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Please provide a description of each employee benefit program or plan.

Response:

The following are provided as attachments:

NiSource Health & Welfare Benefits Handbook - Attachment A
NiSource Consolidated Flex Medical Plan - Attachment B
Columbia Energy Group Pension Plan - Attachment C
NiSource Pension Plan - Attachment D
NiSource Post-65 Retiree Medical Plan - Attachment E
NiSource Life & Medical Benefits Plan - Attachment F
NiSource Dental Plan - Attachment G
NiSource Vision Plan - Attachment H
NiSource Flexible Benefits Plan - Attachment I
NiSource Long-Term Disability Plan - Attachment J
NiSource Short-Term Disability Plan - Attachment K
NiSource Life Insurance Plan - Attachment L
NiSource Retirement Savings Plan - Attachment M
NiSource Holiday Policy - Attachment N
NiSourceVacation Policy - Attachment O
NiSource Travel Accident Plan - Attachment P
NiSource Tuition Reimbursement Plan - Attachment Q
NiSource Adoption Assistance Plan - Attachment R
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ARTICLE I
INTRODUCTION

1.01 Purpose of Program. NiSource Inc. established the NiSource Welfare Benefits Program
effective as of January 1, 2008 for the purpose of consolidating and combining into a single
ERISA plan certain component welfare benefit plans maintained by the Comparry, and to provide
Participants and their beneficiaries with the benefits dessribed thereunder and in the Component
Welfare Plans, which Component Welfare Plans were, and are hereby, incorporated into the
Program as if the same were fully rewritten herein. Notwithstanding the number and types of
benefits incorporated hereunder, the Program is, and shall be treated as. a single benefit plan to
the extent permitted under ERISA. The Program is intended to meet all applicable requirements
of ERISA, as well as rulings and regulations issued thereunder. This plan document is an
aurendment and restatement of the Program, effective as of January 7,2AI5, that rellects cerlain
plan design changes.

1,02 Program Components. The Program's Component Welfare Plans are described in trxhibit A
attached hereto and incorporated herein by this reference" as the same may be amended or
modified from time to tirne.

1.03 Cafeteria Plan. For purposes of Sectjon 125 of the Code, and notwithstanding any other
Component Welfare Plans that comprise the Prograrn, the NiSource Flexible Benefits Plan is the
separate written plan that is intended to meet the requirements of, and to constitute, a cafeteria
plan under Section 125 of the Code and the regulations promulgated thereunder.

1,04 Certain Renefit Options Not Subject to ERISA. Notwithstanding any olher provision of the
Program, the Dependent Care Expense Option and the Health Savings Account Option
constituting a part of the NiSource Flexible Benefits Plan are not and shall not be subject to
ERiSA.

ARTICLE II
DEFINITIONS

The follorving words and phrases as used in this Program shall have the following meanings, unless a
different meaning is plainly rcquired by the context, A pronoun or adjecrive in the masculine gender
includes the feminine gender, and the singular includes the plural, unless the context clearly indicates
otherwise.

2.01 "Claims Administrator" means the person, persons, entity or entities appointed by the Plan
Adniinistrator to process benefit clainrs pursuant to Section 5.05.

2,OZ 'Code'means the Internal Revenue Code of 1986. as arnended from time to time.

2.03 "Committee'means the l{iSource Benefits Committee.

2.04 "Company" means NiSource Inc., a Delaware corporation.
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2.05 "Component Welfare PIan' means each wrirten arrangement incorporated under this Program
that is sponsored and/or maintained by the Company and that provides any employee benefit
wirich would be treated as one or rTrore "employee rnelfare benefitplans" under Section 3(l) of
ERISA if offered in the absence of this Program, as zuch arrangement may be modified and
amendcd from time to time- Each Component Welfare PIan under the Program is ideltified in
E>thibi!,i\, as updated from time to time.

2.06 'oConcurrent Care Claim" means, with respect to benefits provided under a Group Ilealth Plan,
(a) a claim in respec.t of any reduction or eally termination of treatment in the case of an ongoing
course of treaonent to be provided over a period of time or number of treatments, or (b) a request
by a claimant that is an Urgent Care Claim to extend an ongoing course of treatment beyond the
specified pcriod of time or number of treatments.

2.07 "Covered Person" means an Employee, Former Employee or a beneficiary of an Empioyee or
Former Employee who is covered under the Program,

2.08 "Disability Benefit Claim" means a ciaim made in respect of a benefit provided by a Component
Welfate Pla4 if the Component Welfare Plan conditions its availability to the claimant upon a

showing or finding of disability: provided, however, that the term shall not include such a claim if
the finding of disability is to be made by a party other than the Program or the Component
Weltare Plan for purposes other than makirrg a benefil determination under the Component
Welfare Plan.

2.09 "Employee" means a regular or temporary employee of an Employer. No independent contractor
shall be treated by the Plan Administrator as an Employee during the period he or she renders
senrice as an independent contractor. Aryp€rson retroactively or in any other way foundto be a
colnmon larv employee will not be eligible under the Plan fbr any period during which he or she

was not treated as an Ernployee by the Plan Administrator.

2,10 "Employer" means the Company and any Related Employer, to the extent that such Related
Employer has adopted one or more of the Component Welfare Plans jn accordance rvith the terms
thereof and continues to be a Related Employer thereunder.

2.ll "BRISA" means the Employee Retirernent Income Security Act of 1974, as amended.

2,12 "Former Employeen' means any person formerly employed by an Employer as an Employee r:r
any otherperson trcated under the terms of a Cornponent Welfare Plan as a former employee.

2.13 "Group Health Plan" mcans a plan (including a self-insured plan) of, or contributed to by, an
employer (including a self-employed person) or employee organization to provide (directly or
otherwise) "medical care" withirr the meaning of Section 733(a) of ERISA to the employees,
former employees, the employer, others associated or formerly associated rvith the employer in a
business relationship, or their families.

2.14 ('Group Health PIan Claim'o means a clairn made in respect of a benefit provided under a Group
Health Plan.

2.15 "Participant" means each Employee and Former Employee who satisfies the requirements of
Ar-ticle III of this Program regarding eligibility and participation.

n
-L-
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2.16 "Participant Contribution" meals the pre-tax or after-tax corrtribution required to be paid by or
on behalf of a Pafticipant, if any, as delermined under each Component Welfore Plan. The term
"Participant Contribution" includes contributions used for the provision of benefits under a .self-
insured arrangement as well as contributions used to pay premiums under an insurance policy or
other arangement.

2.17 "Program" means the NiSource Welfare Benefits Program set forth herein, together with any
and all amendments and supplernents thereto.

2.18 "Plan Administrator" neans the Committee,

2.19 "Rclated Emplover" means (1) any corporation that is a member of a controlled group of
corporations (as defined in Section 414(b) of the Code) that includes the Cornpany; (2) any trade
or business (whether or not irrcorporated) that is under common control (as defrned in Section
414(c) of the Code) with the Companyj and (3) any member of an affiliated service group (as

defined in Section 4la@) of the Code) that includes the Company.

2.20 "Urgent Care Claim" has the meaning set forlh in Section 6.02(b) below.

ARTICI,E III
PARTICIPATION

3.01 Eligibility. An Emplol'ee or Former Employee of an Employer shall become a Participant in the
Program when he or she satisfies the eligibility and enrollmeirt requiremants of any Component
Welfare Plan. A dependent or beneficiary of an Employee or Fonner Employee may become
covered under the Frogram when he or she satisfies the eligibility and enrollment requirements of
any Component Welfare Plan.

3.02 Termination of Participation. Participation of a Participant under the Program shall cease when
such Participart ceases to participate in any Componeut Welfare Plan. A dependent or
beneficiary ofa Participant shall c€ase to be covered under the Program when he or she ceases to
be covered under any Component Welfare Plan.

ARTICLE IV
FUNI}ING AND BENEFITS

4.01 Funding. The tems of each Component Welfare Plan shall govern the amount and timing of any
Panicipant Contributions and any contributions required to be made by the Employer. Nothing
herein requires the Employer to contribute to or under any Component W-elfare Plan, or to
maintain any fund or segregate any amount for the benefit of any Participant or his benefi.ciary,
except to the extent specilically required under the terms of a Component Welfare Plan. No
Participant or beneficiary shall have any right to, or interest in, the assels of any Employer.

Different funding mechanisms may be used to provide benefits under any Component Welfare
PIau. Such funding mechanisms shall be set out in the policieso contracts or other documents that
form part of such Component Welfare Plan.

-3-
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4-02 Benefits. Benefits rvill be paid solely in the form and in the amount set forth under the
Component Wel fare Plan s.

ARTICLE \T
ADM INTSTRATION OF PRO GRA,M

5.01 Committee to Administer the Program. The Program shall be administered by the Committee.
The Committee shall be the'Jllamed Fiduciary" and the "Plan Administrator" within the meaning
of ERISA. The Committee rnay delegate its fiduciary responsibilities under the Program to the
extent permitted by ERISA.

5.02 The Committee, The pou/ers of the Committee are set forth below and in the charter that created
the Committee, as such charter may be modified from tirne to time-

5.03 Pou'ers of the Plan Administrator. The Plan Adnrinistrator shall have the duties and powers
necessary to administer the Prograrn properly, including, but not limited to, the following:

(a) To maintain all Program records;

(b) To frle all requirecl governmt,'lrt reports and other documents:

(c) 'Ib provide required disclosures to Covered Persons;

(d) To direct the Claims Administrator to process claims;

(e) To interpret the Program, Gonstrue Program terms and decide questions and disputes,
which interpretations, constructions and decisions shall be conclusive for all purposes of
the Program;

(0 To make factual determinations;

(g) To determine eligibility for and the amount of benefits payable under the Program;

(h) To determine the status and rights of all Covered Persons;

(t To make regulations and prescribe procedures;

0) To auttrorize the Claims Administrator to make benefit payments to any person entitled to
benefits under the Prcgram or any Component Welfare Plan;

(k) To obtain from the Company, Covered Persons and others, such information as is
necessary for the proper administration of the Pmgram;

(t) To determine and establish the level of cash rEserves, if any, as may be necessary,
appropriate or desirable to administer the Program prcperly and accomplish its
objectives;

(m) To retain and pay the reasonable expenses of such legal, consulting, medicai, accounting,
clerical and other assistance as it deems necessary or desirable to assist it irr the

-4-
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adrninistration of the Program. The Plan Administrator shal1 be entitled to rely upon any
information from any source assurned in good faith to be correct; and

(n) To exercise any other authority necessary, appropriate or helpful to manage and
administer the Program.

Notwithstandrng the foregoing or any other provision of this Program, to the extent the benefits
under any Component Welfare Plan are provided under a fully insured arrangement, the insurance
company for such Component Welfare Plan shall have the responsibility for determining
entillement to benefits thereunder and for prescribing the claims procedures to be followed by
Participants and beneficiaries thereunder. The insurance company wil! act as a namecl fiduciary
with respect to such Component Welfare Plan and this Pn:gram and will have the full power to
interprct and apply the terms of such Component Welfare Plan as they relale to benefits provided
under the applicable insurance policy.

Interpretative AuthoriS, The Plan Adnrinistrator has the fuIl and frnal discretionary authority
to decide all questions ot controversies of whatever character arising in a.ry manner between any
parties or persons in comrectiou with the Program or the interpretation thereof, including, without
lirnitation, the construction of the language of the Prograrn (and of the Component Welfare Plans)
and any summary plan descriptions thereunder. Arry writing, decision, detennination of benefit
eligibility or any other deter:nination or instrument created by the Plan Adrninistrator in
corurection with the ope'ration of the Program shall be binding upon all persons dealing with the
Program or claiming any benefits thereunder, except to the extent that the Plan Administrator
may subsequently determine, in its sole discretion, that ils original decision was in error, or to the
extent such decision may be determined to be arbitrary or capricious by a court or other entity
having jurisdiction over such matters. Benefits under the Program shall be paid only if the Plan
Administrator decides in its discretion that the applicant is entitled to them.

Appointment of Claims Administrators. The Flan Administrator shall appoint one or more
Claims Administrators to provide aclministrative services to the Plan Administrator in connection
with the operation of the Program and the Component Welfare Plans and to perform such other
functions, including processing and payment of claims, as may be delegated to it. The person,
persons, entity or entities serving as Claims Administrator shall sen'e at the pleasure of the Plan
Administrator.

5.06 Limitation on Liability. Notwithstanding any of the other provisions of the Program, none of
the Company, any Employer, any member of the Committee or any Employee or agent of any
Employer, shall be liable to any Participant or any other person for any claim, loss, liability or
exDense incurred in connection with the Prosram or the ComDonent Welfare Plans.

ARTICLE }A
CLAIMS FOR BENEFITS

6.01 Compouent Welfare Pl*n Ctaims Pr<lcedures. Except as otherwise provided in this Section
6.01, a claim for benefits under a Component Welfare Plan shall be submitted to the party
designated under, and sliall be governed solely by, the clairns procedures prescribed under the
terms of such Component Welfare Plan and not the claims procedures of this Article VL In the
event, and only in the event, that (i) a Component lVelfare Plan does not prescribe claims
procedures for benefits that satisfr the requirements of Section 503 of ERISA, or (ii) the Plan

5
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Administrator determines that the claims procedures described in a pariicular Component Welfare
PIan shall not apply, the claims procedures described below in this Article VI shall apply with
respect to such Component Welfare Plan. Notwithstanding the previous sentence, the claims
procedures of this Article VI shall not apply with respect to a Component Welfare Plan that is
subj ect to Code Section 98 I 5 or ERISA Section ? 1 5.

6.02 Consideration of Initial Claim.

(a) Filin* Initi-.t Clairrr. The Clairns Adrlinistrator shall process benefit claims pursuant to
the procedures set forth below. Except as otherwise provided in a Cornponent Weilare
Plan, initial claims shall be filed within three years fiom the date a charge is incurred.

Ur$ent Care Claims, In the case of an Urgent Care Claim, the Claims Administrator shall
provide notice to the claimant of its decision regarding his or hcr claim within a

reasonable period of time appropriate to the medical circumstances, but not later than 72
hours aftcr receipa of the claim by the Program- If the claimant does not provide
sufficient irrformation for the Claims Adrninistrator to make a determinaticn, within 24
hours after receipt of the claim he or she shall be notjfied of the specific infonnation
needed to complete the claim. Nolice regarding missing information may be provided
orally, unless a claimanl or his or her autliorized representative specifically request
written notification. Once the clairnant is notified, he or she shall have a reasonable
amount of time, but not less than 48 hours, to provide the missing information. The
Claims Administrator shall notify the claimant of its decision regarding the completed
claim either within 48 hourc of receipt of the missing information, or within 48 hours of
the end of the reasonable time period indicated in the notice.

An "Urgent Care Claim" is any Group Health Plau Claim that must be processed on an
expedited basis because a delay in prccessing could seriouslyjeopardize the life or health
of the patient or the ability of the patient to regain maximum function, or in the opinion
ofthe patient's doctor, a delay u,ould subject the patient to severe pain that cannot be
adequately managed without the care or treatrncnt that is the subject of the claim,

Pre-Service Claims. In the case of a Pre-Service Claim, the Claims Administlator shall
provide notice to the claimant of its decision regarding his or her claim within a
reasonable period of time appropriate to the medical circumstarrces, but not later than 15

days after receipt of the claim by the Program. This l5-day period may be extended for
up to 15 days due to matters beyond the cantrol of the PIan ifl prior to the expiration of
the initial 15-day period, the Claims Administrator notifi.es the claimant of the
circumstarces requiring the extension and the date by which the Claims Administrator
expects to render a decision. If the claimant does uot provide sufficient information for
the Claims Administrator to make a deteirnination, within five days after receipt of the
claim he or she shall be notifred of the specific information necessary to complete the
claim. Notice regarding missing informatioa may be provided orally, unless a claimant
or his or her authorized representative specifically request written notification. Once the
claimant is notified, he or she shall have a reasonable amount of tirne, but not less than 45

days from receipt of the notice, to provide the missing information.

A o'Pre-Service Clainr" is any Group Ilealth Plan Claim where the Component Welfare
Plan requires approval of the benefrt in advance of obtaining the rnedical care, iu whole
or in part.

(c)

(b)

4-
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Post-Service Claims. In the case of a Post-Sen ice Claim, the Claims ddministrator shall
provide notice of an adverse d.etennination to the claimant within a reasonable pedod of
time, but not later than 30 days affer receipt of the claim by the Plan. This 30-day period
may be extended for up to 15 days for matters beyond the control of the Program if, prior
to the expiration of the iriitial 30-day period, the Claims Administrator notifies the
claimant of the circumstances requiring the extension and the date by which the Claims
Administrator expects to render a decision. With respect to a Group Health Plan Claim,
if the clairnant does not provide sufficient information for the Claims Administrator to
make a determiuation, the claimant shall recEive notice of the specific information
necessary to complete the claim. Once the claimant is notified he or she shall hal'e a
reasonable arnount of time, but not less than 45 days from receipt of the notice, to provide
the missing information.

A "Post-Service Claim" is any claim that is not an Urgent Care Claim, a Pre-Service
Claim or a Concurrent Care Claim.

Notwithstanding the foroaoing, for Post-Service Claims that are not Group Health Plan
Claims or Disability Benefit Claims, a 90-day determination period and a 90-day
extension period shall be substituted for the 30-day deter:rnination period and 15-day
extension period set forth above in this subsection (d).

Notwil.hstanding the foregoing, for Post-Senice Claims that are Disability Benefit
Claims, a 45-day determination period and a 30-day extension period shall be substituted
for the 30-day determination period and the lS<lay extension period set forth above in
this subsection (d). In addition, the determination period may be extended for up to an
additional 30 days for matters beyond the control of the Program if, prior to the
expiralion of the initial 30day extension period, the Claims Administrator notifies the
claimant of the circumstances requiring the extension and the date by u'hich the Cllaims
Administrator expects to render a decision. Any notice of extension with respect to a

Disability Benefits Claim shall specifically explain the standards on which entitlement to
a benefit is based, the unresolved issues that prevent a decision on the claim, and the
additional information needed to resolve those issues, and the claimanl shall be affbrded
at least 45 days within which to provide the specified information.

(e) Concurrent Care ClailnJ. In the case of an ongoing course of treatment covered under a

Group Health Plan, the claimant shall receive notice of any reduction or early termination
of treatment in advance so that the claimant may appeal the reduction or tennination and
obtain a determination on revierv before the treatrnent is reduced or terminated. If the
claimant submits an Urgent Care Clairu to extend any ongoing course <lf treatmeirt
beyond the period of tirne or number of treatrnents initially prescribed, the Claims
Administrator shall notify the claimant of the detennination to extend the tlsatrnent
within 24 hours afterreceipt of the claim, pr:ovided the claimanf submits the clairn at least
24 hours prior to the expiration of the prescribed treatrnent. The Claims Administrator
shall be solely responsible for handling all Concurrent Care Claims,

6.03 If the Claims Administrator Denies the Initial Claim. If the Claims Administrator denies all
or any portion of a claim, it shall provide notice of the denial stating (l) the specific reason for t}e
denial; (2) the specific Component WeHarc Plan provisions on which the denjal is based; (3) a
description of any additional material or information necessary lbr the claimant to perfect the
claim and an explanation of rvhy such material or information is nec€ssary; and (4) a description

(d)

-7-
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of the Component Welfare Plan's review proc,edures (as set forth below) and the time limits
applicable to such procedures.

With respect to a Disability Benefits Claims or a Group llealth Plan Claim, if the Claims
Administrator relied upon an intemal rule, guideline, protocol, or other simiiar criterion in
making ths adverse determination, either the specifrc rule, guideline, protocol, or other sirnilar
criterion shall be provided to the claimant free of charge, or the claimant shall be informed that
such rule, guideline, protocol, or other criterion shall be provided free of charge to the claimant
upon request. If the Claims Administrator relied upon medical necessity or experimental
treatment or similar exclusion or limit in making the adverse determination, either an expliuiation
of the scientific or clinical judgmett for the determination (applying the terms of the Compr:nent
Welfare Plan to the medical circumstances) shall be provided free of charge to the claimant, or
the claimant shall be infonned that suclr explanation shall be provided free of charge to the
claimant upon request.

If the Claims Adnrinistrator denies a claimant's Urgent Care Claim in whole or in part, tlre
Claims Administrator shall provide a description of the expedited rev'iew process for Urgent Care
Claims (as set forth below). The Claims Administrator shall provide notice 1q 1[s slaimant orally,
followed by written or electronic notice within three days of the oral notification.

6.04 Appeal to the Claims Administrator.

(a) Gene_ral, If the Claims Administrator denies all or any portion of a claim on appeal, a
claimant or his or her duly authorized representative may rcquest a review of zuch denial
by the Claims Adnrinistrator by sending a u'rittan request for review to the Clairns
Administrator within 180 days of receipt of the Claims Administrator's notice of claim
denial. Notwithstanding the fbregoing, for claims other than Group Health Claims and
Disability Benefit Claims, a written request for review of the denial of all or any portion
of such claim must be sent to the Claims Adrlinistrator within 60 days of receipt of the
Clairns Administrator's notice of claim denial.

A clajmant may submit written comments, documents, records, and other information
relating to his or her claim for benefits, Upon request, a claimant shall recei'\re, free of
charge, reasonable access to, and copies of, all documents, records, and other information
relevant to his or her claim.

A claimant's written request should state why he or she thinks the claim should not have
been denied" The claimant's request shall include any derrial letter he or she received and

any additional documents, information or comlnents he or she thinks may have a bearing
on the claim.

Ulnn receipt of a request for review, the Claims Administrator shall conduct a review
that takes into account all comments. documents, r@ords, and other information
submitted by a clairnant or his or her authorized representative relating to the claim,
without regard to whether such information was submitted or considered in the initial
benefit determination. With respect to a Group Health Plan Claim or a Disability Benefit
Clairn, the review shall not afford any deference to the Clairns Administrator's adverse
benefrt determination, and shall be conducted by an individual who is neither the
individual who made the adverse benefrt determination that is subject of the appeal, nor
the subordinate of such individual.

8
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With respect to a Disabilitv Benefits Claims or a Group Health Plan Claim, if the denial
was based in rvhole or in part on a medical judgment, the Claims AdminisFator shall
consult with a health care professional who has appropriatc training and experience in the
lield of medicine involved in the medical judgment. This health care professional
consultant shall be neither the individual who made the adverse benefit determination that
is the subject of the appeal, nor the subordinate of such individual. The Clairns
Administrator shall provide to the claimant the identities of any medical or vocational
experts whose advice was obtained on behalf of the Component Welfare Plan in
connection u'ith a claimant's adverse benefit determination, r'ithout regard to rvhether the

advice was relied upon in nraking the benefit determination.

(b) In the case of an Urgent Care Claim, a
claimant rnay submit a request for an expedited appeal either in writing or orally. All
necessary information for the review, including the Claims Administrator's determinafion
on r€view, shall be transmifted between tlre Plan and the clairnant by telephone,
facsimile, or another similarly expeditious method. 'I'he Clairns Administrator shall
notify the claimant of its determination on review as soon as possible, taking into account
the mcdical exigencies, but not later than 72 hours after receipt of the clairnant's request
for rel.iew of an adverse bflefit deterrninafion.

(c) Pre=SSl*-*:rrjs9-e-lilm$. In the case of a Pre-Sen'ice Claim, the Claims Adrninistrator shall
notifu the claimant of its determination on re'riew within a reasonable period of time
appropriate to the medical circumstances, but not later than 15 days after receipt of a' 
claimant's request for revierv.

(d) Post-Scrvip_e. -elalrtq_q. In the case of a Group Health Plan Cllaim, the Claims
Administrator shall provide the claimant with notice of its determination on review
within a reasonable period of time, but not later than 30 days after receipt of the
claimant's request for review.

In the case of a Disability Benefits Claim, the Claims Administrator shall provide the
claimant with notice of its detennination on review within a reasonable period of tirne,
but not later than 45 days after receipt of the claimant's request for review, except that
such 45-day period may be exteirded frrr up to 45 days for special circumstances if, prior
to the expiration of the initial 45<1ay period, the Claims Administrator notifres the
claimant of the special circumstances requiring the extension and the date by which the
Claims Administrator expects to render the determination on revierv.

In the case of a claim other than a Group Health Plan Claim or a Disability Benefits
Cllaim, the Claims Adurinistr-ator shall provide the claimant with notice of its
deterrrination on revjew within a reasonable period of time, but not later than 60 days
after receipt of the claimant's request fbr review, except that such 60{ay period may be
extended for up to 60 days for special circumstances if, prior to the expiration of the
initial 60-day period, the Claims Administrator notifies the claimant of the special
circumstances requiring the extensjon ard the date by which the Claims Administrator
expects to lcnder the deternrination on revlew.

6.05 If the Claims Administrator Deries a Claim on Apperl. ff the Claims Administrator denies all
or any portion of a claim on appeal, it shall notify the claimant of the following, in a manner
calculated to be understood by the claimant; (l) the specific reason or reasons for the denial; (2)
teference to the specific Component Welfare Plan provisions on rvhich the denial is based; (3) a

9
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the claimant is entitled to receive, upor request and free of charge, reasonable
copies ol all documents, records, and othel information relevant to his or her

claim; (4) a statement describing any voluntary appeal procedures offered by the Component
Welfare Plan and a claimant's right to obtain information about such procedures; and (5) a
statement indicating that a clairnant has a right to file a lawsuit upon completion of the claims
procedure process.

With respect to a Disability Benefits Claims or a Group Health Plan Claim, if the Claims
Administrator relied upon an intemal rule, guideline, protocol. or other similar crilerion in
making the adverse determination, either the specific rule, guideline, protocol, or other similar
criterion shall be provided to the claimant free of charge, or the claimant shall be infonned that
such rule, guideline, protocol, or other criterion shall be provided free of charge to the claimant
upon request. If the Claims Administrator relied upon medical necessity or erperimental
treatment or similar exclusion or limit in making the adverse determination, either an explanation
of the scientific or clinical judgment for the determination (applying the terms of the Component
Welfare Plan to the claimar:t's medical circumstances) shall be pravided to the clairnant free of
charge, or the claimant shall be informed that such explanation shall be provided free of charge to
the claimant upon requcst.

In addition, the notice shall include the following statement: "A claimant and his or ber plan may
have other voluntary altemative dispute resolution options, such as mediation. One way to find
out what may be available is to contact the local U.S, Department of Labor office and -vour State

insurance regulatory agency."

6.06 Appeal to the Plan Administrator of Pre- and Post-Service Claim Denials.

(a) Genera!. If the Clainrs Administrator denies all or any portion of a Pre-Service Claim or
a Post-Servrce Claim on appeal, a claimant or his or her duly authorized representative
may request a review of such denial by the Plan Administrator by sending a written
request for review to the Plan Administrator within 180 days of receipt of the Claims
Administrator's notice of claim denial. Notwithstanding the foregoing, for claims other
than Group Health Claims and Disability Benefit Claims, a rvritten request for rerriew of
the denial of all or any portion of such claim on appeal must be sent to the Claims
Adnrinistrator rvithin 60 days of receipt of the Clainns Adrninistrator's notice of claim
denial.

Requests for review should be sent to:
NiSource Irrc.
801 E. 85th Avenue
Merrillville, lndiana 46410
Attn: ERISA Claims Review
Benefi ts Administration Department

A claimant may submit written comments, documents, records, and other information
relating to his or her claim for benefits. Upon request, a claimant shall receive. free of
charge, reasonable access to, and copies of, all docurnents, records, and other information
relevant to his or her claim.

A claimant's rvritten request slrould sfate why he or she thinks the claim should not have
been denied. The claimant's request shall include any denial letter he or she received and
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any additional documents, infonnation or comments be or she thinks may have a bearing
on the clainr.

Upon receipt of a request for review, the Plan Administrator shall conduct a review that
takes into account all comments, documents. records, and other inforuration submitted by
a clairnant or his or her authorized representative relating to the clajm, without regard to
wlrether such information was submitted or considered in the initial benefit
determination. With respect to a Disability Benefits Claims or a Group Health I'lan
Claim, the revieu, shall not afford any deference to the Plan Adrninistrator's adverse
benefit detsrmination, and shall be conducted by an individual rvho is neither the
individual who made the adverse benefit determination that is subject of the appeal, nor
the subordinate of such individual.

With respeet to a Disability Benefits Claims or a Group Health PIan Claim, if the denial
was based in whole or in part on a nredical judgment, the Plan Administrator shall conzult
with a health care professional who has alrpropriate trainitrg and experience in the field of
medicine inr.'olved irr the medical judgmerrt. This health care professional consultant
shall be neither the individual who made the adverse benelit determination that is the
subject of the appeal, nor the subordinate of zuch individual. The Plan Administrator
shall provide to the claimant the identities of any medical or vocational experts whose
advice was obtained on behalf of the Plan in connection with a claimant's adverse benefit
determination, without regard to whether the advice was relied upon in making the
benefit d€termination.

Pre-Service Claims. In the case of a Pre-Service Claim, the Plan Administrator shall
notify the claimant of its determination on rel"iew within a reasonable period of time
appropriate to the medical circumstances, but not later than 15 days after receipt of a

claimant's reguest for review.

Post-Service Claims. In the case of a Group Health Plan Cllaim, the Plan Administrator
shall provide the claimant rvith notice of its determination on review within a reasonable
period of time, but not later than 30 da-vs after receipt of the clainrant's request for
review.

ln the ca-se of a Disability Benefits Claim, the Claims Administrator shall provide the
claimant with notice of its determination on review within a reasonable period of time,
but not later than 45 days after receipt of the claimant's request for review, except that
such 45-day penlod may be extended for up to 45 days for special circumstances if, prior
to the expiration of the initial 45-day period, the Claims Administrator notifies the
claimant of the special circumstances requiring the extension and the date by which the
Claims Administrator expects to render the determination on review.

In the case of a claim other than a Group Health Plan Claim or a Disability Benefits
Claim, the Claims Administrator shall provide the claimarrt with notice of its
determination on revierv rvithin a reasonatrle period of time, but not later than 60 days
after receipt of the claimant's request for review, exoept that such 60-day period may be
extended for up to 60 days for special circumstances if, prior to the expiration of the
initial 60{ay period, the Claims Administrator notifies the claimant of t}re special
circumstances requiring the extension and the date by which the Claims Administrator
expects t<l render the detennination on revierv.

-1 1-
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If the Plan Administrator Denies a Claim on Appeal. If the Plan Administrator denies all or
any portion of a claim on appeal, it shall notify the claimant of the following, in a manner
calculated to be understood by the claimant: (1) the specific reason or reasons for the denial; (2)
retbrence to the specific Plan provisions on which the denial is based; (3) a statement that the
claimant is entitled to leceive, upou request and free of charge, reasonable access to. and copies
of, all documents, records. and other information relevant to his or her clairn; (4) a statement
describing any voluntary appeal procedures offered by the Component Welfare Plan and a
claimant's right to obtain information about such procedures; and (5) a statement indicating that a
claimant has a right to file a lawsuit upon completion of the clainr procedure process.

With respect to a Disability Benefits Claims or a Group Health Plan Claim, if'the Plan
Administrator reiied upon an internal rule, guideline. protocol, or othsr similar criterion in
making the adverse determination, either the specific rule, guideline, protocol, or other similar
criterion shall be provided to the claimant fi:ee of charge, or the claimant shall be informed that
such rulE, guideline, protocol, or other criterion shall be provided free of charge to the clairnant
upon request. If the Plan Administrator relied upon medical necessity or experimental treatment
or similar exclusion or lirnit in making the adverse determination, either an explanation of the
scientific or clinical judgment for the determination (applying the terms of the Component
Welfare Plan to the claimant's medical circumstances) shall be provided to the claimant free of
charge, or the claimant shall be informed tlnt such explanation shall be provided free of charge to
the clairnant upon request.

In addition, the notice shall include the following statement: "A claimant and his or her plan may
have other voluntary altemative dispute resolution options, such as mediation. One way to find
out u,hat may be available is to contact the local U.S. Departnent of Labor office and your State
insurance regulatory a gency."

Limit*tions Upon Civil Actions. With respect to a claim for benefits under the Program subject
to this Article V[ no civil action may be commenced unless the claims procedure process
described in this Article VI has been exhausted. In addition, in no event may any civil action
regardrng such claim for benefits be commenced later than three years after the date such clainr
was incurred. A clairn for benefits is incurred when the services gir"'ing rise to the claim were
rendered.

6.09 Construction of Section. This Article shall ire construed in a manner consistent with
Department of Labor regulations governirrg claims procedures applicable to "employee rvelfare
benefit plans" withirr tl:e meaning of Section 3(1) of ERISA.

ARTICLE VII
MISCELLAI{EOUS PROVISION S

7.01 Assignment of Benefits. Except as required by law, or as expressly provided fur a Cornponent
Welfare Plan, no benefit payable aI any time under the Program shall be assignairle or
tmnsferable, or subject to any lien, in whole or in part, either directly or by operation of law, or
otherwise, including, but not by way of limitation, execution, levy, garnishment, attachment,
pledge, bankruprcy, or, in any other manner, and no benefit payable under the Program shall be
liable for, or subject to, any obligation or liability of any Covered Person. If any Covered Person
entitled to a benefit under any Component Welfare Plan attempts to alienate, sell, transfer, assign,
pledge or otherwise impede a benefit or an,v part, or if by reason of his or her bankruptcy or other

6.08
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errent happening at any time, a benefit devolves upon anyone else or would not be enjoyed by hiut
or her, then the Plan Administrator in its discretion, which will be exercised uniformly by treating
individuals in similar circumstances alike, may tenninate his or her interest in any such benefit
and hold or apply it to or for his or her benefrt or the benefit of his or her beneficiaries, in a

manner the Plan Adrninistrator may deem proper.

7.02 Information To Be Furnished. Covered Persons shall provide such infonnation and evidence,
and shall sign such documents, as may reasonably be requested from time to time for the purpose
of administration of the Program.

7,03 Limitation of Rights. Neither the establislunent of the Program nor any amendment thereof, nor
the payment of any benefits, will be construed as giving to any Covered Person any legal or
equitable right against the Company or any Employer, except as provided herein.

7,04 Program Not Contract, The Program shall not be deemed to constitute a contract belween an
Ernployer and any Participant or to be a consideration for, or an inducement or condition of, the
ernployment of any Empioyee. Nothing in tlte Program shall be deemed to give any Employee
the right to be retained in the service of an Ernployer or to interfere with the right of an Employer
to discharge any Employee at iilry time; provided, however, that the foregoing shall not be
deemed to modify the provisions of any collective bargaining agreement that may be made by an
Employer with the bargaining representative of any Employee.

7.05 No Limitation of l\{anagement Rights. Participation in the Program shall not lessen the
responsibility of an Employee to pelform his or her duties satisfactoriiy, ol atTect m Employer's
rights to discipline or terminate an Employee.

7.46 Fiduciary Operation. Each liduciary with respect to the Program shall discharge his or her
duties with respect to the Prograrn solely in the interest of the participants and beneliciaries (as

those terms are defirred in ERISA) and (l) for tlre exclusive pupose of providing benefits to
participants and their beneficiaries and defraying reasonable erpenses of administering the
Prog::am; (2) with care, skill, prudence and diligence under the circumstances then prevailing that
a prudent man acting in a like capacity and familiar with such matters would use in the conduct of
an enterprise of a like character and with iike airns; and (3) in accordance with the documents and
instruments governing the Program, except as otlrerwise required by law.

7.07 No Guaranty. No person shall have any right or interest in the Program other than as

specifically provided herein. Except to the extent required by law, no Employer shall be liable
for the payment of any benefit provided for herein. All benefits hereunder shall be payable only
from the Progranr, and only to the extant that the Program has been allocated suflicient assets;
pror.'ided, however, that benefits provided under a Component Welfare Plan that are furnishe.d
pursuant to a policy or contract of insurance with an insurance company shall be paid solely by
such insurance company.

7.08 Covered Person's Responsibilities, Each Covered Person is responsible lbr providing the Plan
Administrator with his or her culrerlt address. Any notices required or permitted to be given shall
be deemed girren if directed to such address and rnailed by regular United States nrail. Neither
the Plan Administr-ator nor a Claims Administrator shall have any obligation or duty to locate a
Covered Person. lf a Covered Person becornes entitled to a payment under the Program and it
carurot be made because (l) the current address is incorrect; (2) the Covered Person does not
respond to the notice sent to the current address; (3) there are conflicting claims to such payment;
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or (4) any other reason, the amount of such payment, if and when made, shall be that determined
under the terms of the Program, without interest.

7.09 Right of Recovery. Whenever the Program, fcrr wbatever reason, has overpaid the amount of
benefits that should have bsen provided, the Program shall have the right to recover such
payments, to the extent of such excess, from among one or more of the following as the Program
shall determine: any persons to, or for, or with respect to whom, such payments wet-e made,
andlor any insurance company or other organization.

7.10 Governing Law and Venue. The Program shall be governed by and construed according to
ERISA, the Code, and the laws of the State of lndiana, to the extent lndiana law does not contlict
with the Code and RRISA, and to the extent Indiana law is not prccmpted by ERISA. In order to
benefit Participants under this Program by establishing a unifomr application of lar.v with respect
to the administration of the Program, the provisions of this Section 7. 10 shall apply. Any suit,
action orproceeding seeking to enlbrce any provision of, or based on any matter arising out ofor
in connection with, this Pmgram shall be brought in any courl of the State of Indiana or in the
United States District Court for the Northern District of Indiana. 'I'he Company, each Employer,
each Participant, and any related parties irrevocably and unconditionally consent to the exclusive
jurisdicrion of such courts in any such litigation related to this Program and any transactions
contemplated hereby. Such parties irrevocably and uaconditionally waive any objection that
venue is irrrproper or that such litigation has been brought in an insonvenient forrun.

7.lL Severability. In the event any portion of this Program is declared by a court of competent
jurisdiction to be void, said portion shall be deemed severed from the remainder of this Program,
and the balance of the Program shall remain in full force and effect.

7,tZ Participant Litigation- In any action or proceeding involving the Frogram, Covered Persons or
any other pc$on having or claiming to have an interest in the Program shall not be necessary
parties to such action or proceeding and shall not be entitled to any notice or process thereof,
except as required by applicable law. Any final judgment which is not appealed or appealable
that may be entered in any such action or proceeding shall be binding and conclusive upon the
parties hereto and upon all persons having or claiming to have any interest in the Prcgram. To
the extent permitted by law, if a legal action is begun against the Clompany, an Employer or other
orgar:ization or institution providing berefits under the Program by or on behalf of any person,
and such action results adversely to such person or, ifa legal action arises because ofconflicting
benefit claims, the cost to the Company, the Emplol'er or other organization or institution of
defending the action will be charged to the sums, if any, which were involved in the action or
were payable to the Covered Person or other p$n;on conoemed, To the extent permitted by
applicable law, an election to become a Covered Person under the Program shall constitute a

release of the Company, each Ernployer and its agents from any and all liability and obligation
not involving willful misconduct or gross neglect.

7.13 Counterparts. This Program docurnent may be executed in any number of identical
counterparts, each of which shall be deemed a complete original in itself and may be introduced
in evidence or used for any other purpose without the production ofany other counterparts.

7.14 Conflict Betrveen Program and Component Welfare Plan. ln the event that the provisions of
any Component Welfare Plan conflict with the prol'isions of this document or any other
Component rrVelfare Plan, the Plan Administrator shall, in its discretion, interpret the terms and
purpose of the Program so as to resolr,e any conflict. However, the terms of this document may
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not incrcase the rights of a Participant or his benefrciary to benefits available under any
Component Welfare Plan.

7.15 Notice. Any notice given under this Program shall be sufficient, if given to the Plan
Administrator when addressed to it at its office; if given to a Claims Administrator, when
addressed to it at its home office; or if given to a Participant, when addressed to the Participant at

his or her address as it appears on the resords of the Claims Administrator.

7.16 Extension of Program to Related Employers. Any Related Empioyer may adopt one or rnore
of the Component 'Welfare Plans in accordance with the terms thereof and thereby qualiS its
Employees and Former Employees to becorne Participants thereunder and under this Program. A
Related Employer that adopts one or more Component Welfare Plans agrees that the Committee
shall have the sole right to amend or terminate this Program and that the Committee shall act as

the agent for such Related Ernployer for all purposes of administration of the Program. A Related
Employer shall cease to be an Employer under this Progranr rvhen it is no longer an "Employer"
under the terms of any Component Welfare Plan or when all Component Welfare Pians have
otherwise terminated rvith respect to such Related Employer.

7.17 Construction. T'he captions contained herein are insefled only as a matrer of convenience and
for reference, and in no \4'ay define, limit, enlarge or describe the scope or intent of the Prograrn,
nor in any \ryay shall affect the Program or the construction of any provision thereof- Any terms
expressed in the singular form shall be construed as though they also include the plural, where
applicable, and references to the masculine, feminine, and the neuter are interchangeable.

ARTICLE VIII
AMENDMENT AIID TERMINATION OF TIIE PLAN

8.01 Anrendment, The Committee reserves the right at any tirne and from time to time to change or
amend, in whole or in part, any or all of the provisions of the Program. Unless expressly
provided otherwise, no amendment shall affect, or be construed 1o affect, any existing delegations
to amend the Program. Any such amendment may have retroactive or prospective effect.
However, no change or amendment shall be made that enables any part of plan assets of the
Program to be used for, or diverted to, purposes other than the exclusive benefit ofthose entitled
to benefits hereunder and the payment of reasonable expense of administration.

8.02 fermination. The Company is not and shall not be under any obligation or liability whatsoever
to continue its contributions or to maintain the Program for any given length of time. In their sole
ald absolute discretion, the Company may discontinue contributions to the Program and the
Committee may terminate the Program in whole or in part at any time , in each case without
liability for such discontinuance or tennination.

8.03 Collective Bargaining Agrecment. Notwithstanding the foregoing provisions of this Article, the
right to amend or terminate the Program shall be subject to the express terms of any applicable
collective bargaining agreement.

[The remairrder of this page is intentionally left blank.]
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IN WITNESS WHEREOf,', the Comaqitlere has caggurcl this Program to be executed on its behalf,
by one of its members duly authorized, tnis'ffily "ffi&--,2ol5,to be effective as of
January l,2015.
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EXHIBITA

NiSource Dental Plan

NiSource Flexible Benefits Plan

NiSource Inc. Bargaining Unit Employees Vision Plan

NiSource Inc. Executive Severance Policy

NiSource Inc. Severance Policy

NiSource Long-Tcrm Disability Plan

NiSource Short-Term Disability Plan

NiSourse Travel Accident Plan

NiSource Vision Plan

Nofthern Indiana Public Service Company Employee Life Insurance Plan
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ARTICLE I
INTRODUCTION

1.01 Purpose cf Plan. Columbia Energy Group eskblished and maintained the Columbia Energy
Group Mediciil Plan to provide group medical benefits for the participants and beneficiaries
thersunder, The Columbia Energy Group li4edical Plan was broadened to include coverage for
the former participants and beneficiarjes of other medical plans sponsored by NiSource Inc. (the
"C,.ompany") or an affiliate, was renamed the NiSource Consolidated F'lex Medical Plan, effective
as of January l, 2004, and as of sucli date, was sponsored and maintained by the Company. The
Plan was further amended and restated, effective as of January 1, 2006, January 1, 2008, January
l, 2010, January 1,2071, January 1,2013, January 7, 2014, and January 1, 2015. This is an
amended and restated version of the Plan, effective as of the Separation Date (defined below),
that reflects certain plan design changes in connection rvith ths CPG Spin-Off (defined beiow).

1.02 Plan Components. The Plan has 5 components: HD PPO 1, HD PPO 2, PPO, HMO, and Other
Insured Arrangemeuts. Altematively, an Employee may choose the Nb Coverage Option.

ARTICLE II
DE}-TNITIONS

The following words and phrases as used in this Plan shall have the following mcanings, unless a

different meaning is plainly required by the context. A pronoun or adjective in the masculine gender
includes the feminine gender, and the singular includes the plural, unlEss the context clearly indicates
otherwise.

Z.0l 6'Additional Preventive Ileatth Services" means those items or services constituting preventive
care or screening that are described herein or in a Summary Plan Description as being covered by
the Plan, but rvhich do not constifuts Recommended Preventive Health Services.

2.02 "Adopted Child" means any child legally adopted by, or placed for adoption with, a Covered
Participant or Covered Same-Sex Domestic Partner.

2.03 "Affordahle Cnre Act" meiurs the Patient Protection and Affordable Care AcL Pub. L, No. 111-
148, as amended.

2,04 "Annual Enrollment Period" means the period selected by the Company each year during
which time an Employee or Retiree may select a Coverage Option to be effective for the

following Plan Year.

2.05 "Available Pre-65 Retiree Coverage Option" rneans, with respect 1o a Pre-65 Retiree, a Pre-65
Retiree's Dependent, or a Dependent of a Post.65 Retiree Plan Participant, any Coverage Option
that is arailable to the Retiree's Covered Retiree Group, as indicated in Schedule I attached
hereto-

2.06 66Calegory of Coverage" means each of the coverage choices described in Section 3.03.

2.07 "Child' means a person who is either (l ) a naturally born child of a Coverecl Participant; {2) an
Adopted Child; (3) a Stepchild; (4) a Foster Child; (5) a Legal Ward who is dependent upon a

Covered Participant or Covered Same-Sex Domestic Partner for at least 50% of his or her
financial suppofi and who may be claimed on the income tax retum of the Covered Participant or

-l
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Covered Same-Sex Domestic Partner as a dependent (without grving effect to the Legal Ward's
gross income); or (6) any person deemed by court order to be a Child for purposes of the Plan.

2.0E "Claims Administratcro' means the person, persons or entity appointed by tire Plan
Administrator to process benefit claims pursuant to Section 20.05.

2.09 (COBRA" means Public l,aw 99-272, the Consolidated Omnibus Budget Reconciliation Act of
1985, as amended,

2.10 .3COBRA Continuation Coverage" means continuation coverage to the extent required by
COBRA.

2.ll "Codeo means the Internal Revenue Code of 1986, as amended from time to time.

2.12 "Columbia Divested Company" means any one of the following companies that previously was
afhliated with a Related Ernployer: Columbia Energy Sewices Corp., Columbia Propane
Corporation, Columbia Electris Corporation, Columbia LNG Corporation, Energy.com
Corporation, Columbia Trans Cornmunications, Commonwealth Propane, Columbia Propane LP,
Columbia Petroleum Corporation, Columbia Natural Resources lnc., llawg Haulir:g & Disposal
Inc., Coal Gas, CS42, Gas Dwelopment, New York Gas & Elec, Pittsburgh Market Division and
Columbia Gas of West Virginia.

2.13 "Committee" means the NiSource Benefits Committee or its predecessor, the NiSource Inc. and
Affiliates Welfare Plan Administrative and Investment Committee.

Z,l4 "Company" means NiSource hrc., a Delaware corporation,

2.15 r6Co-Insurance" means the percentage of a Covered Expense that remains the responsibility of a
Coversd Person, and does not include any Co-Payment.

2.L6 r'Co-Payment" means a flat dollar amount that a Covered Person must pay before an expense
will be covered.

2.17 "Coverage Option" means an HD PPO Option, a PPO Option, an HMO Option, an Other
Insured Arrangement Option or a No Coverage Option; provided, however, the availability of an
HMO Option or ar Other Insured Arrangement Option rnay be subject to cerlain geographic
restrictions based upon the residence of the Covered Person and such Option may impose
eligibility rcstrictions in addition to those set forth herein, all as more parlicularly set forth in the
applicable certificates of coverage, group insurance policies and other applicable governing
documents with respect to such Option.

2.18 "Covered Employee" means an individual who is (or was) prol'ided coverage under the Plan by
virtue of the performance of sen'ices by tlre individual for an Emplnyer.

2,19 "Covered Expense" mean.s a service, treatment or supply, the Covered Percentage of which is
paid for by the Plan, or which is subject to the applicable Deductible and Co-Insurance.

2,20 "Covered Retiree Group" means a group of rstirees described in Schedule I attached hereto in
which a Retiree is a member, as determined by the Plan Administrator or its designee, in its sole
discretion.

2.2L "Covered Participant" means a Parlicipant or Post-65 Retiree Plan Participant.

-2-
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2.22 6'Covered Percentage" means the percentage of a Covered Expense covered by the Plan.

2.23 "Covered Person" means an Employee, Retiree or Dependent covered under the Plan, and
includes a Qualified Beneficiary covered under the Plan"

2,24 ('Covered Person Contribution" means the contribution required under Section 11.01.

2,25 "Covered Same-Sex Domestic Partner" means a Same-Sex Domestic Parlner covered under the
Plan.

2.26 "Cot'ered Setvice" has the same meaning as "Covered Expense."

2.27 "CPG'? means Columbia Pipeline Group, Inc., a Delaware corporation,

2.28 "CPG Related Employer" means, on and after the Separation Date, (1) any corporation that is a
member of a controlled group of corporations (as defined in Section 414(b) of the Code) that
includes CPG; (2) any trade or business (wh*her or not incorporated) that is under common
control (as defined in Section 414(cl of the Code) rvith CPG; and (3) any member of an affiliated
service group (as defined in Section 414Qn) of the Code) that includes CPG.

2,29 "CPG Spin-Off' means thc transaction pursuant tc rvhich there was distributed to holders of
shares of common stock of the ConrpanyJ on a pro rata basis, all of the outstanding shares of
conrmoil stock of CPG.

2.30 (Deductible" 
has the meaning set forth in Section 10.01.

2.31 'Defined Ilolhr Subsidy" means the Company's contribution toward the cost of co'"erage for
certain Retirees, as described in Sections 4.01 ad 4.02.

2.32 ('Dependent"means:

(u) The Spouse of a Covered Participant, if nol legally separated, and, with respect to the
Spouse of a Retiree" who has not attained age 65;

(b) The Same-Sex Domestic Partner of a Covered Participant, provided that the term
"Dependent' shall not include (i) a Retiree's Same-Sex Domestic Partner rvho has
attained age 65, or (ii) the Same-Sex Domestic Partner of a Retiree wiro retired on or
beforeFebruary 1,2013;

(c) a person who satisfies the provisions of Section 22.01(c) of the Plan for continued
coverage as a surviving dependent, zubject to any other limitations on dependent status
(e.g., the limiting age for eligibility of a Child) included in this Section2.32;

(d) A Child u,ho has not attained 26 years of age;

(e) An unmarried Child who satisfies the "dependency test" described in this Section 2.32
and who is incapable of self-sustaining ernplolment due to mental or physical disability
if: (1) proof of the Child's disability, if requested by the Claims Administrator, is
received by the Claims Administrator within 3l days of the date Dependent status would
otherwise terminate and is provided to the Claims Administrator every three years
thereafter, or more frequently if requested by the Claims Administrato4 (2) the Child is
dependent upon the Employee or Retiree (or Covered Same-Sex Domestic Partnsr of the
Employee or Retiree, as the case may be) for financial support and maintenance; (3) the
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Employee or Retiree continues to be covered by the Plan or by the Post-65 Retiree
Medicai Plan; (4) tlie Child's disability coutinues; and (5) the Child has not attained age

65; or

(0 A Cliild who is recognized under any court order, including a Qualified Medical Child
Support Order that is recognized as legally sufficient under ERISA, as having a right to
participate in the Plan as a Dependent.

For purposes of this Section 2.32, a Child of a Covered Participant or of a Covered Same-Sex
Domestic Partner satisfies ttre "dependency test" for a particular Plan Year if

(x) the Covered Participant or the Covered Sau:e-Sex Domestic Parlner would be allowed a

dependent exemption for such Child in computing his or her federal taxable income for
such Plan Year, or

(y) each of the following conditions is satisfied: (1) such Child receives over half of his or
her support during the PIan Year fronr his or her parents and is in the custody of one or
both parents for more than half of the Plan Year; (2) at least one parent would be allowed
a dependent exemption for such Child in computing such parenf's federal taxable income
for such Plan Year; and 13) the Child's parents are divorced, legally separated under a
decree of dir-orce or separate maintenance, legally separated under a written separation
agreement, or live apart at all times for the last six month of the Plan Year.

For purposes ol'the "dependency test" in clause (x) abora, the Child's gross income for such Plan
Year may be ignored in determining whether the Covsrcd Participant or Covered Same-Sex
Domestic Partner would be entitled to a dependent exemption for such Child for such Plan Year.

2.33 6Employeeo' nleans a regular or temporary employee of an Employer. No independent contrastflr
shall be treated by the Plan Administrator as an Employee during the period he or she renders
service as an independent contractor. Any persion retroactively or in any other way found to be a
common law employee will not be eligible under the Plan for any period during which he or she
was not treated as an Employee by the Plan Administrator-

2,34 "Employer" means the Company, any Related Employer, and any successor that shall maintain
the Plan, but does not include (i) any Related Employ'er to the extent that a group health plan
providing medical benefits is provided to the employees of such Related Employer (whether by
the Related Employcr or another entity) and such plan is not included as part of the Plan f'or
purposes of reporting on Form 5500 filed with the Federal government, (ii) any Related Employer
to the extent that an agreement related to the acquisition, sale or other disposition of the Related
Employer provides that its employees shall not have coverage under the Plan, or (iii) any Related
Employer that the Plan Administrator has detennined in its discretion is not an "Employer" for
purposes of the Plan. Any Related Employer that satisfies the conditions of thc immediately
preceding sentence for being an "Employer" shall be deemed to have adopted the Plan. Unless
otherwise provided by the Plan Administratoq an Employer participating in the Plan shall
automatically cease to participate in the Plan, without further action or notice by the Plan
Adninistrator and without need for anendment or modification of the Plan, on tlre date that such
entity is no longer considered a Related Employer of the Company. The Company and any
applicable Related Employer may limit or extend the adoption of the Plan to one or more groups
of Employees and/or divisions, locations or operations. Without limiting the generality of the
foregoing, prior to May 1, 2014, Lake Erie Land Company shall not be an Employer under the
Plan; however, subject to the other provisions of this Section 2.34, Lake Erie Land Company
shall be an Employer under the Plan on and after May 1, 2014.
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235 "ERfSA" means the EmpJoyee Retireinent Income Security Act of 1974, as amended.

2.36 "Exennpt Employee" means an Employee who is not entitled to or.'ertime under the Fair Labor
Standarcls Act,29 U.S.C. $ 201, et seq.

2.37 "Experimental or fnvestigational" means services, equipment, supplies, devices, treatments,
procedures or drugs that are not Medically Necessary or that are investigational or experirnental
for the diagnosis or treatment of any Sickness or Injury for which any of such items are
prescribed. Experimentai or Investigational iterns include, without limitation, items that (l) are
not accepted as standard medical treatrnent by Physicians practicing the applicable medical
specialty; (2) are the subject of scientific or medical research or study to determire thc item's
effectivEness and safety; (3) have not been granted, at the time services were rendered, any
required approral by a federal or state go\remmental agency, including without limitation, tire
Federal depafirnents of Health and Human Services and the Food and Drug Administration, or
any comparable state govemmental agency; (4) have not been approved by the F-ederal Centers
for Medicare and Medicaid Services for reimbursement under lvfedicare Title XVIII: or (5) are
performed subject to the Covered Person's informed consent under a treatment protocol that
explains the treatment or procedure as being conducted under a human subject study or
experiment.

2.38 "Family" means a Participant and such Participant's covered Dependents, or the covered
I)epenclents of a Post-65 Retiree Plau Participant.

2.39 "Financially Interdependent" means that a Covered Participant and another person satisfy any
two of the following conditions:

(a) the Covered Parlicipant desigr:ates such other person as the Covered Participant's
beneficiary for employer-sponsored retirement or life insurance benefits;

(b) the Covered Participant designates such other person as the primary beneficiary under the
Covered Participant's will;

(c) the Covered Participarrt designates such other person as the Covered Participart's
attomey-in-fhct under a durable powef of attorney for health care;

(d) the Colered Participant and such other person have a common ownership or leasehold
interest in real property;

(e) the Covered Parlicipant and such other person havejoint hank or credit accounts orjoint
investments; or

(0 the Covered Participant and such other person have joint liability for a mortgage, lease or
lcan.

2.40 "f'lexible Benefits Plan" means the NiSource Flexible Benefits Plan, as amended or restated
from time to time,

2,41 "FMLA" meaRs the Family and Medical Leave Act of 1993, as amended.

2,42 "Foster Child' means a child legally placed in the custody of a Covered Farlicipant or Covered
Same-Sex Domestic Partner by an authorized placement agency or by judgment, decree, or other
order of any court of competent jurisdiction, who is receiving parental care from such Covered
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Participant Covered Same-Sex Domestic Partner, and for whom such Covered Parlicipant or
Covered Same-Sex Domestic Parlner is legally responsible to provide medical care.

2.43 "Full-Time Employee" nleans an Ernployee characterized by an F,rnployer as a full-time
employee who regularly works 40 or more hours per week or, with respect to a Represented
Employee, who reg5ularly rvorks such other period of tiure that is specified in the collective
bargaining agreement covering such Employee as constituting full+ime status fbr purposes of the
Plan.

2.44 "Group Health Plan" means a plan (including a self-insured plan) of, or contributed to by, an

employer (including a self-employed person) or employee organization to provide health care
(directly or otherwise) to the employees, former employees, the employer, others associated or
fonnerly associated with the employer in a business relationship, or their families.

2.45 *IlD PPO l" meaDs the HD PIIO I Option described in Article VL

2.46 "HD PPO 2" means the HD PPO 2 Option described in Article VL

2.47 "IID PPO Option" means one of the high deductible (HD) PPO Coverage Options described in
Article VL

2.48 *IIIPA d" means the Health Insurance Portability and Accountability Act of i996, as amended.

2.49 (HMO Option" neans a Coverage Option offered through a health maintenance organizadon
pwsuant to Article VIII.

2.50 d'Horne Health Care Agency" means a public or private agency or organization that specializes
in providing medical care and treatment in the home.

2.51 "Hospital" neans an institution that, for compensation from its patients and on an inpatient basis,

is primarily engaged in providing diagnostic and therapeutic facilities for the surgical and nredical
diagnosis, treatment, and care ofinjured and sickpersons by or under the supervision ofa staffof
Physicians who are duly licensed to practice medicine, and which continuously provides 24-hour-
a-day nursing services by registered graduate nurses. It is not, other than incideirtally, a nursing
home, or a place for rest or tbr the aged.

2.52 'elnjury" means bodily injury that is caused by accidenta! rneans by an event that is sudden and

not foreseerl and is exact as to time and place, which results in damage to a Covered Person's
body from an external force or contact.

2.53 '6IRO" means an accredited indepandent review organization.

2.54 "Legal Ward" means any Child for whom a Covered Parricipant or Covered Same-Sex

Domestic Paftner is legal guardian, provided that such Child is dependent on such Covered
Participant or Covered Same-Sex Domestic Partner for principal support and maintenance.

2.55 *Maxintum Allowed Amount" means the maximum arnount of charges that the Plan will pay
for a service, treatment or supply. The determination of the Maximtrm Allowed Amount shall be
made by the Claims Administrator or Plan Administrator in its sole discretion based on criteria
agreed upon by the Company and the Clairns Administrator or Plan Adminisrator, as applicable,
including without limitation the criteria set forth in Section 10.07 below.
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2.56 "Medicaid" means a state progran of medical aid for needy persons established under Title XIX
of the Social Security Act of 1965, as amended.

2.57 "Medically Necessary" means a service or supply ordered or prescribed by a Physician that is
appropriate for the diagnosis, care, or treatment of a Sickness or Injury. Such service or supply
must be (l) as likely to produce a signifrcant outcome as, and no more likely to produce a
negative outcome than, any alternative; (2) indicated by the Covered Person's health status to
result in information that could affect treatment, if a diagnostic procedure; and (3) no more costly
than any alternative.

2.58 "Medicare" means the program of medical care benefits provided for aged and disabled persons
under the Social Security Act of 1965, as arnended.

2,59 "Newborn Child" means any Child newly born to a Covered Participant and his or her Spouse.

2.60 "NIPSCO'means Northern Indiana Public Service Company.

2.61 "NIPSCO Represented Retiree" means a Retiree who is a former NIPSCO Represented
Employee.

2,62 "No Coverage Option" means an Employee's or a Pre-65 Retiree's election, or a Post-65 Retiree
Plan Participant's election (on behalf of his or her Dependent), not to become covered under a
Coverage Option.

2.63 "Non-Exempt Employee" meal)s an employ-ee who is entitled to overtime under the Fair Labor
Standards Act,29 U.S.C. $ 201 et seq.

2.64 "Non-Represented" means a F'ull-Time or Paft-Time Enployee or Retiree who is not covered by
a collective bargaining agreement between an Ernpioyer and a union.

2"65 "Other Insured Arrangement Option" means any other fully-insured arrangement maintained
by the Company.

2.66 "Other Party" includes, without limitation, any of the following:

(a) Any party or parties who cause a Sickness or Injury;

(b) Any insurer or other indemnifier of the party or parties who caused a Sickness or Injury;

(c) Any guarantor of the party or parties who cause a Siclness or Injury;

(d) A Coverql Persen's insurer;

(e) A rvorkers' compensation insurer; or

(0 Any other person, entity, policy or plan that is liable or legally responsible in relation to a
Covered Ferson's Sickness or Injury.

2.67 u'Out-of-Pocket Expense Limitation" has the meanilrg set forth in Section 10.04.

2.68 "Part-Time Employee" means an Ernployee characterized by an Eniployer as a pafi-time
employee who regularly u,orks less than 40, hours per week or, with respect to a Represented
Employee, who regularly works such other period of time that is specified in the collective
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bargaining agreement covering such Employee as constituting part-time status for puqposes of the
PIan.

2.69 sParticipant" means each Employee and Pre-65 Retiree u'ho is a Cov-ered Person.

2.10 "Physician" means a doctor of medicine or doctor of osteopathy who is legally qualified and
licensed lvitliout limitation to practice medicine, surgery or obstetrics at the time and place
service is rendered. This definition also includes physician's assistants, certified surgical
technologists, and registered nuse midwives, when workiug directly for a doctor of medicine.
Doctors of dental surgery. doctors of dental medicine, doctors of podiatry or surgical chiropody,
optometrists, and chiropractors shall be deemed to be Physicians when acting within the scope of
their license for services covered by the Plan, Each registered physical, occupational, respiralory,
and speec.h therapist, pslchologist, and social worker licensed under state law when providing a

service cor'ered by the Plan shall be deemed 1o be a Physician.

2.71 "Plan" means the NiSource Consolidated Flex Medical Plan set forth herein, together with any
and all amendmeirts and supplements thereto.

2"72 "Plan Administratortt means the Committee, and any person or entity to whom the Clornmittee
has from time to time delegated authority to carry out the administrative functions of the Plan.

2.73 "PIan Year" means the calendar year.

2.74 "Post-65 Retireeo'means a Retiree who has attained age 65.

2,75 "Post-65 Retiree Medical Plan" means the NiSource Post-65 Retiree Medical Plan, together
with any and all amendments and supplements thereto, and any and all restatements thereof, from
time to time.

2.76 *Post-65 Retiree Plan Participant" means a Post'65 Retiree who is properly enrolled in the
Post-65 Retiree Medical Plan.

2.77 "PPO Optiono' means a Coverage Option offered tluough a preferred provider organization
pursuant to Article VII.

2.78 "Pre-65 Retiree" rreans a Retiree who has not attained age 65,

2.79 'oPre-Certitication Provider" means the entity retained by the Plan to pre-certify cefiain
inpatient Hospital admissions and other specified procedures,

2.80 "Pregnancy" means the condition of being pregnant and all conditions andlor complications
resulting therefrom.

2.81 "Preventive Health Setryices'mears Recomrnended Preventive Health Services or Additional
Preventive lIealth Services.

2.82 "Provider" has the same meaning as "Physician."

2.83 *QualifiedBeneficiary''rneans:

(a) Any persons who wei'e Covered Persons on the date irnmediately preceding a Qualifying
Event as:

-8-
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(l) An Employee;

(2) An Employee's Spouse; or

(3) A Dependent Child.

(b) A Child who is born to or placed for adoption with a Covered Employee rvho is a

Qualified Beneficiary during a period of COBRA Continuation Coverage. The COBRA
Continuation Coverage period for such a Qualifred Beneficiary shall run liom his or her
birth or adoption to the end of the COBRA Cov'erage period for all Qualified
Beneficiaries entitled to COBRA coverage as a result of the same Qualifying Event.

(c) In the case of a Qualifying Event described in subsection 2.84(9), a Retiree who retired
on or before the date of substantial elimination of coverage and any other indil'idual who,
on the day before such Qualifying Event, is a Covered Person as a Spouse, Dependent
Child, or sun iving Spouse,

*Qualifying Event" means an-v of the following that results in loss of coverage for a Qualified
Beneliciary:

(u) The Covered Employee's employment ands (except in the case of gross misconduct);

(b) The Covered Emplcyee's rvork hours are reduced;

(c) The Covered Employee becomes entitled to benefits under Medicare;

(d) The Covered Enrployee's death;

(e) The divorce or legal separation of the Covered Employee from the Covered Employee's
Spouse;

(D A Dependent Child is no longer an eligible Dependent; or

(g) With respect to a Retiree, a proceeding in a case under Title XI, United States Code. with
respect ro the Company. ln the case of a Qualifying Evenl described in this subsection
2.84(9), a "loss of coverage" includes a substantial elimination of coverage rvith respect
to a Qualified Beneficiary described in subsection 2.83(c) within one year before or after
the date of commencement of the proceeding.

"Recommended Preventive Health Senrices'means those items and seryices described in 29
C.F.R. $2590.715-2713(a), or any successor regulation, but subject to the timing rules of 29
C.F.R. fi2590.715-2713(b), or any successor regulation. For the avoidance of doubt,
"Recommended Prerrentirre Senices" shall not include an itcm or scrvice specified in a

recommendation or guideline described in 29 C.F.R. $2590.715-27l3(a)(l) or any successor
regulation (a) earlier than the first day of the first Plan Year after the date the recornlnendation or
guideline is issued or (b) after the recommendation or guideline is no longer described therein.
The frequency, method, treatment and setting of such items or services shall be subject to
reasonable rnedical management techniques determined by the Plan Administrator or Claims
Administrator in their discretion.

"Related Employer" rneans (l) an.v cotporation that is a member of a control-led group of
corporations (as defined in Section 414(b) of the Code) that includes the Company (2) any trade
or business (rvhether or nol incorporated) that is under common control (as defined in Section

2.85

2.86
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414(c) of the Code) with the Comparry; and (3) any member of an affiliated seruice group (as

defined in Section 414(m) of the Code) that includes the Company.

2.87 "Relative' means a person who is tlte Spouse, mother, father, sister" brother, Child or in-law of a
Participant.

2.88 6dRepresented" means a Full-Time or Pari-Time Employee or a Retiree who is covered by a

collective bargaimng agreement between an Employer and a union.

2.89 "Retiree" means a former Employee who retired from service with an Employer, in accordance
with a plan or procedure adopted by the Employer, after having attained the age of 55 years and
ten Years of Service. oRetiree' also means a former Employee who retired from service with an
Empioyer, in accordance with a plan or procedure adopted by the Employer and after ten Years of
Service, but prior to attaining the age of55 years, and who elects continued coverage under the
Plan in lieu of COBRA Continuation Coverage pursuant to a rvritten agreement entered into with
an Employer. For purposes of this Section 2.89, "Years of Sen'ice" has the same meaning given
such term in Section a.01(cX3). Notwithstanding the foregoing,

(a) A person who would atherwise meet th6 definition of "Retiree" shall not cease to be a
Retiree solely because zuch person is rehired by an Employer to regularly work less than
twenty hours per week;

(b) "Retiree" shall also mean any former Employee who qualities as a Retiree under the
Special Provisions described in Article IV;

(c) Llpon reaching age 65, a Reiiree shall be considered a Post-65 Retiree and, subject to the
provisions of Section 22.05, shall no longer be eligible for coverage under the Plan;

(d) A person who would otherwise meet the definition of "Retiree' shall not be ineligible to
be a Retiree solely because such person elected to retire from service with an Employer
during a strike or lockout;

(e) A "Retiree" shall not include any fbrmer Employee who retired from ernployment with
I-ake Erie land Company; and

(f) "Retiree" shall not include any person who is not a men:ber of a Covered Retiree Group
or who belongs to a Covered Retiree Group for which there is no Available Pre-65
Retiree Coverage Optir:n.

Without limiting the generality of any other provision of tlie Plan, as of the Separation Date, the
tenn 'Employer' for purposes of this Section 2.89 shall not include any Columbia Divested
Comparry or any C?G Related Employer.

2,90 "Room and Board Charges" means an institution's charges for room, board and for other
necessary institutional services and supplies, which are made regularly at a daily or rveekly rate as

a condition of occupancy-

2.91 'nSame-Sex Domestic Partnertt moars, rvith respect to a Covered llarticipant, a person of the
same sex as the Covered Participant, if the Covered Participant and such person satisfy the
requirements of paragraph (a) or each of the requiremeirts of paragraph 1"b) below:

-10-
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(a) Such person is the Covered Participant's registered domestic partner, or is a party to a
civil union u,itl the Covered Participant, under the laws of the Covered Participant's state

ofresidence; or

(b) The Covered Participant and such person

(1) are both age 18 or older and competent to enter into a legal cofltract;

(2) have shared for at least 12 months (and continue to share) the same principal
residence, are jointly responsible for each other's conunon welfare, and are

Financially Interdependent;

(3) share a committed personal relationship and are not related to one another in a
way that would prohibit marriage, civil union or domestic pattnership between
two persons in the Coverrcd Participant's state of residence;

(4) are not legally able to enter into marriage or a registered domestic partnership, or
be party to a civil union, with each other under the law of their state of residence
(however, if such state in the future permits same-sex marriage, civil unions or
registered domestic partnerships, the Covered Participant and such person must
marry or enter into a civil union or registered domestic partnership within 12

months of the effective date of the nerv state law either to relain same-sex
domestic partner status or to acquire status as a Spouse);

(5) are not currently ma:ried to, a party to a civil union with, or the domestic partner,
ofany other person;

(6i intend that their same-sex domestic partnership be of unlimited duration; and

O do not have a relationship that is primarily for the purpose of obtaining benefits
under an employer-sponsored benefit program.

Notwithstandiug the foregoing, for any insured benefit option, a person shall not be a Same-Sex
Domestic Partner if he is otherwiss ineligible for coverage under the terms of the certificate of
coverage, group insurance policy or other governing document for such benefit option.

From time to time, a Covered Participant may be required to confirm orally, electronically or in
rvriting, in a manner prescribed by the Plan Administralor, that the Covered Participant and his or
her Same-Sex Domestic Partner satisfy the foregoing eligibiiity requirenrents.

2.92 *Semi-Priv'ate Rrte" means the daily Room and Bomd Charges that an institution applies to the
greatest number of beds in its semi-private rooms containing two or more beds. If the institufion
has no semi-private rooms) the Semi-Prilate Rate shall be the daily Room and Board Charges
most comrnonly charged for seini-private rooms with two or more becls by similar institutions in
the area. For purposes of this Section, "aroa" means a cily, a county or any greater area necessary
to oblain a representative cmss-section of similar institutions.

293 "Separation Date" means July I , 2015, or if later, the date of the consummation of all
transactions necessary to effectuate the CPG Spin-Off.

2,94 "Sickness" means an illness causing loss commencing while the Plan is in force for a Covered
Person. Sickness shall be deemed to include disability caused or contributed to by Pregnancy,
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miscarrjage, childbirth and recovery therefiom. Sickness shall only mean sjckness or disease that
requires treatment by a Physician.

2.95 "Special Enrollment Period'means the enrollment periods offered under subsection 3.02(d).

2.96 "Spouset'means a person rr,'ho is treated as a spouse under the Code.

2.97 "Status Change" means any of the follorving:

(a) L..e-gA_l N{arital Status. Events that change an Employee's legal marilal status, includirrg
marriage, death of a Spouse, divorce, legal separation, or arurulment.

(b)Ms.EventsthatchangeanEmployee,snumberofDependents,
including birth, adoption, placement for adoption (as defrned in Treasury Regulations
under Code Section 9801), or death ofa Dependent.

(c) nmlppgUt-_Etatus. A termination or commencernent of employment, a strike or
lockout, a cofilmencement or return from an unpaid leave of absence, or a change in
worksite that changes the employment status of an Ernployee, a Spouse or other
Dependent, or any other change in the employrnent status of an Employee, a Spouse or
other Dependent that makes such individual eligible or ineligible for coverage under the
Plan (such as switching fiom full-time to parl-time status or from salaried to hourly-paid).

(d) Dewendent $atisfi-gs-o:ls4s9$_Lo_S . Aa event that
causes a Dependent to satisfo or cease to satisfu the requirements for coverage due to
marriage, attainment of age, student status, or any similar circumstance as provided in the
Plan.

(e) Regidengq. A change in the place of residence of an Ernployee, a Spouse or other
Dependent.

(0 Qftefp*egissrblg_Eyentc. Any other event that the Plan Admjnistrator or a member of
the Committee determines to be a pernrissible Status Clhange under the Code or any
regulation, ruling or relcase issued thereunder. Such deter-mination shall be (i) consistent
with the tenns of the Plan; and (2) made in a unifonn and non-discriminatory manncr.

As used in this Section 2.97, and subject to the immediately following paragraph, the term
'oDependent" shall include only those Dependents described in Section 232 above who would be
considered a "dependent" for purposes of Code Section 125, the regulations thereunder, and
lnternal Reveuue Service Notice 2010-38, as such statutory provision, regulations or guidance
may be amended or modiFred from tirne to time .

Solely for purposes of this Section 2.97 and Section 3.02(e), a "Spouse" will be deerned to
include a Covered Participant's Sarrre-Sex Domestic Partner, "marriage" will be deemed to
include the establishment of a Same-Sex Domestic Partner relationship, "divorce" will be deemed
to include the termination of a Same-Sex Domestic Partner relationship, and the term
"Dependent" will bc deemed to include a Sarne-Sex Dornestic Partner and a Same-Sex Domestic
Partner's Child; provided, however, that notwithstanding any other provision of the Plan, no
Category of Coverage change under Sectiot 3.02(e\ involving a Same-Sex Domestic Paftner or a

Same-Sex Domestic Partner's Child shall be made if such change would vioiate requirements of
tlre Code or any regulations or other guidance issued thereunder, as determined by the Plan
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Administrator or its desigpee, in their sole discretion, or would violate the requirements of any
insurer under any HMO Option or Other lnsured Arangement.

2.98 "Stepchild" means any natural or adopted child of a Covered Participant's current Spouse or
Same-Sex Donrestic Partner, and any natural or adopted child of a former Spouse or Same-Sex

Domestic Pafiner of a Covered Participant living in the Covered Participant's home in a fhmilial
relationship ifthe natural parents of such child are both deceased.

2.99 "Summary Plan Description' means the summary pian description for the PIan.

2.100 "Surgical Procedure" rneans cutting, suturing, treating bums, conecting a fracture, reducing a
dislocation, manipulating a joint under general anesthesia, electrocauterizing, tapping
(paracentesis), applying plaster casts, administering pneumothorax, endoscopy or injecting
sclerosing solution.

2.10f "Llrgent Hospitalization" means a hospitalization that is necessary to address a condition
occurring suddenly and unexpectediy and resulting in an urgent need for immediate medical
attention because the Covered Person's life is endangered.

2.L02 "Well Newborn Child' means a Newhorn Child who does not require any unusual servic.es or
supplies during his or her initial Hospital confinement.

ARTICLE III
PARTICIPATION

Eligibitity- Subject to the specific eligibility restrictions provided for each Coverage Option
described in Articles IV through D! Emplo-rees and Pre-65 Retirees shall be eligible to
participate in the Plan, and their eligible Dependents and eligible Dependents of certain Post-65
Retirees may be enrolled for coverage under the Plan, as follows:

3.01

(a) Regular Emrrlovees. Each regular, Fuil-Time and Part-Time Ernployee of an Employer
may be covered under tlre Plan on the first day of his or her active ernployment,
providing he or she properly enrolls for coverage urrder Section 3.02. For nerv hires, such
Employee must be actively at work on the date coverage is scheduled to begin.

'femporurv Emplo.y_e_es, Each eligible Employee characterized by au EnrpJoyer as a
temporary employee may be cov-ered under the Plan.

D_egg+.dflI5. A Covered Participant's eligible Dependent who is properly enrolled for
coverage under Section 3.02 shall be covered on the carliest of (l) January I after the
Amual Enrollment Period in which a Covered Participant elects to cover such

Dependent; (2) with respect to the Dependent of a Participant hired after January 1, the
date the Participant's coverage becomes effective; (3) with respect to the Dependent of a
Pre45 Retiree or Post-65 Retiree Plan Participant, the date the Retiree's Retiree coverage
becomes effective; or (4) the date coverage is provided under the provisions of
subsections 3.02(d)-0 ).

Retttqqs, A Pre-65 Retiree may be covered under the Plan as of the date of his or her
retirement if he or she properiy enrolls fbr coverage under Section3.02. 'Ihe Clommittee
reserves the right to amend or teminate the provisions for Retitee participation in the
Plan in accordance with Article XXVI

(b)

(c)

(d)
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$p*D- orrble_Co-v""-e""rase. Notwithstanding the foregoing, no person is eligible to be covered
as both a Participant and a Dependent, nor may any person be covered as a Dependent of
more than one Covered Person.

Enrollment" Subject to the specific eligibility restrictions provided for eacb Coverage Option
described in Articles IV through IX, Employees. Pre-65 Retirees and Post-65 Retiree Plan
Participants (on behalf of their eligible Dependents only) shall be eligible to enroll in the Plan as

follows:

(a) Ncw-Hires, Each nervly hired F.rnployee who becomes eligible to become covered under
subsections 3.01(a) or (b) shall be permitted to enroll such Employee and any Dependents
such Employee desires to cov€r on or before the day the Employee first becomes eligible
for coverage, Any enrollment will be effective for the period begin:ring on the frrst day
of eJigibility and ending on thE last day of the Plan Year in rvhich such participation
begins. If a newly hired Employee fails to properly enroll, he or she shall be col,ered
pursuant to Sections 3.05 and 3.06.

Retirees. Each Pre-65 Retiree who becomes eligible to become covered under subsection
3.01(d) shall properly enroll such Pre-65 Retiree and any Dcaendents such Pre-65 Retiree
desires to cover no later than the date of such Pre-65 Retiree's retirement, Such Pre-65
Retiree enrollment shall be effective on the date of the Pre-65 Retiree's retirement- A
Pre-65 Retiree who fails to properly enroll pursuant to this subsection shall be covered,
and such Pre-65 Retiree's Dependents shall be covered, pursuant to Sectiors 3.05 and

3.06.

A$nu_af nnrcUrqel$ Jg d' An eligible Employee, Pre{5 Retiree, Post-65 Retiree Plan
Participant (on behalf of his or her eligible Dependents only), or Qualified Beneficiary
may elect or change any Coverage Option during the Amrual Eruollment Period. Such
election sliall be effective for the period begiruring on the first day of the following Plan
Year and ending on the last day of such following Plan Year; provided, however, if such
Employee, Pre-65 Retiree, Post-65 Retiree Plan Participant or Qualified Beneficiar;'
makes no election or change during the Annual Enrollment Period, such Employee, Pre-
65 Retiree, Post-65 Retiree Plan Participant or Qualified Beneficiary shall be deemed to
have elected a Coverage Option for tlie following Plan Year as described in Section 3.05.

S"g.e_siil _EumUEsepI Peri o ds.

(1) Loss oJ'Coverage. If an Employee declined Plan participation for himself or
herself, or declined coverage for a Spouse or Dependent, because he or she or the
Spouse or Dependent was covered under another Group Health Plan or had other
health insurance coverage when the Employee declined coverage, such Employee
may apply f.or coverage and make any necessary Coverage Option change during
the Special Enrollment Period provided under this subsection if the Employee,
Spouse or Dependent loses the other coverage for reasons including, but not
limited to:

(A) Loss of eligibility of coverage (other than failure to pay premiums or
termination of coverage for cause);

(B) Termination of employer contributions under the other plan; or

(C) Exhaustion of COBRA continuation coverage,

(b)

(c)

(d)
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If requested, such Employee must have stated when he or she declined cov€rage
under the Plan that he or she declined coverage because of such other coveiage,

The Special Enrollment Period offered pursuant to this subsection shall begin on
the date the othEr coverage was lost and shall expire 31 days thereafter.
Accordingly, to become cor"ered under this zubsection" the Employee shall
properly enrnll for ooverage wjthin such Special Enrollurent Period. If the
Employee so properly enrolls, coverage under this subsection shali be effective
as of the date such enrollment is approved by the Plan.

Newly Acquired Dependent. If an eligible Ernployee, Pre-65 Retiree, Posl-65
Retiree Plan Participant or Qualified Beneficiary acquires a Spouse or Dependent
as a result of marriage, birth, adoption, or placement for adoption, the Employee,
Pre-65 Retiree, Post-65 Retiree Plan Participant or Qualified Beneficiary may
apply for coverage for any such Spouse or Dependent (and the Employee ifnot
previously covered) and make any nec€ssary Coverage Option change during the
Special Enrolhnent Period provided under this subsection.

The Special Eruollment Period offered pursuant to this subsection shall begin on
the date of the man'iage, birth, adoption or placement for adoption, and shall
expire 31 days thereafter. Accordingly, to become covered under this subsectiorr,
the Employee, Pre-65 Retiree, Post-65 Retiree Plan Participant or Qualified
Beneficiary shall properly enroll for coverage within such Special Emollment
Period. ff the Employee, Pre-65 Retiree, Post-65 Retiree Plan Participant or
Qualified Beneficiary so properly enrolls, coverage under this subsection shall be
effective as of the beginning of the Special Eruollment Period.

Solely for purposes of this subsection (dX2), the term "Spouse" shall irrclude a

Same-Sex Domestic Partner and the term ''marriage" shall include the
establishment of a Same-Sex Domestic Partner relationship.

Gqin or Loss of Eligibility for Medicaid or State Child Health Plan Coverage.
An eligible Employee who has not cnrolled fbr coverage under thc Plan (or who
has not euolled his or her Dependent for coverage under the Plan) may apply for
covetage and make any necessary Coverage Option changes during the Special
Enrollment Period provided under this sub.section if the Employee (or his or her
eligible Dependent) either

(A) Was covered under a Medicaid plan or under a State child health plan
under title XXI of the Social Security Act of 1965, as amended, and
coverage of the Employee or Dependent under such a plan was
terminated as a result of loss of eligibility for such coverage; or

(B) Becomes eligible for assistance, with respect to coverage under the Plan,
under a Medicaid plan or under a State child health plan under title XXI
of the Social Security Act of 1965, as amended, (including under any
waiver or demonstration pruject conducted under or in relation to such a
plan).

The Special Enrollment Period offered pursuant to this subsection (d)(3) shall
begin on the date coverage under the Medicaid plan or State child health plan
was terminated or the date the Employee or Dependent is deterrnined to be

(3)
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eligible for assistance with respect to coverage under the Plan, and shall expire
60 days thereafter. Accordingly, to becorne covered under this subsection, the

Employee shall properly enroll for coverage u'ithin such Special Enrollment
Period. Ifthe Ernployes so properly enrolls, coverage under this subsection shall
be effective as of the date such enrollment is approved by the Plan.

. If a Status Change occurs, an Ernployee, Pre-65 Retiree or
Post-65 Retiree PIan Participant (on behalf of his or her eligible Dependents only) may
make a Category of Coverage change during the Status Change Enrollment Period
provided under this subsection; provided, however, if required by Section 125 of the
Code and the Regulations, rulings and releases issued thereunder, such Category of
Coverage change shall be consistent with the Status Change evenl. A Category of
Coverage change is consistent with a Status Change event if and only if, (l) the Status
Change results in an Employee, Pre-65 Retiree or Dependent gaining or losing eligibility
for coverage under either the Plan cr an accident or health plan of the Dependent's
employer; and (2) the Category of Coverage change corresponds with such gain or loss of
coverage.

Such Status Change Enrolhnenf Period shall begin on the date of the Status Change
event, and shall expire 3l days thereafter, Accordingly, to obtain or rnodif,v coverage
under this subsection, the Empioyee, Pre-65 Retiree or Post-65 Retiree Plan Participant
shall properly modifu his or her enrollment during such Status Change Enrollmenl
Period. Any Category of Coverage change under this subsection shall be effective as of
the date it is approved by the Plan.

JU4Srns,Uk*DpSIgg__aLqId9I. An Employee. Pre-65 Retiree or Post-65 Retiree Plan
Participant may make a Category of Coverage change upon entry of a court judgment,
decree or order resulting fiom a divorce, legal separation, amulment, or change iu legal
custody (including a qualified medical child support order defined in Section 609 of
ERISA) that requires Plan coverage for a Child.

Entitlement to Medicare or Medicajd. An Employee, Pre{5 Retiree or Post65 Retiree
Plan Participant rnay make a Category of Coverage change if a Covered Person becomes
enrolled under Medicare Parts A, B or C, or Medicaid, other than coverage consisting
solely of benefits under Section 1928 of the Social Security Act (the program for
distribution of pediatric vaccines). Any such Category of Coverage change shall be
requested within the time period and in the marner specified in the Flerible Benefits Plan
for Employees.

fulqqial1g_Cosl_eha1ge. If the cost of the Plan increase.s or decreases during a Plan
Year, a Covered Participant is required to make a corresponding change in his or her
payments under the Plan. In such event, on a p.rospective basis, the Plan Administrator
shall autornatically ef'fbctuate the increase or decrease in the Covered Participant's
elective Covered Person Contributions. In addition, the Plan Administrator may
automatically make a prospective decrease in a Covered Participant's elective Covered
Person Contributions as a result of any event that causes the Covered Participant to lose
eligibiJity for coverage.

flregifrSa"a!__ea!!_ebary9. An Employee. Pre-65 Retiree or Post-65 Retiree Plan
Participant may make a Coverage Option change if the cost of a Coverage Option under
the PIan significantly increases or decreases during a Plan Year. Any Coverage Option
change must correspond with such increase or decrease in cost. Changes that are

(f)

(e)

(h)

(i)
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p€rmitted include commencing participation in a Coverage Option ttrat signilicantly
decreases in cost, or, in the case of an Cov'erage Option that significantly increases in
cost, revoking an election for that Coverage Option and, in lieu thereof, either receiving
on a prospective basis coverage under another Coverage Option providing silnilar
coverage or dropping the Coverage Option if no other Coverage Option providing similar
coverage is available. Any such Coverage Option change shall be requested within the
time period and ir the rnarmer specified in the Flexible Benefits Plan for Employees.

. An Employee, Pre-65 Retiree or Post-65 Retiree PIan
Participrurt may make a Coverage Option change:

(f ) If the coverage under a Coverage Option is signifrcantly curtailed during a period
of coverage, in which case the Participant or Post-65 Retiree PIan Participant (on
behalf of his or her eligibie Dependents only) may revoke his or her election for
coveragc under such Coverage Option and, in lieu thereof, elect to receive on a
prospective basis coverage under another Coverage Option providing sirnilar
coverage;

(2) Ifthe coverage under a Coverage Option ceases during a period ofcoverage, in
which case the Participant or Post-65 Retiree Plan Participant (on behalf of his or
her eiigible f)ependents only) may revoke his or her election fbr coverage urder
such Coverage Option and. in lieu thereof, elect to receive on a prospective basis
coverage under another Coverage Option prcrviding similar coverage, or elect the
No Coverage Option if no Coverage Option providing sirnilar coverage is
available:

(3) If the Plan adds a new benefit or other cov€rage option or the terms of a benefit
offered under the Plan are significantly improved during a period ofcoverage; or

(4) On account of and corresponding with a change made under another employer's
plan if (i) the other cafeteria plan or qualifred benefits plan permits participants to
make an election that is consistent with the p€rrnitted election change rules under
Section 125 of the Code and the rcgulations issued thereunder, or (ii) the Plan
pennits Covered Parlicipants to make an election for a period of coverage that is
different from the period of coverage under the other employer's cafeteria plan or
qualified benefits plan.

Any such Coverage Option change shall be requested within the time period and in the
marurer specified in the Flexible Benefits Plan for Employees.

Retirerncrrt. An Employee may make a Coverage Option and Category of Coverage
change upon retirement.

.ffi*_Q[h.er.... Irsured Arrangemglt$.
Notwithstandrng any other provision of the Plan, eruollment or a change in enrollment in
any HMO Option r:r Other Insured Arrangement shall be subject to any additional terms
or conditions imposed by the inzurer under such HMO Option or Other hsured
Arrangement.

. Notwithstanding any provision of this
Section 3.02, tto Category of Coverage change, Coverage Option change, or change in
Covered Person Contributions in respect of an event involving a Same-Sex Domestic

(k)

0)

(m)
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Partner or a Same-Sex f)omesfic Partner's Child shall be made if such change would
violate requirements of the Code or of any regulations or other gpidance issued

thereunder, as determined by the Plan Adninistrator or its designee iri their sole

discretion, or would violate the requirements of any insurer under any I{MO Option or
Other Inzured Arran gernent.

3.03 Categories of Coverage. The Plan offers the follorving Categories of Coverage rvithin each

Coverage Option:

(a) Employee- or Retiree-Only;

(b) Employee or Retiree + Spouse (not available for the HD PPO Options described in
Article Vi);

(c) Employee or Retiree + Child (not available for the HD PPO Options described in Article
u);

(d) Ernployee or Retiree + Family;

(e) Spouse-Only (only irr case of Spouse of a Post-65 Retiree Pleur Participant);

(0 Spouse + Child(ren) (only in case of a Spouse and Child(ren) of a Post-6-5 Retiree PIan
Pafiicipant);

(g) Child(ren)-Only (only in case of Child(ren) of a Post-65 Retiree Plan Participant); and

(h) No Coverage.

l,ly'here applicable, Categori€s of Coverage include an eligible Same-Sex Domestic Partner and an
eligible Child of a Same-Sex Domestic Partner.

3.04 Opt-Out Credit. An Employee who elects the No Coverage Option under the Plan for himself
or herself and his or her Dependents shall receive an Opt-Out Credit (of an amount determined by
the Plan Administrator) on a monthly basis (unless otherwise agreed pursuant to an applicable
collective bargaining agreement) until he or she ceases to be eligible to paficipate in the Plan.
Notwithstanding anlhing contained herein to the contrary, (i) a Part-Time Employee shall not be
eligible fur an Opt-Out Credit; and (iii) an Employee who elects the No Coverage Option under
the Plan for himself or herself, but who is covered under the Plan as a Dependent, is not entitled
to an Opt-Out Credit.

3.05 Election of a Coverage Option. An Ernployee may select a Coverage Option as a new hire or
during the Annual Enrollment Period, a Pre-65 Retiree may select a Coverage Option as a new
Retiree, and a Post{5 Retiree Plan Participant may select a Coverage Option for his or her
eligible Dependents upon becoming a Post-65 Retiree. Such an Option selection shall remain
effective until properly changed cluring an Arurual Enrollment Period or by reason of an event
described in subseclions 3.02(d)-(k).

(u) lf a newly hired Empioyee or a new Pre{5 Retiree fails to properly enroli for coverage,
such Employ€E or Pre-65 Retiree shall be deemed to have selected the fbllowing
Coverage Options:

(1) Represented Employees shall be deemed to have selected the PPO Option.
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(2) Non-Represented Employees shall be deemed to have selected the IID PPO 2
OPtion.

(3) A Pre-65 Retiree shall be deemed to have selected the Cloverage Option that rvas
in effect on the date immediately preceding such Pre-65 Retiree's retirement.

(4) Notwithstanding the foregoing, Represented Bay State Gas C<lrnpany Employees
who are represented by the International Brotherhood of Electrical Workers
Local Union No, 486 shall be deemed to have elected the HMO Option, as more
parlicularly defined by the Plan Administrator.

(b) If a new Post-65 Retiree Plan Participant fails to properly enroll his or her eligible
Dependents for coverage, such Post-65 Retiree Plan Participant shall be deerned to have
continued in effect the Coverage Options for his or her eligible Dependents that were in
effect on the date irnmediately preceding the Post-65 Retiree Plan Participant's
enrolknent in the Post'65 Retiree Medical Plan.

(c) If an Employee, Pre-65 Retiree or Post-65 Retiree Plan Participant (on behalf of his or
her eligible Dependents) fails to properly enroll for coverage during the Annual
Enrollment Period, such Employee, Pre-65 Retiree or Post-65 Retiree Plan Participant
shall be deemed to have selected the following Coverage Options:

(1) Non-Represerrted Emplol.ees and Retirees who formerly were Non-Represented
Emplo-vees shall be deemed to have selected the same Coverage Option in place
at the beginning of the Annual Enrollment Period. However, if the Company
requires affirmative enrolhnent, Non-Represented Employees and Retirees who
formerly were Non-Representecl Employees shall be deemed to have selected the
HD PPO I Option.

(2) Represented Employees and Retirees u'ho formerly were Represented Employees
shall be deemed to have selecied the same Coverage Option in place at the
beginning of the Annual Enrollnrent Period. However, if the Company requires
affirrnativo enrollment, such Represented Employees and Retircss who formerly
were Represented Employ'ees shall be deemed to have selected the PPO Option.

(3) Notwithstanding the foregoing, Represented Bay State Gas Company Employees
who are represented by the Intemational Brotherhood of Electrical Workers
l,ocal Union No. 486 shall be deemed to have selected the same Coverage Option
in place at the beginning of the Annual Enrollment Period. Ilowever, if the
Company requires affirmative enrollment, such Employees shall be deemed to
have elected the HMO Option, as more particularly defined by the Plan
Administrator.

(d) A Pre-65 Retiree or Post-65 Retiree Plan Participant (on behalf of his or her eligible
Dependents) may change a Coverage Option to the No Coverage Option at any time
during the Plan Year; pmvided, however, that no further change in Coverage Option rnay
be made €xcept in connection rvith an Annual EnrolLnent Period or by reason of an event
described in subsections 3.02(d)-(k)

Election of a Category of Coverage. An Employee, Pre45 Retiree, Post-65 Retiree PIan
Participant (on behalf of his or her eligible Dependents only) or Qualified Beneficiary may select
or change a Category of Coverage during the enrollment periods set forth in Section 3.02 and
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subject to any requirements or limitations uncier the Flexible Benefrts Plan. Any such selection
shall remain effective until properly changed by an Employee or Retiree during an Annual
Enrollment Period, or by reason of an event described in subsections 3.02(d)-(k). If a new hire
fails to properly enroll, such nerv hire shall be dEemed to har.e selected Employee-Only coverage.
If a new Pre-65 Retiree fails to properly enroll for co\rerage, such Pre-65 Retiree shall be deemed
to have selected the same (or analogous) Category of Coverage that was in effect immediately
before suclr Pre{5 Retiree's retirement. A Pre-65 Retiree or Post-65 Retirec Plan Participant (on
behalf of his or her eligible Dependents) may change his or her Category of Coverage to No
Coverage at any time during the Plan Year; provided, hou'ever, that no further change of
Category of Coverage may be made except in comection with an Annual Enrollmenl Period or
by reason ofan event described in subsections 3.02(d)-(k)

ARTICLE IV
RETIREE COI'ERAGE

4.01 Participation in Coverage Options,

(a) Elieibilitv.

(1) Subject to the provisions ofArticle lII, prior to any such person attaining age 65,
a Pre-65 Retiree, his or her f)ependents, and each Dependent of a Post-65 Retiree
Plan Participant shall be eligible to participate in an Available Pre-65 Retiree
Coverage Option.

(.2) Upon attaining age 65, (i) a Pre-65 Retiree becomes a Post-65 l{etiree and is no
longer eligible for coverage under the Plan, and (ii) a Dependent of a Pre55
Retiree or Post-65 Retiree Plan Parlicipant is no longer eligible for coverage
under the Plan.

(b) Enrollmeut. Subject to the provisions of Article III. a person described in Section
a.0l(aXl) above may enroll or be enrolled in an Available Pre-65 Retiree Coverage
Option or may elect or have elected for him or her the No Coverage Option.

(c) equ]|nbuti!4s, The following provisions apply with respect to contributions toward the
cost of coverage under the Plan:

(l) A Pre-65 Retiree who participates in an Available Pre-65 Retiree Coverage
Option shall be required to contribute toward his or her eol'erage, and such
Participant or a Post-65 Retiree Plan Farticipant shall be required to contribute
toward the coverage of his or her Dependents who are covered rurder the Plau, in
an arnount as determined from time to time by the Plan Admjnistrator.

(2) lf a Pre-65 Retiree or Post-65 Retiree Plan Participant is a member of a Covered
Retiree Group for which a Defined Dollar Subsidy or other premium subsidy is
made availableo as indicatcd by Schedule I attached hereto, such Pre-65 Retiree,
and the Spouse or Same-Sex Domestic Partner of any such Pre-65 Retiree or
Post-65 Retiree Plan Participant, if the Spouse or Same-Sex Dornestic Partner is
under age 65 and a Covered Person, shall be credited with an annual Defined
Dollar Subsidy or other prerniun subsidy, as applicable, toward the cost of
coverage in the amount indicated by Schedule l. The Pre-65 Retiree or Post-65
Retiree Plan Participant, as the ease may be, shall remain responsible for the cost
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of coverage to the extent such cost exceeds the Defined Dollar Subsidy or other
prernium subsidy,

(3) lhe Defrned Dollar Subsidy for an eligible Pre-65 Retiree is an annual amount to
be applied toward the cost of coverage under the Plan that is equal to the product
of (i) a dollar value, as specified in Schedule I atLashed hereto, multiplied by (ii)
the Pre-65 Retiree's Years of Service. The Defined Dollar Subsidy for a Covered
Participant's Spouse or Same-Sex Domestic Partner who is a Covered Person is
an annual amount to be applied toward the cost of coverage for the Spouse or
$ame-Sex Domestic Partner under the Plan that is equal to the product of (i) a
dollar value, as specified in Schedule 1 attached hereto, multiplied by (ii) the
Covered Parlicipant's Years of Service. For purposes of this Section a.0l(c)(3)
only, 'Years of Sen'ice" equals the total number of Years of Service at
retirement, rounded up to the nearest rvhole number, earned by the Pre-65 Retiree
or Posl-65 Retiree Plan Participant for purposes of benefit accrual (including all
seruice prior to a distribution that causes any prior service to be disregarded)
under eacl'r defined benefit pension plan maintained by the Company or an
affrliate in rvhich the former Employee accrued a benefit, as calculated under the
terms of each applicable defined benefit pension plan. Notwithstanding the
foregoing, for purposes of the Special Provisions Applicable to Certain
Outsourced and SEvered Employees described in Section 4.03, "Years of
Serv'ice" for purposes of this Section a.01(c)(3) shall mean "Years of Serv'ice" as

defined in subsection 4.03(d).

(4) If a Pre65 Retiree or Post-65 Retiree Plan Participant dies prior to his or her
eligible Spouse or Same-Sex Domestic Parbrer, the suniving Spouse or Same-

Sex Domestic Partner, if under age 65, shall be credited rvith a Defined Dollar
Subsidy in the same amount as a Pre-65 Retiree who is a member crf the same
Covered Retiree Group as the Pre-65 Retiree or Post-65 Retiree Plan Participant,

(5) Contributions shall also be govemed by Article XI. The Committee reserves the
riglrt to modify these contribution provisions from time to time.

(d) Rehires, A Retiree who is rehired by an Employer and subsequently retires shall be
considered a member of the Covered Retiree Group applicable to such Retiree as of the
date ofhis or her latest tetirernent.

Special Provisions Applicable ta 2002 NiSource Organization Restructuring. Frorn
August 28, 2002, through December 37, 2002, ceilain Employees were notified of their
involuntary separation under the 2002 NiSource Inc. Organization Restructuring (the "20tJ2
Restructuring"). The purpose of this Section is to specifu the special provisions that apply to
Employees who were eligible for and elected the Defrned Dollar Subsidy for retiree medical
coverage offered pursuant to the 2002 Restructuring.

(a) Nilqurqe Iac,

An Employee who:

(1) Was notified of his or her involuntary separation from an Employer under the
2002 Restmcturing between August 28,2002 and December 3l,2002;
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(2) Elected salary continuation as his or her severance benefit option and, at the end
of the salary continuation period, was age 50 to 54 with 10 Years of Service;

(3) Properly executed the release attached to his or her Severance Agreement in
accordance witlr the procedures set forlh in that Severanoe Agreement, or if
appropriate. any subsequently tendered release from the Company or an affiliate
thereof; arrd

(4) Was eligible for and elected the Defined Dollar Subsidy offered in connection
with the 2002 Restructuring,

shall be eligible, subject to the other provision of Article IV, including without limitation
Section 4.01(a), for retiree medical coverage under any Coverage Option zurd shall be
credited with an annual Defrned Dollar Subsidy toward the cost of such coverage. The
Pre-65 Retiree or Post-65 Retiree Plan Participant shall remain responsible for the annual
cost of coverage to the extent such cost exceeds the Defined Dollar Subsidy equal to the
applicable amount set forth in subsection 4.02(b).

(b) P_re.Medieare Dgfinad-D"gltaL$uhsjdy. Befbre the date the former Employee becomes
eligible for Medicare coverage, the annual Defined Doilar Subsidy shall equal $180 times
Years of Service towards coverage for the Pre-65 Retiree, and $125 times Years of
Service towards covcrage for such Spouse, if any, of a Pre-65 Retiree or Post-65 Retiree
Plan Participant.

(c) Xber....-s-_atSsnligg. For purposes of this Section only. "Years of Seryice" equals the total
number of Years of Service at retirement, rounded up to the nearest whole number,
earned by the Pre-65 Retiree or Post-65 Retiree Plan Participant for purposes of benefit
accrual (including ail service prior to a distribution that causes any prior service to be
disregarded) under each defined benefit pension plan maintained by the Company or an

affiliate in which the former Employee accrued a benefit, as calculated under the terms of
each applicable defined be'netit pension plan.

4.03 Special Provisions Applicable to Certain Outsourced and Severed Employees.
Notwithstanding any provision of the Plan to the contrary, any Participant rvho (i) was notified in
writing on June 2I,2005, or any following date up to and including December 3I,2005, that his
or her employrnent was outsourced to Iaternational Business Machines Corporation (the "IBM
Outsourcing"), (ii) received an initial Severance Letter Agreement dated on June 21, 2005, or any
follorving date up to and including December 31, ?005, from the Company in connection with the
IBM Outsourcing, (iii) elected by January 10, 2006 to be part of the tennination from service
window offered to employees eligihle for the NiSource lnc. Executive Severance Policy, or
(iv) was otherwise terminated from employment in connection with the 2OA5/2006 corporate
restructuring on or before March 31, 2006, as reflected in his termination letter, shall be
considered a Retiree and, subject to the other provisions of Article IV, including without
lmitation Section 4.01(a), shall be eligible for retiree medical coverage under aly Coverage
Option as fbllows:

(a) Each Participant who was age 50 to 54 with at least 10 Years of Service as of his or her
termination of employment with the Company and any Related Employer shall be
considered a Retiree upon reaching age 55;

(b) Each Participant who was age 55 or over with 5 to 9 Years of Service as of his or }ter
terrnination of employment with the Company and any R.elated Employer shall be
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considered a Retiree as of the date that such individual rvould have completed 10 Years
of Sen'ice had he or she continued to be ernployed by the Company or a Related
Employer but for the IBM Outsourcing or rElated severance; and

(c) Each Participant who was age 50 or over with 5 to 9 Years of Serr',ice as of his or her
termination of employrment with the Company and any Related Employer shall be
considered a Retiree as of the date that such individual rcachss age 55 and would have
cornpleted 10 Years of Service had he or she continued to be employed by the Company
or a Related Employer but for the IBM {)utsourcing or reiated severance.

(d) For purposes of this Section 4.03 and Section 4.01 , "Years of Service" equals the number
of Years of Service eamed by a former Employee towards eligibility for an early
retirement pension under each defined benefit pension plan maintained by the Company
or an affiliate in which the former Employee participated, as calculated under the terrns
of each applicable defined benefit pension plal; provided however, that Years of Service
shall not include any pension service time added as a result of the IBM Outsourcing or
severance in corurection with the IBM Outsourcing.

Special Provisions Applicable to Pre-65 Retirees and Post-65 Retiree Plan Partieipaf,ts W:ho
are Former Represented Employees.

(a) Elisibilitv- Notwithstanding any other prcrvision in Article IV, Pre-65 Retirees (and their
Dependents) and Post-65 Retiree Plan Participants (with respect to covL'rage of eligible
Dependents only) who retired from employment with an Employer as Represented
Employees shall be eligible for coverage under this Article [V only to the extent provided
by the respective collective bargaining agreements applicable to such Retirees as former
Represented Employees.

(b) Qqrr$dhulipns. Notwithstanding any other provision in Article [V, Pre65 Retirees and
Post-65 Retiree Plan I'articipants (with respect to coverage of eligible Dependents only)
who retired fiom employment with an Ernployer as Represented Employees shall be

required to contribute to coverage under this Article IV as provided by thc respective
collective bargaining agreemcnts applicable to such Retirees as former Represented
Employees.

ARTICI"E V
RESERVED

ARTTCLE VI
HD PPO OPTIONS

Eligibilify. Subject to the provisions of Articles III and W, the HD PPO Options shall be
available to all Full-Time Employees and Part-Time Ernployees and their Dependents, to Pre-65
Retirees (and their Dependents) for whom such Options are Available Pre-65 Retiree Coverage
Options, and to all Dependents of Post{5 Rstiree Plan Participants for whom such Options are

Available Fre-65 Retiree Coverage Options. Notwithstanding the foregoing. the IiD PPO
Optir:ns shall not be available to Employees of Bay State Gas Company who are represented by
the lntemational Brotherhood of Electrical Workers Local Union No. 486 (Northampton) or to
their Dependents.

6.01
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Fafiicipating Providers. The Plan shall make arailable to each Covered Participant a list of
participating providers in the HD PPO Options. If a Covered Paflicipant resides outside the IID
PPO Option coverage area, hc or she shall receive "Out-of-Area" bcnefits. A Covered Participant
shall be deemed to be "Out-of-Area" if he or she does not have a minimum of (l) two primary
Physicians within ten miles of his or her residence; and (2) one network Hospital with 30 miles of
his or her prirnary residence. In such circumstances, Physicians and Hospitals located within
such 3O-mile arca shall be considered to be In-Network.

HD PPO Options. The Plan offers two HD PPO Options. Both HIJ PPO Options shall cover the
same Covered Expo'nses. The FID PPO Options shall consist of HD PPO 1 and HD PPO 2 as

follows:

(a) $elf-Onlr'{includes*E-zu Lqn-d,.9bild:9dyl'

(b) Fani_ilt'..trnsl"u*-d9S_Erngleysc--qr g;

Ilealth Savings Accounts. Participants rvho elect the HD PPO Options, and ceftain Dependcnts
of Post-65 Retiree Plan Participants who are covered uncler the HD PPO Options, may be eligible
to contribute to a health savings account under the Flexible Benefits I'lan. Subject to the terms,
conditions and limitations of the Flexible Benefits Plan, the Company may make a health savings
account coniribution through the Flexible Benefits Plan on behalf of any Parlicipant who elects

6.03

Includes Deductible, but docs not inciude premiurns. balance billed clnrges, penalties for non-compliance or expense$ not colered b1, the Plan

Includes Deduotible, but does not include ptemiums, balance billed cltaqges. perralties fbr non-complianc€ or expenses fiot covered by the Plan

6.04
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coverage under IID PPO 1 or HD PPO 2. In addition, subject to any limitations imposed by the
Code or any regulations thereunder, the Company may make a one-time health savings account
contribution on behalf of any Participant who (i) is a fomrer NIPSCO Represented Employee and
an eligible Retiree hereunder, (ii) retires on or after January l, 2015 and before January L,201?,
(iii) timely elects HD PPO I or HD PPO 2 coverage and the Defined Dollar Subsidy in
conjunction with his retirement in accordance wilh procedures established by the Company, and
(iv) is eligible to contribute to a health savings account.

ARTICI,E VII
PPO OPTION

7.01 Eligibility. Subject to the provisions of Articles III and IV, the PPO Option shall be available to
all Full-Time Employ'ees and Part-Time Employees and their Dependents, to all Pre-65 Retirees
(and their Dependents) for whom such Option is an Available Pre-65 Retiree Coverage Option,
and to all Dependents of Post-65 Retirre PIan Participants for whom such Option is an Available
Pre-65 Retiree Coverage Option. Notwithstanding the foregoing the PPO Option shall not be
available to Employees of Bay State Gas Company who are represented by the lnternational
Brotherhood of Electrical Workers Local Union No. 486 (Northampton) or to their Dependents.

7,02 Participating Providers. The Plan shall make available to each Covered Participant a list of
participating providers in the PPO Option. If a Covered Participant resides outside the PPO
Option cov€rage area, he or she shall receive "Out-of-Area" benefrts. A Covered Participant shall
be deemed to be "Out-of-Area" if he or she does not have a minimum of (1) two primary
Physicians within ten miles of his or her residence; and Q) one network Hospital with 30 miles of
his or her primary residence. In such circumstances, Physicians and Hospitals located within
such 30-mile area shall be considered to be In-Network.

7.03 PPO Option. The Plan offers one PPO Option as follows:

(a) Emolor,ee:gr3etu9g*d*.

tt 
Does not include prerniums, prescription drug expens€s, balanced bitled charges and expenses not covered under Plan

Does not apply toward any Deductible
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(b)

t' 
Does not include premiums, presc.ription drug expenses, balanced billed charges and expenses not covered under Plan

(c) Emplolee or Retiree + Famil)'.

7.04 Special NIPSCO Union Provisions. Notwithstanding the provisions of Section 7-03, for the
PPO Option, the Annual Deductible, Covered Percentage, Co-Insurance, Office Visit Cost to
Participant and Annual Out-of-Pocket Expense Limitation for Represented Ernployees employ'ed
by NIPSCO, and for Retirees who were forrner Re,presented Employees of NIPSCO, are as

follows:

(a) Etr$lo'!'ee-orRetiree-Onllt"

'" f)oesnolinclude prerniurns,prescriptiondrrrgexpenses.balancedbilledchargesandexpensesnotco'r,eredunderPlan

Does not apply toward any DaJuctible

Does not apply toward irny Deductible
"' Dtes not include prerniurns, prescription fuug expenses, balanced billed charges and expenses not oovered under Plan

t)oes not apply toward any Deductible
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(b) Emsl

Does not apply toward any Deductible
Does not include prenriurns, prescript'lon drug experrses. balatced billed charyes and expenses nc,t cov*rd under Plan

(c) Ef-rpdol"Fe or Retiree + Family-

'. Does not apply toward eny Deductible
" Does not inc)ude premiums, prescription drug expensas, balanced billed charges and exparses not cover€d under Plan

ARTICLE V'III
IIMO OPfiON

The Plan may make an HMO Option available. The terms and conditions applicable to such Option shall
be contained in the certificate ofcoverage, the group insurance policy, and other applicable governing
documents, which are incorporated herein by reference-

ARTICLE IX
OTHER INSTJRED ARRANGEMENT OPTION

The Plan rnay make an Other Insured Arrangement Option available. The terms and conditions
applicable to such Option shall be contained in applicable certificates of coverage, any applicable group
ir.surance policy, and other applicable goveming documents, which are incorporated herein by reference.

ARTICLE X
PARTICIPANT PAYMENTS AND I,IMITS

10.01 Deductible, The Deductible is the amount of Covered Expenses that must be incuned by an

individual or Family in a Plan Year before the Plan will pay benefits. Any Covered Expenses
applied to the In-Network Deductible shall also apply to the Out-of-Network Deductible, and any
Covered Expenses applied to the Out-of-Network Deductible shall also apply to the In-Network
Deductible.
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(a) PPO Option. Regardless of the Category of Coverage chosen, the hrdividual Deductibles
for the PPO Option apply separately to each Covered Person each Plan Year. The
Individual Deductible shall be considtxed met by the Paaicipzmt and by all covered
Dependents for the Plan Year if the Employee's or Retiree's Farnily meets the Family
Deductible in that year. In determining whether the Family Deductible has been met for
a Plan Year, the Individual Deductibles of those Family members who have satisfied the
Individual Deductible are added together. If one Covered Person of the Employee's or
Reliree's Family meets the Individual Deductible, the annual deductible requirement is
considered met for that Covered Person. T'he applicable Deductibles are set forth in
Articles VII and XV. The Plan shall not pay any amount until either (l) a Covered
Person incurs Covered Expenses in a Plan Year in excess of the applicable Individual
Deductible; or (2) an Employee's or Retiree's Family incurs Covered Expenses in a Plan
Year in excess of the applicable F'amily Deductible. Covered Expenses that were
incurred in the last three months of the Plan Year and applied to the individual
Deductible and Family Deductible for such Plan Year, shall also apply to satisfoing the
Deductibles for the following Plan Year. With respect to the PPO Option, prescription
drug expenses shall not be applied toward the Deductible.

(b) tID PPO.Q.gtLqnl. The applicable Deductibles are set lbrth in Article VL

(l) If an Employee or Retiree elects the Employce- or Retiree-Only Category of
Coverage, no amount is payable under the Plan until the Participant satisfies the
annual individual deductible.

(2) If an Ernployee or Retiree elects the Employee or Retirec + Family Category of
Coverage, no amount is payable under the Plan until the Employee and his or her
Family satisfy the annual Family deductible.

10.02 Co-fnsurance. After Covered Expenses incurred in a calendar year equal the Deductible
amount, the Plan will pay the Covered Percenrage of Covered Expenses (not exceeding the
Maximum Allowed Amount) thereafter incurred in that calendar year. The Covered Participant
shall be responsible for any applicable Co-Insurance. Applicable Covered Percentages and Co-
Insurance are set forth herein and, to the extent not set forth herein, are set forth in an applicable
Summar:v Plan Description.

10.03 Co-Payments. A Co-Pay'mant applies to certain Covered Expenses. Applicable Co-Paymenls
are set forth herein and, to the extent not set forth herein, are set forlh in an applicable Summary
Plan Description.

10.04 Out-of-Pocket Expense Limitation. The out-of-pocket expenses of a Covered Person for Co-
Insurance, Co-Payments, Deductibles and any other expenditure referred to in Section 1302(c)(3)
of the Affordable Care Act during any Plan Year shall be limited to the amount set forth in
Articles VI, VU and XIV. Once the applicable Out-of-Pocket Expense Limitation has been
reached in a particular Plan Year, no furlher Co-Insurance shall be required to be paid during the
balance of that Plan Year. Any out-of-pocket expenses appiied to the In-Netrvork Out-ot'-Pocket
Expense Limitation shall also apply to the Out-of-Nefwork Out-of-Pocket Expense Limitation,
and any out-of-pocket expenses applied to the Out-of-Network Out-of-Pocket Expense Limitation
shall also apply to the In-Network Out-of-Pocket Expense Limitation.

10.05 Schedule of Co-Pavments and Deductibles.

-28 -



(a)

GAS-RR-024
Attachment B

Page36of111

Co-Payments shall apply to the following Covered Expenses for each arrangement as

itrdicated below if perfonned ln-Network:

Co-pay does not apply to alle.rgy injections, shots, serums and immunizations when no office visit is billed..t 
Co-pay is $35 if thc second surgical opinion i s provided by a primary care physician.

(b) The appiicable Deductible for the IID PPO Options shall apply to all of the Covered
Expenses listed belorv except Preventive Health Senices and I-Iearing Exams during
Well Child office visits.

The applicable Deductible for the PPO Option shall apply to the Covered Expenses listed
below as indicated.

I Yes Yes
Yes Yes

Fat No Yes

ffiume w (nccdder{} No No
Yes Yes
Yes Yes
No Yes

Prir nlr lluh N::s-sing Yes Yes
No Yes

f.nuntirs.t Su$:*r"s Yes Yes
Srrtprdent Yes Yes

No Yes
&nn r.v Yes Yes
Easctlerct ukst Yes Yes

No Yes
tnmtleni Yes Yes

NiA N/A $3s $20*
NiA N/A $40 $20

Oft' ii NIA N/A $40 $20
N/A N/A $1 50 N/A

N/A N/A at{ $20
N/A N/A N/A N/A

cnl
tl,

NI/A N/A s40 $20
N/A N/A $40 $20

N7A N/A $40 $20
N1A NiA N/A N/A

Health N/A N/A NiA N/A
Second Surslcrl Ouinion NiA N/A $40 s20
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10.06 Special Co-fnsurance Provisions.

Preventirre Health Services will be covered as fbllows:

(l) Covered Expenses for Preventive Health Sen'ices under the PPO Option will be
paid at 100% of the Maxirnum Allowed Amount, with no Co-Payment or
Deductible, if fumished ln-Netrvork. I'reventive Health Serv'ices furnished Out-
of-Network will be subject to a Deductible and Co-Insurance,

(2) Covered Expenses for Preventive Health Services under the HD PPO Options
rvill be paid at 100% of the Maximum Allowed Amount with no Cofayment or
Deductible.

The following In-Netrvork Cor.'ered Expenses will be paid at 80% of the Maximurn
Allowed Amount under the PPO Option after the applicable Co-Payment or Deductible is
satisfied:

(l) Durable Medical Equipment and Supplies; and

(2) Prosthetics and Orthotics.

Ihe following Out-of-Network Covered Expenses will be paid at 80% of the Ivfaximum
Allowed Amount under the IID PPO Optiou after the applicable Deductible is sati.sfied:

(a)

(b)

(c)
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Hospital emergency room care services when oare is associated rvith an accident,
a medical cmergency or a non-medical emergency; and

Ambulance services (local ground or air transportation), when Medically
Necessary to transport the Covered Person to the nearest appropriately equlpped
Hospital that is able to provide Ivfedically Necessary treatment. Covered
Expenses include air-ambulance services only if Medically Necessary.

10.07 Maximum Allowed Amount.

(a) General.

(l)

(2)

(3)

With respect to those Covt,red Services for which claims are administered by
Anthern Blue Cross,lBlue Shield (hereinafter in this Section 10.07, the "Claims
Administrator"), this Section 10,07 describes how t}re amount of reimbursement
fcrr Covered Services is determined.

Reimbursemant for sen'rices, treatrnents or supplies rendercd or fumished by Io-
Network and Out-of-Network Providers is based on the Plan's Maximum
.Allowed Amount for the Covered Service .

The Maximum Allowed Amount is the maximum amount of reimbursement the

Claims Administrator will allow for serrices, trsatments and supplies:

(A) to the extent the cost for such services, treatments and supplies are

covered under the Plan and are not excluded:

(B) that are Medically Necessary; and

(C) that are provided in acoordance with all applicable preauthorization,
utilization management or other requireinents set forth in the Plan,

A Participant will be required to pay all or a portion of the Maximum Allowed
Amount to the extent zuch Participant has not met his or her Deductible or has a
Co-payment or Cojnsurance. In addition, when receiving Covered Services
from an Out-of-Network Provider, a Pafiicipant will be responsible for paying
any difference betrveen the Maximurn Allowed Amount and the Provider's actual
charges.

When receiving Covered Sewices from a Provider, the Claims Administrator
will, to the extent applicable, apply claim processing rules to the claim submitted
for those Covered Services. Such rules evaluate the claim information and,
among other things, detennine the accuracy and appropriateness ofthe procedure
and diagnosis codes included in the claim. Applying these rules may affect the
Claims Aclministrator's determination of the Maximum Allowed Amount. The
Claims Administrator's application of these rules does not necessarily mean that
the Covered Sen'ices received by a Covered Person were not Medically
Necessary but, rather, may mean that the Claims Administrator has determined
that the claim was submitted inconsistent with procedure coding rules and/or
reimbursement policies. For example, a Provider may have submitted the clain
using several procedure codes rvhen there is a single procedure code that includes
all of the procedures that were performed. When this oc.curs! the Maximum

(4)
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Allowed Amount will be based on the single procedure code rather than a

sepamle Maximum Allowed Amount for each billed code.

Likewise, when multiple procedures are performed on the same day by the same
physician or other healthcare professional, the Plan may reduce the Maximum
Allowed Amounts for those secondarl. and subsequent procedures because
reimbursement at 100% of the Maximum Allowed Amount for those procedures
would represent duplicative paymelt for components of the primary procedure
that may be considered incidental or inclusive.

Provrd=-q-)r_ellyprk S t atus.

(1) The Maximum Allowed Amount may vary depending upon whether the Prov-ider
is an ln-Network Provider or an Out-of-Network Provider.

(2) An In-Network Pror"ider is a Provider who is in the managed netrvork for the
Plan or in a closely managed specialty network, or who has a participation
contract with the Claims Administrator, For Covered Services performed by an
In-Network Providcr, the \{aximum Allowed Amount for the Plan is the rate the
Provider has agreed with the Claims Administrator to accept as reimbursement
for the Covered Sen'ices, A Participant may be asked to pay all or a portion of
the Maximum Allowed Arnount to the exient he or she has not met the applicable
Deductible or to the extent there is a Co-papnent or Co-insurance.

(3) Providers rvho have not signed any contract with the Claims Administrator and
are not in any of the Clairns Administrator's networks are Out-of-Network
Providers. subject to Blue Cross Blue Shield Association nrles governing claims
filed by certain ancillary providers.

(4) For Covered Servioes obtained from an Out-of-Network Provider, the Maxintum
Allowed Amount for the Plan will be one of the following as determined by the
Claims Administrator:

(A) ,An amount based on the Claims Administrator's Out-of-Network
Provider fec schedule/rate, which the Claims Administrator has
established in ils discretion, and which the Clairns Administrator reserves
the right to modify from tin-re to time, after considering one or more of
the following: reimbursement amounts accepted by like/similar
providers contracted rvith the Claims Administrator, reimbursement
amounts paid by the Centers for Medicare and Medicaid Services

C'CMS") for the same services or supplies, and other industry cost,
reimbursement and utilization data; or

(B) An arnount based on reimbnrsement or cost information from CMS.
When basing the Maximurn Allowed amount upon the level or metirod of
reimbursement used by CMS, the Claims Administrator will update such
information, which is unadjusted lbr geogrzphic locality, no less than
amually; or

(C) An amount based on infonnation provided by a third party vendor, r'hich
may reflect one or more of the following factors: (i) the complexity or
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severity of treatment; (ii) level of skill and experience required for the
treatmort; or (iii) comparable providers' fees and costs to deliver care; or

(D) Aa amount negotiated by the Claims Administrator or a third party
vendor which has been agreed to by the Provider. This rnay include rates
for seryices coordinated through case management; or

(E) Ar amount based on or derived tiom the total charges billed by the Out-
of-Network Provider.

(5) Providers who are not contracted for the Plan, but contracted for other benefit
plans with the Claims Adrninistrator are also considered Out-of-Network. For
the Plan, the Maximum Allowed Amount for services from these Providers will
be one of the methods indicated in subsection (bX+) above unless the contract
between the Claims Administrator and that Providel specifies a different amount.

(6) Unlike In-Network Providers, Out-of-Network Providers may bill and collect for
the amount of the Provider's charge that exceeds the Plan's iMaximum Allowed
Amount. The Participant is responsible for paying the difference between the
Maxirnum Allowed Amount and the amount the Provider charges,

P*fS_+g1p1iag DruSQ tiqs. For prescription drugs obtained
under an IID PPO Option, the Maxirnum Allowed Anrount is the amount determined by
the Claims Administrator using prescription drug cost infonnation provided by the
pharmacy benefits manager for that Option.

P""articiFant Clo st $hare.

(l) For cerlain Covered Serr,"ices and depending on the Coverage Option, a

Participant may be required io pay a part of the Maxinrum Allowed Amount as

his or her cost share amount (for example, Deductible, Co-payment, and/or Co-
insurance).

(2) A Participant's cost share amount and out-of-pocket limits may vary depending
on whether services are obtained from an In-Network or Out-of-Network
Provider,

(3) The Plan will not provide any reimbursement for non-Covered Services- A
Participant will be responsible fbr the total amount billed by his or her Provider
for non-Covered Services. regardless of whether such services are performed by
an In-Network or Non Network Provider. Non-Covered Senices include
services specifically excluded from coverage by the terms of the Medical Plan
SPD and services received after benefits have been exlausted.

Aulherized Serviceq. In some circumstances, such as where there is no In-Network
Provider available for the Covered Sen'ic€, the Plan may authorize the In-Netwcrk cost
share amounts (Deductible, Co-payment, and/or Co-insurance) to apply to a claim for a

Covered Service a Covered Person receir,es from an Out-of-Network Provider". In such
circumstance, the Participant must contact the Claims Administrator in advance of the
Covered Person's obtaining the Covered Service. The Plan also may authorize the In-
Network cost share amounts to apply to a claim for Covered Services if a Covered Person
receives smergency services from an Out-of-Network Provider and is not able to contact

(e)
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the Claims Administrator until after the Colered Service is rendered. If the Plan
authorizes an In-Network cost share amount to apply to a Covered Seruice received from
an Out-of-Network Provider, the Participant will still be liable for the difference between
the Maximum Allowed Amount and the Out-of-Network Provider's charse.

ARTICLE XI
CONTRIBUTIONS TO THE PI,AN

11.01 Employer Contributions. Except as provided in Article fV and subsection 22.05(f), each

Employer will contribute to the cost of the Plan. The amount of the Employer contribution shall
be determined by the Company or Plan Administrator on an annual basis or as otherwise required
by a collective bargaining agreement.

11.02 Covered Person Contributions. As a condition of participation, a Cor,'ered Person shail
contribute to the cost of coverage in such amount as may be determined from tirne to time by the
Company or Plan Administrator. The Covered Person contribution shall be the cost of the Plan
less any Employer contribution described in Section I l.Ol ,

ARTICLB XII
MA.hIDATORY COST CONTAINMENT PROGRAM

12.01 Pre-Admission Pre-Certification. Except in the case of an Urgent Hospitalization, all
hospitalizations shall be pre-certified prior to adrnission for any reason. The Pre{ertiflrcation
Provider's name and lelephone number shall be provided to each Covered Participant. Hoqpital
admission pre-certification shall not guarantee benefits under the Plan. Actual benefits provided
underthe Plan are determined based on the provisions of the Plan other than this Arlicle.

l2.OZ Pre-Certification Procedure. When a Physician recornmends a non-Urgent Hospitalization, the
Covered Parlicipant or such Physician shall call the Pre-Certification Provider. The Covered
Participaut shall advise the Physician of the Plan's pre-admission certification requirement and
provide such Physician with adequate information to obtain the pre-certification. The Covered
Participant or Physician should secur€ pre-certification as soon as possible and before a Covered
Person actually enters the hospital. It shall be the Covered Pafiicipant's responsibility to see that
the Pre-Certification Provider is notihed.

12,03 Urgent Hospital Admission" In the case of an Urgent Hospitalization, the Covered Porson's
Physician, the Hospital, or a fanily member shall telephone the Pre-Certification Provider within
48 hours of admission or on the frrst business day following weekend or holiday admissions. The
Covered Participant shall provide the Pte-Cerlification Provider with the information requested
by the Pre-Certification Provider.

12,04 Continued Stay Review. The Pre-Certification Provider may monitor all Ilospital stays through
contact with the Covered Person's Physician

12.05 Other Required Pre'Certifications. The Cov'ered Participant or Covered Participant's
Physician shall noti$ the Pre-Certification Provider prior to the provision of the following
additional services or supplies: (i) inpatient Surgery; (ii) a Newbom Child Hospital slay beyond
that of the mother; (iii) plastic reconstructive surgery; and (iv) durable medical
equipment/prosthetics. With approval of the Plan, the Pre4ertification Provider may require pre-
certification for other sewices or supplies in accordance with reasonable procedures.

-34-



GAS-RR-024
Attachment B

Page 42 ot 1'l'l

f 2.06 Penalty for Non-Compliance. If a Covered Participant fails to comply with the requirements of
this Article, the Plan may assess a $300 penalty.

ARTICLE XIII
MEDICAL BENEFITS

13.01 General. Subject to the provisions of Articles VI, VII or X, as applicable, any Deductible
requirements, and any limitations with rsspect to the Maximum Allowed Antount, medical
benefits under the Plan shall include, but shall not be limited to, medical benefits set fbrth in this
Artisle. Benefits under the HMO Option and the Oflrer Insured Arrangement Option shall be set

forth in the certificates of coverage, the group insurance policies, and any other applicable
governing docuncents. The Plan will not discriminate with respect to participation under the Plan
against any health care provider who is acting within tte scope of that provider's license or
certification under applicable law. Notwithstanding the foregoing, the Plan is not required to
contract with any health care provider rvilling to abide by the terms and conditions for
pafiicipation established by the Plan and the Plan may establish varying reinrbursement rates

based on quality or performance measures. kr addition, to the extent the Plan generaliy provides
benefits for a type of Injury, benefits otherwise provided for treatment of the Inlnry will not be
denied if the Injury results from an act of dornestic violence or a medical condition (including
both physical and mental health conditions). The following provisious shall apply to each of the
PPO Option and the HD PPO Options, except as otherwise noted.

13.02 Preventive Care Benefit.

(a) General. The Plan shall cover Preventive Health Sen'ices. Covered Expenses shall
include tb.e Maximum Allowed Amount for serwices provided by a Physician for
Preventive Health Services not associated with the diagnosis or treatment of a Sickness.
No Co-Insurance, Co-Payment or Deductible shall be imposed with respect to Prev'entive
Health Sen'ices under the HD PPO Options or with respect to Recommended Preventive
Health Services or Additional Preventive Health Services under the PPO Option that are
delivered by an kr-Network Hospital, Physician or other provider. As described in
Section 10.06, Co-Insurance, Co-Payments andlor Deductibles may apply under the PPO
Option with respect to Additional Preventive Health Services and Recommended
Preventive Health Services that are delivered by an Out-of-Network Ilospital, Physician
or other provider. For purposes of the Plan, diagnostic allergy testing and allergy
injections, shclts, serums and immunizations are not considered Prernentive Health
Services. Notwithstanding the foregoing, the Plan nray use reasonable medical
management techniques to deternrine the frequency, method, treatnnent, or setting for a
Recommended Prerantive Health Seivice, to the extent not specifred in the
recommendation or guideline described in 29 C.F.R. $2590.715-2713(a)(1) or any
successor regulation.

(b) 9.ffiSe fi$r1s. If a Recommended Preventive Health Service is billed separately (or is not
tracked as individual encounter data separately) frorn an office visit, then the Plal may
impnse a Co-Payrnent and/or Deductible with respect to such office visit. If a

Recomnrended Preventive Health Senice is not billed separately (or is not tracked as

individual encounter data separately) from an offrce visit and the primary purpose of the
office visit is the delivery of the Recomrnended Preventive Health Service, then the Plan
u.ill not impose a Co-Payment, Co-lnsurance and./or Deductible with respect to the offrce
visit, unless the Recommended Preventive Health Services is fumished by an Out-of.
Network Physician under the PPO Option. If a Recommended Prevcntive Health Service

-35-



GAS-RR-024
Attachment B

Page43of111

is not billed separately (or is not tracked as individual encounter data separately) from an
office visit and the primary purpose of the office visit is not the delivery of the
Recommended Freventive Health Senice, then the Plan may impose a Co-Payment, Co-
Insurance and/or Deductible with respect to zuch ofhce visit.

13.03 Well Child Care. To tlre extent not already considered a Recomrnended Preventive Health
Service, the Plan shall cover well child care. T'he provisions set fbrth in Articles VI or VII, as

applicable, shall apply. Covered Expenses shall include charges associated with Physioian ollice
visits, routine medical examinations, immunizations and routine diagrrostic procedwes associated
with routine medical examinations for children up to two years of age.

13.04 Maternity Benefits, The Plan shall provide maternity benefits for a Participant, for a Covered
Participant's Sporse, Same-Sex Domestic Partner or female Dependent Child, and for a female
Dependent Child of a Col'ered Same-Sex Domestic Partner, provided such persons are enrolled in
the Plan. The provisions set forth in Articles VI or VII, as applicable, shall apply. Covered
Expenses shall include charges associated with (a) pre-natal office visits, including one routine
ultrasound, and (b) hospital maternity care related to a normal pregnancy and complications of
pregnancy, including inpatient care and obstetrician services, and routine inpatient nursery
charges (unlimited new'born visits), inpatient pediatrician visits and birthing center expenses
while the mother is hospitalized after childbifih. If a Newborn Child requires tFeatrnent for an
Sickness or Injury or remains hospitalized after the mother is discharged from the hospital after
giving birth. benefits are provided under the Plan nnly if the Newborn Child is properly snrolled
in the Plan. The Plan shall not restrict benefits fbr any Hospital length of stay in connection with
childbirth for the mother or Newborn Child to less than 48 hours following a normal vaginal
delil'ery or less than 96 hours following a cesarean section, or require that a provider obtain
authorization fronr the Plan for prescribing a length of stay not in excess of the above periods.
Notwithstanding the fbregoing, nothing shall preclude the mother's or newborns' attending
provider, after consulting with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours ifapplicable).

13.05 Convalescent Care Benefit.

(a) General. The PIan shall provide a convalescent care benefit. 'Ihe provisions set forth in
Articles VI or VII, as applicable, shall apply. Such convalescent care benefit shall
provide benefits for expenses incurred during a convalescent care confinement after a
Hospital stay tlrat is covered under the Plarr. T'o be covered, such confinement must stafi
within 14 days of release from the Hospital and be ordered by the attending Physician as

a result of the condition necessitating the prior hospitalization. Only charges incurred in
connection with convalescence from the Sickness or lnjury for which the Covered Person
is confined shall be covered.

(b) C"py"p-rEd Exnense . If the requirements of subsection 13.05(a) are nret. the Plan shall pay
the Covered Expenses applicable to inpatient charges for the following services and
supplies furnished while the Covered Person is under continuous care of the aftending
Physician and requires 24 hour care:

(1) Room and Board Charges and other services and supplies that are Medically
Necessarv:

(2) Use of special treatrrent rooms;

(3) X- ray and laboratory cxaminations;
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(4) Physical, occlrpational, and speech therapy; and

(5) Oxygen, respiratory, and other gas therapy.

(c) ttm4aliot. The convalescent care benefit shall be subject to limitations as contained in
the Summary Plan Description.

13.06 Ilome Health Care. The Plan shall provide coverage for home health care as follows:

(a) PPO Qgltie__n. T'he provisions set forth in Article VII shall apply. Up to 120 visits per
calendar year for the services listed below as rendered by any Home Health Care Agency
shall be Covered Expenses. Subject to the fbregoing, the following, if ordered by a
Physician and furnished to a Covered Person in his or her home for care in accordance
with a home health care plan, shall be Covered Expenses:

(1) Parl-time or intermittent nursing care by a registered graduate nurse (R.N,) or by
a licensed practical nurse (L.P.N.) if the services of a registered graduate nurse
are not available;

(2) Parl-time or intermittent home health aide services that consist primarily of
caring for the individual;

(3) Physical, occupational, and speechtherapy; and

(4) Medical supplies, drugs and medicines prescribed by a Physician, and laboratory
or dietary senices provided by or on behalf of a Hospital, but only to the extent
that such items would have been covcred under the Plan if the Covered Person
had been hospitalized.

(b) HD PPO Optiom. The provisiors set forth in Article M shall apply. Up to 120 visits per
calendar year for the services listed below as rendered by any Home Health Care Agency
shall be Covered Expenses. Subject to the foregoing, the following, if the charge is made
by a Home Health Care Agency and furnished to a Covered Person in his or her homE for
care in accordance rvith a home health care plan, shall be Covered Expenses:

(l) Part-time or intennittent nursing care by a registered g1aduate nurse (R.N.) or by
a licensed practical nurse (L.P.N.) if the services of a registered graduate nurse
are not available;

{2) Part-time or intermittent home health aide services;

(3) Physical, occupational, and speechtherapy; and

(4) Medical supplies, drugs and medicines prescribed by a Physician, and laboratory
provided by a home health care agency, but onJy to the extent that such items
would have been covered under the Plan if the Covered Person had been
hospitalized.

13.07 llospice Care Benefit.

(a) Gcuera*I. The Plan shall provide a l-Iospice Care Benefit. The provisions set forth in
Articles VI or VII, as applicable, shall apply. Ilospioe care coverage provicles benefits
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for charges incurred for treatment of a Terminally Ill person while in a l-lospice Care
Program. Such care may be administered through:

(l) A centrally administered, medically directed, and nurse coordinated program
that; (1) provides a coherent system prirnarily of home care; (2) is available 24
hours a day, seven days a week; and (3) uses a Hospicc T'eam; or

(2) Confinement in a Hospital.

With regard to benefits provided under the PPO Option, the Progranr shall meet
applicable standards set by the National Hospice Organization and approved by the
Clairns Administrator. If silch Program is required by a state to be licensed, certified, or
registered, it shall also meet that requirement to be considered a Hospice Care Progtam
eligible for coverage. With regard to benefits provided under the HD PPO Options, the
Hospice Care Program must be licensed.

O" etniUons Forpulposes of this Section, the following terms have these meanings:

(l) "Counseling Services" means supporting services provided after the death of a

Terntinally Ill person, by members of a Hospice 'I"efln, in corrnseling sessions

with the Family Unit. Counseling Services iuclude care to (1) reduce or abate
pain or other symptoms of mental or physical distress; and (2) meet the special
needs arising out of the stresses of the Terminal Illness, death and bereavement.

(2) "Family llnit" means a Covered Participant and his or her other Dependents.

(3) "Hospice" means a free standing or Hospital affiliated facility that provides short
periods of stay for the Terminally Ill in a home like setting for either direct care
or respite. It must operate as an integral part of the Hospice Care Program,

(4) "I-Iospice Care Program" means a formal prograrn directed by a Physician, as

defined herein, to help care for a Terminally Ill Covered Person.

(s) "Hospice Services" means senices and supplies fi,rmished to a'fenninally Ill
person by a l{ospice or a Ilospice Tearn.

(6) "Hospice Team" means a group of professional and volunteer workers who
provide care to reduce or abate pain or other synptoms of mental or physical
distress and meet the special needs arising out of the stresses of the Terminal
Illness, dying and bereavement. A Hospice T'eam shall include a Physician and a
registered nurse. It may also include social workers, clergyo counselors,
volunteers, clinical psychologists, physiotherapists, and occupational therapists.

(7) "Remission" means a halt in the progression of the disease that led to the
Terminal Illness or an actual reduction in the extent to which such disease has

already progressed.

(B) "Ternrinally Ill" means the primary attending Physician, who is treating the
Covered Persono has certified that such person's life expectancy is six months or
less.

(c) Flsscree-e-are,-Ben€,fiIs.
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The Plan shall cover any one period of care in a Hospice Care Program up to 180 days,
including charges incurred for the Terminally Ill Covered Person (l) while not an

inpatient in a Hospice for l{ospice Services furnished under a Hospice Care Program; or
(2) while an inpatient in a Hospice for Hospice Room and Board Charges and Hospice
Services funtished under a Hospice Care Program.

(d) Counselin* Senrices. Counseling Senices are Covered Expenses underthis Section.

(e) es{td-tlers-tar-Benefilq.

As conditions of coverage under this Section, a Terminally Ill person shall (l) be in a

Hospice Care Progranr; and (2) have the primary attending Physician fumish certiftcation
of the Terminally lll status to the Claims Administrator. Additionally, the Hospice
Services 01 stay shall be (l) provided while the individual is a Covered Person; (2)
ordered by the supervising Physician who is directing the Hospice Care Program; (3)
charged for by the Hospice Care Program; and (4) provided within six months of the
individual's entry or re-entry (after a period of Remission) in the Hospice Care Program.

(D Exclusb[q. The following shall not be covered under this Section:

(l) Charges incurred during a Remission period if the Covered Percon is discharged
from the Hospice Care Program during such period;

(2) Cherges fbr services provided by a Reiatir,e;

(3) Charges for horne-delivered meals or homemaker services;

(4) Charges for respite care;

(5) Charges for traditional medical services to treat the Terminal Illness- disease or
condition; and

(6) Charges for transporlation, including but not limited to ambulance transportation.

13.08 Elective Sterilization. Certain elective sterilization procedures such as tubal Iigations and
vasectomies shall be covered under the Plan. Such procedures shall be subject to the provisions
set forth in Article VI or VII, as applicable. No revcrsal or atternpted reversal of an elective
sterilization shall be considered a Covered Expense. Only a Covered Panicipant's Spouse who is
enrolled in the Plan shall be entitled to coverage under this Section.

13"09 Nervborn llospital Expenses. Hospital charges and professional services, including charges
associated with circumcision, incurred by a Well Newbom Child during the initial period of
h<lspital confinement, shall be covered as charges of the mother, provided the mother was covered
for the Pregnancy.

Hospital charges and professional services incurred by a Newborn Child who is not a Well
Newborn Child shall be considc'red charges of the Ner.vbom Child, and providing the Newborn
Child is a Covered Person, shall be covered pursuant to the provisions of the Plan.

f3.10 llumrn Organ and Tissue Transplant Benefit.

(u) Geteral. The Plan shall provide benefits for any Medically Necessary human organ and
tissue transplant, as determined by the Plan Adrninistrator, including necessary
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acquisition costs and preparatory myeloblative therapy, and for all expenses that are (i)
Medically Necessary, as determined by the Plan Adrninistrator, and (ii) directly related to
the disease that has necessitated the covered transplant procedure or that arise as a result
of the procedure, including any diagnostic evaluation for the purpose of determining the
appropriateness of the procedure for a Covered Person. Thc provisions set fofih in
Article VI or VII, as applicable, shall apply.

Notwithstanding tlie foregoing, the Plan shall pay benefits only 1br Hospital and

Physician charges that are described elsewhere in the Plan as Covered Expenses. In order
for such charges to be Covered Expenses, the Claims Administrator must approve all
hospital confrnements and/or surgical procedures related to an organ or tissue transplant.
The benefits or requirements described below in this Section do not apply to Medically
Necessary cornea or kidney transplants, which are paid as inpaticnt services, outpatient
scrvices or physician office services, depending where the service is performed. Without
limiting the generality of any other provision of the Plan, beriefits for charges of an Out-
of-Network Hospital or Physician shall be limited to the Maxirnum Allowed Amount.

Hurnan Q-r-gan--nndJ"rs.s.Ue,,,:transillant Ben . Without limiting the generality of the

foregoing, the Plan shall pay bcnefits for the following Medically Necessary serwices

related to a human organ or tissue transplants;

(l) Physician's charges related to surgery, including charges for a surgical
physician's assistant (if Medically Necessary), and related anesthesia.

(2) lnpatient covered Ilospital sewices related to the transplant procedure.

(3) Storage and transportation costs related to the donated organ or tissue (including
the donor's medical expenses incurred as the result of a transplant provided the
recipient is covcred under the Plan, the expense is charged to the Covered
Person, and no other source is available to pay the actual donor's medical
expenses).

(4) Storage of the patieut's own blood in advance of an approved transplant zurgical
procedure.

(5) If a parlicipating (kr-Network) transplant facility performs transplant-related
services, the Plan shall pay benefits for Msdically Necessary pre-transplant
evaluations and 12 months of transplant-related follow-up care (including any
rejcction events).

(6) The Plan shali provide assistance with reasonable and nccessary tmvel expenses

as determined by the Plan Administrator when the Covered Person obtains prior
approval and is rcquircd to travel more than 100 miles from his or her residence
to reach the Hospital rvhere the covered transplant procedure will be performed.
The Plan's assistance with travel expenses includes traasportation to and from
the Hospital and lodging for the patient and one companion. If the Covered
Person receiving treatment is a minor, then reasonable and necessary expenses

for tran-sportation and lodging may be allowed for two cornpanions. Benefits for
lodging are lin:ited to $75-00 per day, Travel expenses and lodging expenses, on

a combined basis, are limited to $20,000. To obtain reimbursement, the Covered
Person must submit itemized receipts for transportation and lodging expenses in
a form satisfactorv to the Plan Administrator.

-40-



GAS-RR-024
Aftachment B

Page48of111

l3.f I Miscellaneous Col-ered Eraenses. The Plan shall cover the miscellaneous services and supplies
set forthbelow. Such coverage shall be subjectto theprovisions set forth herein, as applicable.

(a) Hospital inpatient expenses including:

(l ) Hospital Roont and Board. An amount per day up to the Semi-Private Room rate
and charges incurred for use of the Intensive Care Unit (ICU) when ordered by
the Covered Person's primary Physician. Care exceeding 23 hours shall be
considered an inpatient adnlission and must be pre+ertified pursuant to Article
XII; arrd

(2) Hospital Miscellaneous. A11 other charges made by a Hospital during an
inpatient confinement exclusive of personal items or services not necessary' for
the treatment of Sickness or Injury.

(b) Certain emergency care expenses including

(l) Hospital emergency room care services when care is associated with an accident,
a medical emergency or a non-medical emergency;

(2) Urgent care serviccs; and

(3) Ambulance services (local ground or air transportation), when l\,Iedically
Necessary to transport the Covered Person to the nearest appropriately equipped
Hospital that is able to proride Medically Necessary treatmenl. Covered
Expenses include air-arnbulance services only if Medically Necessary.

(c) Expenses in or out of the Hospital (unless otherrvise speciflred), including:

(1) Hospital outpatient services: Services at an outpatient facility where care does
not exceed 23 hours, but only if the charge for such service is less than an
overnight charge in such outpatient care facility;

(2) Diagnostic x-ray and laboratory sewices;

(3) Surgical Procedure charges;

(4) Second surgical opinions, providcd the Covered Person's Physician (other than
the Physician offering the second surgical opinion) perforrns the eventual
surgery;

(5) Anesthesia charges;

(6) Services related to mastectomies, including;

(A) All stages of reconstruction of the breast on which the mastectomy has
been performed;

(B) Surgery aud reconstruction of the other breast to produce a symmetrical
appearance; and

(C) Prostheses; and 
I
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(D) Treatment of physical complications of all stages of the mastectomy
(including lymphedernas)

These services will be provided subject to the same Deductibles and Co-
Insurance applicable to other medical and surgical benefits provided under the
PIan.

Physician and related services, including:

(A) Allergy injections, shots, serums and immunizations, unless otherwise
limited by the Plan;

(B) Diagnostic allergy testing;

(C) If performed as a preventive care service or screenilg, one In-Irietwork
colonoscopy per Covered Person per calendar year, and one In-Network
mammography per Covered Person per calendar year, which procedures
shall not be subject to any Deductible, Co-Insurance or Co-Payment
requirement, notwithstanding that a:ry treatment incidental or ancillary to
such service or screening (such as tfie removal of poiyps during a

diagnostic colonoscopy) is also perfonned during such service or
screening;

Radiation therapy;

krfusion;

Pathological services;

Electrocardiograms;

Cardiac rehabilitation;

Inpatient physical medicine/rehabilitation, lirnited to 60 days per
Covered Person per year;

(J) Outpatient Physical therapy (up to 26 visits per calendar year). With
regard to benefits provided under the HD PPO Options, this 26-visit limit
includes visits for occupational therapy. Services must be provided by a
registered professional physical therapist who renders the appropriate
services under the supervision ofa Physician;

El ectroencephalograms ;

Hospital visits;

Assistant surgeon charges (when Medically Necessary);

Private duty nursing services (except those provided by a llelative);

Medically Necessary durable medical equipment and supplies including

(D)

(E)

(F)

(G)

(H)

0)

(K)

(L)

(M)

(r\I)

(o)
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(i) Rental of rvheelchairs, hospital beds, equipment for the
administration of oxygen, and iron lungs and other mechanical
equipment to treat respiratory paralysis;

(ii) Intemal cardiac valves and intenal pacemakers;

(iit) Mandibular reconstruction devices that are not primarily used to
support a dental prcsthesis; and

(iv) Bone screws, bolts, nails, plates, and other internal and
pennanent devices that are approved by the Plan Administrator
or Claims Administrator.

(P) Medical and surgical dressings, supplies, sasts, splints, trusses,
orthopedic braces, crutches, and prosthetic devices;

(a) Hearing care examinations for Sickness or krjury or to determine the
need for a hearing aid - each Covered Person is limited to 1 exarn and I
aid per ear during a two-calendar year period, with no lifetime
maximum;

(R) Vision examinations for Sickness or Injury;

(S) Wigs - each Covered Person shall be eligible for one rvig per Plan Year
when baldness is a result of chemotherapy, alopecia, radiation therapy or
surgery;

(T) Blood and blood related products;

(U) Oxygen and its administration;

(V) Respiratory therapy;

(W) Chemotherapy for treatment of a malignancy;

(X) Hemodialysis rvhen provided to a Covered Person as an inpatient of a

Hospital or as an outpatient in a Medicare approved dialysis center;

(\") Speech therapy, but only to restore speech abilities lost due to Siclmess
or l:jury or surgeiy on account of a Sickness (other than a functional
nervous disorder) (up to 26 visits per calendar year; additional visits may
be authorized based upon a determination by the Claims Administrator
that such visits are Medically Necessary). If speech loss is due to a

congenital anomaly for which corectil,e surgery has been perfonned, the
corrective surgery must be perf,ormed before the therapy and the therapy
must be desigrred to provide significant improvernent on a relatively
short-term basis. Services must be provided by a regislered professional
speech therapist certified by the American Speech and Hearing
Association who renders the appropriate services under the superv'ision
of a Physician;

(Z) Occupational therapy (up to 26 visits per calendar year). Serv.ices must
be provided by a registered professional physical therapist who renders
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the appropriate services under the supervision of a Physician, With
regard to benefits provided under the HD PPO Options, this 26-visit limit
includes visits for Physical therapy;

(AA) Chiropractic care when provided by a licensed chiropractor to a Covered
Person on an out-patient basis (up to 26 .r.'isits per calendar year);

(BB) Dental services provided by a dentist, oral surgeon, or Physician only as

foliows:

(i) Treatment for lnjury to natural testh or facial bones within 36

months of such Inju.y;

(ii) Extraction of completely bony impacted teeth, including
completely impacied w'isdorn teeth; and

(iii) Services in connection with a gingivectomy (PPO Option onll').

(CC) Diagnosis of infertility;

(DD) Home W;

(EE) Blood glucose testing machines;

(FF) Diabetic education and, for the HD PPO Option only, diabetic supplies
that are not available over the eountsy, ifprescribed by a Physician for a
medical conditicn or diagnosis; and

(GG) Appliances and Medically Neccssary surgical procedures to treat
temporomandibular joint dysfunction.

(d) Expenses out of the Hospital, including:

(l) Physician office visits;

(2) Doctor's off,rce surgery; and

(3) Skilled nursilg facility charges, but excluding charges for custodial care,
domiciiiary care and care attributable primarily to rnental retardation, senile
deterioration or mental deficiency.

f3.12 Alternate Treatment Under Case Managcmcnt. In cases where a Covered Person's condition
is expected to be or is of a serious natureo the Plan Administrator may arange for review and,/or
case mauagement services from a professional qualified to perform such services. The Plan
Adnrinistrator, following consultation with appropriate medioal professionals, shall have the right
to alter or waive the normal provisions of this Plan when it is reasonable to expect a cost effective
result without a sacrifice to the quality of the patient's care.

13.13 Payment of Benefits. All benefits shall be paid direcily to the provider unless the Covered
Participant submits proof that the bill has been pard or if sen'ices are received Out-of-Netu'ork, in
which case benetits shall be paid to the Covered Participant, or if deceased, in accordance with
Section 13.13. Benefits may be paid directly from the general assets of the Employers or from
any other lawful funding vehicle as mav be established by the Company.
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13.14 Designa{ion of Beneficiaries. Each Coveled Person, from time to time, may name any person
(who may be named concurrently, contingently or successively) to whom the Covered Person's
benefits under the Plan are to be paid ifthe Covered Person dies before he or she receives all of
such benefits. Each such beneficiary designation will revoke all prior designations by the Covered
Person, shall not require the consent of any previously named beneficiary, shall be in a form
prescribed by the Plan Administrator, and shall be effective only when frled with the Plan
Administrator during the Covered Person's lifetime. If a Covered Person fails to designate a

beneficiary before his or her dealh, as provided above, or ifthe designated beneficiary dies before
the date of the Covered Person's death or beforc complete payment of the Covered Person's
benefits, the Plan Administrator shall pay such benefits to the Covered Person's Spouse; or if no
Spouse is living, to his or her lawful descendants, per stirpes; or if none are living, to the legal
representative of the estate of the Covered Person; or if none is appointed within 6 months after
the date of his or her death, to his or her heirs under the laws of the state in which he or she is
doiniciled at the date of his or her death.

13.15 Facility of Payment. When a person entitled to benefits under the Plan is under a legal disability
or, in the Plan Administrator's opinion, is in any way incapacitated so as to be unable to manage
his or her affairs, the Plan Adnrinistrator may direct the payment of benefits to such personis
legal representative, or to a relative or friend ofsuch person for such person's benefit, or the Plan
Administrator may direct the application of such benefits for the benefit of such person in such
manner as the Plan Adn:inistrator considers advisable. Any payment made in accordance with the
preceding .sentence shall be a full and cornpiete discharge of any liability for such payment under
the Plan.

PREScRrPfrffil?flovBRAGE

14.0f General. The Plarr provides prescription drug coverage in'accordance with the provisions in this
Article. A prescription drug card shall be issued to each Covered Person which shall provide
coverage as set forth in the remainder of this Section.

L4.02 Deductible.

(a) With regard to the HD PPO Options, no prescription drug benefits are payable under the
Plan until the Employee, or the Employee and his or her Family, as applicable, have
satisfied the annual Deductible as described in Section 10,01.

(b) With regard to ths PPO Option, no Deductible shall apply to items covered under this
ArJicle.

14.03 Co-Payments and Co-Insurance.

(a) PPO-*Qr{,igS. The amount of prescription drug Co-Payrnent depends on the category of
drug the Covered Participant purchases. There is an out-of-pocket expense limitation
with respect to prescription drugs of $1,500 per person per calendar year and (A) for
Covered Participants other thau (i) NIPSCO Represented Enrployees and (ii) Retirees
who were former NIPSCO Represented Employees, $8,700 per f-amily per calendar year,
and (B) for Covered Participants who are (i) NIPSCO Represeuted Employees or (ii)
Retirees who x'ere fonler NIPSCO Represented Employees, $9,300 per family per
calendar y'ear.
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Participating Retail Pharmacy. For a 30-day supply, a Covered Participant shal1
pay 20 percent of the cost of the drug, subiect to a minimum and maximum cost,
as set forth in the table below.

Mail Order. The Co-Payment for a prescription drug ordered through the mail-
order service shall be based on the coverage class of the drug.

Co-Payments applicable to Covered Participants other than (i) NIPSCO
Represented Employees and (ii) Retirees who were former NIPSCO Represented
Employees:

Co-Payments applicable to (i) NIPSCO Represented Employees and (ii) Retirees
who were fonner NIPSCO Represented Employees:

iVinety-Day Supply at Retail Program. Covered Participants rnay purchase a 90-
day supply of prescription drugs from a participating retail pharmacy under the
Ninety-Day Supply at Retail Program. The Co-Payment for such 90-day supply
shall be 20 percent of the drug cost, subject to a minimum ald maximum cost, as

set forth in the table below.

I{D LPg9-g[1pI!. Tlre amount of Co-lnsurance depends on the source of the prescription
drugs. No prescription drug benefits are payable under tI e Plen until the Employee, or
the Employee and his or her Farnily, as applicable, have satisfied tlie amual Deductible
as described in Section 10.01.

(?)

(3)

(b)

!#St'; *liur i-ln"jlu
Iffijsa alier C*-F*t
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14.04 Definitions. For pu4roses of this Section, the following definitions shall apply:

"Generic" means drugs no longer covered by the original patent.

"Fonnulary" means a list of approved drugs covered under the prescription drug plan,

"Non-formulary" means dn:gs not chosen for the Formulary, which do not qualify as

Generic.

14.05 Items Covered, Items covered under this Section include, without limitation. the following
F'ederal legend drugs and supplies, but excluding any item described in Section 14.06 below:

(a) Insulin;

ft) Disposableinsulinneedle#syringes;

(c) AZT (Retrovir);

(d) Fluoride vitamins to age 19;

(e) Immunosuppressants;

(D lnjectables, other than inzulin;

(g) Vitamins (only if prescribed);

(h) Prescription contraceptive drugs (non-injectable monthly, non-injectable 90day supply
only, injectable monthly and injectable 90-day supply only) and contraceptive devices
zuch as diaphragms, intrauterine devices (ILIDs) and implants (provided, however, that
prescription contraceptive drugs and contraceptive devices for wornen will be covered as

a Recommended Preventive Health Service with no co-pays or deductibles; provided,
further, that if a Covered Person requests that a brand-name contraceptive drug be
dispensed when a generic cquilalent is available that is medically appropriate, the
Covered Person will be required to pay the regular co-pa)'rnent, in the case of the PPO
Option, or the applicable deductible, in the case of an HD PPO Option);

(i) Retin-A, up to age 25;

(t) Diabetic diagnostics;

(k) Certain smoking cessation products;

(l) Compound medications of which at least one ingredient is a Federal legend dnrg; and

(m) Any other drugs that under the applicable state law may only be dispensed upon the
written prescription of a Physician or other lawful prescriber.

f4,06 Items Not Covered. Items not covered under this Section include, without limitation, the
following, in addition to other items that the Plan Administrator determines from time to time are
not eligible for ccverage:

(a) Drugs or medicines that are lawfully obtainable without the prescription of a P. hysician,
whether or not such drugs are actually obtained by prescription;

(a)

(b)

(c)
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(b) Prescription drugs dispensed through a retail pharmacy that is not a member of the
network of participating retail pharmacies established by the Plan's pharmacy benefit
rnanager;

(c) Drugs prescribed for cosmetic reasons;

(d) Drugs used for the treatment of infertility or relating to conception;

(e) Drugs used in the treatment of erectile dysfunction or impotenceo regardless of the origin,
whether biological or psychological;

(0 llair treatments;

(g) Anti-wrinkle treatment;

(h) Blood glucose testing machines;

(l) Vaccin€s, serums and allergens;

(i) Nutritional dietary supplernents;

(k) Over-the-countermedications;and

(l) Any item that is not legally procured, including without limitation any Federal legend
drug that may not legally be imported from anothcr county.

14.07 Preauthorization. The Plan may require authorization before it will cover certain drugs. Such
authorization shall be requested and granted pursuant to procedures as the Plan may establish.

14.08 Step-Therapy. Except with respect to PPO Option coverage for Represented Employees and
Retirees who were former Represented Employees (for whom step therapy shall not apply),
coverage under the Plan shall be subject to a step-therapy prescription drug program that requires
pre-approval of ccrtain prescription drugs. Under the terms of such progran-L a Covered Person
shall consult his or her Physician about clinically effective and less costly prescription drug
alternatives before the Plan will consider approval of the use of the drugs on the step therapy list.

14.09 Brand versus Generic Drugs. Except with respect to PPO Option coverage for Represented
Employees and Retirees who were fonner Represented Employees, if a prescribed brand-name
dnrg has a Generic substitute and a Covered Pcrson requests that the brand-name drug be
dispensed the Covered Participant will be responsible for payrnent of the applicable Co-Payrnent
or Co-Insurance plus the difference in cost between the brand-name drug and the Generic
substitute. With respect to PPO Option coverage for Represented Employees and Retirees who
were former Represented Employees. if a Generic substitute is prescribed and a Covered Person
requests that the brand-nanre clrug be dispensed, the Covered Participant will be responsible for
payrnent of the applicable Co-Payment or Co-Insurance plus the differer:ce in cost between the
brand-name drug and the Generic substitute.
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MENrALlffficElsB fX**"u
15.0I General. The Plan shall pror"ide benefits for treatment related to mental disorders and substance

use disorders as set fbrth in the applicable Summary Plar:r Descriptiorr. Covemge of such
tr€atment shall be subject to the provisions set forlh herein.

f5.02 Coverage. Covemge shall be subject to the following conditions and limitatiorrs:

(a) PPO Optiqn.

(l) Benefits for mental disorders shall be available as follou's:

For Covered Participants other than (i) NIPSCO Represented Employees and (ii) Retirees who
were former NIPSCO Represented Emplovees;

For (i) NIPSCO Represented Employees and (ii) Retirees who were former NIPSCO Represented
Employees:

(2) Benefits for substance abuse treatment shall be available as follows:

For Covered Participants other than (i) NIPSCO Represented Employees and (ii) Retirees
were former NIPSCO Represented Employees:

rvho
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For (i) NIPSCO Represented Employees and (ii) Itetirees who were former NIPSCO Represented
Employees:

HP*.P.BO Onrions.

(l) Benefits for mental disorders shall be available as follows:

After Deductible

(2) Benefrts fcrr chemical dependency shall be available as follows:

AR'I'ICLE XVI
EMPLOYEE ASSISTAI\ICE PROGRALI COVERAGE

16.01 Benefits. Covered Persons may choose to receive Employee Assistance Program benefits for
which they are eligible as set fcrth in the applicable Summary Plan Description.

16.02 Claim for Bcnefits. Any Covered Person, or his or her duly authorized represeutative , may frle a
claim in accordance u'ith the procedures set forth in the applicable Summary Plan Description for
the benefits offered hereurrder to which the claimant believes he or she is entitled, but fhat have
been previously denied by the Plan Adrrrinistrator.

(b)

+ After Deductible
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ARTICLE X\TI
GENERAL EXCLUSIONS

17.0f Services or Supplies not Covered under PPO Option. Notwithstanding any other PIan
provision, the Plan shall not provide coverage under the PPO Option for sewices or supplies:

(a)

(b)

(c)

Which are determined not Medically Necessary;

Received from an individual or entity that is not a Provider, as defined in the Plan;

Which are Experimental or Investigational or related to such, whether incurred prior to,
in connection wittU or subsequent to the Experimental or Investigational service or
supply, as determined by the Claims Administrator, on behalf of the Employer.
Notwithstanding any other provision of the Plan, if a Covered Person is a "qualified
individual," as defined in Section 2709 of the Affordable Care Act, the Plan will not (i)
deny such person's participation in an "approved elinical trial," as also defined in Section
2709, (ii> deny (or limit or impose additional couditions on) coverage of routine patient
costs for iterns and services furnished in connection with participation in such trial, or
(iii) discriminate against such person on the basis of his or her participation in the trial. If
an In-Network Provider is participating in the approved clinical trial, the Plan may
require participation in the trial through such In-Network Provider, if the Providcr will
accept the Covered Person as a parlicipant in the trial;

For any condition, disease, defect, aliment, or Injury arising out of and in the course of
employment if benefits are available under any Worker's Compensation Act or other
similar law. ltis exclusion applies if the Covered Person receives the benefits in whole
or in patl. This exclusion also applies whether or not the Covered Person claims the
benefits or compensation. It also applies whEthcr or not the Covered Person recovers
from any third parly;

To the extent that they are provided as benefits by any govemmental unit, unless
othenvise required by law or regulation;

For Sickness ol Injury that occurs as a result ofany act ofwar, declared orundeclared;

For a condition resulting from direct participation in a riot, civil disobedience;

For court ordered testing or care;

For which you have no legal obligation to pay in the absence of this or likc coverage;

Receiv'ed frorn a dental or medical department maintained by or on behalf of an
employer, mutual benefit association, labor union, trust or similar person or group;

Prescribed, ordered, or referred by, orreceived from a member of the Covered Person's
imrnediate farnily, including the Covered Person's Spouse, Child, brother, sister, parent.
or self:

For completion of claim fonns or charges for medical records or reports unless otherwise
required by law;

Fot missed or canceled appointments;

(d)

(e)

(0

(e)

(h)

(i)

0)

(k)

0)

(m)
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For mileage costs or other travel expenses, excspt as authorized by the Claims
,A.dministrator, on behalf of the Employer;

Iror which benefits are payable under Medicare Part A andlor Medicare Part B or would
have been payable if a Covered Person had applied for Part A and/or Part B. except. as

specified elsewhere in the PIan or as otherwise prohibited by federal law;

The cost of rvhich is in excess of the Maximum Allowed Amount;

hcurred prior to the effective date of coverage;

Incured after the termination date of this coverage except as specified elsewhere in the
Plan;

For any procedures, selvices, equipment or supplies provided in connection with
cosmetic services. Cosmetic services are primarily intended to preserv-e, change or
improve a Covered Person's appearance or are furnished for psychiatric or psychological
reasons. No benefits are available for surgery or treatrnents to change the texture or
appearallce of a Covered Person's skin or to change the size, shape or appearance of
facial or body features (such as a Covered Person's nose, eyes, ears, cheeks, chin, chest
or breasts), except benefits are provided for a reconstructive sen ice pertbrmed to correct
a physical functional impainnent of any area caused by disease, txauma, congenital
anomalies, or previous therapeutic process. Reconstructive serr.ices are payable only if
the original procedune would have been a Covered Service under this Plan. Other
reconstructive services are not covered except as otherwise required by law;

For custodial care, domiciliary or convalescent care, except as othenvise provided in the
Plan;

For foot care only to improve comfort or appearance;

For any treatment of teeth, gums or tooth related service except as othenvise specified as

covered in the Plan;

Related to weight loss or ffeatment of obesity, except for surgical treaturent of morbid
obesity;

For sex transformation surgery and related services, or the reversal thereof;

(s)

(w)

(x)

(t)

(u)

(")

0) For marital counseling;

(z) For eyeglasses or contact lenses except for the first pair ofe.veglasses or contact lenses
prescribed following cataract surgery;

(aa) For services or supplies primarily for educational, vocational, or training purposes, except
as otherwise specified herein;

(bb) Forreversalofsterilization;

(cc) For artificial insemination; fertilization (such as in vitro or GIFT) or procedures and
testirrg related to fertilization; inf'ertility drugs and related services following the
diagn o sis of infertility;
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(dd) For or related to developmental delays, autistic fisease, learning disabilities, hyperkinetic
s5rndromes, or mental retardation (except for prescription drugs as provided in Article
xIV);

(ee) For personal hygiene and convenience items;

(f0 For care received in an emergency room which is not emergency care, except as specified
in the Plan;

(gg) For expenses incrured at a health spa or similar facility;

(hh) For self-help training and other fonns of non-medical self care, except as otherwise
provided herein;

(ii) For examinations relating to research screenings;

0j) Fcr stand-by charges ofa Physician;

(kk) For physical exams and immunizations required for enrollment in any insurance program,
as a condition of employment, for licensing, for marriage or for other purposes;

0l) Reiated to radial keratotomy or keratomileusis or excimer laser photo refractive
keratectorny;

(mrn) Related to any mechanical equipment, device, or organ, However, this exclusion does
not apply to a left ventricular assist der"ice when used as a bridge to a heart transplant.
Pennarent LVADs are now approved by the FDA and the Claims Administrator will
allow based on medical review for particular circumstances;

(o") -F-or prirate duty nursing services except when provided through the Home Health Care
seryices benefit;

(oo) Related to sex transfbrmation or rnale or female sexrml or ercctile dysfunctions or
inadequacies, regardless of origin or cause. This exclusion includes sexual therapy and
counseling. This exclusion also includes penile prostheses ol implants and vascular or
artificial reconsfuction, prescription drugs, and all olher procedures and equipment
developed fbr or used in the treatment of impotency, and all related c{iagnostic testing;

(pp) For (or related to) any new FDA Approved Drug Product or Technology (includin_e but
not limited to medications, medical zupplies, or devices) available in the marketplace for
dispensing by the appropriate source for the product or technology, including but not
limited to phamracies, for the first six months after the product or technolory received
FDA New Drug Approval or other applicable FDA approval. The Plan may at its sole
discretion" waive this exclusion in whole or in part for a specific New FDA Approved
Drug Product or Technology;

(qq) For (seruices or supplies related to) altemative or complementary medicine. Serv'ices in
this category jnclude, but are not limited to, acupuncture, holistic medicine, homeopathy,
hypnosis, aroma therapy, massage therapy, reike therapy, herbal, vitamin or dietary
products or therapies, naturopathy, thermograph, oflhomolecular therapy, contact reflex
analysis, bioenergial synchronization technique (BEST) and iridology-study of the iris;

(rr) Consisting of drugs in quantities which exceed tlre limits established by the Plan;
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(ss) For elective abortions;

(tf) For developmental delays;

(uu) For care that is considered to be rnaintenance in nature, unless Medically Necessary;

(w) For care furnished rrrainly to provide a surrounding liee fiom exposure that can worsen
the person's disease;

(ww) For speech therapy, unless therapy is erpected to restore speech to a person who has lost
speech function as a result of disease or lnjury;

(xx) For rvhich a charge is made, or which are furnished, only because there is heaith care;

(ry) F-or dental work other than when related to an accident;

(tt) The cost of which is in excess of a negotiated rate orreimbursement as specified in any
agreement betrveen the Claims Administrator and a preferred provider; and

(aaa) For non-accident oral surgery.

17.02 Services, Supplies and Charges not Covered under HD PPO Options. \rotwithstanding any
other Plan provision, the Plan shall not provide coverage under the IID PPO Options for any of
the following services, supplies or charges:

(a) Sen'ices or supplies relating to the treatment of ary disease or Injury resulting from a

war, declared or not, or any military duty or any release of nuclear energy. Also
excluded are charges for services directly related military service provided or available
lrom the Veterans'Administration or military facilities as required by law;

(b) Services for custodial care;

(c) Services for con-finement for custodial or convalescent care, rest cures or long-term
custodial Hospita I care;

(d) Dental care and treatment and oral surgery (by Physicians or dentists) including dental
surgery; dental appliances; dental prostheses such as crowns, bridges, or dentures;
implants; orthodontic care; operative restoration of teeth (hllings); dental extractions;
endodontic care; apicoectomies; excision of radicular cysts or granuloma; treatment of
dental caries, gingivitis, or periodontal disease by gingivectomies or other periodontal
surgely. A.ny treatment of teeth, gums or tooth related service except otheru,ise specified
as covered;

(e) Charges for treatment received before coverage under this Option began or after it is
terminated;

(f) Treafincnts, proccdures, equipment, drugs, devices or supplies (herealler called

"selices") which are, in the judgment of the Claims Ad.ministrator, Experimental or
Investigational for the diagnosis fbr which the Covered Person is being treated.
Notwithstanding any other provision of the Plan, if a Covered Person is a "qualified
individual," as defined in Section 27A9 of the Affordable Care Act, the Plan will not (i)
deny such person's participation in an "approved clinical trial," as also defined in Section
2709, (Li) deny (or linrit or impose additional conditions on) coverage of routine patient
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costs for iterns and services fumished in connection with participation in such trial, or
(iii) discriminate against such person on the basis of his or her participation in the trial. If
au In-Network Provider is participating in the approved clinical trial, the Plan may
require participation in the trial through such In-Network Provider, if the Provider will
accept the Covered Person as a participaot in the trial;

Services, treatment or supplies not generally accepted in medical practice for the
prevention, diagnosis or treatment of a Sickness or Injriry, as detennined by the Claims
Administrator;

Foot care only to improve comfort or appeararlce, routine carc of corns, bunions (except
capsular or related surgery), calluses, toe nails (except surgical removal or care rendered
as treatment of the diabetic foor or ingrown toenail), flat feet, f,allen ar'ches, weak feet,
chronic foot strain, or asymptomatic complaints related to the f'eet. Coverage is available,
however, for Medically Necessary fbot care required as part of the treatment of diabetes
and for Covered Persons with impaired circulation to the lower extre'mities:

Shoe inserts, orthotics (will be covered if prescribed by a Physician for diseases of the
fcrot or systemic diseases that affect the foot such as diabetes when deemed Medically
Necessary);

Treatment where payment is made by any local, state, or federal -uovemment (except
Medicaid), or for which paymeirt would be made if the Covered Person had applied for
such benefits. Senices that can be provided through a govemment program for which
the Covered Person as a mernber of the community is eligible tbr participation. Such
programs include, but are not limited to, school speech and reading programs;

Sen'ices paid under Medicare or which would have been paid if the Covered Person had
applied for Medicare and claimed Mediczre benefits, except as specified elsewhere in the
Plan or as otherwise prohibited by federal law. With rcspect to end-stage renal disease
(ESRD), Medicare shall be treated as the primary payor whether or not the Covered
Person has enrolled in Medicare Part B:

Services covered under Workers' Compensation, no-fault automobile insurance aJrd./or

services covered by sirnilar statutory program;

Court-ordered services, or those required by court order as a condition of parole or
probation rurless Medically Necessary and approved by the Plan;

Services for prescription and non-prescription medications unless provided by a Hospital
in conjunction with admission;

Drugs, devices, products, or supplies with over the counter equivalents and any drugs,
devices, products, or supplies that are therapeutically comparable to an or,er the counter
drug, device, product, or supply;

Care, supplies, or equipment not Medically Necessary, as determined by the Claims
Administrator, for t}re treatrnent of an Iqiury or Sickness. This includes, but is not limited
to, care which does nof meet the Claims Administrator's medical policy. clinical
goverage guidelines, or benefit policy guidelines;

(k)

(r)

(m)

(n)

(o)

(p)

-55 -



GAS-RR-024
Attachment B

Page63of111

(q) Vitamins, minsmls and food supplement, as well as vitamin injections not determined to
be Medically Necessary in the treatment of a specific Sickness. Nutritional supplements;
services, supplies andror nutritional sustenance products (food) related to enteral feeding,
except when determined to be Medicaily Necessary;

G) Sen ices for Hospital confinement primarily for diagnostic studies;

G) Cosmetic sugery, reconstructive surgery, pharrnacological services, nutritional regimens
or other serwices for beautification, or treatment relating to the consequences of, or as a
result of, cosmetic surgery, except fbr reconstructive sr:rgery following a mastectomy or
rvhen Medically Necessary to correct damage caused by an accident, an Injury or to
correct a congenital defect;

(t) Donor search./compatibility tbe (except as otherwise indicated in the Plax);

(u) Hearing aids, hearing devices or examinations for prescribi"g or fitting them;

(v) Contraceptive drugs, except for any contraceptive drugs expressly cclvered by the PIan,

and except as otherwise required by larv;

(w) In-vitro Fertilization and artificial insemination;

(x) Hair transplants, hair pieces or wigs (except when necessitated by disease) wig
maintenance, or prescriptions or medications rclated to hair glowth;

$) Serwices and supplies primarily for educational. vocational or training purposes,
including but not limited to structured teaching, applied behavioral analysis, or
educational interventions, except as expressly provided as a Covered Service under the
Plan;

(z) Religious. marital and sex courrseling, including services and treatment related to
religious counseling, maritaUrelationship counseling and sex therapy;

(aa) Services of a Chrjstian Science Practitioner;

(bb) Certain Services and supplies for smoking cessation progftrms and treafinent of nicotine
addiction;

("") Sen ices provided in a halfway house for substance abuse rehabilitation;

(dd) I'reaiment or services provided by a non-licensed Provider., or that do not require a

license to provide; services that consist of supervision by a Provider of a non-licensed
person; services performed by a relative of a Covered Person for whicfu in the absence of
any health benefits coverage: no charge would be made; services provided to the Covered
Person by a local, state, or federal government agency, or by a public school system or
school district, except when the plan's benefits must be provided by law; senices if the
Covered Person is not required to pay for them or they are provided to the Covered
Person for free;

(ee) Contraceptive devices, except for any contraceptive devices expressly coverod by the
Plan, and except as otherwise required by law;

(f0 Elective abortions;
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Ggi Services or supplies related to alternative or complementary medicine, Serryices in this
category include, but are not limited to holistic rnedicine, homeopathy, hypnosis, aroma
therapy, massage therapy, reike therapy, herbal, vitamin or dietary products ot therapies,
naturopathy, thermograph, orthomolecular therapy, contaot rellex analysis, bioenergial
synchronization technique @EST) and iridology-study of the iris;

[r]t) Any treatment of teeth, gums or tooth related service except as otherwise specified as

coveredi

(ii) Care received from a dental or medical departrnent maintained by or on behalf of an
employer, mutual benefit association, labor union, trust or similar person or group;

0j) Examinations relating to research screenings;

(kk) Foot care only to improve comfofi or appearance including, but not limited to care for flat
feet, subluxations, corns, bunions (except capsular and bone surgery), calluses, and

toenails;

(U) Mileage costs or other travel expenses, except as authorized by the Claims Administrator,
on behalf of the Employer:

(mm) Stand-by charges of a Physician;

(nn) Routine care is not covered, except for Preventive I{ealth Services expressly provided for
by the Plan;

(oo) Biofeedback;

(pp) Services or supplies provided by a member of a Covered Person's family or household;

(qq) Charges or any portion of a charge in excess of the Maximum Allowed Amount as

determined by the Claims Administrator;

(rr) Fees or charges made by an individual, agency or facility operating beyond the scope of
its license;

(rr) Services and zupplies for which a Covered Person has no legal obligation to pay, or for
which no charge has been made or would be made if the Covered Person had no health
insurange rc\.erage;

(tt) Sen"ices for any form of telecommunicatiory

(uu) Administrative Charges - Charges for any of the following: failure to keep a scheduled
visit; completion of claim forms or nredical records or reports unless otherwise required
by law; for Physician or Hospital's stand-by services; for holiday or overtime rates;
membersbip, administrative, or access fees charged by Physicians or other Providers.
Examples of administrztive fees include, but are not limited to, fees charged for
educational brochures or calling a patient to provider their test results; specific medical
mports including those not directly related to the treatrnsnt of the Covered Person, e.g.,
employment or insurance physicals, and repofts prepared in connection with litigation;

{w) Separate charges by interns, residents, house Physicians or other health care professionals
rvho are ernployed by the covered facility, which makes their services available;
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(ww) Personal comfort items such as those that are f'urnished prinrarily for a Covered Person's
personal comfort or convenience, including those services and zupplies not dilectly
related to medical care, such as guest's meals and accommodations, barber services,
telephone charges, radio and televisjon rentals, homemaker services, travel expenses, and
take-home supplies;

(y,x) Charges for or related to sex change surgery or to any treatrnent of gender identity
disorders;

(Vy) Reversal of vasectomy or tubal ligation;

(zz) Salabrasion, chemosurgery and other such skin abrasion procedures associated with the
rernoval of'scars, tattoos, actinic changes and/or which are performed as a treatment for
acne;

(aaa) Services for outpatient therapy or rehabilitation other than those specifically noted.
Excluded forms of therapy include, but are not limited to: primal therapy, chelation
therapy, rolfing, psychodrarna, megavitamin therapy, purging, bioenergetic therapy
unless Medically Necessary;

(bbb) Vision care services and supplies, inclucling but not limited to eyeglasses, contact lenses,

and related or routine examinations and services. Eye refractions. Analysis of r"ision or
the tosting of its acuity. Seruice or devices to colrect vision or for advice on such service.
Orthoptic training is covered. This exclusion does not apply lbr initial prosthetic lenses or
sclera shells following intraocular surgery, or for soft contact lenses due to a medical
condition, i.e. diabetes;

(ccc) Related to radial keratotomy or keratomileusis or excimer laser photo refractive
keratectomy; and surgery, services or supplies for the surgical correction of
nearsightedness and/or astigmatism or any other correction of vision due to a refiactive
problem; and

(ddd) Services for weight reduction programs, services and supplies. Weight loss programs,
including but not limited to, commercial weight loss programs (V/eight Watchers, Jerury
Craig, LA Weight Loss):

ARTICLE XVIII
SUITROGATION

18.01 Subrogation. If an Ot}er Party is liable or legally responsible to pay expenscs, compensation
and./or damages in relation to a Sickness or an Injury incun'ed by any Covered Person, and
benefits are payable under the Plan in relation to such Sickness or Injury, the Plan shall be
subrogated to all rights ofrecovery ofsuch Covered Person. The Covered Person or his or her
legal representative shall transfer to the Plan any rights he or she may have to take legal action
arising from the Sickness or Injury so that the Plan may recover any suns paid on behalf of the
Covered Person. If the Covered Person fails to take legal action against an Other Party, and the
Plan elects to take such legal action against such Other Party, in addition to the right to recover
Plan benefrts paid, the Plan shall be entitled to all expenses, including reasonable attorney's fees,

incurred for such recovery. If the PIan recovers an amouilt greater than Plan benefits paid, the
excess, reduced by the expenses of recovery, including reasonable attorney's fees, shall be paid to
the Covered Person. The Plan shall have the right, with prior notice to, but without the consent
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o! the Covered Person, to compromise the amount of its claim if, in the opinion of the Plan
Administrator, it is appropriate to do so.

18.02 Right of Recovery. The Plan may recover fronr a Covered Person or his or her legal
representative the amount of any benefits paid under the Plan fom any payment the Covered
Person recrives or is entitled to receive frorn an Other Party. The Plan shall not be responsible
for any attorney's fees associated with any payment received by a Cclverecl Person, unless the
Plan expressly assumes such obligation prior to the Covered Persr:n's recovery. Accordingly,
unless the Plan expressly agrees otherwise, its recovery shall not be offset by any attomey's fees

incurred by a Covered Person.

18.03 Application to Funds Recovered. For the avoidance of doubt, the Plan's right of subrogation
described in Section 18.01 and its right of recovery described in Section 18.02 apply to any funds
resovered from an Other Party by or on behalf an Employee or Retiree, an Employee's or
R.etiree's covered Dependent, the estate of any Covered Person or any incapacitated person. If
the Covered Person is a minor, any amount recovered by the minor, the minor's txustee, guardian,
parent, or other representative, shall be subject to the provisions of Sections 18.01 and 18.02,
regardless of state larv and whether the minor's representative has access to, or control of, any
recovery funds.

18.04 Cooperrtion Required. The Covered Person or his or her legal representative shall cooperate
fully with the Plan in asserting its subrogation and recovery rights. The Covered Person or his or
her legal representatil-e shall, upon request from tJre Plan, provide all information and sign and
return all documents or agresnents deemed by the Plan Administrator to be necessary for the
Plan to exercise its rights under this Article. No Covered Person shall take any action to
prejudice the Plan's subrogation rights. Each Covered Person shall provide notice to the Plan
within a reasonable time prior to the date thai he or she expects to receive a payment from an
Other Party. As a condition of participating in the Plan, each Covered Person acknowleclges that
the Plan has a right to inten'ene in any lawsuit involving an Other Party, and such Covered
Person consents to the unfettered exercise of that right. Failure or refusal to execute any of the
aforementioned docurnents or agresments or to furnish information, to comply with the
obligations under such agreements or to cooperate fully with the Plan in asserting its subrogation
and recovery rights does not preclude the Plan from exercising its right to subrogation or
obtaining full reimbursement, and in such case, the Plan may cease paying benefits and reduce
futwe benehts payable until full reirnbursement is received.

18.05 First Licu Created. The Plan shall have a first lien and priority right upon any recovery,
whether by settlement, judgment, mediation, arbitration or any other means, that the Covered
Person rereives or is entitled to receive from any Other Party. Such lien and priority right shall
extend to the first proceeds of any such recovery in the possession of the Covered Person, his or
her legal representative or any third party. who shall hold the same in trust for the benefit of the
Plan. Such lien shall not exceed the lesser of:

(a) The amount of benefits paid by the Plan for the Sickness or Injury, plus the amount of all
future benefits that may become payable under the Plan that result from the Siclfless or
Iojnry. The Plan shall have the right to offbet or recover such future benefits from the
amount recejved from the Other Party; or

(b) The amount recovered from the Other Party.

The Plan's first lien rights will not be reduced (l) due to the Covered Person's own negligence;
(2) due to the Covered Person not being rnade whole; or (3) due to any attorney's fees and costs
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incurred by the Covered Person. Without limiting the generality of the foregoing, neither the
"common fund" or "make wholC' doctrines shall be applicable with regard to the Plan, and as a

condition of participating in the Plan, each Covered Person agrees that he or she will not retain
counsel, unless such counsel agrees to not assert either of these doctrines during the
representation.

18,06 Constructivc I'rust" A Covered Person and his or her legal reprcsentative shall place any and all
funds recovered from an Other Party in a separate reserve account under the control of tlr,e

Covered Person and/or his or her legal representative. As a conclition of participating in the Plan,
a Covered Person and his or her legal representative shall agree that any funds received from an

Other Party rightfully and in good conscience belong to the Plan in accordance with this Arlicle
and that such funds shall be held in a constructive trust until distributed in aecordance with this
Article.

18.07 ?ersonal Liabitity Created. If a Covered Percon or his or her Iegal representative makes any
recovery from any Other Party and fails to reimburse the Plan for any benefits paid as a rcsult of
the Sickness or Injury, then (1) the CovEred Person or his or her legal representative shall be
personally liable to the Plan for the amount of the benefits paid under the Plan; and (2) the PIan
may reduce future benefits payable by the amount of paymenl that the Covered Person or his or
her legal representatire has received from the Other Party- If thc Plan institutes legal action
against a Covered Person who fails to reimburse the Plan as required by this Section, in addition
to liability to the Plan for the amonnt of benefits paid under the Plan, sucb Covered Person shall
be liable to the Plan for the amount of the Plan's costs of' collection. includins reasonabie
attomey's fees.

N oND uP#Il?l* 5'i* 
"* "",r 

*

19.01 General. Nonduplication of Benefits rules set forlh the order of payrnent of Covered Expenses
when two or more plans, including Medicare, are liable for payment. This Article shall not apply
to benefits obtained by a Covered Person from an individual medical insurance policy under
which such Covered Person is entitled to benefits as a named person.

79.A2 Definitions. For purposes of this Article, thE following definitions shall apply:

(a) "Ailowable Expensc" shall rnean the amount of expenses, at least a portion of which is
paid under at least one of any multiple plans covering the person for whom the claim is
made.

(b) "Plan" or "Benefrt Plan" means this Plan or any one of the fbllorving plans:

(l) Group or blanket benefit plans, including health maintenance organizations;

(2\ Blue Cross and Blue Shield group plans;

(3) Group practice and otlrer group prepayment plans;

(4) Federal govemment plans or prcgrams, including Mecticare;

(5) Other plans required or provided by law; and
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(6) "No fault vehicle insurancg" by whatever name it is called, when inclusion is not
prohibited by law.

"Plan' or "Benefit Plan" shall not encompass Medicaid or any' other plan, program.
policy or arrangement that, by its terms, does not allow coordination, integration or carve
out ofbenefits.

"Order of Benefits Determination" shall mean the method for ascertainine the order in
which the Plan renders payrnent hereunder.

19.03 Application of the Rules. The Plan that is obligated to pay its benefits first shall be known as

the '?rimary" Plan. Tlie Plan that, by its terms, is obligated to pay additional be*efits for
Allowable Expenses not paid by the Primary Plan is known as the "Secondary" Plan. Where
another Plan contains a provision providing for cclordination, integration or cawe out of benefits,
the following Order of Benefits Determination shall establish the responsibility for palment
hereunder:

(a) The Plan covering the patient as an ernployee shall be deenred to be the Prirnary Plan and
is obligated to pay before the Plan covering the patient as a Dependent.

O) The Plan covering the patient as a Dependent of a person with a birthday earlier in the
year shall be deemed to be the Primary Plan and is obligated to pay before the Plan
covering the patient as a Dependent of a person with a birthday later in the year. In the
event of divorce or legal separation, the following order shall establish responsibility for
payment.

(1) If a couft decree has determined hnancial responsibility for a Child's health care
expenses, the Plan of the parent having that responsibility is Primary. tf the
parent with finarncial responsibility has no coverage for thc Child's health care

expenses, but that parent's Spouse does, such Spouse's Plan is Primary.

(2) The Plan of the parent with custody of the Child pays before the Plan of the other
par€nt or the Plan of erny stepparent.

(3) The Plan of the stepparent married to the pareirt with custody of the Child pays
first.

(4) 'Ihe Plan of the parent without custody of the child pays befbre tire non-custodial
steppirent.

If this Order of Belefits Determination is not recognized by the other Plan, the order rvill
be determined at the option of the Claims Administrator on a case by case basis.

(c) Where the order of payment cannot be determined in accordance with (a) and {b) above,
the Primary Plan shall be deemed to be the Plan that has coveied the patient for the
longer period of time.

19.04 Plan As Primary Payor. If this Plan is Primary, it will prrrvide payment in accordance with its
terms.
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19,05 Plan As Secondary Payor. If this Plan is Secondary, it wiil provide payment in accordance with
its tenns, considering as a Covered Expense the amount that w'ould have been a Covered Expense
in the absence of the Primary PIan, less the amount payable frorn the Primary Plan.

19.06 When Other Plan IIas No Nonduplication of Benefits Rules. This Plan shall be considered to
be Secondary when the other Plan does not contain a coordination, integration or carve-out of
benefits provision, or if the other Plan provides that it will be Secondary payor in all instances.

19.07 Vehicle Coverage Limitation. When medical benefits are available under vehicle insurance, this
Plan shall always be considered as Secondary regardless of the irrdividual's election under PIP
(personal injury protection) coverage with the vehicle insurance carrier.

19.08 If Medicare fs lnvolved.

(a) Geueral. Notwithstanding anything in the Plan to the contrary, the provisions of this
Section apply if Medicare is involved. N{edicare shall be deemed to be "involved" if any
Covered Person is eligible for benefrts frorn Medicare, regardless of wlrether such Porson
has enrolled for coverage under Medicare. A Medicare-eligible Covered Person who
fails to enroll for Medicare coverage shall be deerned to be enrolied under all parts of
N4edicare except Medicare Part D.

(b) DefiFrtip.$s. The following terms have the meanings set forth herein for purposes of this
Section:

(1) "Benefits" means any service or supply for which a Medicare AdvanLage
Organization incurs a liability under a Medicare Advantage plan.

(2\ "Curent Employment Status" has the mear:irrg given such term in 42 C.F'.R. $

4II.I04, or in any successor regulation or provision impJementing the Medicare
Secondary Payer Rule,42 U.S.C. $ 1395VftX1).

(3) "Medicare Advantage Plan Enrollee" means a Medicare Advantage eligible
individual who has enrolled in a Medicare Advantage Plan,

(4) "Medicare Advantage Organization" means a public or private entity organized
and licensed by a State as a risk bearing entity (with the exception of provider
sponsored organizations receiving waivers) that is certified by the Centers for
Medicare and Medicaid Services ("CMS") as meeting the rcquirements for
participation in the Medicare Advantage program.

(5) "Medicare Advantage Plan" means health benefrts coverage offered under a

policy or contract by a Medicare Advantage Organization.

(6) "Medicale Advantage Provider" means any provider authorized to provide
medical services or supplies under the Medicare Advantage program.

(7) "Iv{edicare Advantage Provider Netrvork" means the Medicare Advantage
Providers with which a Medicare Advantage Organization contracts or makes
arrangements 1o furnish covered health care services to Medicare Advantage Plan
Enrollees.
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(8) "Medicare" means 't'itle XVIII (Heaith Insurance for the Aged) of the United
States Sacial Security Act, as amended.

(9) "Order of Benefits Determination" means the order in which Medicare benefits
are paid, in relation to the benefits ofthis Plan.

(10) "Person" means a person rvho is eligible for benefits as a Covered Person under
this Plan and who is or could be covered by Medicare Parts A and B, whether or
not actually enrolled.

. When Medicare is involved. the Order of Benefits
Detennination shall be as follows:

(l) For Employees who are Covered Persons rvith Current Employnent Status, and
for their Dependen[s r.vho are Covered Persons, this Plan will be Primary payor
and Medicare will be Secondary payor.

(2) For Covered Persons who are not in Current Employment Status and who are
eligibie for Medicare by reason of age alone, and for their Dependents who are
Covered Persons and eligible for Medicare, this Plem will be Secondary payor
and Medicare will be Primary payor.

(3) For a Post{S Retiree Plan Participant's Dependent who is a Covered Person, this
Plan will be Secondary payor and Medicare will be Primary payor.

(4) For Covered Persons eligible for l\{edicare, either entirely or in part, by reason
otlrer than age, the following provisions shall apply:

(A) For persons eligible lbr Medicare by reason of disability, the following
provisions shall apply:

(i) For Employees who are not actively worting arrd have received
disability benefits from an Employer for more than six months,
and for their Dependents, this Plan will be Secondary payor and
Medicare will be Primary payor.

(ii) For Employees or Retirees who are not actively rvorking and
have COBRA continuation coverage or who are otherwise not in
Current Employnent Status, and for their Dependents, this Plan
will be Secondary pavor and Medicare wiil be Prirnary payor.

(B) Subject to subparagruph (C) below, for a Corered Person eligible for
Medicare by reason of end-stage renal disease, benefits of this Plan shall
be Primary during fte initial thirty-month period that begins on the date
such Covered Person first becomes eligible for Medicare due to end-
stage renal disease. Once the thirty-month period has expired, Medicare
shall be Primary.

(C) For a Covered Person eligible lbr Medicare by reason of end-stage renal
disease and for whom Medicare was already Primary at the time such
Covered Person became eligible for Medicare due to end-stage renal
disease, benefits of this Plan shall continue to be Secondary and
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Medicare shall be Primary. Provided, however, that Medicare must have
been Prirnary at the tirne the Covered Person became eligible for
Medicare due to end-stage renal disease because all of the following are
true: (i) the Covered Person was already entitled to Medicare on the
basis of agc or disability; (ii) the Covered Person did not have covetage
under the Plan by virtue of his or her own Current Employment Status or
the Current Employment Status of another Covered Person; and (iii) the
Plan was Secondary because it had justifiably taken into account the age-
based or disability based Medicare entitlement of the Covered Person.

(5) For Covered Persons who are Medicare Advantage Plan Enrcllees, this Plan shall
be either a Primary or Secondary payor in accordance with subparagraphs (1)
tluough (4) atrove.

Pat:rucnl lrqu;iqaq. If this Plan is Secondary to Medicare, this Plan will provide
paynent in accordance with its terms, considering as a Covered Expense the amount that
would have been a Coversd Expense in the absence of Medicare, less (l) the amount
payable from Medicare; and (2) the amount denied by Medicare for rvhich a Covered
Person is not legally responsible. An amount shall be deemed "payable" from or
"denied" by Medicare without regard for whether the person is enrolled under Medicare,
If a Medicare Advantage Plan Enrollee who is a Cor,'ered Person receives sen"ices or
supplies for which no Benefits are pa-vable because such services or supplies are frorn a

provider that is not a Medicare Advantage Provider, or are provided outside of a
Medicare Advantage Provider Network, this Plan, if a Secondry payor, shall provide
benefits in the same amount as if the Covered Person had received Benefits.

Coqdination of Medicare Part D. If a Oovered Person has prescription drug coverage
under the Plan and Medicare Part D sirnultaneously, such coverage shall coordinate as

provided by law.

ARTICLE XX
AI}MINI STRATION OF PLAI\.

20.01 Committee to Administer the Plan. The Plan shall be administered by the Committee. The
Committee shall be the 'T.{amed Fiduciary" and the'?lan Administratot''within the meaning of
ERISA, The Committee may delegate its fiduciary responsibilities under the Plan to the extent
permined by ERISA.

20.02 The Committee. The powers of the Committee are set forth below and in the charter of the
Courmittee, as such charter may be modified from time m time.

20.03 Powers of the Plan Administrator. The Plan Administrator shall have the duties and powers
necessary to administer the Plan properly, including, but not limited to, the following:

(a) To maintain all Plan records;

O) To file all required goveflment reports and other documents;

(c) To pror.ide required disclosures to Covered Persons;

(d) To drrect the Claims Administrator to process claims;

(d)

(e)
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(e) To interpret tlre Plan, construe Plan terms and decide questions and disputes, which
interpretations, constructions and decisions shall be conclusive for all purposss of the
Plan;

(f) To make factual determinations;

(g) To determine eligibility for and the amount of benefits payable under the Plan;

(h) To determine the status and riglrts of all Covered Persons;

(i) To make regulations and preseribe procedures;

C) Ib authorize the Claims Administrator to rnake benefit payments to any person entitled to
benefits under the Plan;

(k) To obtain from the Company, Covered Persons and others, such information as is
necessary for the proper administration of the Plan;

(l) To determine and establish the Ievel of cash reserves, if any, as may be necessary,
appropriate or desirable to administer the Plan properly and accomplish its objectives;

(m) To retain and pay the reasonable expenses of such legal, consulting, medical, accounting,
clerical and other assistance as it deems necessary or desirable to assist it in the
administration of the Plan. The Plan Administrator shall be entitled to rely upon any
information from any source assumed in good faith to be conect; and

(n) To exercise any other authority necessary, appropriate or helpful to manage and
administer the Plan.

Interpretative Authority. The Plan Administrator has tlie full and final discretionary authority
to decide all questions or controversies of whatever character arising in any manner between any
parties or persons in connection with the Plan or the interpretation thereof, including, without
Iimitation, the construction of the language of the Plan and the Summary Plan Description
thereunder, Any writing, decision, detemrination of benefit eligibility or any other determir:.ation
or instrument cteated by the Plan Adrninistrator in connection rvith the operation of the Plan shall
be binding upon all persons dealing with the Plan or claiming any benefits thereunder, except to
the extent that the Plan Administrator may subsequently determine, in its sole discretion, that its
original decision was in error, or to the extent such desision tnay be determined to be arbitrary or
capricious by a court or other entity having jurisdiction over such matters. Benefits under the
Plan shall be paid only if the Plan Administrator decides in its discretion that the applicant is
entitled to them.

Appointment of the Claims Administrator. The Plan Adrninistrator shall appoint a Claims
Administrator to provide administrative services to the Plan Adrninistrator in connection rvith the
operation of the Plan and to perfomr such other functions, including processing and payment of
claims, as may be delegated to it. The person, persons or entity serving as Clairns Administrator
shall serve at the pleasure o1'the Plan Administrator.

20.05
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ARTICLE XXI
CLAIMS FORBENEFITS

2f .01 Consideration of Initial Claim.

(a)

(c)

(b)

Filing Initial Claim. The Claims Administrator shall process benetit claims pursuant to
the procedures set forth below. Initial claims shall be frled within eighteen months from
the date a charge is incurred. The Plan Adnrinistratol, a member of the Company's
Human Resource Department or such other designee of the Plan Administrator may
decide benefit claims requiring a determination of rvhether an individual meets the
requirements for eligibility under the terms of the Plan, which determination may result
in a denial. reductioir, or termination of, or failure to provide payment for, a benefit.
Solely with respect to claims involving a detennination of an individual's eligibility
under the Plan" the term "Claims Administrator" as used in this Article shall refer also to
the Plan Adrninistrator, a mernber of the Company's l{uman Resource Department or
such other designee of the Plan Administrator.

Urg-e_nt..QaJp.Slainr--q. In the case of an Urgent Care Claim, the Claims Adrninistrator shall
provide notice to the claimant of its decision regarding his or her claim within a

reasonable period of time appropriate to the medical sircumstances, but not later than 72
hours after receipt of the claim by the Plan, unless the claimant fails to provide sufficient
information to permit a determination whether, or to what extent, benefits are covered or
payable under the Plan, If the claimant does not provide sufficient information for the
Claims Administrator to make such deteunination. then rvithin 24 hours after the Claims
Adrninistrator's receipt of the claim, the claimant shall be notified of the specific
information needed to conrplete the claim. Notice regarding missing informalion may be
provided orally, unless a claimant or his or her authorized representative specifically
request written notification. Once the claimant is notified, he or she shall hare a

reasonable amount of tirne, but not less than 48 hours, to provide the missing
information, The Claims Administrator shall notifl the claimant of its decision regarding
the claim within 48 hours of the earlier of (i) the Claims Administrator's receipt of the
specified information, or (ii) the end of the period afforded the claimant to pror4de the
specifi ed additional inforrnation.

Al "Urgent Care Claim" is any claim that must be processed on an expedited basis
because a delay in processing could seriously jeopardize the life or health ofthe patient
or the ability of the patient to regain maximum flrnction, or in the opinion of the patient's
doctor, a delay would subject the patieirt to severe pain that cannot be adequately
managed withoui the care or treatment that is the subject of the claim.

p*rg.$eCytgj*flAln-s. In the case of a Pre-Service Claim, the Claims Adrninistrator shall
provide notice to the claimant of its decision regarding his or her claim within a

reasonable period of time appropriate to the medical circumstances. but not later than 15

days after receipt of the claim by the Plan. This lS-day period may be extended for up to
15 days due to matters beyond the control of the Plan if, prior to the expiration of the
initial 15day period, the Claims Adrninistrator notifies the clairnant of the circumstances
requiring the extension and the date by which the Claims Administrator expects to render
a decision. If the claimant does not provide sufficient information fbr the Claims
Administrator to make a determination, within five days after receipt of the clairn he or
she shall be notified of the specific information necessary to complete the claim- Notice
regarding missing information rnay be provided orally, unless a claimant or his or her
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authorized re,presentative specifically request written notification. Once the claimant is
notified, he or she shall have a reasonable amount of time, but not less than 45 days from
receipt of the notice, to prol'ide the missing information.

A "Pre-Service Claim" is any claim where ths Plan requires approval of the benefit in
advance of obtaining the medical care, in whole or in part.

(d) P"-o*ALS--e#:q_9^ClaluD. In the case of a Post-Service Claim, the Claims Administrator shall
provide notice of an adverse benefit determination to the claimant wirhin a reasonable
period of time, but not later than 30 days after receipt of the claim by the Plan. This 30-
day period may be extended for up to 15 days for matters beyond the control of the Plan
i{ prior to the expiration of the initial 30-day period, the Clairns Administrator notifies
the claimant of the circumstances requiring the extension and the date by which the
Claims Administrator expects to render a decision. If the claimant does not provide
suffisient information for the Claims Administrator to make a detennination, the slaimant
shall receive notice of the specific information necessary to complete the claim. Once the
claimzurt is notified he or she shall har.,e a reasonable amount of time, but not less than 45
days frorn receipt of the notice, to provide the missing information,

A "Post-Service Claim" is any claim that is not an Urgent Care Claim, a Pre-Sen'ice
Claim or a Concurrent Care Claim.

(e) Concurrent.-C,ale ehims. In the case of an ongoing course of trcatment, the claimant
shall receive notice of any reduction or early termination of treatment in advance so that
the claimant may appeal the reduction or termination and obtain a detennination on
review before the treatment is reduced or terminated. If the claimant submits an Lirgent
Care Claim to extend any ongoing cowse of treatment beyond the period of time or
number of treatrnents initially prescribed, the Claims Administrator shall notify the
claimant of the determination to extend the treatment within 24 hours after receipt of the
claim, provided the claimant zubnrits the claim at least 24 hours prior to the expiration of
the prescribed treatment. If the request to exlend any ongoing coursc of treatment is not
an Urgent Care Claitn, the Claims Admiuistrator will treat the claim as either a Pre-
Service Claim or a Post-Service Claim (as applicable) and will consider the claim
according to the tirneframes apphcable to Pre-Service Clairns or Post-Seruice Claims,
whichever applies. The Claims Administrator shall be solely responsible for handling all
Concurrent Care Claims.

A'Concurrent Care Claim" is any clairn involving a decision to reduce or terminate an
ongoing course of treatment or a decision regarding a request by a ciaimant io extend a
course of treatment beyond what has been approved.

21.02 If the Claims Adneinistrator hfakes an Adverse Benefit Determination Regarding the Initial
Clain- If the Claims Admiuistrator makes an adverse benefit determination, it shall provide
notice of the adverse benefit determination that (1) includes information sufficient to identifu the
claim involved and a statement describing the availability, upon request. of the diagnosis code
and its corresponding meaning, and the treatment code and its corresponding meaning; (2)
explains the specific reason for the adverse benefit determination; (3) refers to the specific Plan
provrsions on which the adverse benefit determination is based; (4) describes any additional
material or information necessary for the claimant to perfect the claim and an explanation of why
such material or infbrmation is necessary; (5) describes the Plan's review procedures (as set forth
below) and the time limits applicable to srich procedures, including a description of available
intemal appeals and external review proc€sses and information regarding how to initiate an
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appeal, as well as a statcment of the claimant's right to bring a civil action under section 502(a) of
ERISA following a final adverse benefit determination; and (6) to the extent required by
applicable regulations, discloses the availabiltty of, and contact information for, an applicable
office of health insurance consumer assistance or ombudsman rvho may assist the claimant. Ar
"adverse benelit determination" means (i) a denial, reduction, or terrnination of, or a failure to
provide or make payment (in whole or in part) for, a benefit, including any such denial, reduction,
termination, or failure to provide or make payment that is based on a determination of a

claimant's eligibility to participate in a plan, and including a denial, reduction, or termination cf
or a failure to provide or make payment (in whole or in part) for, a benefit resulting from the
application of any utilization review, as well as a failure to cover an item or service for which
benefits are otherwise provided because it is determined to be experirnental or investigational or
not medically necessary or appropriate, and (ii) a rescission of coverage. A "rescission of
coverage" means a cancellation or discontinuance of coverage that has retroactive effect, but does
not include any such cancellatjon or discontinuanco to the extent it is attributable to a claimant's
failure to pay on a timely basis prerniums or contributions towards the cost of coverage.

If the Claims Administrator relied upon an internal rule, guideline, protocol, or other similar
criterion in making the adverse benefit determination, either the specific rule, guideline, protocol,
or other similar criterion shall be provided to the clairnant free of charge, or the claimant shall be
informed that such rule, guideline, protocol, or other criterion shall be prr:vided free of charge to
the claimant upon request. If the Claims Administra0or relied upon medical necessity or
experimental treatment or sirnilar exclusion or limit in making the adverse benefit determination,
either an explanation of the scientific or clinical judgment for the determination (applying the
tenns of the Plan to the medical circumstances) shall be provided free of charge to the claimant,
or the claimant shall be informed that such explanation shall be provided free of charge to the
claimant upon request.

If the Claims Administrator denies a clainrant's Urgent Care Claim in whole or in pafi, the
Claims Admiuistrator shali provide a description of the expedited review process for Urgent Care
Clairns (as set forth belorv). The Claims Administrator shall provide notice to the claimant orally,
lbllowed by u'ritten or electronic notice within three days of the oral rrotification.

21.03 Mandatory First-Level Internal Appeal to the Claims Administrator.

(a) Oe4qal. If the Claims Administrator makes an adverse benefit determination, a claimant
or his or her duly authorized representative may request a review ofsuch adverse benefit
determination by the Claims Adrninistrator by sending a written request for review to the
Claims Administrator within 180 days of receipt of the Claims Administrator's notice of
adverse benefit detemination.

A clainant may submit written commsnts, documents, records, and other information
relating to his or her claim for benefits. Upon request, a claimant shall receil'e, free of
charge, reasonable access to, and copies of, all documents, records, and other information
relerant to his or her claim.

A claimant's written request should state why he or she thinks the claim should not have
been denied or the coverage should nof have been rescinded. The claimant's request
shall include any adverse benefit delcrmination letter he or she received and any
additional documents, information or comments he or she thinks rnay have a bearing on
the clairn.
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Upon receipt of a request for review, the Clairns Administrator shall conduct a review
that takes into account all comments, docunrents, records, and other infr:rmation
submitted by a claimant or his or her authorized representative relating to the claim,
without regard to whetber such infbrmation was submitted or considered in the initial
benefit detennination. The review shall not afford any deference to the Claims
Adminishator's adverse benefrt determination, and shall be conducted by an individual
who is neither the individual who made the adverse benefit dete.rmination that is subiect
of the appeal, nor the subordinate of such individual,

If the adverse benefit determination was based in whole or in part on a medical judgment,
the Claims Administrator shall consult with a health care professional who has

appropriate training and experience in the field of medicine involved irr the medical
judgment. 'Ihis health care professional consultant sha1l be neither the individual who
made the adverse benefit determination that is the subject of the appeal, nor the
subordinate of zuch individual. The Claims Administrator shall provide to the claimant
upon request the identities of any medical or vocational experts whose advice was
obtained on behalf of the Plan in connection with a claimant's adverse benefit
determination, without regard to whether the advice was relied upon il making the
benefit detennination.

(b) E"$pdited R.-ryiey. f-o,t_Ifrjile"nLeare qlaims. Ir: the case of an Urgent Care Clairn, a
clairnant may submit a request for an expedited appeal either in writing or orally. All
necessary information for the revi€w, including the Claims Administrator's determination
on review, shall be transmitted between the Plan and the claimant by telephone,
facsimile, or another similarly expeditious method. To proceed with an expedited
internal appeal, the claimant or the claimant's authorized representative must contact the
Claims Administrator and provide at least the following information: (1) the claimant's
name; (2) the date(s) of the medical service; (3) the specific medical condition or
symptom; (4) the provider's name; (5) the service or supply for which approval cf
benefits was sought; and (6) any reasons why the appeal should be processed on a mor€
expedited basis. T'he Claims Administrator shall notify the claimant of its determination
on review as soon as possible, taking into ac.count the medical exigancies, but not later
than 72 hours after receipt of flre claimant's request for review of an adverse benefit
determination.

(c) Hm$ewige]Qkilaq. ln the case of a Pre-Service Claim, the Clairns Administrator shall
notif, the claimant of its detenrrination on review within a reasonable period of time
appropriate to the medical circumstances, but not later than 30 days after receipt of a

claimant's r€quest for review.

(d) LoslService Claims. hr the case of a Post-Service Claim, the Claims Adminislrator shall
provide the claimant with notice of its determination on review within a reasonable
period of time, but not later than 60 days after receipt of the claimant's request for
review.

27.A4 If the Claims Administrator Makes an Adverse Benefit .Determination on a Mandatory
First-Level Internal Appeal. If the Claims Administrator makes an adverse benefit
detennination on a mandatory flrrst-level internal appeal, it shall provide notice, in a manner
calculated to be understood by the clairnant of the adverse benefit determination (such
determiuation a "final adverse benefit determination"), which notice shall (1) to the extent
required by applicable regulations, include information sufficient to identify the claim involved
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and a statement describing the availability, upon request, of the diagnosis code and its
corresponding meaning, and the treatment code and its corresponding meaning; (2) explain the
specific reason lbr the adverse benefit determirration; (3) refcr to the specific Plan provisions on
which the adverse benefit determination is based; (4) state that the claimant is entitled to receive,
Bpon request and free ofcharge, reasonable access to, and copies of, all documents, records, and
other infornation relevant to his or her claim; (5) describe any voluntary appeal procedures

offered by the Plan and a claimant's right to obtain inlbnnation about such procedures; (6)
describe available internal appeals and external review processes, including information
regarding how to initiate an appeal; (7) indicate that a claimant bas a right to bring a civil action
under section 502(a) of ERISA following a final adverse benefit detenrrination; and (8) to the
extent required by applicable regulations, disclose the availability o{ and contact information for,
an applicable offrce of health insurance consumer assistance or ombudsman who may assist the
claimant.

If the Claims Administrator relied upon an internal rule, guideline, protocol, or other similar
criterion in rnaking the adverse benefit determination, either the specific rule, guideline, protocol,
or other similar criterion shall be provided to the claimant free of charge, or the claimant shall be
inforzned that such rule, guideline, protocol, or other criterion shall be provided free of charge to
the claimant upon request. If the Claims Administraterr relied upon medical necessity or
experimental treatment or sirnilar exclusion or limit in making the adverse benefit detennination,
either an explanation of the scientific or clinical judgment for the determination (applying the
tenns of the Plan to the claimant's medical circumstances) shall be provided to the claimant free
of charge, or the olaimant shall be informed that such explanation shall be provided free of charge
to the claimant upon request.

If the Claims Administrator denies an urgent care claim on review, the Claims Administrator may
provide oral nolico' of its determination, then follcrv up with a written or electronic confirmation
within tlree days.

ln addition, the notice shall include the follorving statement: "A claimant anci his or her plan may
have other voluntary alternative dispute resolution options, such as mediation. One way to furd
out what maybe available is to contact the local U.S. Department of Labor ofhce."

21.05 Voluntnry Second-Level fnternal Appeal to the Claims Administrator of Pre and Post-
Senice Clain Denials.

Gereral If the Claims Administrator makes an adverse benefit determination with
respect to a Pre-Sen'ice Clairn or a Post-Sewice Clairn on a mandatory firstJevel intemal
appeal, a claimant or his or her duly authorized representative may request a review of
such adverse benefit determination by the Claims Adrninistrator by sending a written
request for a voluntary second-levrl intemal appeal to the Claims Administrator within
60 days of receipt of the Claims Administrator's notice of denial of the mandatory first-
level internal appeal. A claimant is not required to request a voluntary second-level
internal appeal before submitting a request for an independent external review. However,
if a cJaimant recluests a voluntary secondlevel internal appeal, the claimant rnust obtain a

determination on such appeal before requesting an independent external review.

The Plan wair.es any right to assert that a claimant failed to exhaust administrative
renedies because the claimant did not request a voluntary secondJevel intenral appeai.
The Plan agr€es that any statute of limitations or other defense based upon tirneliness is
tolled during the time that any properly initiated second-level voluntary intemal appeal is

pending. The Claims Administrator will, upon request, provide a claimant with

(a)
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infonnation relating to the voluntary second-level internal appeal to enable the clamant to
make an informed judgment about whether to request such an appeal. A claimant's
decision whether or not to request a voluntary second-level internal appeal will have no
eflbct on such claimant's n'ght to any other benefits under the Plan.

Requests for review should be sent to the Claims Administrator at the address furnished
by the Plan Administrator from time to time.

A claimant may submit written comments, documents, records, and other information
relating to his or her clairn for benefits. Upon request, a claimant shall receiv'e, free of
charge, reasonable access to, and copies o{ all documents, records, and other information
relevant to his ar her claim.

A clairnant's written request should state why he or she thinks the claim should not have
been denied. The claimant's request shall include any denial letter he or she received and
any additional documents, information ot comments he or she thinks may have a bearing
on the claim.

Upon receipt of a request for review, the Claims Adminisirator shall conduct a review
that takes into account all commenfs, documents, records, and other information
submittcd by a claimant or his or her authorized representative relating to the claim,
without regard to whether such informatisn was submitted or considered in the initial
benefit detennination. The rerrierv shall not afford any deference to the Claims
Administrator's adverse benefrt detennination on appeal, and shall be conducted by an
individual who is neither the individual who made the adverse benefit determination that
is subject of the appeal, nor the subordinate of zuch individual.

If the denial was based in whole or in part on a rnedical judgment, the Claims
Administrator shall consult with a health care professional rvho has appropriate training
and experience in the field of medicine involved in the medical judgment. This health
care professional consultant shall be neither the individual who rnade the adverse benefit
determination that is the subject of the appeal, nor thc subordinate of such individual.
The Claims Administrator shall provide to the claimant upon request the identities of any
rnedical or vocational experts whose advice was obtained on behalf of the Plan in
connection with a claimant's adverse benefit determination, rvithout regard to whether the
advice was relied upon in making the benefit determination.

O) Rf*,$.pgy1ge-Ahiu{. ln the case of a Pre-Servicc Claim, the Claims .Administmtor shall
notiff the claimant of its determination orr review within a reasonable period of time
appropriate to the medical circumstances, but not later than 30 days after rcceipt of a

claimant's request for review.

(c) Pgst$ervlq9€lallq!. In the case of a Post-Sen ice Claim, the Claims Administrator shall
provide the claimant with notice of its determination on review within a reasonable
period of time, but not later than 60 days after receipt of the claimant's request for
review.

21.06 If the Claims Administrator Makes tn Adverse Benefit fletermination on a Volurrtary
Sccond-Level Internal Appeal lf the Claims Administrator makes an adverse berefit
determination on a volunta-ry second-level intelnal appeal, it shall provide notice, in a manner
calculated to be underctood by the claimant of the adverse benefit determination, rvhich notice
shall (1) to the extent required by applioable regulations, include information sufficient to identiff
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the clairn involved and a statement describing the availability, upon request, of the diagnosis code
and its correqponding meaning, and the treatment code and its corresponding meaning; (2)
explain the specific reason for the adverss benefit determination; (3) refer to the specific PIan
provisions on which the adverse benefit determination is based; (4) state that the claimant is
entitled to receive, upon request and free of charge, reasonable access to, ancl copies of, all
documents, records, and other information relevant to his or her claim; (5) describe any loluntary
appeal procedures offered by the Plan and a claimant's right to obtain information about such
procedures; (6) describe available internal appeals and external rel'iew processes, including
information regarding horv to initiate an appeal; (7) indicate that a claimant has a right to bring a
civil action under section 502(a) of ERISA fcrllowing a final adverse benefit determination; and
(8) to the extent required by applicable regulations, disclose the availability of, and contact
infonnation for, an applicable office of health insurance consumer assistance or ombudsman rvho

may assist the claimant.

If the Claims Administrator relied upon an intemal rule, guideline, protocol, or other similar
criterion in making the adverse benefit detennjnation, either the specific rule, guideline, protocol,
or other similar criterion shall be provided to the clairnant free of charge, or the claimant shall be

informed that such mle, guideline, protocol, or other criterion shall be provided free of charge to
the claimant upon request. If the Claims Adminjstrator relied upon medical necessily or
experimental tleatment or similar exclusion or lirnit in making the adl'erse benefit detennination,
either an explanation of the scientific or clinical judgment for the detemrination (applying the
terms of the Plan to the claimant's medical circumstances) shall be provided to the claimant free
of charge, or the claim;urt shall be informed that such explanation shall be provided free of charge
to the clairnant upon request.

In addition, the notice shall include the following statement: "A claimant and his or her plan may
have other voluntary alternative dispute resolution options, such as mediation, One rvay to find
out what may be available is to contact the local U.S. Department of l,abor office."

21.07 Full and Fair Review. In connection with a claim or intemal appeal, the Claims Administrator
will provide a claimant, free of charge, with any new or additional evidence considered, relied
upon, or generated by the Plan (or at the direction of the Plan) in connection with a claim. Such

el'idence will be provided in advance of the date on which a notice of a final internal adverse

benefit determination is required to be provided. hr addition, beforc a claimant receives a final
internal adverse benefit determination on review based upon a new or additional rationale, the
Claims Administrator will provide to the clainrant, free of charge, the rationale. The rationale
will be provided in advance of the date on which a notice of a final internal adverse benefit
determination is required to be provided.

2f .08 Voluntary External Review by Independent Review Organization.

(a) General. If the Claims Administrator makes an adverse benefit determination or final
adverse benefit determination, a claimant may be entitled to obtain an independent
extemal revieur pursuant to federal law. External review applies only to an adverse
benefit deteirnination (including a final internal adverse benefit determinatjon) by the
Claims Administlator that involves medical judgment or a rescission of coverage
(whether or not the rescission has any effect on any particular benefit at that time).
External review is not available in connection with an adverse benefit determination
based upon a determination that a claimant fails to meet the requirernents for eligibility
under the terms of the PIan. A claimant does not need to pursEe an external rer-iew in
order to cornplete or exhaust the appeal procedure clescribed above. A claimant's
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decision to seek an independent extemal review will not affect the clairnant's rights to
any other benefits under the Plan. There is no charge to initiate an independent external
review. The extemal review decision is final and binding on all parties except for any
relief available through ERISA.

Standard External Review. This zubsection (b) sets forlh procedures for standard
external review. Standard external review is extemal revierv that is not considered
expedited (as described in subsection (c) below).

(l ) If the Claims Administrator makes an adverse benefit determination or a final
adverse benefit determination, a claimant or his or her duly authorized
representative may file a request for an external review under federal law within
four months of the date the claimant received notice of an adverse benefit
determination or final intemal adverse ber:efit determination. A claimant's
request must be in writing, unless the Claims Adnrinistrator detemrines that it is
not reasonable to require a written statement. A claimant does not have to
resubnrit infomration that was submitted for the initial claim or internal appeal.

(2) Within five business days follclwing the date an external review reque.st is
received, the Claims Administrator will complete a preliminary review of the
request to deterrrine whether:

(A) The claimant is or rvas covered under the Plan at the time the health care
item or service was requested or, in the case of a retrospective review,
was covered under th<: Plan at the time the health care item or service
was provided;

(B) The adverse beneiit determination or the f,rnal adverse benefit
detennination does not relate to the claimant's failure to meet the
requiranents for eligibility under the terms of the Plan and does invoh,e
medical judgment or a rescission of coverage;

(C) The claimant has exhausted the Plan's intemal appeal process, unless the
claimant is not required to exhaust such process under applicable federal
regulations;

(D) The claimant has provided all the infonnation and forms required to
process arr externai review.

(3) Within one business day after completion of its preliurinary review, the Clairns
Administralor will notifo the claimant in writing of the results of such review. If
the request is complete, the Claims Administrator will assign an IRO to conduct
the external review,

(4) The assigned IRO is required to notifo the claimant in writing of the eligibility of
the request and of the acceptance of the request for external review. Within ten
business days following the date of the claimant's receipt of such notice, the
claimant may submit in writing to the assigned IRO additjonal information that
the IRO must consider when conducting the external review. The IRO is not
required to, but nay, acc€,pt and consider additional information submitted after
ten business davs.
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Within five business days after the date of assignment of the IRO, the Plan must
provide to the assigned IRO the documents and any information considered in
making the adverse benefit determination or final intemal adverse benefit
determination. If the Plan fails to provide the documents and information on a
timely basis, the assigned IRO may terminate the external revierv and make a
decision to reverse the adverse benefit determination or final internal adverse

benefit determination. The IRO will notify the claimant and the Plan within one
business day after making any such decision.

Upon receipt of any information submitted by the claimant, the assigned IRO
must within one business day forward the infonnation to the Plan. Upon receipt
of any such information, the Plan rnay reconsider its adverse benelit
determination or final intemal adverse benefit determination that is the subject of
the external review. The extomal review may be terminated as a result of the
reconsideration only if the Plan decides, upon completion of its reconsideration,
to reverse its adverse benefit determination or final internal adverse benefit
determination and provide coverage or payment. Within one business day afler
making such a decision, the Plan must provide written notice of its decision to
the claimant and to the assigned IRO. The assigued IRO is required to terminate
the extemal review upon receipt of any zuch notice from the Plan.

The IRO is required to review all of the information and documents timely
received. In reaching a decision, the assigned IRO will review the clairn de novo

and rvill not be bound by any decisions or conclusions reached during the Plan's
internal claims and appeals process. In addition to the documents and
information provided, the assigned IRO, to the extent the information or
documents are available and the IRO considers them appropriate, will consider
the following in reaching a decision:

(A) The claimant's medical records;

(B) The attending health care professional's recommendation;

(C) Reporls from appropriale health care professionals and other documents

(D) The terms of the Plan, to ensure that the IRO's decision is not contrary to
the terms of the Plan;

(E) Appropriate practice guidelines, whish rnust include applicable evidence-
based standards and may include any other practice guidelines developed
by the Federal govemment, national or professional medical societies,
boards and associations;

(F) Any applicable clinical review criteria developed and used by the Plan,
unless the criteria are inconsistent rvith the tetms of the Plan or with
applicable law;

(G) The opinion of the IRO's clinical reviewer or reviewers after considering
the information above and applicable Federal guidance, to the extent the
infbrmation or documents are available and the clinical reviewer or
reviewers consider such infolmatjon or documents appropriate.

(7)
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(8) The assigned IRO is required to provide written notice of the final extemal
revieu' decision within 45 days after it receil'Es the request for the external
ret'iew, The IRO must deliver the notice of final extemal review decision to the
claimant and to the Plan. The assiened IRO's decision notice on extemal review
willcontain:

(A) A general description of the reason for the request for extemal review,
including infomration sufficient to identify the clairn;

(B) The date the IRO received the assignment to conduct the external review
and the date of the IRO decision;

(C) RefErences to the evidence or documentation, including the specific
coverage provisions and evideuce-based standards, considered in
reaching its decision;

(D) A discussion of the principal reason or reasons fbr its decision, including
the rationale for its decision and any evidsnce-based standards tlut were
relied on in making its decision;

(E) A statement that the determination is binding except to the extent that
other remedies rnay be available under State or Federal law to either the
Plan or to the clailnant;

(F) A statement that judicial review may be available to the claimanu and

(G) Current contact information, including phone number, for any applicable
office of health insurance consumer assistance or ombudsman.

Exoedited External Rev_iew" This subsection (c) sets forth procedures for expedited
externai revier,l'.

(I) If the Claims Admmistrator makes an adverse benefit determination or final
adverse benefit determination, and the claim is an urgent care claim or a

conculrent care clairn, the claimant may proceed with an e.rpedited external
revierv without filing an internal appeal or while simultaneously pursuing an
expedited appeal through the Plan's intemal appeal process,

(2) The claimant or his or her authorized representative may request an expedited
extemal review orally or in r.vriting. All necessary infonnation for the review,
including the Claims Administrator's determination. may be transmifted between
the Clairns Administrator and the claimant by telephone, f'acsimile, or another
sirnilarly expe-ditious method- To proceed with an expedited extemal review, the
claimant or his or her authorized representative must contact the Claims
Administrator and provide at least the followinq infornration:

(A) The claimant'E name;

(R) The date(s) of the medical sewice:

(C) The specific rnedical condition or symptom;

(D) The provider's name
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(E) The service or supply for which approval of benefrts was sought; and

(F) Any reasons why the appeal should be processed on a more expedited
basis.

Upon receipt of a request for expedited extemal review, the Claims
Administrator will determine whether the request meets the reviewability
requirentents set forth above for standard external review. I'he Clairns
Administrator will notib/ the claimant in writirrg of the results of such review.

If the Claims Administrator determines that a request is eligible for external
review. the Claims Administrator will assign an IRO to conduct the review.

T'he assigned IRO, to the extent the information or documents are available arrd

the IRO considers them appropriate, will consider the infcrrrnation or documents
described abcve under the procedures fbr standard external review. In reaching a
decision, the assigrred IRO will review a clairr de noto and is not bound by any
decisions or conclusions reached during the Plan's intemal claims and appeals
process.

(4)

(5)

(6) The IRO is required to notifo the claimant of the final exlernal review decision as

expeditiously as the claimant's medical condition or circumstances require, but in
no event more than 72 hours after the IRO receives a request for an expedited
cxteflral review. If the notice is not in writing, within 48 hours after the date of
providing that notice, the assigned IRO is required to pror,"ide written
confirmation of the decision to the claimant and to the Plan.

21.09 Limitations Upon Civil Actions. No civil action regarding a claim for benefits under the Plan
may be comnrenced unless the claims procedure process fbr intemal appeals described in this
Article XXI (but not including any voluntary appeal provided for in Section 21.05) has been
exhausled. In addition, in no event may any civil action regarding a clairn for benefits or a

rescission of coverage be commenced later than three years after the date such claim was incurred
or the date of the rescission of coverage, as the case may be . A claim for benefits is incurrcd
when the services giving rise to the claim were rendered.

21.10 Construction of Article. This Article shall be construed in a manner consistent rvith Deparlment
of Labor Regulations governing claims procedures applicable to group health plans.

ARTIC]LB XXII
TERMINATION OF' PARTICIPATION AND CONTINUATION COVERAGE

22.01 Cessation of Participation. Except as otherwise provided in this Article:

(a) An Employee shall cease to pafticipate in the Plan on the earliest of the following dates:

(l) The date as ofwhich the Plan is terrninated;

(2) The date that the PIan is amended to terminate coverage vvith respect to an

Ernploy'ee;

(3) The date of death of the Ernployee;
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(4) The last day of the month in which an Employee is no longer eligible for
coverage under Article lII, including without lirnitation as a result of the
Employee's employer no longer being a Related Employer;

(5) The last day of the month in which an Employe€ cornmences active duty in the
armed forces, except to the extent continuation coverage is required pursuant to
the Unifbrmecl Services Ernployment and Reemplo)m€nt Rights Act of 1994 and
exc€.pt as provided in the NiSource Military Leave ofAbsence Policy;

(6) The last day of the last month for which any required Covered Person
Contribution was made. in the case of cessation of reauired Covered Person
contributions:

(7) The last day of the month in which a leave of absence begins, except to the extent
continuation coverage is required under Section 22.02 (relating 10 coverage
required by the f'MLA); or

(B) The last day of the month in which an Employee terminates employment, unless
the Employee elects covemge as a Retiree prior to his or her retirement.

If, after the lirnployee ceases to be actively employed due to his or her purpofled
disability or other approved leave status, an Employer under its personnel policies
continues to treat an individual as an Employee generally eligible for health and welfare
benefirs offered by the Employer, then the Employee will continue to be treated as an
Ernployee eligible to participate iir the Plan, subiect to the terrns and conditions of the
Plan. Provided, however, that zuch participation shall cease upon the earliest of any
event set forth in (1) through (6) and (8) above.

A Retiree shall cease to participate in the Plan on the earliest of the following dates:

(l) The date as of which the Plan is terminated;

(5)

(6)

The date the Retiree attains age 65;

The date of the death of the Retiree;

'Ihe last day of the month in which a Retiree is no longer eligible for coverage
under Articie lII, including rvithout limitation as a result of the Retiree's former
employer no longer being a Related Ernployer, unless the Plan Administrator
detennines, in its discretion, that such event shall not cause a loss ofcoverage;

The Separation Date, with respect to any Retir-ee ivho retired from employment
with a Columbia Divested Company:

The last day of the last month for which any required Covered Person
Contribution was made. in the case of cessation of reouired Covered Person
Contributions; or

The date Retiree cover"ge eeases pursuant to any Plan arnendment.

(2)

(3)

(4)

(7)

(c) A Dependent of an Employee or Retiree shall cease to participate in the Plan on the
earliest of the following dates:
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The date as of which the Plan is terrninated;

The last day of the month in which the Employee's or Retiree's coverage ends,

except that

(A) if coverage ended due to the death of tho Employee or Retiree before
January 1,2004, and if COBRA continuation coverage rvas elected by or
on behalf of such Dependent who was a Qualified Beneficiary and such

coverage was not terminated for any rcason prior to the naximum
continuation coverage period specified in Section 22.05 being exhausted,
then coverage under the Plan may be continued for such Dependent in
accordance with a written plan or procedure, if any, applicable to such
Employee or Retiree that was adopted by the Company and in effect as

of December37,2003, as such plan or procedure was thereafter, or may
hereafter, be modified by the Company; provided, however, that such

coverage shall cease as of the Separation Date if the Employee's or
Retiree's last employment was rvith a Columbia Divested Company or a
CPG Related Employer. If such Dependent's COBRA continuation
coverage terminated for any reason before the maximum COBRA
continuation coverage period was exhausted, or ifany coverag€ provided
beyond the maximum COBRA continuation coverage period is

terminated for any reason (including without lirnitation the voluntary
relinquishment ofsuch coverage), no fudher coverage is available under
the Plan;

(B) if coverage ends due to the death of the Employee (other than a Bay State

Gas Company Represented Employee or a NIPSCO Represented
Employee who is a Temporary ManPower Pool, Temporary Work Force
or Part-Time Employee) on or after January 1,2004, and if COBRA
Corrtinuation Coverage or COBRA-like continuation coverage is elected
by or on behalf of such Dependent who is a Qualified Beneficiary and
such coverage is not terminated prior to the maximum continuation
coverage period specified in Section 22.05 being exhausted, then
coverage under the Plan may be continued for such Dependent until the
earliest of (i) the date of the death of the Ernployee's Spouse or Same-
Sex Domestic Partner; (ii) the last day of the month in which the
Employee's Spouse or Same-Sex Domestic Partner remarries or enters
into a domestic partnership or civil union with another person; (iii) the
last day of the last month for whioh any required Covered Person
Contributions for such coverage are made, in the case of cessation of
required Covered Person Contributions; (iv) with respect to a Dependent
Child, the last day of the month in which such Dependent would no
longer be considered a Dependent under the Plan, had the Employee
survived; (v) with respect to any Dependent of an Employee, the date
such Dependent attains age 65; (vi) the Separation Date, in the case of an
Employee whose last employment was with a Columbia Divested
Company or CPG Related Employer; and (vii) the date the Employer of
such Employee ceases to be a Related Employor, unless the Plan
Administrator determines, in its discretion, that such event shall not
cause a loss of coverage. If such Dependent's COBRA Continuation
Coverage or COBRA-like continuation coverage terminates for any
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reason before the maximum COBRA continuation coverage period has

been exhausted, or if any coverage provided beyond the maxin:um
COBRA continuation coverage period is terminated for any reason
(including without limitation the voluntary relinquishment of such
coverage), no further coverage is available under the Plan;

if coverage ends due to the death of a Bay State Gas Company
Represented Employee, a NIPSCO Represented Part-Time Enrployee
(excluding any Employee who is a Temporary ManPower Pool or
Ternporary Work Force Employee), or a Retiree within thirry days
preceding, or at any time on or after, May l, 2010, and if COBRA
Continuation Coverage or COBRA-like continuation coverage is elected
by or on behalf of such Dependent who is a Qualified Benefrciary and
such coverage is not terminated prior to the maximum continuation
coverage period specified in Section 22.05 beng exhauste4 then
coverage under the Plan may be continued for such Dependent until the
earliest of (i) the date of the death of the Employee's or Retiree's Spouse
or Same-Sex Domestic Partner; (ii) the last day of the month in which
the Employee's or Retiree's Spouse or Sarne-Sex Domestic Parhrer
remaries or enters into a donestic partnership or civil union with
another person; (iii) the last day of the last month for which any required
Covered Person Contributions for such coverage are made, in the case of
cessation of required Covered Person Contributions; (iv) with raspect to
a Dependent Child, the last day of the month in which such Dependent
would no longer be considered a Dependent under the Plan, had the
Employee or Retiree survived; (v) with respect to any Dependent of an
Employee or Retiree, the date such Dependent attains age 65; (vi) the
Separation Date, in the case of an Employee rvhose last employment was
with a Columbia Divested Company or CPG Related Employer; and (vii)
the date the Employer of such Employee or Retiree ceases to be a
Related Employer, unless the Plan Administrator determines, in its
discretion, that such event shall not cause a loss of coverage. If such
Dependent's COBRA Continuation Coverage or COBRA-like
continuation coverage terminates for any reason before the maximum
COBRA continuation coverage period has been exhaus0ed, or if any
ooverage provided beyond the maxirnum COBRA continuation coverage
period is terminated for any reason (including without limitation the
voluntary relinquishment of such coverage), no further coverage is
available under the Plan;

if a Retiree's coverags under this Plan ends because such Retiree attains
age 65, and if such Retiree timely and properly enrolls in the Post-65
Retiree Medical PIan, the Dependent's coverage under this Plan may
continue, subject to the other terms and conditions of this Plan, if the
Dependent is otherwise eligible for coverage hereunder; and

if coverage ends due to the death of any other Employee or Retiree,
coverage for his or her Dependents will end on the date of the
Employee's or Retiree's doath;

(D)

(E)
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(3) The last day of the last month for which any required Covered Person
Contributions for Dependent cor€rag€ were made, in the case of cessation of
required Covered Person Contributions; or

(4) The last day of the mouth in which a Dependent no longer qualifies as a

Dependent.

22.02 Leave of Absence Linder the F'MLA. Eligrbility for Plan co\:erage shall continue for an
Employee who is granted a leave of absence under the FMLA at the same level of contribution
and under the same conditions as if the Employee had coltinued in employment. However, to the
extent permitted by the FMLA, the Company may recover from the Employee its cost of
coverage and benefits provided hereunder if the Employee fails to retum from leave for reasons
other than the continuation or onset of a serious health condition (as defined in the FMLA), or
olher circumstances beyond the contrnl of the Employee. The Company may require that a clairn
that an Employee is unable to refum to work because of the continuation, recurrence, or onset of a
serious health condition be supportecl b5, certifrcation ofa health care provider,

22.03 Military Leave Policy. Coverage for a Covered Person shall continue to the extent provided
under the NiSource Military Leave of Absence Policy zurd as required by applicable state or
federal law.

22.04 Severance. Eligibility for Plan coverage shall continue for an Employee to the extent provided
under any severance arrangement between such Employee and the Company. The level of
contribution and the conditions of such continuation coverage shall be determined by the tenns of
the applicable severance agreement. The Plan's COBRA continuation of coverage provisions
will be available to the extent required by lau'. Unless a severance arrangement expressly
provides to the contrary, continuation coverage Fursuant 1o this Section shall be deemed to be
"subsidized COBRA Continuation Coverage" and shall count torvards the maximum COBRA
Continuation Coverage period,

22.05 COBIIA. The Plan offers continuation of coverage to the extent required by COBRA.

(a) C*-q*qltualion of Coverage. If Plan coverage ends because of a Qualifying Event, a

Qualifred Beneficiary may elect to continue the Coverage Option in fbrce immediately
prior to the Qualifying Event, subject to the provisions below.

(b) Election Pedg"d, A Qualified Beneficiary may clect COBITA Continuation Coverage only
during the election period. The election period begins on the date of the Qualilying
Event and ends on the later of(1) 60 days after the date coverage would have stopped due
to the Qualifying Event; or (2) 60 days after the date the Qualified Beneficiary is sent
notice of the right to corrtinue coverage under COBRA,

A Covered Employee or Spouse's election of COBRA Continuation Coverage shall be
considered an election on behalf of all other Qualified Beneficiaries who wouJd also lose
coverage because of the same Qualifying Event,

If COBRA Continuation Coverage is elected within the election period, coverage shall be
reinstated retroactively to the date of the Qualifying Event. lf a Qualified Beneficiary
waives COBRA Continuation Coverage during the election period, the Qualified
Beneficiary may revoke that waiver at any time before the end of the election period and
elect CORRA Continuation Coverage retroactive to the date of the Qualifying Event.
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Coveraye Period. COBRA Continuation Coverage shall begin as of the date of the

Qualifying Event and shall continue until the earliest of the following dates:

(l) The date the Qualified Beneficiary first becomes entitled to benefits under
Medicare.

(2) l8 rnonths from the date of a Qualifoing Event set forth in subsection 2.83(a) or
(b).

(3) If a Qualifying Evcnt set forth in subsection 2.84(a) or (b) occurs less than 18

morrths aftsr the date a Covered Employee becomes entitled to Medicare
benefits, the period of coverage for each Qualified Beneficiary other than the
Covered Employee shall not terminate before the close of the 36-month period
beginning on the date the Covered Employee becomes entitled to Medicare,

(4) If any Qualified Beneficiary is determined by the Social Security Administration
to have been disabled at any time before the 61" day of COBRA Continuation
Coverage resulting from a Qualifying Event set fofth in subsection 2.84(a) or (b),

any Qualified Beneficiary may elect an additional 1l rnonths of CORRA
Continu ation Coverage if:

(A) The disabled Qualified Beneficiary provides the Plan Administrator with
the Social Security Administration's determination of disability (i) within
60 days ofthe later ofdate the detennination is issued and the date the

Qualified Beneficiary loses coverage under the Pian as a result of the

QualiSing Event, and (ii) within the initial 18 month COBRA
Continuation period; and

(B) The Qualified Beneficiary agrees to pay thc incrcased Covered Person
Contribution necessary to continue the coverage for the additional 11

rnonths.

COBRA Continuation Coverage shall automatically end before the additional l1-
month period ends on the first day of the month coincident with or next following
30 days from the date that the Social Security Administration determines that the

Qualified Beneficiary is no longer disabled.

(5) 36 months from the date coverage would have ended due to a Qualifying Event
other than that set forth in subsection 2.84(a) or (b).

(6) The date on which the Company ceases to provide any Group Health Plan to arry

Employee.

(7) If the Qualifred Beneficiary fails to make a required Covered Person
Contribution, the end of the period for which the last Contribution was made.

(8) The date the Qualified Beneficiary first becomes covered under any other Group
Health Plan that does not contain any exclusion or limitation with respect to any
pre-existing condition, and such pre-existing condition limitation is permissible
pursuant to HIPAA.
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(9) hr the case of a Qualifying Event described in subsection 2.84(9), the dale of
death of the Retiree or, for a Qualified Beneficiary (described in subsection
2.83(c)) rvho is the surviving Spouse or Dependent Child of the Retiree, the

earlier of the date of such Qualified Beneficiary's death or 36 months after the
date of the death of the Retiree.

(10) The Separation Date, in the case of a person (A) who (i) is a former employee of
the Company or of a Related Employer, of a CPG Related Employer, or of a

Colurnbia Divested Company, and whose last emplolnnent with any of such
parties prior to termination of employment was with a CPG Relatecl Employer or
a Columbia Divested Company (a "CPG Pafiiclpant"), or (ii) is or rvas a

dependent of a CPG Participant or of an employee of CPG or of a CPG Itelated
Employer; and (B) whose coverage under the Plan ended prior to the Separation
Date because of a Qualifying Event.

Multiple Oualitving Events. If after the first Qualifying Event anoiher Qualifying Event
occurs, coverage may be continued for an additional period, up to 36 months from the
first Qualifying Event.

Notificalion Re.*uirementq, A Qualified Benefisiary shall notify the Plan Administrator
within 60 days of the Qualifring Events set forth in subsection 2.84(e) or (f) or of a

second Qualifying Event described in subsection 22.05(d). If such notice is not given,
the Qualified Beneficiary shall not be eligible for COBRA Continuation Coverage.

Rgq-ujfe4"Santrihlions. Except as provided in subscction 2?-05(g), the Company will
not make any contribution toward the cost of COBRA Continuation Coverage. A
Qualified Bcneficiary electing COBRA Continuation Coverage shall be responsible for a

Covered Person Coniribution in the amount of 702%o of what is calculated to be the total
cost of the Coverage Option being continued, or in the case of an individual who is
entitled to extended COBRA Continuation Coverage beyoud 18 ntonths pursuant tc)

subsection 22.05(c)(4), I 50% of rvhat is calculated to be the average cost of the Coverage
Option being conlinued. Prerniums for the period of COBRA Continuation Coverage
prior to the date of the election will be due 45 days after the COBRA Continuation
Coverage is elected. Thereafter, monthly premiums shall be due the fust day of the
calendar month. There shall be a grace period of 30 days for the payment of regularly
scheduled monthly prcn:iurns-

Subsi . The Company may subsidize all or a portion of the cost of COBRA
Continuation Coverage. If the Company so elects, the period of such subsidized
coverage shall count towards the COBRA Continuation Coverage period required under
this Section.

. The Plan will
make COBRA-like continuation coverage available to a Same-Sex Domestic Partner who
is a Covered Person (and to a Same-Sex Dornestic Partner's Child who is a Covered
Person) under circumstances, and subject to the sarne, tenns, conditions and limitations,
that would entitle the lawful Spouse or Child of a Covered Participant to elect COBRA
continuation coverage. A Same-Sex Domestic Partner and a Child of a Same-Sex
Domestic Partner shall have the same notice and other obligations with respect to such

continuation coverage as a lawful Spouse or Child of a Clovered Participant has with
respect to COBRA continuation coverage. For purposes of this COBRA-like
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continuation coverage, a termination of a same-sex domestic partner relationship will be
treated as a divorce.

ARTICLE XXII
FROVISIONS CONCERNING PROTECTED IIEALTH INFORMATION

23.0f General. The Depa:lment of Health and Human Services has issued Standards for Privacy of
Individually Identifiable Health Information (the "Privacy Standards'), effective April 14, 2003,
that govern the rnanner in which the Plan must handle Protected llealth Information. "Protected
Health Infonnation" means individually identiliable health infonnation related to a Covered
Employee or Dependent.

23.02 Permitted Uses and Disclosure. The Plan may use and disclose Protected llealth lnformation to
carry out payment and health care opcrations without consent or authorization. If the Plan must
use and disclose Protected Health Information for purposes other than payment or health care
operations, patient authorization for such use or disclosure shall be require{ unless zuch use or
disclosure is expressly permitted by the Policies and Procedures Regarding Pratected Health
Information related to the Plan or the Privacy Standards.

23.03 Disclosures to Company. The Plan may disclose Protected Health Information to the Company
to the extent that such disclosure is permissible under law, but prior to any such disclozure the
Company shall certify that (1) the Plan docurnents have been amended as requiral by the Privacy
Standzuds; and (2) the Company has agreed to certain conditions set forth in the Privacy
Standards regarding the use and disclosure of that Protected Health Information.

The Cornpany, in its capacity as sponsor of the Plan, agrees to:

(a) not use or firther disciose Protected Health Infbrmation received from the Plan other than
as pennitted or required by the Plan documents or as required by law;

(b) ensure that any agents to whom it provides Protected Health Informaiion received from
the Plan agree to the same restrictions and conditions that apply to the Company with
respect to such information;

(c) not use or disclose Protected I-Iealth Information received from the Plan for employment-
related actions and decisions;

(d) not use or disclose Pmtected Health Information received from the Plan in connection
rvith any other benefit or employee benefit plan of the Company (except to the extent that
such other benefit, or benefit plan, program, or arrangement is part of an organized health
ca-re arrangement of whicb the Plan is a part);

(e) report to the Privacy Official, acting on behalf of the Plan. any use or disclosure of
Protected Health Information received from the Plan that is inconsistent with the uses or
disclosures authorized by this Section and of which the Company becomes aware;

(0 make available Protected Health Information in accordance with 45 C.F.R. S 164.524
(perlaining to an individual's access to his or her own Protected Health Infonnation) and
in accordance with the Policies and Procedures Regarding Protected llealtli Information
related to the Plan:
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(g) make available Protected Health Information for amendment and incorporate any
amendments to Protected Health Information in accordance with 45 C.F.R. $ 164.526 and
in accordance with tlie Policies and Procedures Regarding Protccted Health Information
reiated to the Plan;

(h) make available the information required to provide an accounling of disclosures in
accordance with 45 C.F.R. $ 164.528 and in accordance with the Policies and Procedures
Regarding Protected Health Infonnation related to the Plan;

(r) make its internal practices, books, and records relating to tho' use and disclosure of
Protected Health Information received from the Plan ar.ailable to thc Secretary of Ilealth
and Human Sen'ices ("HHS") or to aay otlrer officer or employee of HHS to whom the
authonty involved has been delegated, for puposes of determining compliance by the
Plan rvith 45 C.F.R Subchapter C, Subpart E; and

fi) iffeasible, retum or destroy all Protected Ilealth Infonrration received from the Plan that
the Company still maintains in any form and retain no copies of such infcrrmation when
no longer needed for the purpose for which disclosure was nade, except that, if such
return or destruction is not feasible, the Company shall limit further uses and disclosures
to those purposes lhat make the refurn or destruction of the infomration infeasible.

The forcgoing restrictions do not apply to disclosures of enrollment information or summary
health information by or on behalf of the Plan to the Company or any other Employer, acting in
their respective capacities as an ernployer.

23.04 Adequate Separation. There shall be adequate separation between the Plan and the Company to
help ensure that only persons involved in Plan adrninistrztion have access to Protected Health
Information" Only the following employees, classes of alployees or other persons under the
control of the Company ol its affiliates may have a(rcess to Protected Health Information created
under the Plan:

Privacy Official
Security Official
Members of the Benefits Department
HRIS-Benefrts Analyst
Members of the Legal Department
Members of the Internal Audit Department
Members of the Committee
Any other employee of the Company or its affiliates who perlbrms plan

administration functions for the Plan and who is designated in writing
by the Privacy Official or a member of the Committee as being entitled
to acc€.ss to Protected Health Information.

Access to and use by such individuals shall be restricted to the plan ad:ninistration functions that
the Company and its affiliates perfonn for the Plan. The Plan or the Company (or an affiliate)
has retained one or more third party admirristrators zurd others that receive Protected Ilealth
lnformation in the ordilary course of business performed on behalf of the Plan. Such persons or
entities, known in the Privacy Standards as "Business Associates," shall enter into agreements
with the Plan governing their obligations under the Privacy Standards.

23.05 Unauthorized Use or Disclosure. The improper use or disclosure of Pr:otected Health
Information by an employee of Company (or an affiliate) shall be governed by the Policies and
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Procedures Regarding Protected Health lnfonnation related to the Plan. The terms of the
applicable Business Associate Agreement sha-ll address non-compliance with the Privacy
Standards by a Business Assclciate.

23.06 Special Amendatory Authority. The Privacy Official appointed by the Plan Administrator
pursuant to the Privacy Standards shall be authorized to make and execute any amendment to this
Article that such Privacy Official deems necessary or appropriate.

ARTICI,E XXIV
PROVISIONS CONCERNING THE SECIIRITY OF

ELECTRONIC PROTECTED IIEALTII INFORMATION

24.01 General, The Depaflment of Health and Human Services has issued Regulations, effective April
20, 2005, that govern the manner in rvhich a group health plan, zuch as the Plan, must handle
Electronic Protected Health Information. "Electronic Protected Health Information" refers to
Protected I-Iealth Information that is (i) maintained in Electronic N{edia (as defined in 45 C.F.R.
Section 160.103), or (ii) transmitted by Electronic Media.

24.02 Duty of the Plan Sponsor. The Company shall reasonably and appropriately safeguard
Electronic Protected Health Infonlation created, received, maintained or transmitted to or by the
Compauy on behalf of the Plan. To this end, the Company shall: (i) implement administrative,
physical, and technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Electronic Protected Health hrformation that the Company
creates, receives, maintains or transmits on behalf of ths Plan; (ii) snsure that the adequate
separation required by Section 23-04 above is supported by reasonable and appropriate security
measures; (iii) ensure that any agent, including a subcontractor, to whom or which the Company
provides Electronic Protected Health lnformation agrces to implement reasonable and appropriate
security measures to protect such F.lectronic Protected Health Information; and (iv) report to the

PIan auy security jncident involving Electronic Protected Health hrformation of which the

Company becomes aware.

ARTICLE )LXV
L{ISCELI,ANEOUS PROVISIONS

25.01 Assignment of Benefits. A Covered Person may assign benefits othenvise payable to the
Covered Person or to the persons or institutions providing care covercd under the Plan. No such
assignment, however, shall be binding on the Plan unless the Claims Administrator is notified in
writing of such assignment prior to payment hereunder. Othenrise, except as required by law, no
benefit payable at any time under the Plan shall be assignable or transfbrable, or subject to any
lien, in whole or in part. either directly or by operation of law, or otherwise, including, but not by
way of limitation, execution, levy, gamishment, attachment, pledge. bankmptcy, or, in any other
ilanner, and no benefit payable under the Plan shall be liable for, or subject to, any obligation or
liability of any Covered Person. If any Covered Person entitled to a benefit under the Plan
attenpts to alienate, sell, transfer, assign, pledge or otherwise impede a benefit or any part, or if
by reason ofhis or her bankruptcy or other event happening at any time, a benefit devolves upon
anyone else or would not be er:Ljoyed by him or her, then the Plan Administnator in its discretion,
which rvill be exercised uniformly by treating individuals in similar circumstances alike, may
terminate his or her interest in any such benefit and hold or apply it to or for his or her benefit or
the benefit of his or her Dependents, in a manner the Plan Administrator may deem proper.
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25.02 Information To Be Furnished. Covered Persons shall provide such information and evidence,
and shall sign such documents, as may reasonably be requested from time io time for the purpose

of administration of the PIan.

25.03 Limitation of Rights. Neither the establishment of the PIan nor any amendment thereof, nor the
payment of any benefits, will be construed as gil'ing to any Covered Person any legal or equitable
right against the Company or any Employer, except as provided herein.

25.04 Plan Not Contract. The Plan shall not be deemed to constitute a contract between the Company
or any Employer and any Covered Participant or to be a consideration for, or an inducernent or
condition of, the employment of any Employee. Nothing in thc Plan shall bs deened to give any
Employee the right to be retained in tlrc senrice of the Company or of any Employer or to
interfere with the right of the Company or of any Employer to discharge any Employee at any
time; provided, hon'ever, that the foregoing shall not be deemed to modiff the provisions of any
collective bargaining agreement that may be made by the Company with the bargaining
representative of any Employee.

25.05 Fiduciary Operation. Each PIan Fiduciary shall discharge his or her duties with respect to the
Plan solely in the interest of the participants and beneficizries (as those terrns are defined in
ERISA) and (l) for the exclusive pur?ose of providing benefrts to participants and their
beneficiaries and defraying reasonable expenses of administering the Plan; (2) with care, skill,
prudence and diligence under the circumstances then prevailing that a prudent man acting in a

like capacity and familiar with such matters would use in the conduct of an enterprise of a like
chamcter and with like aims; and (3) in accordance with the documents and instruments
governing the Plarl except as otherwise required by law.

25.05 No Guaranty. No person shall have any riglrt or inlerest in the Plan other than as specifically
provided herein. Except to the extent required by law, neither the Company nor any Ernployer
shall be liable for the payment ofany benefit provided for herein; all benefits bereunder shall be
payable otly from the Plan, and only to the extent that the Plan has bean allocated suffrcient
assets.

25.07 Misrepresentation. Any material misrepresentation on the part of any Covered Person in
rnaking application for coverage, or any application for reclassification thereof, shall render the
coverage null and void. Without limiting the generality of the foregoing, a Covered Participant's
enrollment of, or failure to disenroll, a person who does not satisfy the eligibility requirements for
coverage under the Plan will be deemed to constitute fraud or intentional misrepresantation of a
material fact and may result in retroactive ternination of benefits, required repayment of any
ineligible exp€nses, and disciplinary action up to and including terrnination of employment,

25.08 Inadvertent Error. Inadvertent error by the Plan Administrator in the keeping of records or the
transmission of any Enrolhnent Form shall not dqrrive any Covered Participant or Dependent of
benefits othenvise due, if such inadvertent error is com:cted by the Plan Administrator within 90
days afler it was made.

25.09 No Limitation of Management Rights. Participation in the Plan shall not lessen the
responsibility of an Employee to perform his or her dutie s satisfactorily, or affect the rights of the
Company or of any Employer to discipline or temrinate an Employee.

25.10 No Liability for Acts of Any Provider. Nothing containecl herein shall confer upoxl a Covered
Person any claiur, right or cause of action, either at law or at equity, against the Plan for the acts
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of any Hospital in which he or she receives care, or tbr the acts of any Physician fronr whom he
or she receives service under this Plan.

25.11 Covered Person's Responsibilities. Each Covered Person is responsible for pror.iding the Plan
Administrator with his or her current address. Any notices reclurired or permitted to be given shall
be deemed given if directed to such address and rnailed by regular United States mail- Neither the
Plan Administrator nor the Claims Administrator shall have any obligation or duty to locate a

Covered Person. If a Covered Psrson becomes entitled to a payment under the Plan and it cannot
be made because (l) the current address is incorrect; (2) the Covered Person does not respond to
the notice sent to the current address; (3) there are conflicting claims to such payrnent; or (4) any
other reason, the amount of such payment, if and when made, shall be that detennined under the
terms of the Plan, without interest. Each Covered Participant shail also notify the Plan in writing
when any p€rson is no longer eligible for coverage as his or her Dependort hereunder.

25.72 Right of Recovery. Whenever the Plan, for whatever reason, has overpaid the amount of
benefits that should have bsen provided, the Plan shall have the night to offset the overpaid
amount against future benefits that are payable or to recover such pa)rrnents, to the extent of such
excess, from among one or more of the follorving as the Plan shall determine: any persons to, or
for, or with reqpect to rvhom, such payments were made, and/or any insurance company or other
organization. Without limiting the generality of the foregoing, the Ptan shall have the righl to
recover any amounts it pays in respect of a person who is not an eligible Participarrt or
Dependent.

25.13 Governing Law and Venue. The Plan shall bs governed by and construed according to ERISA5
the Code, and the laws of the State of Indiana, to the extent Indiana law does not conflict with the
Code and ERISA, and to the extent hrdiana larv is not preempted by ERISA. In ordor to benefit
Participants under this Plan by establishing a uniform application of law with respect to the

administration of the Plan, the provisions of this Ssclion 25.13 shall apply. Any suit, action or
proceeding seeking to enforce any provision of, or based on any matter arising out of or in
connection with, this Plan shail be brought in any court of the State of Indiana or in the United
States District Court for ttre Northern District of lndiana. The Company, each Employer, each
Participant, and any related parties irrevocably and unconditionally consent to the exclusir.e
jurisdiction of such courts in any such litigation related to this Plan and any transactions
contemplated hereby. Such parlies irrevocably and ulconditionally waive any objection that
venue is improper or that such litigation has been brought in an inconvenient f'orum.

25.74 Severability. ln the event any portion of this Plan is declared by a court of competent
jurisdiction to be void, said portion shall be deemed severed from the remainder of this Plan, and
the balance of the Plan shall remain in fulI force and effect.

25.15 Participant Litigation. In any action or proceeding invoh'iug the PIan. Covered Persons or any
other person having or claiming to have an interest in the Plan shall not be necessary parties to
such action or proceeding and shall not be entitled to any notice or process thereof, except as

required by applicable law. Any final judgmeut which is not appealed or appealable that may be
entered in any such action or proceefing shall be binding and conclusiye upon the parlies hereto
and upon all persons having or claiming to have any interest in the Plan. To the extent pennitted
by law, if a legal action is begun against the Company or other organization or institution
providing benefits under the Plan by or on behalfofany person, and such action results adl'ersely
to such person or, if a legal action arises because of conflicting benefit claims, the cost to the
Company or other organization or iustitution of defending the action will be charged to the sums,
if any, rvhich were involved in the action or were payable to the Covered Person or other person
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concerned. To the extent permitted by applicable law, an election to become a Covered Person
under the Plan shall constitute a release of the Cornpany and its agents fiom any and all liability
and obligation not involving willful rnisconduct or grc,ss neglect.

25.16 Counterparts. This Plan document may be executed in any number of identical counterparts,
each of which shall be deemed a conrplete original in itself and may be introduced in evidence or
used for any other purpose without the production of any other countelparts.

25.17 Notice. Any notice given under this Plan shall be sufficient, if given to the Plan Administrator
when addressed to it at its office; if giv-en to the Claims Administrator, when addressed to it at its
home office; or if given to a Covered Participant, when addressed to the Covered Participant at
his or her address as it appears on the records of the Claims Administrator.

25.18 Extension of Plan to Related Employers.

(a) With the approval of the Plan Administrator, ary Related Employer may adopt the Plan
and qualify its Employees and Retirces to become Covered Participants hereunder by
taking such action to adopt the Plan and making such contributions to the cost of
coverage as the Plan Administrator may requre.

(b) The Plan will terminate with rcspect to any Employer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Employer, revokes its adoption of
the Plan by appropriate corporate action, pennanently discontinues any required
contributions for its Employees, is judicially declared bankrupt, makes a general
assignment for the benefit of creditors, or is dissolved.

(c) The Committee shall have the sole right to amend or tenninate the Plan and shall act as

tlre agent for each Related Employer that adopts the Plan for all purposes of
administration thereof.

ARTICLE XXVI
FUNDING, AMENDMENT AND TERMINATION OF THE PLAN

26.01 Plan Self-Insured. The Plan is a self-insured plan. All contributions made to the Plan are used
to pay clairns and related expenses thereunder.

26.02 Farticipants' and Dependents' Rights Unsecured. The right of a Covered Person or any other
person to receive a distribution hereunder, shall be an unsecured claim against the general assets

of the Company and no Covered Person or any other person shall have any rights in any amouat
allocated for his or her benefit under the terrns of the Plan, or any olher specific assets of the
Company. All arnounts allocated pursuant to the terms of the Plan shall corrstitute general assets

of the Company and rnay be disposed of by the Committee at such time and for such purpose as it
may deem appropriate. Benefits payable pursuant !o the terms of the Plan shall be paid solely as

required out of the general assets of the Company or from any other funding vehicle as may be
established by the Company.

26.03 Amendment. The Committes reserves the right at any time and from time to time to change or
amend, in whole or in part, any or all of the provisions of the PIan. Unless expressly provided, no
amendment shall affect, or be construed to affect, any existing delegations to amend the Plan.
Any such amendment may have retroactive or prospective effect. However, no change or
amendment shali be made that enables any part of Pian assets to be used for, or diverted to,
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purposes other than the exclusive benefit of those entitled to benefits hereunder and the payment
of reasonable expense of administration. To the extent that any applicable collective bargaining
agreernent imposes a more restrjctive reguiranent regarding Plan eligibility or benefits than is set

forth herein, such requirement, as applied solely to those Represented Employees or Retirees
subject to the collective bargaining agreement, is incorporated hercin by this reference.
Notwithstanding anything containod herein to the contrary, any change or amendrnent (other than
a Plan administration change, the addition or deletion of network providers, drug fonnulary
changes or similar changes) affecting co\€rage for any NIPSCO Represented Employee, Retiree
or l)ependent shall only be made effective as ofJanuary 1 of any year, and notification of such
change or amendment shall be made to affected NIPSCO Represented Employees or Retirees
during the Arurual Enrollment Period.

l'erminatjon. The Company is not and shall not be under any obligation or liability whafsoever
to continue its contributions or to maintain the Plan for any given lcngth of time. In their sole and
absolute discretion, the Company rnay discontinue conrributions to the Plan and the Committee
may terrninate the Plan" in whole or in part, at any time, in each case without liabilily for such
discontinuance or termination.

Collective Bargainiug Agreement. Notwithstanding the foregoing provisions of this Article, the
right to amend or tenninate the Plan shall be subject to the express terms of zuiy applicable
collective bargaining agreement.

[Remainder of page intenhonally left blank]

26.05
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IN WITI\ESS WEEREOF, the Committee has c lan to be executed on
its behalf, by one of its members duly authorized, 15, to be effective as

of the Separation Date.

By:

NIS OURCE BENET'ITS C OMMITTEE

One of the Members of the Committee
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Pn prie ta r! a nd Conficle ntia I
Aon Hewitt
Relirement and Inveslment

Medical Plan Options

Cost Sharing

NiSource Plan Provisions

Summary of Pre-65 Medical Plan Provisions

This section highlights the key Pre€S Medical plan provisions reflected as of July 1 ,2015.

Eligibility for Participation lmmediate. Groups excluded from coverage are noted
in table below.

Eligibility for Benefits Age 55 and 10 years of service.

Continuation to Spouses of Deceased Retirees Coverage continues until death of spouse or until

Available Coveragel

spouse remarnes,

NIPSCO Union PPO
Nonunion PPO
HD PPO 1

HD PPO 2
Various HMOs by location
See table below.

See table below-

1 
For detail on specinc plan benefit provioions, see applicable Nisource plan documents.

Ri6k, ReinEUGn€ Hunan R€soufces



Aon Heryitt
Ratir€meni and In\€slmenl

Retiree
Benefit
Program
(RBP) Group

Pre-Medlcare
MedicalOptions

Pro prieta ry a nd Co nfld en tia I

Company Subsidy

101 All Nonunion Exempt FT retired on or after
AilO1l2O04 and before O2lO112006 and Non-Exemot
FT retired on or after O2lQ1l20O4 and hired before
01t01t2013

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Defined Dollar
$180 x service retiree
$125 x service spouse

101A Bay State Nonunion FT retired on or before
01to1f2002

Nonunion PPO
HD PPO 1

HD PPO 2
Tufts HMO

80% of "You Only" premium and 50%
of premium for all other tiers until age
60, then 100% of premium (all
active/pre65 blended)

101 B Bay State Nonunion FT retired after 011O112002 and
age 45 or older as of 011O1n992 and hired before
09/01/1990 and elected retiree medicalcoverage and
waived sFecial saving plans match

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Seruice Area

100% of prernium

10'1C Bay State Nonunion FT retired between 0110112002
and02l}112004

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

85o/o of premium (activeipre-65 for
HMOs), not to exceed 103% of prior
year's subsidy

101D CEG Nonunion FT retired before 01/01/1993 Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

100% of premium

101E CEG Nonunion FT retired after 01/01/1993 and
before O2lO1l20O4 and hired before 01i01/1993

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Seruice Area

10oo/o ol premium

n

Elpr$ r
QqY,:-nY6 4tfsJtDA
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Aon Hewltt
Retirement and Inr,estment

Retiree
Benefit
Program
(RBP) Group

Pre-Medicare
Medical Options

Proprielary and Contidentlal

Company Subsidy

101F CEG Nonunion FT retired after 01i01/'1993 and Nonunion PPO
before O2|O'|2.OOA and hired after 01101/1993 HD PPO 1

HD PPO 2
HMOs for Service Area

50% of active/pre-65 premium

101G Columbia Nonunion FT-2002 ERWA/SP Age 50-52 Nonunion PPO Defined Dollar
(Salary continuation) HD PPO 1 $180 x service retiree

HD PPO 2 $125 x service spouse
HMOs for Service Area

1 01H Columbia Nonunion FT-2002 ERW /SP Group Nonunion PPO 1 00% of premium
Age 53-55, retired on or after 0210112004 HD PPO 1

HD PPO 2
HMOs for Service Area

101f Kokomo Nonunion FT retired before O1lO1l20O2 Nonunion PPO 100% of premium
HD PPO 1

HD PPO 2
HMOs for Service Area

101J Kokomo Nonunion FT retired between 0110112002 Nonunion PPO
andO2lO1l2O04 HD PPO 1

HD PPO 2
HMOs for Seruice Area

85% of premium (active/pre-65 for
HMOs), not to exceed 103% of prior
year's subsidy

101K NiSource Nonunion FT retired on or before Nonunion PPO
ozo1t1997 HD PPO 1

HD PPO 2
HMOs for Service Area

85% of premium (active/pre-65 for
HMOs)

n
o
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Aon Hewltt
Refremenl and Investment

Retiree
Benefit
Program
(RBP) Group

Pre-Medicare
MedicalOptlons

Ptoqietary and Confidential

Gompany Subsidy

1011 NiSource Nonunion FT retired after 02/01/1997 and
before 02/01i2004

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

85% of premium (active/pre-65 for
HMOs), not to exceed 103% of prior
yea/s subsidy

101M NIFL FT retired before OllO1l2OO2 Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Retiree pays same contribution as
nonexempt nonunion actives

101N NIFL FT retired afterO1lO1l2002 and priorto
02lO1l2OO4: retirement eligible as of 12131/2001

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Retiree pays same contribution as
nonexempt nonunion actives

1010 NIFL FT retired after O110112002 and retired prior to
OZlO1l2004 and not retirement eligible as of
01t01t2002

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

85% of premium (active/pre-65 for
HMOs), not to exceed 103% of prior
year's subsidy

102 All Nonunion Exempt PT retired on or after
O2lO1l20O4 and before 0210120@ and Non-Exempt
PT retired on or after O2lO1l2O04 and hired before
0110112013

Nonunion PPO
HD PPO,I
HD PPO 2
HMOs for Service Area

Defined Dollar
$180 x service retiree
$125 x service spouse

102D Columbia Nonunion PT-2002 ERW /SP Age 50-52 Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Defined Dollar
$180 x service retiree
$125 x service spouse

f; tp
€ig
se Trl or-N:tDa

104 All Nonunion Exempt FT retired on or after
02/01/2006 and hired before 01/01/2010

Nonunion PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Dafined Dollar
$180 x service retiree
$125 x service spouse

NIISOURCE PRE-65 ltlATRlx_o7.ol.201 5.OOC/331 -Kl-Aol 23620 Jure 4. 201 5



Aon HewlC
Retirament and Investmenl

Retiree
Benefit
Program
(RBP) Group

Pre-Medicare
Medlcal Options

Propieta ry a nd Confidentia I

Company Subsidy

105 All Nonunion Exempt PT retired on or after Nonunion PPO
O2lOlnOOB and hired before 01/0112010 HD PPO 1

HD PPO 2
HMOs for Service Area

Defined Dollar
$180 x service retiree
$125 x service spouse

132 Special4th Quarter FT VSP retired before Nonunion PPO
o2tuno04 HD PPO 1

HD PPO 2
HMOs for Service Area

221 NIPSCO Union FT retired prior to 01/01/2005 NIPSCO Union PPO 85% of active/pre€S premium
HD PPO 1

HD PPO 2

221Y05 NIPSCO Union FT hired before 06/01/2004 and NIPSCO Union PPO 77o/o ol active/pre€S premium
retired on or after 01/01/2005 and before 01/01/2015 HD PPO 1

HD PPO 2

221Y14 NIPSCO Union FT retired before 01/01/2015, and NIPSCO Union PPO 7O% ol active/preS5 premium
hired on or after 0610112004 and before 06/01/2009 HD PPO 1

HD PPO 2

Defined Dollar
$180 x service retiree
$125 x service spouse

o)€*e
ro, /-
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Aon Hewifr
Relirement and Investmenl

Retiree
Benefit
Program
(RBP) Group

Proprbtary a nd Confidenlal

Company Subsidy

221Y15 NIPSCO Union FT hired before 06/01/2004 and NIPSCO Union PPO Retiremenls before O1lO1l2O17 get
retiring on or after 0110112015

Pre-Medicare
MedlcalOptions

HD PPO 1

HD PPO 2
choice belween:
(a) Defined Dollar

$180 x service retireel
9125 x seruice spouse2

(br77o/o of active/pre-65 premium

Retirements on or affer O1lO1l2O17 get
Defined Dollar as described above.

225Y15 NIPSCO Union FT retiring on orafter O1lO1l2O15, NIPSCO Union PPO Retirements before 01lo1l2O"l7 get
and hired on or after OBlO1l20O4 and before HD PPO 1

06/01/2009 HD PPO 2
choice between:
(a) Defined Dollar
$180 x service retiree'
$125 x service spouse2

(b)70% of active/pre65 premium

Retirements on or after 0110112017 get
Defined Dollar as described above.

226 NIPSCO Union FT hired on or after 06/01/2009 and NIPSCO Union PPO Defined Dollar
retiring on or after 6nnO19 HD PPO 1

HD PPO 2
$1g0 x service retireel
$125 x service snouse'

321 NIFL Union FT retired on or after 01/01/2006 but PPO Defined Dollar
$180 x seryice retiree
$125 x service spouse

before 0110112012

' OefirEd Dollar Increasss to $190 x seMce efrctive OllO'112017 and to $225 x service effeclive 01/01/2019. Reliree is enlitled lo a one-time HSA conlribulion of $1.500
for relirements in 2015-2018 ard $1,200 for retirements In 2019.

? Defir*d Dollar increases to $135 x service effeclive O1tO1l2O17 and lo $.|70 x service effective O1lO1t2O1g.

HD PPO 1

HD PPO 2
J
3 Be
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Aon Hewitt
Retlrem€nt and lnvestment

Retlree
Benefit
Program
(RBP) Group

Pre-Medicare
MedicalOptions

P ro pieta ry a nd Contide n ti a I

Company Subsldy

321Y12 Nf FL Union FT retired on or after 0110112012but
before O'ln1n015

NIPSCO Union PPo
HD PPO 1

HD PPO 2

Defined Dollar
$180 x service retireer
$125 x service spousez

321Y1s Nf FL Union FT retired on or after O1lO1l2O15 NIPSCO Union PPO
HD PPO 1

HD PPO 2

Defined Dollar
$180 x service retiree3
$125 x service spouse2

621 CEG Union FT retired atler O11O1f2004 and hired
before O1lO1l2O13

PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Defined Dollar
$180 x service retiree
$125 x service spouse

621A CEG Union FT retired before 01/01/1993 PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

100% of premium

621B CEG Union FT retired after 01/01/1993 and before
AZO1|2O04 and hired before 01/01/1993

PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

100% of premium

62'tC CEG Union FT retired afier 01/01/1993 and before
0A01/2004 and hired after 01/01/1993

PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

50% of active/pre-65 premium

1 
Defined Dollar increases to S-l90 x service effeclive O1lO1l2O17 and to $225 x servic€ efbctive O1/O1/2019.

2 
Defined Dollar Increases to $135 x service effective Olt}ltzo'17 and to $170 x service efEctive 01/01/2019.

s Deined Dollar Increases to $190 x service effective O1lO1t2O17 and to $225 x ssrvice efiective 01/01/2019. Retiree is enlitled to a one-tirne HSA contribution of $1,500
for retirement$ in 2015-2018 and $1,200 for retirements in 2019.

o)
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Aon Hewltt
Retirement and InvBslrnent

Retiree
Benefit
Program
(RBP) Group

Pre-Medicare
MedicalOptions

Prcprietary and Confuenlial

Gompany Subsidy

621D CEG Union FT-2002 ERW /SP Group Age 50-52
(Salary Continuation)

PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Defined Dollar
$180 x service retiree
$125 x service spouse

621E CEG Union FT-2002 ERWruSP Group Age 5F55,
retired on or after O2lO1l2OO4

PPO
HD PPO 1

HD PPO 2
HMOg for Service Area

100% of premium

622 CEG Union PT relired after Q21O112004 and hired
before O1lO1l2D13

PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

Defined Dollar
$180 x service retiree
$125 x service spouse

622C CEG Union PT retired after 01/01/1993 and before
O2l01l2OO4 and hired after 01/01/2003

PPO
HD PPO 1

HD PPO 2
HMOs for Service Area

50% of active/pre€S premium

721Y05 Kokomo Union FT Outside (majority) retlred after
01i01/2005 but before 01101f2012

NIPSCO Union PPO
HD PPO 1

HD PPO 2

Defined Dollar
$180 x service retiree
$125 x service spouse

721Y12 Kokomo Union FT retired on or after O1lfllZ012bul
before O'll0'll2O15

NIPSCO Union PPO
HD PPO 1

HD PPO 2

Defined Dollar
$180 x service retireel
$125 x service sDousez

721Y15 Kokomo Union FT retired on or after 0110112015 NIPSCO Union PPO
HD PPO 1

HD PPO 2

Defined Dollar
$180 x service retiree3
$125 x service spouse'

' Deflned Dollar increases to $1 90 x service effeclive 0110112017 and to $225 x service efieclive 01 /01/201 9-
t 

Defined DolSar increases to $135 x servioe effeclive 0'1/01/2017 and io $'170 x service e-ffeciive 01/01/2019.
3 

Defined Dollar increases to $190 x servics effective 01tO1t2O17 and to $225 x service effective 01/01/20'19- Retiree is entitled to I one-time HSA contribution ol $1 ,200
fo. retirements In 2019,

n
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Aon Hewitt
Retirement and lnveEtment

Retiree
Benefit
Program
(RBP) Group

Pr+Medicare
MedicalOptions

Ptopdeta ry I nd Conf id enti a I

Gompany Subsidy

821 Bay State Union Brockton Physical FT hired before
01/01X2013 and does not meet requirements
of 821A

PPO
HD PPO 1

HD PPO 2
Tufts HMO

Defined Dollar
$'180 x service retiree
$125 x service spouse

82'1A Bay State Union Brockton Physical FT hired before
03/01i1991 and age45 on 09/01/1991

PPO
HD PPO 1

HD PPO 2
Tufts HMO

100% of premium

822 Bay State Union Brockton C/T FT and hired before
06/01/2013 and retired before 0510'112013 and does
not meet requirements of 822A

PPO
HD PPO 1

HD PPO 2
Tufts HMO

Defined Dollar
$180 x service retiree
$125 x service spouse

8224 Bay State Union Brockton C/T FT hired before
10/01/1990 and age 45 by 01/01/1992

PPO
HD PPO 1

HD PPO 2
Tufts HMO

100% of premium

822Y13 Bay State Union Brockton C/T FT hired before
06l01n013 and retired on or after 05/01/2013

PPO
HD PPO 1

HD PPO 2
Tufts HMO

Detined Dollar
$'180 x service retiree
$125 x service spouse

823 Bay State Union Granite FT retired afler 01101f2004 COBRAActive Medical None
8234 Bay State Union Granite FT hired before 05i01/1991

and age 45 by 05/01/1991 and retired before
o'v0112004

PPO
HD PPO 1

HD PPO 2
Anthem BCBS NH-ME HMO

100o/o of premium

824 Bay State Union Lawrence FT retired afier
01101/2004 and retired before 0110112013 and does
not meet requirements of 824A

COBRAActive Medical None

q)tle
dafi
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Aon Heryltt
Retirement and lnvestrnent

Retiree
Benefit
Program
(RBP) Group

Pre-Medicare
Medlcal Options

Pro prieta ry a nd Confidanli al

Company Subsidy

8244 Bay State Union Lawrence FT hired before
O1lO1l199/+ and age 45by 0110111994 and retired
before 0110112013

PPO
HD PPO 1

HD PPO 2
Tufts HMO

100% of premium

824Y13 Bay State Union Lawrence FT hired before
O1lO1l2O13 retired on or after O1lO1l2O13

PPO
HD PPO 1

HD PPO 2
Tufts HMO

Defined Dollar
$180 x service retiree
$125 x service spouse

825 Bay State Union Northhampton FT hired after
06/18/1999 but before 0110112011

COBRAActive Medical None

825A Bay State Unlon Northhamplon FT hired before
06/'18/1999 and at least age 45 on 01/01/1993

PPO
HD PPO 1

HD PPO 2
Health New En$land HMO

100% of premium

8258 Bay State Union Northhampton FT hired before
06/18/1999 and not age 45 on 01/01/1993 and
retired before 01 l0'l l2O1 3

PPO
HD PPO 1

HD PPO 2
Health New Enqland HMO

Up to $1,'100 per month

825813 Bay State Union Northhampton FT hired before
06/18/1999 and not age 45 on 01/0'1/1993 and
retidng on or after Ollllnflg

PPO
HD PPO 1

HD PPO 2
Health New Enuland HMO

Up to $1,100 per month

826 Bay State Union Portland FT retired after 0110112004
and does not meet re$uirements of 826A

COBRA Active Medical None

826A Bay State Union Portland FT hired before 04/01/1991
and age a5 by 04/01/1991

PPO
HD PPO 1

HD PPO 2
Anthem BCBS NH-ME HMO

100% of oremium

NISOURCE PRES5 irtATRlX 07.01.201 5.DOC/3:ll-K1-A012362o Jure 4. 201 5

COBRAActive Medical NoneBay State Union Portsmouth FT hired after
06/04/1999
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8274 Bay State Union Portsmouth FT hired before
06/04/1999 and age 45 on 01/01/1993

PPO
HD PPO 1

HD PPO 2
Anthem BCBS NH-ME HMO

'100% of premium

8278 Bay State Union Portsmouth FT hired before
06/04/1999 and not age 45 on 01/01/1993

PPO
HD PPO 1

HD PPO 2
Anthem BCBS NH-ME HMO

Up to $1,100 per rnonth

828 Bay State Union Springfield Physical FT hired after
05/14l1999 and retired before 0511512013

COBRA Active Medical None

828A Bay State Union Springfield PhysicalFT hired before
05/1411999 and at least age 45 on 01/01i1993

PPO
HD PPO 1

HD PPO 2
Heahh New En0land HMO

100% of prernium

8288 Bay State Union Springfield Physical FT hired before
05/1411999 and not age 45 on 01/01/1993 and
retired before 05/1 5/201 3

PPO
HD PPO.I
HD PPO 2
Health New Enqland HMO

Up to $1,100 per month

828813 Bay State Union Springfietd Physical FT hired before
05/1411999 and not age 45 on 01/01/1993 and
retired between 0511512013 and 1213112O13

PPO
HD PPO 1

HD PPO 2
Health New England HMO

Up to $1,100 per month

828814 Bay State Union Springfield Physical FT hired before
05/1411999 and not age 45 on 01/01/1993 and
retired on or after O11O112014

PPO
HD PPO 1

HD PPO 2
Health New Ensland HMO

Up to $1,100 per month

828Y13 Bay State Union Springfield Physical FT hired after
05/1411999 and retired on or after 05/15/2013

COBRA Active Medical None

€ *e
d'? g
se TlfsrtDs

NISOURCE PRE65 i/!ATRIX_07.01.201s.DOC/331-Kl-A0123620 June 4, 2015



Aon tlervltt
Retirement and lnvestnenl

Retiree
Benefit
Program
(RBP) Group

Pre-Medicare
MedicalOptions

Proprietary a nd Conffie ntiel

Company Subsidy

829 Bay State Union Springfield G/T FT retired after COBRA Active Medical None
0110112004 and retired on or before 01/01/2008 and
does not meet the requirements of 8294

8294 Bay State Union Springfield C/T FT hired before PPO
10/01/19S0 and age 45 by 01/01/1992

1007o of premiurn

HD PPO 1

HD PPO 2
Health Narv England HMO
Tufts HMO

82sY08 Bay State Union Springfield C/T FT retired after PPO Defined Dollar
01/01/2008 and retired before Olnln}11 and does HD PPO 1 $180 x service retiree'
not meet the requirements of 829A HD PPO 2 $125 x service spouse2

Health New England HMO
Tufts HMO

829Y11 Bay State Union Springfield C/T FT hired before PPO Dafined Dollar
O1i}1l2}11and reiired on or after o1tO1f2}11 and HD PPO 1 $180 x service retireel
does not meet the requirements of 8294 HD PPO 2 $125 x service spouse'

Health New England HMO
Tufts HMO

I Oenned Dollar Increases to $190 x seruice effective 01/01/2018 and to $225 x seMce efiective 01/01/2019.
2 

Defined Dollar increases to $135 x seMce effective 01/01/2018 and to $170 x seMce elfedive 01ro1J2O19.
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Proprietary a nd Conftdenti a I
Aon Hewitt
Retirament and lnvestment

Active Programs That Vdill Not Receive Retiree Benefits
Active
Benefit
Program Group

106 All Nonunion Exem*t FT hired after 0110112010

'107 All Nonunion Exempt PT hired after 01'10112010

108 AllNonunion Non-Exempt FT hired on orafter 0110112013

109 All Nonunion Non-Exempt PT hired on or after 0110112013

222 NIPSCO Union PT

223 NIPSCO Union TMP

224 NIPSCO Union TWF

623 CEG Union FT hired on or after 0110112013

624 CEG Union PT hired on or after 0110112013

830 Bau State Union SDrinsfield CiT PT hired before 0110112011

831 Bay State Union Brockton Physical FT hired on or after 0110112013

832 Bav State Union Brockton C/T FT hired on or after 0610'lnl13 and retired alter 0510112013

834 Bav State Union Brockton PhvsicalPT hired before 0'110112013

835 Bay State Union Northhampton FT hired on or after 0110112011

838 Bay State Union SprinEfield Phvsical FT hired on or after 0110112014

839 Bay State Union SprirWfield C/T FT hired on or after 0110112011

844 Bav State Union Brockton Phvsical PT hired on or afier 0110112013

854 Bay Stale Union Lawrence FT hired on or after 01/01201 3

NISOURCE PRE.65 MATRIX_o7 01 .201 5-DOC/331-i(1-A0l2362oJune 4, 201 5
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COLUMBIA ENERGY GROUP PENSION PLAN

NiSource lnc. ("NiSource") maintains the Columbia Energy Group Pension Plan (flWal the Retirement Plan of
Columbia Enerry Group Companies) (the "Plan") for the benefit of Eligible Employees of NiSource's
subsidiary, Columbia Energy Group (the "Company" and "Plan Sponsor") and any other Related Employer that
adopts the Plan. The Plan is hereby amended and restated in its entirety effective as ofJanuary 1.2014, and such
other dates set forth herein.

Purpose

The Plan Sponsor established the Plan to provide for a portion of the livelihood of Participants and their
beneficiariesintheirretiremenl. ThePlanandtherelatedTrustareintendedtomeettherequirementsofSection
401(a) and Section 501(a) of the Inlemal Revenue Code of 1986, as amended (the "Code"), and all other
appl i cable statutory and regulatory req u i rem ents.

Special effective dates are included with respect to a number of provisions as necessary to confbrm to various
legislation and guidance (including but not limited to): the Economic Growth and Tax Relief Reconciliation Act
of 2001 ("EGTRRA") (as such provisions were previously adopted and reflected in a restated plan document
effective January 1,2006 (the "Plan 2006 Restatement")); revisions required to comply with Code Section 415
(as such provisions were previously adopted by the Company in a separate PIan amendment); and changes to
comply with the Pension Protection Act of 2006 ("PPA"). The NiSource Benefits Committee (the
"Committee") amended and restated the Plan effective as of January 1.2009 to reflect various design changes
and to update the Plan in accordance with the legislative changes referenced above (the "Plan 2009
Restatement"). The Plan 2009 Restatement also reflected a change in the nane of the Plan from the "Retirement
Plan of Colurnbia Energy Group Companies" to the "Columbia Energy Group Pension Plan" effective January
I.2010. The Comminee further amended and restated the Plan etTective as of January l,2010 (the "Plan 2010
Restatement"). effective as of January l, 201I (the "Plan 201| Restatement"). and effective as of January 1.

2013 (the "Plan 2013 Restatement"). in each instance to make certain clarifications with respect to the
administration and operation of the Plan. Further, the Plan 2013 Restatement amended the Plan so as to provide
that any Non-Exempt Employee hired or rehired on or after January l,2013 is no longer eligible to participate irr
the Pfan. The Comrninee now amends and restates the Plan effective as of January 1.2014 (and such other
dates set forth herein) to rnake additional clarifications with respect to the administration and operation of the
Pian (the "Plan 20 l4 Restatement").

The provisions of this amended and restated Plan shall apply solely to an Employee whose employment with the
Employer terminates on or after the Effective Date (or with respect to the application of a specific Plan
provision containing a differenl effective date. then such provision shall apply to an Ernployee who terminates
on or after such effective date). An Employee whose employment with the Employer terminates prior to the
Eifective Date shall be entitled to a benefit. if anv. as detennined under the orovisions of the Plan in efTect on
the date that his employment terminated.
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PIan Buckground

Formerly known as the "Retirement lncome Plan for Columbia Energy Group Companies." the Plan originally
was established effective January I, 1943. The Plan has been amended and reslated several times, including a
Plan restatement effective as of January 1,2004 to provide for the election of the cash balance feature for certain
union employees. In the Plan 2006 Restatement, the Plan was further amended and restated to provide for the
election of an additional cash balance feature for exempt employees effective January 1,2006.

Since the Plan 2006 Restatement, and as reflected in the Plan 2009 Restatement, the Plan 2010 Restatement, the
Plan 20 I I Restatement, and the Plan 2013 Restatement, the Plan was further amended to comply u'ith ceftain
legally-required changes and to reflect other design revisions, including the following: (l) providing that all
Eligible Employees hired on or after January 1,2008 (but before January 1,2010, with respect to Exempt
Employees) participate in the cash balance feature of the Plan referred to as the AB ll Benefit(f/Wa Account
Balance 20ll Option Benefit) as described in Article IV: (2) providing that all active Exempt Employees shall
be subject to the AB ll Benefit provisions described in Article IV on and after January l,20ll and that all
Disabled Exempt Employees shall be subject to the AB ll Benefit provisions described in Article lV on and afier
January 1,2012; (3) providing that all Non-Exempt Employees shall be subject to the AB ll Benefit provisions
described in Article IV on and after January I, 20 | 3; and (4) providing that any Non-Exempt Employee hired or
rehired on or after January l,2013 is no longer eligible to participate in the Plan. Certain terminated or non-
active Participanb continue to be subject to the Plan provisions providing for an AB I Benefit (f/k/a Account
Balance Option Benefit) as described in Article V, or the Plan provisions providing for a FAP Benefit (f/k/a
Final Pay Option Benefit) as described in Article Vl. Appendices attached hereto describe the fbatures of
certain voluntary incentive and early retirement window programs.
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ARTICLE I

DBFINITIONS AND CONSTRUCTION

As used herein, unless otherwise defined or required by the context, the following words and phrases shall have the

meanings indicated. Some of the words and phrases used in the Plan are nof defined in this Article I. but for
convenience are defined as they are introduced into the text. The location of such terms is sel fofih at the end of this
Article.

Whenever appropriate, words and terms defined in the singular may be read as the plural, and the plural may be read as

the singular. Unless otherwise required by the context, masculine pronouns also shall include the feminine, and the

fenrinine shall include the masculine. l'he headings of Articles and Sections are included solely for convenience, and

if there is any conflict between such headings and the text of the Plan, the text shall control.

l.0l AB I Account. The bookkeeping account, the amount of which is determined in accordance with Section 5.03,
from which a Parlicipant's AB I Benefit is derived.

1.02 ABIBenefit. TheponionofaPanicipant'sAccruedBenefittlrataccruesinaccordancewithSection5.02.

1.03 AB I Pafticipant. A Participant who is accruing an AB I Benefit pursuant to Article V.

I.04 AB ll Account. The bookkeeping account, the amount of which is determined in accordance with Section
4.03, from which a Pafticipant's AB ll Benefit is derived.

1.05 AB Il Benefit The portion of a Participant's Accrued Benefit that accrues in accordance with Section 4.02.

1.06 AB ll Palticipant- A Participant who is accruing an AB ll Benefit pursuant to Article IV.

1.07 Accrued Beneflt. As of any given date, the monthly benefit determined in accordance with Section 4.02 (with
respect to any AB ll Participant). Section 5.O2 (with respect to any AB I Participant) or Section 6.02 (with
respect to any FAP Participant), as applicable, payable in the form of a Single Life Annuity commencing at

Normal Retirement Date, or, if applicable, at Late Retirement Date. and considering as of the date of
determination either the Participant's AB ll Account or AB I Account (if applicable) or in the case of any FAP
Participant, considering Credited Service and Final Average Pay. Notwithstanding the foregoing, however, a

Participant's Accrued Benefit shall never be less than the Participant's Protected Benefit. if applicable. In
addition, a Participant's Accrued Benefit shall be subject to any top heavy minimum benefit described in

Article XlX.

Notwithstanding any provision of the Plan to the contrary (including the Plan provisions relating to Code

Section al7(e)), with respect to any AB ll orAB I Participant, effective with respecttcl distributions rnade on
or after January | . 2008, the present value of a Participant's Vested Accrued Benefit for purposes of making a

distribution of a Panicipant's entire Vested Accrued Benefit (including for purposes of complying with the
requirements of Code Section al7(e)), shall be equal to the Participant's AB II Account or AB I Account. as

applicable, subject also to any applicable Protected Benefit provision.

1.08 Actuarial Equivalent. A benefit of equal value computed by using factors intended to produce equality in the
valueoftheaggregateamountsexpectedtobereceivedunderdifferentformsand/ortimingofbenefits. Such
equivalent value is determined on the basis of the interest rate, mortality table and other factors. if any,
applicable to such other annuity or benefit. as in effect at the date of determination as specified below.



(a)

GAS-RR-024
Attachment C

Page 11 of135

In General. Unless specified otherwise in the Plan, for purposes of determining the Actuarial
Equivalent, the Plan shall apply the "Plan Interest Rate" and the "Plan Mortality Table" as set forth in
tlris subsection (a), subject to the minimum benefit requirements set forth in subsection (c) below.

"Plan Interest Rate" shall be the annual rate of interest on 30-year Treasury Securities, as

determined and published by the Intemal Revenue Service, determined each Plan Year using
the interest rate in effect for the month of September imrnediately preceding the first day of
the Plan Year containing the Benefit Commencement Date (or with respect to the calculation
of Opening Balances. for the month of September immediately preceding the first day of the
Plan Year containing the Conversion Date).

"Plan Mortality Table'' shall be the mortality table prescribed by the Intemal Revenue Service
as set forth in Revenue Ruling 2001-62 (cornmonly referred to as the 1994 GAR Mortality
Table).

Applicabilit-v. Except as set forth in subsection (c) or (d) below or specifically stated otherwise in the

Plan, the Plan Interest Rate and the Plan Mor"tality Table shall be used in compuling an Actuarial
Equivalent benetlt for all purposes under the Plan, including: (i) calculating the lump sum present
value of a Participant's Accrued Benefit; (ii) calculating the lump sum present value of a Participant's
Protected Benefit; (iii) determining an Opening Balance pursuant to Section 4.03(b) or Section
5.03(b); or (iv) convefting an AB I Account or AB Il Account to a Single Life Annuity.

ln addition- for purposes of calculating a FAP Benefit under Article VI or a Parlicipant's Protected
Benefit, if the Benefit Commencernent Date precedes the date the Participant reaches age 55 (or would
have attained age 55, in the case ofa death benefit for a FAP Participant), the Plan shall calculate such

benefit using the Plan Interest Rate and the Plan Mortality Table, applying such factors to the Normal
Retirement Benefit. lf the Benefit Commencement Date is on or after the date the Panicipant reaches

age 55 (or would have attained age 55, in the case of a death benefit for a FAP Participant), the Plan
shall apply the fbregoing factors to the immediately payable benefit (or Piotected Benefit), ra'ilh suclr

benefit calculated in accordance with any early retirement reduction factors set forth in the Plan. This
benefit commencing on or after age 55 shall be no less than the Actuarial Equivalent present value of
the benefit deferred to age 65, applying the Minimum lnterest Rate and Minimum Mortalify Table (but

not calculated as a deferred to 65 benefit applying the Plan Interest Rate and Plan l\4ortality Tab!e).

Minimum Calculation Provisions: Notwithstanding the foregoing, effective January 1,2008, in
accordance with the requirernents of Code Section 417(eX3), for purposes of calculating (i) the

Actuarial Equivalent lump sum present value of a Parlicipant's Accrued Benefit, (ii) the lump sum

value of a Protected Benefit, or (iii) a Participant's Opening Balance, the Plan shall apply the

Minimum Interest Rate and Minimum Mortality Table (defined herein) if such factors jointly produce
a greater benefit than applying the Plan Interest Rate and Plan Mortality Table.

(i) "'Minimum Interest Rate" shall be the "applicable interest rate" under Code Section
a I 7(eX3 XC) (commonly referred to as the "Corporate Bond Rate"). which is the adjusted first.
second, and third segment rates applied under rules similar to the rules of Code Section
430(h)(2XC) (determined without regard to the 24-nronth averaging provided under Code
Section 430(h)(2XD)(i) and applying the S-year transition phase-in rule of Code Section
al7(e)(3XD)(ii)), determined each Plan Year using the interest rates in effect for the month of
September immediately preceding the first day of the PIan Year containing the Benefit
Commencement Date (or with respect to the calculation of Opening Balances, for the month
of September immediately preceding the Conversion Date).

(i)

( ii)

(b)

(c)
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(ii) "Minimum Mortalitv Table" shall bethe morlality table under Code Seclion'tl7(e)(3) that is

prescribed by the Intemal Revenue Service as set forth in Revenue Ruling 2007-67 and by
subsequent guidance issued by the Intemal Revenue Service.

(d) Special Conversion Factors. When converting a Single Life Annuity or a lump sum benefit into
another form of payment under the Plan (other than a Single Life Annuity or a lump sum), the

Actuarial Equivalent interest rate used shall be 8Yo per year and the mortality table used shall be as

follows: (i) for conversion of an AB ll Benefit, the Plan uses the 1983 Group Annuity Mortality Table
("83 GAM"), ba-sed on a fixed blend of 50% male and50o/o female; and (ii) for conversion of a FAP
Benefit or an AB I Benefit, the PIan uses the 83 GAM. set back one year for Participants and set back
five years for Beneficiaries.

(e) Effective January l, 2008, a Participant's AB II Benefit equals his AB ll Account. Prior to January ,,
2008, the lump sum Actuarial Equivalent of a Participant's AB II Benefit (which was expressed as a

Single Life Annuity) was generally equal to his AB ll Account, but in no event less than the Actuarial
Equivalent of the AB II Benefit determined in accordance with subsection (a) above.

(0 Effective January l,2008, a Participant's AB I Benefit equals his AB I Account. Prior to January l,
2008, the lump sum Actuarial Equivalent of a Participant's AB I Benefit (which was expressed as a
Single Life Annuity) wa-s generally equal to his AB I Account, but in no event less than the Actuarial
Equivalent of the AB I Benefit determined in accordance with subsection (a) above.

1.09 Authorized Leave of Absence. Any absences (with or without Compensation) authorized by an Employer
under the Employer's standard personnel practices, provided that all persons under similar circumstances must
be treated alike in the granting of such Authorized Leaves of Absence, and provided further that the Participant
retums within the period specified in the A uthorized Leave of Absence. lf a Participant does not resume work
with the Employer, the date that the Autlrorized Leave of Absence ends shall be deemed the Participant's
Tennination of Service. An Authorized Leave of Absence shall include (i) a leave of absence authorized by an

Employer pursuant to the provisions of the Family and Medical Leave Act and (ii) a leave of absence due to
service in the Armed Forces of the United States to the extent required by Code Section 414(u)(effective with
respect to re-employment initiated on or after December 12, 1994).

l.l0 Beneficiary. The individual(s) orentity, determined pursuant to Section 9.05, who is or rnay become entitled
to a benefit under the Plan. With respect to the death benefit of any FA P Participant, only a surviving Spouse
or surviving Children under the age of 2l can be the Beneficiary under the Plan. A Beneficiary who becomes
entitled to a benefit under the Plan is a Beneficiary under the Plan until such benefit is fully distributed. A
Beneficiary's right to information conceming the Plan, and the Plan Administrator's, the Committee's or the
Trustee's duty to provide to the Beneficiary infonnation conceming the Plan, does not arise until the
Beneficiary first becomes entitled to receive a benefit under the Plan.

l.ll Benefit Commencement Date. A term used in the calculation of a Participant's benefit under the Plan and
which shallbe the first day of the month for which the Plan pays a benefit pursuant to Article VII (i.e., on the
Normal Relirement Date, Early Retirement Date or Late Retirement Date) or Article Vlll (i.e., on the Vested
Retirement Date). Notwithstanding the foregoing, prior to January 14,2010, Benefit Commencement Date
shall mean: for an annuity fornr of distribution, the first day of the first period for rvhich the Plan pays an

amount as an annuity; for a lump sum payment. the first day of the month next following the date on which all
events have occurred that entitles the Participant to the benefit. For purposes of establishing a Benefit
Commencenrenl Date within a particular Plan Year (i e., establishing a Benefit Commencement Dale of no
later than December l'1 of such Plan Year), a Participant must terminate employment on or before November
30 of that year and timely comply with all procedural requirements established by the Plan Administrator (e..g.,

initiation or completion (as required by the Plan Administrator) of distribution forms, consents, etc.).
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|.12 Break in Service. A period of absence from employment, as defined in Section 2.06.

L l3 Child/Children. The naturally born or legally adopted surviving child or children of a deceased Participant.

I .14 Code. The Internal Revenue Code of 1986. as amended from time to time.

l.l5 Commitlee. The NiSource Benefits Committee, established and maintained pursuant to Article XVI to
administer and amend the Plan.

Ll6 Companv. Colunrbia Energy Group, or any successor to it in the ownership of substantially all its assets.

l.l7 Compensation. Except to the extent modified for specific Participant groups as set forth below, Compensation
means the base pay received by an Employee from an Employer. ln general, Compensation shall be

determined on a monthly basis. For a full-time Employee who is paid on a monthly, semi-monthly, biweekly,
orweekly basis, monthly Cornpensation shall equal one-twelfth of the Employee's annual base rate of pay last
in eft-ect for the month, plus pay inclusions set forth below such as actual commissions paid in the month. For
part-time Employees, monthly Compensation shall equal the sum of the actual Compensation, plus pay
inclusions set forth below (such as commissions) paid to the Employee for each pay period during the month.

Compensation shall include the following: (l) one-time payments in lieu of salary increases for any Plan Year
(referred to as "lump-sum merit pay") (included effective Seplember 1,2009); (2) amounts deferred and

excluded from the Participant's taxable income pursuant to Code Sections 125, 132(f)(4), 402(e)(3), or
402(hXl XB); (3) commissions (to the extent an Employee is compensated in whole or in part on a commission
ba-sis); and (4) solely with respect to Participants subject to the NiSource Vacation Policy ("Vacation Policy")
and subject to any payment timing limitations set forth below, any amounts attributable to "banked" vacation
(as that term is described in the Vacation Policy) during the calendar year including such Pafticipant's
Termination of Service. Effective January 1,2009, for Participants on active duty in the uniformed services
for a period of rnore than 30 days, Compensation shall include any differential wage payments, as defined by

Code Section 3401(hX2), to the extent such payments are made by the Employer. Such diffbrential rvage

payments shall be treated as compensation for all Plan purposes, including Code Section 415 and any other
Code section that references the definition of compensation under Code Section 415. A Participant receiving
such differential wage payment shall be treated as an Employee of the Employer making the payment.

For purposes of the foregoing paragraph. "base pay" shall exclude various forms of compensation, including
(but not limited to) the following: oveftime. any amounts defened to a nonqualified plan maintained by an

Employer, and other special forms of compensation such as shift differential, call-out, standby. upgrades.
temporary reclassificalions/promotions, relocation ailowances, sign-on bonuses, retention premiums, payments

for waiving certain benefits including health care and dental benefits (refened to as "flex credits"), attendance
bonuses and awards, and imputed income. Effective for limitations years beginning on or after July 1,2007.
for purposes of applying the limitations of Article Xlll and to the extent otherwise included in Plan

Compensation, Compensation generally shall exclude amounts paid after Termination of Service. However,
Compensation shall include post-severance amounts set forth in items (i) and (ii) below to the extent such

amounts are paid by the later of 2 t/z months after Termination of Service or by the end of the Plan Year (the

Limitation Year for purposes of Article XIll) that includes the date of such Termination of Service. Provided
the foregoing timing-of-payment condition is met, Compensation shall include:

(i) Regular pay paid after Termination of Service if:(a) the payment is regularcompensation for
services during the Participant's regular working hours. commissions, bonuses (to the extent
included in Compensation by specific group), or other sirnilar payments; and (b) the payment
would have been paid to the Employee prior to a Termination of Service if the Employee had

continued in employment with the Employer; and
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(ii) To the extent olherwise included in Plan Compensation as described in this Section 1.17,
payments of unused accrued bona fide sick, vacation, or other leave (but only if the Employee
would have been able to use the leave if errployment had corrtinued).

ln clarification of the foregoing, Compensation excludes any incentive-based pay (such as payments
from the corporate annual incentive plan or any plan created in lieu ofthe corporate annual incentive
plan, commissions, spot awards, discretionary awards, lump-sum merit pay, and performance-based
pay) when paid in any month following Termination of Service.

Considerations bv Specific Group. Subject to any limitations imposed by Code Section 415 as set
forth in this Section, the following additional provisions regarding Compensation shall apply:

(i) AB Il or AB l Pa(icipants. For any AB ll Participant or AB I Participant, the definition of
Compensation set forth above shall apply with the following modifications: (l ) Compensation
shall exclude unused and accrued vacation paid on or after Termination of Service, and (2)
Compensation shall also include performance-based pay received by an Employee from an

Employer. For purposes of determining a Participant's Pay-Based Credits under Sections 4.04
or 5.04, Compensation means the sum of the monthly Compensation for each month during
the Plan Year in which the Participant is an AB ll Participant or AB I Participant, including
actual bonuses received by the Employee while actively employed in the month-

(ii)
If an Employee who is participating in the Plan is absent from employment due to Disability,
an Authorized Leave of Absence (during which time Compensation shall be credited for up to
l2 months), or other approved absence for which service credit is given in accordance witl'r
Section 2.04(c) (during which time Compensatiorr shall be credited for up to l2 months) (each

individually refened to as "Emplovment Absence"), the Employee shall be deemed to receive
Compensation during the period beginning on the date when he incurs an Employrnent
Absence and ending on the earliest of the date on which the Employee's Employment
Absence ends, the Employee is deemed to have a Severance from Service, or his Benefit
Commencement Date. The Employee's Compensation for each month during this period shall
equal one-twelfth of the Employee's annual base rate of pay last in effect for the month in
which the Employment Absence occurred. In addilion, solely for the month in which the
Employment Absence began, Compensation shall include any other Plan Compensation
inclusions generally if received in the month the Employment Absence began. For example, if
a Participant receives incentive payments during the month in which an Employment Absence
began, such alnounts shall be included in the Participant's Compensation (if otherwise
included in Plan Compensation) in the month received, but shall not otherwise affect the rate

of Compensation crediting during the period of Employment Absence.

Compensation Limit. In addition to other applicable limitations set forth in the Plan, and
notwithstanding any other provisions of the Plan to the contrary, the annual Compensation of each

Employee taken into account under the Plan shall not exceed the "Comoensation Limit-" The

Compensation Limit for 2014 is $260.000, and is subject to cost of living adjustments in subsequent
years in accordance with Code Section a0 | (a)( I 7)(B). Any such cost of living adjustment in effect for
a calendar year applies to any period- not exceeding 12 months, over which Compensation is

delermined (the "Determination Period") beginning in such calendar year. If a Determination Period
consists of fewer than 12 months, the Compensation Limit will be multiplied by a fraction. the
numeralor of which is the number of months in the Determination Period, and the denominator of
which is 12, If Compensation for any prior Determination Period is taken inlo account in determining
an Employee's benefits accruing in the current Plan Year, the Compensation for that prior

(b)
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Determination Period is subject to the Compensation Limit in effect for that prior Determinalion
Period. Any reference in this Plan 1o the limitation under Section 401(a)(17) of the Code shall mean
the Compensation Limit set fofth in this provision. Effective January 1,2009, the Cornpensation
Limit and the Determination Period are generally determined on an annual basis in accordance with
the foregoing provisions. Prior to January l, 2009. the Compensation Limit was applied on a monthly
basis and in accordance with the provisions set forth in the Plan 2006 Restatement.

(c) Compensation-Special Rules. ForpurposesofAfticleXlll(CodeSection4l5limits),theEmployer
shall apply the definition of Compensation set forth 13.06. For purposes of Article XIX (top heavy)
and for determining whether the Plan discriminates in favor of Highly Compensated Employees, the

Employer may elect to use an alternate nondiscriminatory definition of Compensation, in accordance
with the requirements of Code Section 414(s) and the Treasury Regulations promulgated thereunder.
In determining Compensation (for purposes of determining whether the Plan discriminates in favor of
Highly Compensated Employees), the Employer may elect to include as Compensation all Elective
Contributions (as defined in Code Section al5(c)(3)(D)(i) and (ii)) made by the Employer on behalf of
Employees. The Employer's election to include Elective Contributions must be consistent and uniform
with respect to Employees and all plans of the Employer for any particular Plan Year. The Employer
may make this election to include Elective Contributions for nondiscrimination testing purposes.
irrespective of whether Elective Contributions are included in the general definition of Conrpensation
applicabte to the Plan.

I .18 Conversion Date. The date on which a Participant transitions from a prior benefit structure under the Plan and

begins to accrue an AB ll Benefit under Section 4.02 or an AB I Benefit under Section 5.02. as applicable.
Notrvithstanding the foregoing. as set forth in Schedule ll or as provided in a prior restatement for the Plan,
during the period a Participant can elect to convert to the AB Il Benefit or AB I Benefit, the benefit accrual
period for the FAP Benefit (for purposes of calculating the Protected Benefit) may continue through the end of
the election period or as otherwise specified. Accordingly, for purposes of calculating the Opening Balance
and for crediting Pay-Based Credits and lnterest Credits, the Conversion Date is the date the Participant
beconres an AB II or AB I Participant (which may be an effective date occurring piior to the end of a cash

balance election period). For purposes of calculating the Protected Benefit, the Conversion Date is the date
that FAP Benefit accruals cease.

Accordingly, by way of example, but not limited hereto. the follorving Conversion Dates apply;

(a) ln the case of a Participant who elects either the AB I Benefit or the AB ll Benefit, as applicable,
pursuant to the cash balance election periods described in Schedule ll, the Conversion Date shall be as

set forth in the applicable subsection ofsuch Schedule.

(b) In the case of a Participant who transf'ers employment as set forth in Section 3.04 and becomes subject
to the AB Il Benefit provisions pursuant to the provisions of such Section 3.04, the Conversion Date

for purposes of calculating such Participant's Opening Balance shall be the first day of the monlh
coincident with or next following the date of his change in employrnent status.

In lhe case of a Panicipant who terminates employment. is rehired as an Eligible Employee, and who
becomes an AB Il Participant in accordance with the provision of Section 11.02, the Conversion Date

for purposes of calculating the Participant's Opening Balance is the first day of the month coincident
with or next following the date of his retum to active employment. (Notwithstanding the foregoing,
for E.xempt Employees rehired prior to May l, 2007 and terminating prior to January l, 2011, no

Opening Balance was created but instead the FAP Benefit was frozen and paid as part of the

Participant's Accrued Benefit.)

(c)
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(d) In the ca^se of an Exempt Employee participating in the Plan on January | . 201 | , who becomes an A B

ll Participant pursuant to Section a.0l(a)(iii) and Section 4.07, the Conversion Date is January l,20ll
(December 3 I , 2010 for purposes of calculating the Protected Benefit).

(e) [n accordance with Seclion 4.07, in the case of any frozen prior benefit of any active Exempt
Employee accruing a benefit under the Plan on or after January l, 2011- the Conversion Date for any
previously accrued frozen FAP Benefit is as follows:

(i) With respect to any active Exempt Employee accruing a benefit under the Plan on January l.
201l, the Conversion Date is Jarruary 1,20 ll;or

(ii) With respect to any Participant who becomes an active Exempt Employee accruing a benefit
under the Plan afler January | , 20 | l, the Conversion Date is the date such Participant becomes

an active Exempt Employee accruing a benefit under the Plan.

(f) ln the case of a Disabled Exempt Employee parlicipating in the Plan on January 1,2012, who becomes

an AB ll Participant pursuant to Section a.0l(aXiiiXD) and Section 4.07, the Conversion Date is
January l, 2012 (December 3l , 201I for purposes of calculating the Protected Benefit).

(g) In the case of a Non-Exempt Employee (including any Disabled Non-Exempt Employee) participating
in the Plan on January 1,2013, who becomes an AB II Participant pursuant to Section 4.01(a)(ii) and

Section 4.07, the Conversion Date is January 1,2013 (December 31 ,2012 for purposes of calculating
the Protected Benefit).

(h) In accordance with Section 4.07, in the case of any frozen prior benefit of any active Non-Exempt
Ernployee accruing a benefit under the Plan on or after January | . 2013, the Conversion Dale for any
previously accrued frozen FAP Benefit is as follows:

(i) With respect to any active Non-Exempt Employee accruing a benefit under the Plan on

January 1,2013, the Conversion Date is January 1,2013; or

(ii) With respect to any Participant who becomes an active Non-Exempt Employee accruing a
benefit under the Plan after January l. 2013, the Conversion Date is the date such Participant
becomes an active Non-Exempt Employee accruing a benefit under the Plan

l.l9 Credited Service. "Credited Seryice" means a period of employment used to determine the amount of a
Participant's FAP Benefit, as defined in Section 2.02.

1.20 Disability/Disabled. Any physical or mental condition of an Employee that constitutes a disability under the

long-term disability plan maintained by an Employer. A Disabilily commences when the Employee first
qualifies for benefits under the Employer's long-term disability plan and ceases when the Employee no longer
qualifies for benefits under such plan.

l.2l Early Retirement Age- A Participant's age prior to Normal Retirement Age rvhen the Participant either:

(a) has attained at least age 60 and completed at least five years of Credited Service: or

(b) has attained at least age 55 and completed at least ten years of Credited Service.

1.22 Early Retirement Date. The first day of the month following a Participant's Termination of Service on or after
his Early Retirement Age, but before his Normal Retirement Age. Notwithstanding the preceding sentence,
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the Participant may elect as an Early Retirement Date the first day of any month follorving a Termination of
Service after his Early Retirement Age, but not later than the firs1 day of the month coinciding with or next
followins his Normal Retirement Ase.

\.23 Eflective Date. January 1,2014. the date on which the provisions of this amended and restated Plan become
effective, except as otherwise provided herein. The original Effective Date of the Plan was January | , 1943.

1.24 Eligible Emolo)'ee. Any Employee employed by the Employer other than the following:

(a) Any Next Gen Employee;

(b)

(c)

(d)

(e) any person employed by a Related Employer which has not adopted this Plan.

an intem;

any person who is covered by a collective bargaining agreement with an Employer rvhich does not
provide for parlicipation in this Plan;

any "Leased Employee" or any independent contractor (as determined by the Employer pursuant to its
established payroll practices), regardless of whether a govemment agency, court or other entity
subsequently determines such individual to be an employee); and

1.25 Employee. Any person who, on or after the Effective Date, is receiving remuneration for personal services
rendered to an Employer (or any other Related Employer required to be aggregated with the Employer under
CodeSections4l4(b),(c),(m)or(o)). AnEmployeeshallalsoincludeanyindividualonanAuthorizedLeave
of Absence, and to the extent required by Code Section 414(n), any Leased Employee. Directors acting solely
in that capacity shall not be considered an Employee. Moreover, an Employee shall not include an individual
providing services to an Employer as an "independent contractor" (e.g., a person (who is not considered to be a

Leased Employee) who is engaged as an independent contractor pursuant to a contract or agreement between
such person and an Employer which designates him as an independent contractor or otherwise contemplates or
implies that he shall function as an independent contractor). Only individuals who are paid as employees from
an Employer payroll and treated by an Employer at all times as Employees shall be deemed Employees for
purposes of the Plan. No independent contractor shall be treated as an Employee under the Plan during the
period he renders services to an Employer as an independent contractor.

lf the Employer does not characterize a person as an Employee and the Employer is later required to re-

characterize such person's status with the Employer as an Employee, the person will be treated as an Employee
under the Plan as of the date of the re-characterization. unless an earlier date is necessary to preserve the tari-
qualified status of the Plan. Notwithstanding such general re-characterization, such person shall not be

considered an "Eligible Employee" for purposes of Plan participation, except and to the extent necessary to
preserve the tax-qualified status ofthe Plan.

1.26 Employer. The Company and any Related Employers that shall ratifu and adopt this Plan in a rnanner
satisfactory to, and with the consent o_f, the Committee; any successor which shall maintain this Plan; and any
predecessor which has maintained this Plan. Employers participating in the Plan shall be listed on Schedule I

(attached hereto for informational purposes only and not formally part of the Plan). Unless otherwise provided
by the Commiftee, an Employer participating in the Plan shall automatically cease to participate in the Plan on

the date that such entity is no longer considered a Related Employer of the Company, and any employee of
such Employer shall cease to accrue a benefit under the Plan as of such date. The Company and any

applicable Related Employer may limit or extend the adoption of the Plan and the Trust Agreement to one or
more groups of Employees and/or divisions. locations or operatrons.
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1.27 ERISA. The Employee Retirement lncome Security Act of 1974, as amended from time to time.

1.28 Exemot Emplovee. An Eligible Employee who is classified as an exempt employee under the payroll
practices of an Employer.

1.29 FAP Benefit- The portion of a Participant's Accrued Benefit that accrues in accordance with Section 6.02.

1.30 FAP Participant. A Participant who is accruing a FAP Benefit under Article Vl.

L3l Final Average Pay.

(a) General Rule. Final Average Pay means one third of the total Compensation paid to a Participant for
the 36 months wlrile he is a FAP Participant during which he received the largest total Compensation,
selected from the 60 months immediately preceding the earlier of the Participant's Termination of
Service or Conversion Date. Periods of Service before and aftet a break in employment shall be

considered consecutive fbr purposes of determining the 60-month period.

(b) Fewer Than 36 Months of Compensation. lf a Participant does not receive Compensation during 36

months out of the 60-month period identified in subsection (a), FinalAverage Pay shall be determined
over the total number of months within such 60-month period.

For purposes of determining the 36 months of largest total Compensation. such months do not have to be

consecutive. Further, the Compensation Limit set forth under Section l.l7(b) shall be applied after
determining the 36 months of largest total Compensation.

1.32 Hishlv Compensated Emplovee. For a particular Plan Year, any Employee who:

(a) at any time during the Plan Year or the prior Plan Year was a five (5)-percent owner (as defined in
Section 416(iXl) of the Code); or

(b) for the preceding Plan Year:

(i) received more than $l15,000 in Compensation from the Employer (or such higher amount as

adjusted for the cost of living pursuant to Code Section a I a(qX | )), and

(ii) was in the top twenty percent (20%) of Employees when ranked on the basis of Compensation
paid during such Plan Year (excluding Employees described in Code Section al4(q)(5) and
appl icable regulations).

Highly Compensated Employees also include highly cornpensated fbrmer employees. A highly compensated
former employee includes any Employee who has separated from Service (or was deemed to have separated

from Service) prior to the current or preceding Plan Year, performs no Service for the Employer during such
Plan Year, and was a highly compensated active Employee fbr either the separation year or any Plan Year
ending on or after the Employee's 55th birthday in accordance with the rules for determining Highly
Compensated Employee status in effect for that determination year and in accordance with applicable Treasury
Regulations and IRS guidance,

1.33 Hour of Service. Each hour for which the Employee is paid or entitled to payment for the performance of
duties for the Company or any Related Employer. Hours of Service shall be credited in accordance rvith
Department of Labor Regulation Section 2530.200b-2.



GAS-RR-024
Attachment C

Page 19 of 135

1.34 Interest Credits. The amounts credited to a Participant's AB ll Account or AB I Account in accordance with
Section 4.05 or Section 5.05 respectively.

l.l5 LateRetirementDate. ForaParlicipantwhoremainsorbecomesemployedasanEmployeeafterhisNormal
Retirement Date, the first day of the month following his Termination of Service.

I.36 Leased Employee. Any person (other than an employee of the Employer) who, pursuant to an agreement
befween the Employer and the Ieasing organization, has provided services for the Employer (or for the
Employer and related persons determined in accordance with Code Section 4la(nX6)) under the primary
direction or control of the Employer on a substantially full-time basis for a period of at least one year.
Contributions or benefits provided to a Leased Employee by the leasing organization which are attributable to
services performed for the Employer shall be treated as being provided by the Employer-

A Leased Employee shall not be considered an Employee of the Employer if both of the following apply:

(a) Such employee is covered by a money purchase pension plan maintained by the leasing organization
and which provides:

(i) A non-integrated employer contribution rate of at least ten percent (10%) of compensation, as

defined in Code Section al5(c)(3), including amounts contributed pursuant to a salary
reduction agreen"rent under Code Section 125. 401(k). 402(h) or 403(b);

(ii) lmmediate pafticipation; and

(iii) Full and immediate vesting.

(b) Leased Employees do not constitute more than twenty percent (20%) of the Employer's non-highly
compensated workforce.

1.37 Next Gen Emoloyee Any Employee who participates in the "Next Gen" benefit slructure offered by the
Employer or a Related Employer and accordingly does not participate in the Plan (i e.. does not accrue new or
additional benefits under the Plan, other than Interest Credits, if applicable) or other defined benefit pension
plan of a Related Employer. Such Next Gen Employee shall include (l) any Exempt Employee rvho is hired
or rehired on or after January 1,2010, (2) any non-union Non-Exempt Employee who is hired or rehired on or
after January 1,2013, and (3) any Union Employee who is hired or rehired on or after January l, 2013. In
addition, in accordance with Section 3.04(e), Next Gen Employee also shall refer to any Exempt or Non-
Exempt Employee who transfers job positions (within the Employer or with a Related Employer) and who
becomes or remains a Next Gen Employee after the transfer.

1.38 NiSource. NiSource Inc., a Delaware corporation, or any successor to it in the ownership of substantially all
its assets. NiSource is the parent company of tlre Company.

1.39 Non-Exempt Emplovee. An Eligible Employee who is classified as a non-exempt employee under the payroll
practices of an Employer.

1.40 Normal Retirement Ase. T'he later of:

(a) the Participant's f'ull Social Security Retirement Age; or

(b) the fifth anniversary of the date on which the Participant commenced participation in the Plan.

t0
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Notwithstanding the foregoing. in the case of a Pa(icipant who first became a Participant prior to January l,
I 989, solely for purposes of calculaling such Parlicipant's minimum benefit amount earned prior to January I ,

1989. Normal Retirement Age rneans the Participant's sixty-fifth birthday.

l.4l Normal Retirement Date. The first day of the month next following the Participant's Normal Retiremenl Age.

1.42 Opening Balance. The initial bookkeeping account established for a Participant's AB Il Account or for a

Participant's AB l Account, as provided in Section 4.03 or Section 5.03, respectively.

1.43 Pafticipant. An Eligible Employee who has become a Participant under Article Ill. With respect to any action
that may be talien by a Participant under the Plan, Participant shall include any person or entity appointed to
represent a Participant under a validly execuled Power of Attorney.

A Participant generally shall be exclusively at any given time an AB ll Participant, AB I Participant or FAP
Participant. Notwithstanding the foregoing, in the case of a FAP Participant who elects to become an AB Il
Panicipant or AB I Participant pursuant to an election period window, the Participant shall be treated as both a
FAP Parlicipant and an AB I Participant during the election period provided.

1.14 Pay-Based Credits. Additions to a Participant's Account determined pursuant to Sections 4.04 and 5.04 of the

Plan.

l -45 Plan. The plan designated the Columbia Energy Group Pension Plan (f/k/a the Retirement Plan of Columbia
Energy Group Companies) and sponsored by the Company, as set forth herein or in any amendments hereto.

| .46 Plan 2006 Restatement. The Plan document as amended and restated effective January |,2006.

1.47 Plan Administrator. The Committee, or such delegate of the Committee designated to carry out the

administrative functions of the Plan.

1.48 Plan Sponsor. The Company is designated the sponsor of the Plan.

1.49 PIan Year. The calendar year.

| .50 Point Service. A period of employment used to determine the amount of Pay-Based Credits that are credited
to a Pafticipant's AB ll Account or AB I Account. as defined in Section 2.03.

I .5 | Protected Benefit. The benefit described under Section 4.06 and Section 5.06, as applicable.

1.52 Related Employer. The Company and any other entity which is related to the Company as a member of a

controlled group of corporations in accordance with Code Section 414(b), or as a trade or business under
common control in accordance with Code Section 414(c), or any organization which is part of an affiliated
service group in accordance with Code Section 414(m), or any entity required to be aggregated with the

Company in accordance with Code Section 414(o) and the regulations thereunder. lf the Employer is a

member of a group of Related Employers, the term "Employer" includes the Related Employers for purposes

of determining Hours of Service and Years of Eligibility Sen'ice, Vesting Service and Credited Service,
applying the participation test of Code Section a0l(a)(26) and the coverage test of Code Section 410(b).
applying the limitations of Article Xlll, applying the Top Heavy rules and the minimum benefit requirements
of Article XlX, the definitions of Employee, Highly Compensated Employee, Compensation and Leased
Employee contained in this Articlc I, and for any other purpose as required by the Code or by the Plan.
However, only a Related Employer which has adopted the Plan may participate therein, and unless specifically
provided otherwise, only service during a period of ernployment while so parlicipating shall count as Credited

ll
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Service or Point Service hereunder. For the purposes under the Plan of determining whether or not a person is

an Employee and the period of employment of such person, each such other company shall be included as a
Related Employer only for such period or periods during which such other company is a member of a

controlled group, under common control. an affiliated service group or otherwise required to be aggregaled
with the Employer.

L53 Severance from Service. An absence from employment. as defined in Section 2.05.

l.-54 Sinele Life Annuitv. An annuity providing rnonthly payments for the lifetime of the Participant with no
survivor benefits.

l.-55 Social Securitv Retirement Age. The age used as the full retirement age for the Participant under Seclion
2 l6(l) of the Social Security Act as if the early retirement age under Section 216(l)(2) of such Act was age 62.

l.56 Spouse. The spouse of the Participant as recognized under the laws of the State in which the Participant
resides. Notwithstanding lhe foregoing, effective September 16, 2013, the term "Spouse" shall include any

individual who is lawfully married to a Participant under any State law, including individuals married to
Participants of the same sex who were legally married in a State that recognizes such marriages, but who are

domiciled in a State that does not recognize such marriages. For purposes of the foregoing sentence, "State"

shall mean any domestic or foreign jurisdiction having legal authority to sanction marriages (i.e., any state of
the United States, the District of Columbia, Puerto Rico, the Virgin lslands, American Samoa" Guam, Wake
lsland, the Northern Mariana lslands, any other territory or possession of the United States, and any foreign
jurisdiction having the authority to sanction marriages).

1.57 Taxable Wage Base- The taxable wage base for old-age, survivors, and disabiliry insurance as determined
under Section 230 of the Social Security Act.

1.58 Termination of Service. The last date on which an individual performs duties as an Employee of the Cornpany
or Related Employer. or any other date determined in accordance with the Company's policies and practices.

1.59 Treasurv Regulations. Regulations promulgated under the Intenral Revenue Code by the Secretary of the

Treasury.

.|.60 Trust. T'he trust fund maintained in accordance with Article XVll from which benefits provided under the

Plan will be paid.

1.6 I Trust Asreement. The agreement establishing and maintainingthe Trust, as provided for in Article XVll. as

the same may be amended from time to tirne.

1.62 Trustee. The individual(s) and/or entity or entities appointed to adminisler and maintain the Trust in
accordance with Article XVll.

1.63 Union Emplovee. An Employee covered by a collective bargaining agreement with the Employer.

1.64 Vested/Nonforfeitable. A Participant's or Beneficiary's unconditional claim. legally enforceable against the

Plan, to all or a portion of the Participant's Accrued Benefit.

1.65 Vesting Service. A period of employment used to determine a Participant's eligibility to receive benefits, as

defined in Section 2.01.

1.66 Terms Defined Elsewhere:

t2
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Annual Benefit........ .............-....Section 13.06
Compensation (Top Heavy)......... ..................Section 19.03
Compensation (Section 415)-......-.-.-. .............Section 13.06
Defened Vested Benefit .............Section 8.01
Defined Benefit Compensation Limitation ....Section 13.06
Defined Benefit Dollar Limitation............... ..Section 13.06
Determination Date (Top Heary) ................"Section 19.03
Direct Ro11over.................. ........Section l0.l 0
Distributee... .........Section 10.10
Early Retirement Benefil ............Section 7.03
Elective Transfer..-.... ................Section 21.04
Eligible Retirement Plan ............. ...................Section 10.10
Eligible Rollover Distribution. ..Section 10.10
Employer (Top Heavy) ............Section 19.03
Employer (Section 415)...........,. ....................Section 13.06
Investment Managers..... ...........Section 16.04
Key Emp1oyee................. ..........Section 19.03
l.imitation Year............. ............Section 13.06
Maximum Permissible Benefit .Section 13.06
Non-Key Employee ..................Section 19.03
Nontransferable Annuity ..................... ..........Section 10.08
Normal Retirement Benefit........, Section 7.01
Pernrissive Aggregation Croup ......... ............Section 19.03
Preretirement Survivor Annuity...-.... ...............Section 9.02
QDRO .................Section 10.09

Qualified Joint and Survivor Annuity (QJSA)........ ............Section | 0.01
Required Aggregation Group ...Section 19.03
Retroactive Annuity Starting Date.-.........., ....Section 10. 12

Top Heavy... .........Section 19.02
Vested Retirement Date ......-..... .Section 8.01
Year of Service (Section 415)...,......... ...........Sec1ion 13.06

ta
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ARTICLE II

SERVICE PROVISIONS

Vesting Service. "Vesting Service" means the period of employment with tlre Company or a Related
Employer used to determine a Participant's eligibility to receive benefits. Vesting Service is also used to
determine if an Employee's Vesting Service, Credited Service, and Point Service prior to a Break in Service
shall be reinstated if the Employee is reemployed.

(a) ln General. Except as olherwise provided in this Section and subject to Section 2.04, an Employee
shall receive credit for Vesting Service for the period beginning on the hrst day on which the

Employee performs an Hour of Service and ending on the Employee's Severance from Service.
Vesting Service shall be determined in cornpleted years and days, with each 365 days constituting one

year.

(b) Disabilitv. An Employee shall continue to eam Vesting Service while on Disability (regardless of
whether the absence from employment due to the Disability lasts beyond one year and thus could
constitute a "Severance from Service").

(c) Leased Employees. lf a Leased Employee becomes eligible to participate in the Plan as a result of
later employment with an Employer. the Leased Employee shall receive credit for Vesting Service as a

I-eased Employee.

Credited Service. "Credited Service" means the period of employment used to determine the amount of a

Participant's FAP Benefit. Credited Service is also used to determine whether a Participant is entitled to
commence distribution of his FAP Benefit before his Normal Retirement Date.

ln Ceneral. Except as otherwise provided in this Section and subject to Section 2.04, a Participant
shall receive credit for Credited Service for tlre period beginning on the first day of the month that
includes the first day on which the Participant performs an Hour of Service and ending on the

Participant's Severance from Service. Credited Service shall be determined in completed years

and months, with a month of Credited Service being credited for any month in which the Participant
has at least one Hour of Service.

Excluded Periods. Notwithstanding subsection (a). a Participant's Credited Service shall not include
the following periods:

(i) in tlre case of any Participant who first performs an Hour of Service prior to January l, 2000
and whoterminates employment priorto May 1,2007.the period priorto the first day of the

month following the date on rvhich the Participant attains age2l, but in no case later than
January l,2000;

(ii) the period following the Participant's Conversion Date (if any), provided that this provision
shall not apply in the case of a Parlicipant who again becomes a FAP Participant following a

Conversion Datel or

(iii) any period during which the Participant is in a position of ernployment either-

(A) as an Employee of an Employer where he does not meet the requirements to be a
Participant; or

2.02

(a)

(b)
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as an Employee of a Related Employer that is not an Employer, except as otherwise
provided in the Plan, such as in the Plan transfer provisions of Section 3.04.

Disabilit-v. In the case of a Participant who has a Disability commencing on or after January l, 2000,
the Participant shall continue to eam Credited Service while the Disability continues (regardless of
whether the absence from employment due to the Disability lasts beyond one year and thus could
constitute a "Severance lrom Service"). In the case of a Participant who has a Disability commencing
prior to January l, 2000, the Participant shall eam Credited Service for:

the period beginning on January l, 2000 and continuing while the Participant's Disability
lasts; plus

(ii) the period prior to January | , 2000 during which the Participant both had a Disability and was
eligible for disability benefits under the Social Securify Act.

Credited Service shall cease to be credited pursuant to this subsection as ofthe earliest of(l) the date

on which the Participant's Disability errds (which shall be deemed the Participant's Termination of
Service unless retuming to employment with the Company or Related Employer or unless the
Employer determines a different Termination of Service date); (2) the date on which the Participant
returns to employment with the Company or a Related Employer; or (3) the Participant's Benefit
Commencement Date.

2.03 Point Service. "Point Service" means the period used to determine the amount of Pay-Based Credits that are

credited to a Participant's AB I Account or AB Il Account.

f n General. Except as otherwise provided in this Section and subject to Section 2.04, a Participant
shall receive credit fbr Point Service for the period beginning on the first day of the month that
includes the firsl day on which the Participant performs an Hour of Service and ending on the last day
of the year in which the Participant's Termination of Service occurs. Notwithstanding the preceding
sentence, if a Participant has a Severance from Service prior to January l, 2000, the period of Point
Service credited for this period of employment shall end on the Severance from Service.
Notwithstanding the preceding sentences, Point Service for the year in which the Participant first
performs an Hour of Service shall be determined in completed months, with a month of Point Service
being credited for any month in which the Participant has at least one Hour of Service.

Excluded Periods. Notwithstanding subsection (a). a Participant's Point Service shall not include the
following periods:

(i) in the case of any Participant who first performs an Hour of Service prior to January 1,2000
and who terminates employment prior to May | , 2007, the period prior to the first day of the

month following the date on which the Participant attains age2l , but in no case later than
January l, 2000; or

any period during which the Participant is in a position of employment -

(B)

(c)

(i)

(a)

(b)

(i i)

(A)

(B)

as an Employee of an Employer where he does not meet the requirements to be a

Participant; or

as a Union Enrployee. if the applicable collective bargaining agreemerrt provides for
benefit accruals to be determined under the FAP Benefit provisions, except as

otherwise provided in the transfer provisions set forth in Section 3.04.

l5
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Disability. In the case of a Participant who has a Disability commencing on or after January I , 2000,
the Participant shall continue to earn Point Service while the Disability continues (regardless of
whether the absence from employment due to the Disability lasts beyond one year and thus could
constitute a "Severance from Service"). ln the case of a Participant who has a Disability commencing
priorto January 1.2000, the Participant shall earn Point Service for:

the period beginning on January l,2000 and continuing while the Participant's Disability
lasts; plus

(ii) the period prior to January l, 2000 during which the Participant both had a Disability and was

eligible for disability benefits under the Social Security Act.

Point Service shall cease to be credited pursuant to this subsection as of the earliest of (l) the date on

which the Parlicipant's Disability ends (which shall be deemed the Pa(icipant's Termination of
Service unless returning to employment with the Company or Related Employer or unless the

Employer determines a different Termination of Service date); (2) the date on which the Participant
returns to employment with the Company or a Related Employer; or (3) the Panicipant's Benefit
Commencement Date.

Service with Related Employers. Point Service shall include any period during which an Employee is

employed by an Employer or a Related Employer.

Benefit Conversion. Notwithstanding subsection (a), in the case of a FAP Participant who elected to
become an AB ll Participant or AB I Participant pursuant to an election described in Schedule Il. Point

Service prior to the Participant's conversion to the AB II Benefit or AB I Benefit shall be equal to the
amount of Credited Service (as determined under Section 2.02) the Participant earned prior to the

Conversion Date.

(i)

(d)

(e)

2.04 Special Sen,ice Rules.

(a) Rehired Employees.

(i) [n General. Subject to subsection (ii) below,
Severance from Service shall have his Vesting
reinstated upon reemployment as follows:

an Employee who is rehired after having a

Service. Credited Service. and Point Service

(A)

(B)

lf the Employee is reemployed before a Break in Service occurs, the Employee's
complete and partial years of such service shall be reinstated upon reemployment. In
addition. if the Employee is reemployed within one year after a Severance from
Service that results from quit, discharge, or retirement, the Employee shall receive
credit for such service for the period between the Employee's Severance liorn Service
and reemployrnent.

lf the Employee is reemployed after a Break in Service occurs, the Employee shall not
receive credit for service for the period betrtr,een the Employee's Severance from
Service and the Employee's reemployment. The Employee's complete and partial
years ofservice earned prior to the Break in Service shall be reinstated only if-

l. the Employee was vesled in any part of his benefits under the Plan prior to the

Severance from Servicel or

l6
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2. the number of consecutive Break in Service periods does not equal or exceed

the greater of five years or the number of years of Vesting Service completed
priorto the Break in Service, For purposes of this subparagraph, the number
of years of Vesting Service completed prior to a Break in Service shall not
include years of Vesting Service disregarded by reason of any prior Break in
Service.

Notwithstanding the foregoing, an Employee's Credited Senice and Point Service shall not be

reinstated upon reemployment if the Employee has received a lump sum distribution of his

retirement benefit after the earlier Tennination of Service. except as otherwise provided in

Section 1 1.02(b)(iii).

Next Gen Employees. With respect to any Employee who is rehired as a Next Gen Employee,
the service reinstatement provisions set lbrth in subsection (i) shall not apply other than for
Vesting Service. Such rehired Next Gen Employee shall not receive reinstatement of or
additional credit of Crediled Service or Point Service.

Prior Service. If a Participant's period of employment prior to January l,1976 is not continuous up

through and including that date, it shall be treated as Vesting Service, Credited Service, and Point
Service only to the extent it is credited as Credited Service under the terms of the Plan as in effect
prior to January l, l9'16.

Authorized Leaves and Other Absences. Sub.iect to subsections (e) and (0 below, an Employee's
Vesting Service, Credited Service, and Point Service shall includeany periodof an AuthorizedLeave
of Absence up to l2 months. Vesting Service, Credited Service, and Point Service shall also include
periods of absences ior such other reasons and within such time limitations as may be approved by the

Committee for general application to all Employees.

Acquired Businesses. lf an individual becomes an Emplovee upon the acquisition of all or a portion of
the business of his former employer by the Company or a Related Employer. whether by merger,
acquisition of assets or stock, or otherwise, his service with the predecessor employer shall be

included in determining his Vesting Service, Credited Service, and Point Service if, and to the extent
that, this service is required to be credited by-

(b)

(c)

(d)

(i) Code Seclion 414(a):

the terms of the agreement under which the Company or Related Employer acquired the

business of the former employer; or

a specilic approval by the Comrnittee.

( ii)

( iii)

(e)

Notwithstanding the foregoing. any such agreement or Committee action may provide that the prior
period of employment shall be taken into account only when determining the Enrployee's Vesting
Service, Credited Service, or Point Service, or any combination of these types of service.

Militar-v Service. Nohvithstanding any provision of the Plan to the conffary, effective December 12,

1994, contributions, benefits and service credits with respect to qualified military service shall be

provided in accordance with Code Section 414(u\.
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Family and Medical Leave. Notwithstanding any provision of the Plan to the contrary, any Participant
on leave under the Family and Medical Leave Act of 1993 shall receive contributions, benefits and
service credits in accordance with such AcL

Crediting for Specific Groups.

(iii)

Triana Ener&v Holdings. Inc. Any continuous period of employment with Triana Energy
Holdings, Inc. ("Triana") beginning on or after September l, 2003 shall be included for
purposes of determining Vesting Service for any Participant who became an employee of
Trianaas a result of Triana's acquisition of all of the issued and outstanding shares of stock of
Columbia Energy Resources pursuant to the Stock Purchase Agreement dated July 3, 2003

among the Company. l'riana and NiSource Inc.; provided, however, in no event shall any such
period of employment be taken into account for any purpose other than determining a

Participant's vested interest in his Accrued Benefit determined as of September l, 2003.

lBM. While the Vesting Service provisions set forth in this Article ll continue to apply, with
respect to any Participant who (l) was notified in writing on June 21,2005 or any following
date up to and including December 31,2005, that his employment was outsourced to the
lntemational Business Machines Corporation ("lBM"), or (2) received an initial Severance
Letter Agreement dated June2l ,2005, or any following date up to and including December
31.2005, from NiSource in connection with NiSource's outsourcing agreement w.ith lBM.
then such Participant shall be subject to a 3-year cliff Vesting provision as set forth in Section
8.02, effective as ofsuch outsourcing date(s),

Terminations Between January I. 1999 and December 31.2001. In connection with the
partial termination of the Plan, and consistent with Section 21.06 of the Plan, Participants
terminating employment between January I, 1999 and December 31,2001 shall be 100%
Vested in their Accrued Benefit, regardless of the number of years of Vesting Service such
Participants ccmpleteC as of Severance from Service. Such Par-ticipants shal! nct be suhject to
the vesting provisions of Section 8.02.

2.05 Severance from Service. "Severance from Service" means the earlier of subsection (a) or (b) below:

(a) the date the Employee quits. retires. is discharged, or dies; or

(b) the first anniversary of the first day of an Employee's absence from employment with the Company crr

a Related Employer (with or without pay) for any reason other than in (a) above, such as vacation.
sickness, leave of absence, layoff, or military service (except as otherwise provided for Disabled
Employees and in Section2.04). Notwithstanding the foregoing, in no evenl shall an Employee have a
Severance from Service solely as a result of taking an authorized leave of absence pursuant to the
Farnily and Medical Leave Act of 1993.

An Employee who fails to return to employment at the expiration of an absence shall be deemed to have had a
Severance from Service on the earlier of the expiration of the Employee's absence or the first anniversary of
the first day of the Employee's absence.

2.06 Break in Service. "Break in Service" means each 12consecutive rnonth period beginning on the date an

Employee incurs a Severance from Service and ending on the anniversary of that date. provided that the
Employee does not perform an Hour of Service during that period.

(f)

(s)

(i)

(ii)
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Solely for purposes of determining whether a Break in Service has occurred, if an Employee is absent from
work beyond the first anniversary of the first date of an absence and the absence is for matemity or paternity
reasons, the date the Employee incurs a Break in Service shall be the second anniversary of the Employee's
absence from employment. The period between the first and second anniversary of the first date of absence

shall not constitute service. For purposes of this section, an absence from work for matemity or paternity
rezLsons means an absence by reason of (l)the Employee's pregnancy, (2)the birth of the Employee's child,
(3) the placement of a child with the Employee in connection with the adoption of the child, or (4) the caring
for a child for a period immediately following the child's birth or placement.

l9
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ARTICLE III

PARTICIPATION AND TRANSFERS

3.01 Date of Participation. An Eligible Employee shall participate in the Plan as follows:

(a) An Eligible Employee who was a Participant in the Plan on the day before the Effective Dale of thrs

restated Plan shall continue as a Participant in this Plan as restated.

(b) Any other Eligible Employee shall become a Participant on the date on which he first perfornrs an

Hour of Service as an Eligible Employee.

(c) The Plan Administrator shall determine the eligibility of each Employee to participate in the Plan for
each Plan Year based on information furnished by the Employer. Such determination shall be within
the discretion of the Plan Administrator and shall be conclusive and binding upon all persons as long
as such determination is made pursuant to the Plan and ERISA.

ln accordance with the definition of "Eligible Employee" set forth in the Plan, Next Gen Employees are not
eligible to participate in (i.e., cannot accrue new or additional benefits under) the Plan.

3.02 Participation Upon Reemployrnent. lf a former Eligible Employee again becomes an Employee afler a

Severance from Service. such Employee shall be considered a Next Gen Employee and no longer eligible to

actively participate in the Plan (i.e., cannot accrue new or additional benefits under the Plan, other than Interest

Credits, if applicable).

3.03 Continuation of Participation. A Participant shall continue to be a Participant as long as he has an

undistributedbeneficial interestinthePlan. lnaccordancewitlrArticleVlll,ifuponTenninationofServicea
Participant's Vested Accrued Benefit is zero, tlre Participant shall be deemed to have received an immediate
lump sum payment of his benefit and shall thereupon cease to be a Parlicipant.

3.04 Transfers. Unless otherwise indicated, the provisions of this Section 3.04 shall be effective for transfers
occurring on or after January l, 2013. Transfers occurring prior to such date shall be govemed by the
provisions as set forth in the Plan 20 I I Restatement.

Transfers from Related Emplolers. Notwithstanding any provision to the contrary contained in the

PIan, and subject to the exception set forth in subsection (e) below. the provisions of this subsection
(a) shall govem the benefit accrual of any Employee who transfers to employment otherwise providing
coverage under the Plan and who was covered under a Related Employer's defined benefit plan on the

date of transfer. The treatment of such Employee's benefit accrual shall depend on the nature of the

position (i.e., Exempt or Non-Exempt, union or non-union) fiom and to which the Employee transfers,
and in instances set forth in subsection (e), the date of hire of such Employee, as set forth below.

(i) lf transferring fiom a non-union position (either as an exempt or non-exempt employee)
covered under the Related Employer's plan to employment as a non-union Employee (either
an Exempt or a Non-Exempt Employee), then such Employee shall continue to accrue a

benefit under such Related Enrployer's plan and shall accrue no benefit under the Plan from
and afler the date of transfer. ln accordance with the terms of the Related Employer's plan.

the transf"erred Employee shall remain subject to the benefit accrual method in effect for the

Employee prior to the transfer,

(a)

20
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(ii) f f transferring (a) from a non-union position covered under the Related Employer's plan to
employment as a Union Employee, or (b) from a union position covered under the Related
Employer's plan to employment as an Exempt Employee or as a Non-Exempt Employee (non-
union or union), then such Employee shall cease to accrue a benefit in such Related
Employer's plan as of the date of transfer and shall begin to participate as a new AB Il Benefit
Employee in the Plan on the date of such transfer. Such Employee shall receive a $0 Opening
Balance and shall have Vesting Service and Point Service under the Plan calculated to include
service earned under the Related Employer's plan prior to the transfer. For purposes of the

benefit accrued under the Related Employer's plan (e.g., for calculating the frozen benefit
eamed under such plan), "Credited Service" under such plan shall cease as of the date of
transfer, except that the Participant's service with the Employer or any Related Employer shall
also be counted as "Credited Service" under the plan with the frozen benefit solely for
purposes of determining eligibility for the "Early Retirement Benefit" und€r such plan (but for
no other purpose).

Transfers to Related Emplovers. Notwithstanding any provision to the contrary contained in the Plan,
and subject to the exception set forth in subsection (e) below, the provisions ofthis subsection (b) shall
govern the benefit accrual of any Employee who transfers from employment that provides for
coverage under the Plan to employment of a Related Employer that has not adopted the Plan as of the

date of transfer. The treatment of such Employee's benefit accrual shall depend on the nature of the
position (1.e., Exempt or Non-Exempt. union or non-union) from and to which the Employee transfers
as set forlh below.

If transferring fiom a non-union position (either as an Exempt Employee or a Non-Exempt
Employee) covered under the Plan to a non-tLnion position of a Related Employer that has not
adopted the Plan, then such Employee shall continue to accrue a benefit under the Plan and
shall accrue no benefit under the Related Employer's defined benefit plan (if any) from and
after the date of transfer. Such Employee shall continue to be considered an Employee in the
PIan. and shall continue to earn Point Service under the Plan from and after the date oftransfer
until the date of his Termination of Service.

lftransferring (a) fronr a union position covered under the PIan to a non-union position (either
exempt or non-exempt) of a Related Employer that has not adopted the Plan, or (b) from any
position covered under the Plan (an Exempt Employee or a Non-Exempt Employee, union or
non-union) to employment in a union position of a Related Employerthat has not adopted the
Plan, the Accrued Benefit of the Employee in the Plan shall be frozen as of the date of his
transfer and such Employee shall begin to participate in the Related Employer's defined
benefit plan (if any) as a new "AB lI Benefit" employee. if applicable, on the date of such
transfer. If the AB ll Benefit structure is not offered in the Related Employer's plan. such
plan's "AB I" benefit structure or final average pay benefit structure, as applicable, shall
apply. If eitherthe AB ll or AB I benefit structure applies, all service both before and after
the date of transfer shall be included in the Employee's point service under such Related
Employer's plan. If the final average pay benefit structure applies, only service after the date
of transfer shall be included for purposes of benefit accrual under the Related Employer's
plan. For purposes of the Employee's frozen benefit under the Plan, such Employee shall
cease to eam Pay-Based Credits as of the date of such transfer. unless he again transfers to
employment providing coverage under the Plan, but shall continue to eam lnterest Credits
until the date his pension commences.

(i)

(ii)
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( iii) Notwithstanding subsection (ii) above, if transferring from a union position covered under the

Plan to a non-union position with NiSource Corporate Services, then such Employee shall
continue to accrue a benefil under the Plan.

Transfers within the Plan. Notwithstanding any provision to the contrary contained in the Plan, and

subject to the exception set forth in subsection (e) below, any Employee who transfers betrveen

employment positions that are both covered under the Plan (e.g., Non-Exempt Employee to Exempt
Employee (or vice versa). union to non-union (or vice versa) or Exempt or Non-Exempt positions with
different divisions covered under the Plan) shall continue to participate in the Plan as an AB II Benefit
Participant after such transfer.

Transfer frorn Disabled to Active Status. For any Parlicipant who retums to active work immediately
after a Disability, such Parlicipant shall continue to have his accruals after retuming to active work
status determined under the AB II Benefit provisions of Article IV of the Plan. Notwithstanding the

fbregoing, similar to the exception described in subsection (e) below, if a Disabled Parlicipant returns
to active work on or after January l, 201 3, such Participant shall continue to accrue benefits under the
Plan (which shall be under the AB II Benefit Provisions) provided that the Parlicipant, prior to the

occurrence of the Disability, was hired or rehired prior to the date that the Next Gen Employee benefit
paradigm was implemented (i.e., hired/rehired prior to January l,2010 if returning to active
employment as an Exempt Employee; or hired/rehired prior to January 1,2013 if retuming to active
employment as a Non-Exempt Employee; or not otherwise originally hired/rehired as a Next Gen

Employee).

Prior to January l, 2009, a Participant rvho returned to active rvork after a Disability rvas entitled to
make a cash balance election in accordance with the provisions of Schedule ll (,1).

Next Gen Employee Transfers. In accordance with the definition of "Eligible Employee" and the

participation provisions of Section 3.01, Employees who are classified as Next Gen Employees are not
eligible to accrue new or additional benefits under the Plan. The transfer provisions se1 forth in this
Section 3.04 shall be modified for Next Gen Employees as follows:

(i) Transfer of Employee Hired/Rehired Prior to January 1. 2010. The transfer provisions of this

Section 3.04 shall continue to apply to any Employee who was hired or rehired prior to
January l,2010. Such an Employee is not considered a Next Gen Employee (unless he/she

tenninates employment and is rehired as a Next Gen Employee).

With respect to an Employee who wa-s hired or rehired on or between January l, 2010 and

December 31,2012, the treatment of such Employee's benefit accrual (or status as a Next Gen

Employee) upon a transfer shall depend on the nature of tlre position (i.e., Exempt or Non-
Exempt. union or non-union) liom and to rvhich the Employee transfers as set forth below.

(A) Transfer From Exempt or Non-Exempt to Exempt Employee Status. Any Exemp(
Employee who is hired or rehired on or after January l, 2010 is a Next Gen Employee
and not eligible to accrue benefits under the Plan. Similarly. any Employee
hired/rehired on or between January l. 2010 and December 31,2Ol2 (w,hether Exempt
or Non-Exempt) who transfers to an "Exempt Employee" position with the Employer
(or a Related Employer) shall remain or become a Next Gen Employee on the date of
such transfer and shall accrue no additional benefit under the Plan (or the plan of a

Related Employer. in the case of transfers to a Related Employer).

(e)

(ii)
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(B) Transfer From Exempt to Non-Exempt Employee Status. Similar to subsection (iiXA)
above, any Next Gen Employee who transfers from an "Exempt Employee" position
with the Employer (or a Related Employer) to a Non-Exempt position with the
Employer (or a Related Employer) shall remain a Next Gen Employee and shall not
participate in the Plan (or the plan of a Related Employer). However, if such Next
Cen Employee transfers to a union position that does not offer the Next Gen benefit
structure, then such employee will participate in the benefit structure offered pursuant
to the applicable collective bargaining agreement.

(C) Transfer from Non-Exempt to Non-Exempt Employee Status. Subject to the
exception set forth in this subsection (C) for certain union employees of Related
Employers, any Non-Exempt Employee hired/rehired on or between January 1.2010
and December 31,2012 who transfers to a different Non-Exempt Employee position
is not considered a Next Gen Employee (unless he/she terminates employment and is
rehired on or after January 1, 2013). Accordingly, the transfer provisions of this
Section 3.04 generally shall continue to apply. Notwithstanding the foregoing, with
respect to any union employee of a Related Employer who is considered a "Next Gen
Employee" by such Related Employer (due to being hired or rehired on or after
implementation of Next Gen provisions effective January l. 201l), such employee
shall remain a Next Gen Employee upon transfer and shall not participate in the Plan

(iii) Transfer of Employee Hired/Rehired On or After Januarv l. 2013. Subject to the exception
set forth in the next sentence. any Next Gen Employee (who is classified as such because hired
or rehired on or after January I , 20 I 3 ) shall remain a Next Cen Employee upon tbe transfer to
or from the Employer (or a Related Employer) and shall not participate in the Plan (or the plan
of a Related Employer). Notwithstanding the foregoing, if such Next Gen Employee transfers
to a union position that does not offer the Next Gen benefit structure, then such employee will
pafticipate in the benefit structure offered pursuant to the applicable collective bargaining
agreement.

(l) lmpact of Plan Conversion for Any Frozen Prior Benefit. Notwithstanding any other provision in this
Section 3.04, any Employee who transfers positions to become an AB ll Participant (in accordance
with the transfer provisions of the Plan) shall be subject to Section 4.07 of this Plan and the analogous
section of an applicable other defined benefit plan of the Employer or Related Employer.

3.05 Conditions of Particination.

Participation in this Plan by any Eligible Employee shall be contingent upon receipt by the Plan Adminislrator
of such applications, consents, proofs of birth, elections, beneficiary designations and other documents and
information as prescribed by the Plan Administrator. Each Employee, upon becoming a Participant, shall be

deemed conclusively and for all purposes to have assented to the terms and provisions of this Plan and shall be

bound thereby.
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ARTICLE I

AB II BENEFIT

Applicabilitv of Article. This Arlicle lV sets forth the method for determining the ongoing benefit accrual
under the Plan on or after the Effective Date for any Participant who is an Eligible Employee on or after the
Effective Date.

Participants Entitled to AB ll Benefit- The provisions of this Article shall apply in determining the
Accrued Benefit for any Participant described as follows:

(i) any Non-Exempt Employee (whether or not a Union Employee) hired or rehired on or aiier
January |, 2008 but before January 1,2013:

(ii) all Non-Exempt Employees who are participating in the Plan on and after January l,2013
(including all Non-Exempt Employees on Disability a-s of January l,2013) who transition to
the AB ll Benefit pursuant to Section 4.07;

(iii) all Exempt Employees who are participating in the Plan on and afterJanuary l,20ll,
including

(A) any Exempl Employee newly hired or rehired on or after October l,2005 but before

-lanuary 1,2010;

(B) any Exempt Employee who elecled to participate in the AB Il Benefit effective
January l, 2006 as described in Schedule ll;

(C) any forrnerly Disabled Exempt Employee who elected to participate in the AB ll
Benefit upon retum to active employment in accordance with Schedule II (4) or who
became an AB ll Participant automatically in accordance with Section 3.04;

(D) all Disabled Exempt Employees participating in the Plan on and after January 1.2012:
and

(iv) certain other persons who elected to participate in the AB ll Benefit or were transitioned to the

AB ll Benefit pursuant to the provisions of Plan 2006 Restatement, Schedule II or the transfer
provisions of Section 3.04.

This Article did not apply to any Non-Exempt Employee prior to January l, 2008 (other than a

formerly Exempt Employee who was an AB ll Participant, transferred to a Non-Exempt Employee
position. and remained an AB ll Participant in accordance with the Plan's transfer provisions). ln
addition, this Article shall not apply to any Next Gen Ernployee.

(b) Election of AB ll Benefit. Certain Participants shall be entitled (or were entitled) to elect to have their
benefit accruals detennined under this Article lV in accordance with the cash balance election
provisions set fortlr in Schedule ll of the Plan and as further described in the Plan 2006 Restaternent.

4-02 AB ll Benefit. Except as otherw'ise provided under this Article and subject to Article XIII, the AB Il Benefit is

the Participant's AB ll Account, calculated in accordance with Section 4.03. Notwithstanding the foregoing,
for benefit distributions occurring prior to January I,2008. the AB ll Benefit was a monthly benefit equal to

(a)
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the Participant's AB Il Account, increased with interest at the annual rate for Interest Credits in effect as of the

determination date to tlre Participant's Nonnal Retirement Date (if the Participant has not reached his Normal
Retirement Date) and then conveded to an Actuarial Equivalent Single Life Annuity commencing as of the

Participant's Normal Retirement Date (or Late Retirement Date. if applicable).

For any AB ll Participant, the AB ll Benefit shall be used to determine the Participant's retirement benefit in
accordance with the provisions of Articles Vll and VIII and shall be subject to the Protected Benefit provisions
of Section 4.06

4.03 AB ll Account.

(a) In General. On the date an Eligible Employee becomes an AB ll Panicipant. an AB ll Account shall
be established for such AB ll Participant. A Participant's AB II Account is a notional account equal to
the sum of his-

(i) Opening Balance (if any). calculated pursuant to subsection (b) below;

(ii) Pay-Based Credits, calculated pursuant to Section 4.04; and

(iii) Interest Credits, calculated pursuant to Section 4.05.

An AB ll Account shall be a bookkeeping account used to calculate the benefit of an AB II Participant
under the Plan. The amounts credited to the AB Il Account from time to time shall not represent any
inlerest in any segregated assets of the Trusl or otherwise create a right in any Participant, Beneficiary
or other person to receive specific assets in the Trust. Benefits under the Plan shall be paid from the
general assets of the Trust in tlre amounts and at the times provided under the terms of the Plan.

(b) Opening Balance. An Opening Balance shall be calculated for a Parlicipant who becomes an AB II
Participant in accordance with the provisions set forth below.

(i) FAP Benefit Conversions. In the case of a FAP Participant who becomes an AB ll Participant,
an Opening Balance shall be determined as follows:

(A) determine the Participant's Accrued Benefit under the Plan as of the Conversion Date;

(B) reduce the amount in subparagraph (A) by 0.25% for each month from the
Pafticipant's Calculation Date (as defined belorv) to the later of (a) the Conversion
Date or (b) the first day of the month following the date on which the Pafticipant
would attain age 60. If the first day of the month coincident with or next following
the date on which the Participant would reach his/her Calculation Date is on or before
the date the Participant becomes an AB ll Participant, then no reduction;

(C) calculate the lump sum Actuarial Equivalent of the amount in paragraph (B) using the
Actuarial Equivalent factors set forth in Section 1.08 for lump sum present value
calculations, or with respect to Opening Balance calculations for all Disabled Exempt
Employees converting to the AB ll Benefit on January 1,2012, using an interest rale
af 3.l7oh.

The result is equal to the Participant's Opening Balance. For purposes of the calculation set

forth in this subsection, a Participant's "Calculation Date" is the dale three years prior to the
Participant's Normal Retirernent Date. Notwitlrstandirrg the foregoing, in the case of a
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Participant who first became a Participant prior to January I, 1989, solely for purposes of
ensuring that the Opening Balance is no less than such Participant's minimum benefit amount
eamed prior to January l, 1989, the Calculation Date shall be modified as follows: (l) for
Employees hired between January l, 1976 and January l, 1989, the Calculation Date is the
first day of the month coinciding with or next following the Participanl's 62nd binhday: or (2)
for Employees hired prior to January 1, 1976, the Calculation Date is the first day of the

month coinciding with or next following the Participant's 65th birthday.

AB I Benefit Conversions. In the case of any AB I Participant who becomes an AB Il
Participant, the Opening Balance shall be the balance of his AB I Account as of the

Conversion Date, including any Pay-Based Credits and Inlerest Credits eamed pro-rata for that
Plan Year up until the Conversion Date.

Conversion After Reemployment. Effective January 1,2008, in the case of a Panicipant who
is receiving an annuity benefit as an AB ll Panicipant, AB I Participant, or FAP Participanl
and who is reemployed, such benefits shall be suspended pursuant to Afiicle Xl. Subject to
the exception for Next Gen Employees, as described in Section I 1.02, an Opening Balance
shall be determined as of the applicable Conversion Date, equal to the lump sum present value
of all remaining payments due the Participant based on the prior benefit election made under
Article X of the Plan as if such reemployment had not occurred. The lump sum present value
of such remaining payments shall be determined using the Actuarial Equivalent factors set

forth in Section I.08.

4.A4 Pay-Based Credits. Effective as of the date a Participant becomes an AB II Participant and up unti! the time
that the Participant has a Termination of Service or otherwise stops accruing a benefit under the AB II Benefit
provisions, a Pay-Based Credit shall accrue to his or her AB ll Account as of the last day of each Plan Year.
The amount of the Pay-Based Credit shall equal a percentage of the Participant's Compensation for the Plan

Year, plus an additional percentage of the Participant's Compensation in excess of one-half of the Taxable
Wage Base for the Plan Year. The determination of Pay-Based Credits shall be based on ihe sum of the

Participant's age and Point Service in accordance with the following table:

Age Plus
Point Service

Percentage of
Comoensation

Percentage of
Compensation

Above %Taxable
Wase Base

Fewer than 50 4.0% t,a%

50-69 5.00h |.0%

70 and over 6.0% 1.0%

For purposes of this Section, a Participant's age plus Point Service is calculated as follows:

(i) A Participant's age means the time period from the first day of the month following the date of
the Participant's birth to the January | following the last day of the Plan Year for which the

Pay-Based Credits are being calculated-

(ii) A Participant's Poinl Service as of January I following the last day of the Plan Year for which
the Pay-Based Credits are being calculated is added to the Participant's age, calculated as

described in (i) above.

(i i)

( iii)

,/.o
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The sum calculated in (ii) above, as rounded down into a whole integer, applies for purposes
of this Section 4.04 for such Plan Year.

For the Plan Year that an AB II Participant has a Termination of Service, such AB ll Participant shall receive a
Pay-Based Credit based on Compensation and Point Service eamed through the date of the Tenniuation of
Service.

4.05 Interest Credits. lnterest Credits shall be credited to a Participant's AB ll Account for each Plan Year as of
December 31. based on the balance of the AB ll Account as of the last day of the prior Plan Year (after Pay-
Based Credits and Interest Credits are credited for that prior Plan Year). The rate used for determining lnterest

Credits (the "lnlgfg$_CredllRate") shall be equal to the annual interest rate on 30-year Treasury Securities, as

determined and published by the lntemal Revenue Service pursuant to Notice 2002-26,2002-15 I.R.B. 743,
fbr the month of September immediately preceding the first day of the Plan Year, but not less than 4%o. The
additional fol lowing provisions apply :

(a) For Year Payment Commences. In the case of a Participant who receives or begins to receive a
distribution of his AB Il Benefit prior to December 3l of a Plan Year, Interest Credits for such Plan

Year shall be credited on a prorated basis to his AB ll Account for the period from the prior
December3l until the date when the distribution is paid orcommences. The Interest Credits shall be

deternrined by multiplying the Interest Credit Rate by a fraction, the numerator of which is the number
of months in such Plan Year during rvhich the Participant is an Employee and the denominator of
which is 12.

(b) For Initial Year of Particioation. In the case of a Participant who becomes an AB ll Participant during
a Plan Year, Interest Credits shall be credited on a prorated basis based on the Opening Balance
determined pursuant to Section 4.03(b). The Interest Credits shall be determined by multiplying the

Interest Credit Rate by a fraction, tlre numerator of which is the number of months in such Plan Year

during which the Participant is an AB II Participant and the denominator of whiclr is 12.

(c) Interest Crediting After Termination. In the case of a Participant who has a Termination of Service and

who is not vested in his AB ll Account. Interest Credits shall not be credited to such Participant's AB
lI Account after such Termination of Service and shall not be credited forthe period of absence from
employment in the event the Participant is subsequently reemployed. lf the Participant is subsequently
reemployed, the Plan shall begin to credit Interest Credits to the Paflicipant's Account (whether vested

or nonvested) effective as of the date of the Participant's reemployment (however, for any Next Gen

Employee, no additional Pay-Based Credits shall accrue). In the case of a Participant who has a
Termination of Service and who is vested in his AB ll Account, Interest Credits shall continue to be

credited to such Participant's AB ll Account as provided above in this Section up until the date the

Participant begins distribution of his benefit.

(d) Market Rate of Retum Rules. The Interest Credit Rate described above is intended not to exceed a

"market rate of return" as set forth in Code Section 4l l(bxsXB) and as further described in Proposed

Treasury Regulation Section l.4l l(bX5)-l(d) and may be modified in a future amendment if required
by finalized Treasury Regulations or other guidance. In addition, upon the termination of the Plan, the

following shall apply: (l) the rate of interest used to determine accrued benefits under the Plan shall be

equal to the average of rates of interest used under the PIan during the S-year period ending on the

termination date; and (2) the interest rate and mortality table used to determine the amount of any

benefit under the Plan payable in the form of an annuity payable at Normal Retirement Age shall be

the rate and table specified underthe Plan for such purpose as of the termination date, except that if
such interest rate is a variable rate. the interest rate shall be determined under the rules of subclause
( I ).

(iii)
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4.06 Protected Benefit for AB ll Participant. In no event shall the Accrued Benefit due any Participant under the
AB ll Benefit provisions of the Plan be less than the amount protected under (a) or (b) below.

Transition from FAP Benefit to AB ll Benefit. If a Participant transitions frorn paficipation under the
FAP Benefit to the AB ll Benefit, such Participant's Accrued Benefit shall be no less than the sum of
(i) his FAP Benefit detemined under Article Vl as of the applicable Conversion Date, and (ii) his AB
ll Benefit as of his Termination of Service (calculated without regard to his Opening Balance).

Transition from AB I Benefit to AB ll Benefit. For a Participant who transitions from the FAP
Benefir to the AB I Benefit before transitioning from the AB I Benefit to the AB II Benefit. such
Participant's Accrued Benefit shall be no less than his FAP Benefit wlren il was converted to the AB I

Benefit (expressed as a Single Life Annuity payable at the Participant's Normal Retirement Date,
which does not include any supplernental benefit). Fufther, for a Participant who transitions from the
AB I Benefit to the AB ll Benefit, such Participant's Accrued Benefit shall be no less than the sum of
(i) his AB I Benefit determined under Article V as of the Conversion Date from the AB I to the AB ll
Benefit, and (ii) his AB ll Benefit as of his Termination of Service (calculated without regard to his
Opening Balance under the AB Il Benefit provisions),

In addition to the preservation of the above-stated Protected Benefit. the Plan shall also preserve any other
benefit, right or feature that is required by law to be preserved rvith respect to any Participant. including the
use of any applicable actuarial equivalence or conversiorr factors or the availability of any additional forms of
distribution.

4.A7 Transition of All Participants to the AB ll Benefit. Notwithstanding anyth-ing to the contrary, any Participant
described under this Section 4.07 (who is not already an AB ll Participant) shall accrue such benefit pursuant
to the AB II Benefit provisions of this Article IV. Specifically, effective as of the dates indicated, the AB ll
Benefit provisions shall apply to: (l) any Exempt Employee wlro is accruing a benefit under the Plan on or
after January 1, 201 I ; (2) any Disabled Exempt Employee who is accruing a benefit under the Plan on or after
January l, 201,2; and (3) any Non-Exempt Employee who is accruing a benefit under the Plan on or after
January 1,2013 (including any Disabled Non-Exempt Employee).

lnconnectionwiththeJanuary 1,20 ll andJanuary 1,2013 conversionsofbenefitsof EmployeestotheABll
Benefit. all previously accrued frozen FAP Benefits will be converted to an AB Il Benefit for all active
Exempt Employees and active Non-Exempt Employees (as well as Disabled Exempt or Non-Exempt
Employees) who are accruing a benefit under this Plan (whether through continued employment, transf-er, or
rehire). Accordingly, with respect to any undistributed FAP Benefit eamed during a prior period of
employment (whether under this Plan or under another defined benefit plan of the Employer or a Related
Employer), such frozen benefit will be converted to an Opening Balance in accordance with the provisions of
the plan in which the frozen benefit was accrued. The conversion of a previouslyaccrued frozen FAP Benefit
will be effective as follows: (l) on January l.20ll for Participants (January 1,2012, for applicable Disabled
Participants) who are accruing an AB II Benefit as an active Exempt Employee on such date (or, if later, as of
the date the Participant becomes an active Exempt Employee accruing an AB Il Benefit under the Plan) or (2)
on January 1,2013 for Participants who are accruing an AB ll Benefit as an active (or Disabled) Non-Exempt
Employee on such date (or. if later. as of the date the Parlicipant becomes an active Non-Exempt Employee
accruing an AB II Benefit under the Plan). The Opening Balance (reflecting the converted frozen FAP
Benefit) shall have the following conditions apply:

(i) The Opening Balance shall eam Interest Credits in accordance with the AB Il Benefit
provisions of the plan in which the frozen benefit was accrued (or if AB ll Benefit provisions
do not exist in such plan, then in accordance with the plan's AB I Benefit provisions).

(a)

(b)
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(ii) lf a Participant's converted frozen benef,rt was previously eamed under a plan other than this
Plan, such benefit shall remain in such plan and will be tracked separately from any benefit
eamed under this Plan.

(iii) lf a Participant's converted frozen benefit was previously eamed under this Plan, then for
administrative simplicity, the Plan Administrator may, in its discretion, elect to track a

Participant's previously accrued frozen benefit separately from the Participant's ongoing
benefit under the Plan.

(iv) A Participant who has a benefit converted to an Opening Balance pursuant to this paragraph
shall never receive less than the previously accrued frozen FAP Benefit earned prior to the
conversion.
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ARTICLE V

AB I BENEFIT

5.01 Anplicabiliqv of Anicle. This Article V sets forth the benefit accrual provisions for any Participant who was

an AB I Participant under the PIan at some point prior to the Eff'ective Date. No additional benefit accruals
under the Plan shall be governed by this Article V. This Article V also sets forth the provisions necessary to
determine a Protected Benefit based on a prior AB I Benefit.

(a) Participants Entitled to AB I Benefit. The provisions of this Article shall apply in determining the

Accrued Benefit for any Participant who is not an AB Il Participant under Article IV and who was

described as follows:

(i) any Participant who first became a Non-Exempt Employee on or after January l. 2000 but
before January l,2008;

(ii) any former Employee (other than a Union Employee) who became a Non-Exempt Employee
on or after January l, 2000 but before January l, 2008 following a Termination of Service;

(iii) any Participant who elected to participate in the AB I Benefit pursuant to one of the election
periods described in Schedule Il ofthe Plan;

(iv) any Participant who became an Exempt Employee (newly hired or rehired) on or after January
1,2000 but before October 1,2005:

(v) any Participant who became an Exempt Employee (hired or rehired) on or after October l.
2005 but before January l,2006; provided such Participant accrued benefits under the AB I
Benefit provisions only until January l, 2006 a1 which time such Participant participated under
the AB Il Benefit provisions; and

(vi) any former Non-Exempt Employee parlicipating under this Article who transfened
ernployment to become an Exempt Employee on or after October l, 2005 but befclre

January l,2009,

Notwithstanding the foregoing, this Article V shall not apply to (l) former Exempt Employees who

were eligible to make an election to have their benefits determined under this Article V effective
January 1,2000, faited to make such election, and subsequently became Non-Exempt Employees, (2)
any Non-Exempt Employee (including any Union Non-Exempt Employee) first hired on or after
January l, 2008; (3) any Exempt or Non-Exempt Employee (including any Union Exempt or Non-
Exempt Employee) rehired or returning to employment on or after January l, 2008; (4) any Exempt
Employee accruing a benefit under the Plan on or after January l, 201 l; (5) any Disabled Exempl
Employee accruing a benefit under the PIan on or after January 1.2012; and (6) any Non-Exempt
Employee (including any Disabled Non-Exempt Employee) accruing a benefit under the Plan on or
afterJanuary l.20ll.

Election of AB I Benefit. Certain Pafticipants were entitled to elect to have their benefit accruals
determined under this Article V in accordance with the cash balance election provisions set fbrth in
Schedule ll of the Plan and as further described in the Plan 2006 Restatement.

(b)
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5.02 AB I Benefit. Except as otherwise provided under this Arlicle, tlre AB I Benetit is the Participant's AB I

Account" calculated in accordance with Section 5.03. Notwithstanding the foregoing, for benefit distributions
occurring prior to January l, 2008, the AB I Benefit was a monthly benefit equal to the Participant's AB I

Account. increased with interest at the annual rate for Interest Credits in effect as of the determination date to
the Pafticipant's Normal Retirement Date (if the Participant has not reached his Normal Retirement Date) and

then converted to an Actuarial Equivalent Single Life Annuity commencing as of the Palticipant's Normal
Retirement Date (or Late Retirement Date, if applicable).

For any AB I Participanl, the AB I Benefit shall be used to determine the Participant's retirement benefit in
accordance with the provisions of Articles Vll and VIII and shall be subject to the Protected Benefit provisions
of Section 5.06.

5.03 AB I Account.

(a) In General. On the date an Eligible Employee becomes an AB I Participant, an AB I Account shall be

established for such AB I Participant. A Participant's AB I Accourrt is a notional account equal to the

sum of his-

(i) Opening Balance (if any), calculated pursuant to subsection (b) below;

(ii) Pay-Based Credits, calculated pursuant to Section 5.04; and

(iii) Interest Credits, calculated pursuant to Section 5.05.

An AB I Account shall be a bookkeeping account used to calculate the benefit of an AB I Participant
under the PIan. The amounts credited to the AB I Account from time to time shall not represent any

interest in any segregated assets of the Trust or otherwise create a right in any Participanl, Beneficiary
or other person to receive specific assets in the Trust, Benefits under the Plan shall be paid from the
general assets of the Trust in the amounts and at the times provided under the terms of the Plan.

Opening Balance. An Opening Balance shall be calculated for a Participant who becomes an AB I

Participant in accordance with the provisions set forth below.

ln the case of a FAP Participant who becomes an AB I Participant, an Opening Balance shall be

determined as follows:

(A) determine the Participant's Accrued Benefit under the Plan as of the Conversion Date;

(B) subtract from the FAP Benefit the amount of any annuity purchased on the

Participant's behalf (if applicable) pursuant to Section 10.08, which annuity shall be

expressed as a Single Life Annuity commencing at the Participant's Nonnal
Retirement Date (or Delayed Retirement Date, if applicable);

(C) reduce the amount in subparagraph (A) by 0.25% for each month from the

Participant's Calculation Date (zrs defined below) to the later of (a) the Conversion
Date or (b) the first day of the month following the date on which the Participant
would attain age 60;

(D) calculate the lump sum Actuarial Equivalent of the amount in paragraph (C) using the
Actuarial Equivalent factors set forth in Section 1.08 for lump sum present value
calculations.

(b)
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The result is equal to the Participant's Opening Balance. Notwithstanding the foregoing, the

Participant's FAP Benefit shall not be reduced pursuant 1o subparagraph (C) above ifthe Participant's
Calculation Date is on or before January 1,2000. For purposes of the calculation set forth in this
subsection, a Participant's "Calculation Date" is the date three years priorto the first day of the month
following the date on which the Parlicipant would reach his full Social Securitv Retirement Ase.
Notwithstanding the foregoing, in the case of a Participant who first became a Participant prior to
January l, 1989, solely for purposes ofensuring that the Opening Balance is no less than such

Participant's minimum benefit amount eamed prior to January I, 1989, the Calculation Date shall be

modified as follows: (l) for Employees hired between January l, 1976 and January l, 1989, the

Calculation Date is the first day of the month coinciding with or next following the Participant's 62nd

birthday; or (2) for Employees hired prior to January 1,1976, the Calculation Date is the first day of
the month coinciding with or next following the Participant's 65th birthday.

5.04 Pay-Based Credits. Effective as of the date a Participant becornes an AB I Participant and up until the time
that the Participant has a Termination of Service or otherwise stops accruing a benefit under the AB I Benefit
provisions (such as due to a transition to the AB Il Benefit), a Pay-Based Credit shall accrue to his or her AB I

Account as of the last day of each Plan Year. The amount of the Pay-Based Credit shall equal a percentage of
the Participant's Compensation for the Plan Year, plus an additional percentage of the Participant's
Compensation in excess of one-half of the Taxable Wage Base for the Plan Year. The delermination of Pay-

Based Credits shall be based on the sum of the Particioant's ase and Point Service in accordance with the
following table:

Age Plus
Point Service

Percentage of
Compensation

Percentage of
Compensation

Above YrTzxtble
Wage Base

Ferver than 45 5.0% 2.0%
45-59 6.5% 2.0%
60-7 4 8.0% 2.0%

75 and over 10.0% 2.0%

For purposes of this subsection, a Participant's age plus Point Service is calculated as follows:

(iii)

A Participant's age means the time period fiom the first day of the month following the date of
the Participant's birth to the January l following the last day of the Plan Year for which the

Pay-Based Credits are being calculated.

A Participant's Point Service as of January I following the last day of the Plan Year for which
the Pay-Based Credits are being calculated is added to the Participant's age, calculated as

described in (i) above.

The sum calculated in (ii) above, as rounded down into a whole integer, applies for purposes

of this Section 5.04 for such Plan Year.

For the Plan Year that an AB I Participanl has a Termination of Service, such AB I Participant shall receive a

Pay-Based Credit based on Compensation and Point Service earned through the date of the Termination of
Service.

5.05 Interest Credits. lnterest Credits shall be credited to a Participant's AB I Account for each Plan Year as of
eaclr December 31, based on the balance of the AB I Accounl as of the last day of the prior Plan Year (afler
Pay-Based Credits and Interest Credits are credited for that prior Plan Year). The rate used for determinino

(i)

(ii)
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Interest Credits (the "lnterest Credit Rate") shall be equal to the annual rate of interest on 30-year Treasury
Securities, as determined and published by the Internal Revenue Service pursuant to Notice 2002-26,2002-15
l.R.B. 743, for the month of September immediately preceding the first day of the Plan Year, but not less than
4 percent. The additional following provisions apply:

(a) For Year Pavment Commences. In the case of a Participant who receives or begins to receive a

distribution of his AB I Benefit prior to December3l of a Plan Year, lnterest Credits for such Plan
Year shall be credited on a prorated basis to his AB I Account for the period from the prior
December 3 | until the date when the distribution is paid or commences. The Interest Credits shall be

determined by multiplying the Interest Credit Rate by a fraction, the numerator of which is the number
of months in such Plan Year during which the Participarrt is an Employee and the denominator of
which is 12.

(b) For Initial Year of Participation. In the case of a Participant who becomes an AB I Participant during
a Plan Year, Interest Credits shall be credited on a prorated basis based on the Opening Balance
deterrnined pursuant to Section 5.03(b). The lnterest Credits shall be determined by multiplying the
lnterest Credit Rate by a fraction, the numerator of which is the number of months in such Plan Year
during which the Panicipant is an AB I Participant and the denominator of which is 12.

(c) Interest Creditins After Termination. In the case of a Participant who has a Termination of Service
and who is not vested in his AB I Account, Interest Credits shall not be credited to such Participant's
AB I Account after such Termination of Service and shall not be credited for the period of absence

from employment in the event the Participant is subsequently reemployed. If the Participant is

subsequently reemployed, the Plan shall begin to credit Interest Credits to the Participant's Account
(whether vested or nonvested) effective as of the date of the Participant's reemployment (however, for
any Next Gen Employee, no additional Pay-Based Credits shall accrue). In the case of a Participant
who has a Termination of Service and who is vested in his AB I Account, Interest Credits shall
continue to be credited to such Participant's AB I Account as provided above in this Section up until
the date the Pafticipant begins distribution of his benefit.

(d) Market Rate of Retum Rules. The Interest Credit Rate described above is intended not to exceed a
"market rate of return-" as set forth in Code Section 4ll(bX5XB) and as further described in Proposed
TreasuryRegulationSection l.4ll(bX5)-l(d)andmaybemodifiedinafutureamendmentif required
by finalized Treasury Regulations or other guidance. In addition, upon the termination of the Plan, the
following shall apply: 1l) the rate of interest used to determine accrued benefits under the Plan shall be

equal to the average of rates of interest used under the Plan during the 5-year period ending on the
termination date; and (2) the interest rate and mortality table used to determine the amount of any

benefit under the Plan payable in the form of an annuity payable at Normal Retirement Age shall be

the rate and table specified under the Plan for such purpose as of the termination date, except that if
such interest rate is a variable rate. the interest rate shall be determined under the rules of subclause
(l)-

5.06 Protected Benefit for an AB I Participant. lf a Participant transfers from the FAP Benefit provisions to the AB
I Benefit provisions (such as pursuant to one of the election periods set forth in Schedule ll), then such
Participant's Accrued Benefit shall be no less than the Accrued Benefit that would have been payable
(expressed as a Single Life Annuity payable at the Participant's Normal Retirement Date) under the provisions
of the Plan in effect on the Conversion Date established for the applicable Participant election. This Protected
Benefit provision shall continue to apply with respect to any AB I Participant that subsequently transfers to
become an AB ll Participant.
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ARTICLE VI

FAP BENEFIT

6.0 I Applicability of Article. This Article Vl sets forth the benefit accrual for any Participant who was a FAP
Participant under the Plan at some point prior to the Effective Date. No additional benefit accruals under the

Plan shall be govemed by this Article VI. This Article Vl also sets forth the provisions necessary to determine
a Protected Benefit based on a prior FAP Benefit.

Unless a Participant is an AB ll Participant under Arlicle lV or an AB I Participant under Article V. the
provisions of this Article shall apply in determining the Accrued Benefit for any Participant who was
described as follows:

(a)

(b)

(c)

an Employee who first became an Eligible Employee prior to January l, 2000;

a Union Employee hired prior to January 1,2008, if the applicable collective bargaining agreement
provided for benefit accruals to be determined under this Article VI; and

a Union Employee hired prior to January 1,2008. if the applicable collective bargaining agreement
allowed him to elect the FAP Benefit under Article VI or the AB I Benefit under Article V. and the

Participant elected to have benefit accruals determined under this Article VI.

602

ln accordance rvith Section 5.02(b), the provisions of this Arlicle Vl shall only apply in determining a

Participant's Accrued Benefit with respect to the period up to and including his Conversion Date.

This Article Vl shall not apply to (l) any Exempt Employee accruing a benefit under the Plan on or after
January I , 201 I ; (2) any Disabled Exempt Employee accruing a benefit under the Plan on or after January | ,

2Al2; and (3) any Non-Exempt Employee (including any Disabled Non-Exempt Ernployee) accruing a benefit
under the Plan on or after Januarv l. 201 3.

FAP Beneflt.

General Rule. Excepl as otherwise provided in this Section and subject to the limitations of Article
XIII, a Participant's FAP Benefit is a monthly benefit. calculated as a Single Life Annuity
c.ommencing on the Participant's Normal Retirement Date, that is equal to one-tu'elfth of the sum of:

l. | 5 percent of the Participant's Final Average Pay that does not exceed one-half of the

Taxable Wage Ba-se for the Plan Year in which the Participant's Termination of Service
occurs, multiplied by the Participant's years of Credited Service (up to a maximum of 30

years);

I.-50 percent of the Participant's Final Average Pay in excess of one-half of the Taxable Wage

Base determined under paragraph (i)- multiplied by the Participant's years of Credited Service
(up to a maximum of 30 years); and

(iii) 0.50 percent of the Participant's Final Average Pay multiplied by the Participant's years of
Credited Service in excess of 30 years (up to a maximum of ten years).

Date of Detemrination. Notwithstanding subsection (a), in the case of a Participant who transitions to
the AB Il Benefit or the AB I Benefit (either automatically or by election), the Participant's FAP

(a)

(i)

( ii)

(b)
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Benefit (for purposes of determining the Protected Benefit or, if applicable, a frozen FAP Benefit)
shall be determined without regard to any Compensation paid or Credited Service earned after his
Conversion Date (other than Compensation or Credited Service attributable to any subsequent period
when the Participant again becomes a FAP Participant, if applicable),

Supplemental Retirement Income.

(a) Elisibilily for Benefit. A Participant shall be entitled to receive a supplemental retirement benefit if
he:

(i) is described in Section 6.01;

(ii) attains his Early Retirement Age while ernployed by the Company or a Related Employer;

(iii) elects to begin receiving benefits prior to his 62nd birthday; and

(iv) is a FA P Participant at the time of his Termination of Service.

Notwithstanding the foregoing, pursuant to the transfer provisions in Section 3.04(b)(ii), any

Employee with a frozen FAP Benefit under the Plan shall not be entitled to a supplemental benefit
with regards to that frozen benefit unless such Employee has met the eligibility requirements set fonh
in this subsection on or before transferring to a Related Employer or to a position within the Employer
that is subject to a different pension plan.

Amount of Supplemental Benefit. A Participant rvho becomes entitled to a supplemental benefil under
this Section shall be entitled to amonthly benefit equal to $16.00 multiplied by the Participant's years

of Credited Service (up to a maximum of 30 years). This supplemental benefit shall be paid from the
Patlicipant's Benefil Commencement Date to the earlier of:

(i) the date on which the Participant is first eligible to receive benefits under the Social Security
Act; or

(ii) the date of the Particinant's death.

Payment. lf a Participant elects to receive his FAP Benefit in a lump sum pursuantto Section 10.03,
the Actuarial Equivalent of the supplemental beneht determined under this Section shall be paid to the
Participant in a single lump sum. If a Participant elects to receive his FAP Benefit in any annuity form
provided in Article X, the supplemental benefit determined under this Section shall be paid in a Single
Life Annuity.

(b)

(c)
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ARTICLE VII

RETIREMENT BENEFITS

7.01 Normal Retirement Benefit.

(a) Eligibilit-y. Subject to the provisions of Article X, a Participant who attains Normal Retirement Age
while employed by the Company or a Related Employer shall be eligible for a Normal Retirement
Benefit under the Plan. This "Normal Retirement Benefit" shall be calculated as a Single Life
Annuity commencing on the Participant's Normal Retirement Date. If a Participant remains employed
after his Normal Retirement Date, benefit payments under this Section may be suspended under
Article XI.

Amount and Payment. Except a-s otherwise provided in this Section and subiect to the limitations of
Article Xlll, a Participant who becomes entitled to receive a Normal Retirement Benefit under this
Section shall be entitled to a monthly benefit equal to the Participant's Accrued Benefit. A
Participant's Normal Retirement Benefit shall be paid after a Termination of Service in accordance
with Article X.

(c) Minimum Accrued Benefit. Notwithstanding any provision to the contrary, in accordance with Code
Section all(a)(9), in no event shall the Normal Retirement Benefit be less than the largest periodic
benefit that would have been payable to the Participant upon Termination of Service at or prior to
|.lormal Retirement Age under the Plan, exclusive of social security supplements (if any) anC the value
of disability benefits (if any) not in excess of the Normal Retirement Benefit. For purposes of
comparing periodic benefits in the same form, commencing prior to and at Normal Retirement Age.
the greater benefit is determined by converting the benefit payable prior to Normal Retirement Age
into the same form of annuity benefit payable at Normal Retirement Age arrd comparing the amount of
such annuity payments. In the case of a top-heavy pian, the Nonnai Retirement Pension shall not be

smaller than the minimum benefit to which the Participant is entitled under Article XIX-

7.02 Late Retirement Benefit.

Elisibility. Subject to the provisions of Arlicle X, a Participant who remains an Employee beyond his

Normal Retirement Date shall be eligible for a late retirement benefit under the Plan. This late

retirement benefit shall be calculated as a Single Life Annuity commencing on the Participant's Late
Retirement Date.

Amount and Payment. Except as othenvise provided in this Section and subject to the limitations of
Article XIll, a Panicipant who becomes eligible to receive a late relirement benefit under this Section
shall be entitled to a monthly benefit equal to the Participant's Accrued Beneflt. In no event shall a
late retirement benefit under this Section be less than the greatest monthly Normal Retirement Benefit
the Participant would have been entitled to receive if he had elected to retire at Normal Retirement
Age. A Participant's late retirement benefit shall be paid after a Termination of Service in accordance
with Article X and Article XL

Adjustment for Required Minimum Distributions. ln the ca-se of any Participant (such as a "five
percent owner" as defined in Code Section 416) rvhose retirement benefits commence prior to his

Termination of Service pursuant to Section 10.07, the Participant's benefit shall be adjusted. if
appropriate, as of January I of each year beginning after the Participant's Benefit Commencement
Date to reflect additional accruals under the Plan for the immediately preceding calendar year.

(b)

(a)

(b)

(c)
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7.03 Earlv Retirement Benefit.

Elisibilitv. Subject to the provisions of Article X, a Participant who has aTermination of Service on
or after attaining his Early Retirement Age, but before such Participant reaches Normal Retirement
Age. shall be eligible for an "Earlv Retirement Benefit" calculated as a Single Life Annuity
commencing on his Early Retirement Date. If a Participant is reemployed after his Early Retirement
Date, benefit payments under this Section may be suspended under Article XI.

Amount and Payment. Subject to the limitations of Article XIII, the Early Retirement Benefit shall be

determined and paid dependingon whetherthe Participant is an AB ll Participant, AB I Participant or
FAP Participant as described below. A Participant's Early Retirement Benefit shall be paid
commencing on his Early Retirement Date in accordance with Anicle X.

(i) For AB Il or AB I Participants. The Early Retirement Benefit for any AB ll Participant or any

AB I Participant, as applicable, shall be a monthly benefit equal to the Actuarial Equivalent of
the Participant's Accrued Benefit determined as of the Benefit Commencement Date,

including consideration of a Protected Benefit calculatiolr (if applicable) which applies the

early retirement reduction factors set forth in subparagraph (ii) below.

(ii) For FAP Participants. The Early Retirement Benefit for any FAP Panicipant shall be a
monthly benefit equal to the Participant's FAP Benefit reduced by 0.25% for each month by
which the Participant's Early Retirement Date precedes the first day of the month following
the date that is three years prior to his Social Security Retirement Age. The calculation set

forth in this subsection (ii) shall also apply for calculating the Protected Benefit (if applicable)
of an AB ll or AB I Participant retiring under this Section 7,03.

(iii) Special Grandfathered Minimum Benefit Reductions. For a FAP Participant who first became

a Participant prior to January I, 1989, solely for pulposes of calculating such Participant's
minimum benefit amount earned prior to January l, 1989. the Early Retirement Benefit shall
be reduced as follows.

(A) For Employees hired between January l,1976 and January l, 1989, 6y 0.25o/o for
each month by which the Participant's Early Retirement Date precedes the first day of
the month coinciding with or next following the date that is three years prior to the
Participant's 65ft birthday.

(B) For Employees hired prior to January l. 1976,by 0.25o/o for each month by which the

Participant's Early Retirement Date precedes the first day of the month coinciding
with or next following the Participant's 65tr' birthday.

Voluntary Retirement Programs. Notwithstanding the preceding provisions, special Early Retirement
Benefits shall be calculated pursuant to the applicable Appendix for an eligible Participant who elects
to retire under a Voluntary Incentive Retirement Program or the Columbia2002 Workforce Reduction
Window offered by the Employer and who otherwise satisfies the requirements of the applicable
Appendix.

7.A4 Disability Benefit. lf a Participant becomes Disabled while employed by the Employer prior to the attainment
of his Normal Retirement Age, he will be deemed to receive Credited Service, Point Service and
Compensation for the duration of the period during which he remains Disabled (but in no event after his
attainment of his Normal Retirement Age) in accordance with the Compensation and service crediting
provisions set forth in Afiicles I and Il, respectively. Accordingly, with respect to an AB ll Participant or an

(a)

(b)

(c)
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AB I Participant, the Plan Administrator shall continue to rnaintain an AB ll or AB I Account, as applicable,
on behalf of the Panicipant during such period of Disability, with Pay-Based Credits and lnterest Credits
continuing to be made to the Participant's AB ll or AB I Account, as applicable, for the duration of the
Disability. Moreover, with respect to a FAP Participant, a Participant who becomes Disabled shall continue to
receive Credited Service for purposes of calculating the FAP Benefit in accordance with Article ll. Upon a

Disabled Participant attaining his Normal Retirement Date or Early Retirement Date, such Participant shall be

entitled to receive a benefit in accordance with Section 7.01 or Section 7.03. as applicable, Further, if the
Participant is deemed to have a Termination of Service (prior to Normal or Early Retirement Age), such

Participant shall be entitled to receive a benefit in accordance with the provisions of Article VIll.

7.05 Nonduplication of Benefits. The amount of a Participant's retirement benefits shall be reduced by any
retirement income payable from any source other than the Trust, to which a Participant is entitled under any

tax qualified defined benefit plan of a Related Employer, attributable to a period of employment for which he

receives a benefit from the Plan. For the purpose of computing the amount of such reduction, if the payment
of other retirement income is to commence other than at the Employee's Normal Retirement Date under this
Plan, or is to be made on a basis other than a retirement income for life, such other payment shall be

recomputed to its Actuarial Equivalent value on the basis of a retirement income for life commencing on such

Normal Retirement Date.
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ARTICLE VIII

TERMINATION OF SERVICE: PARTICIPANT VESTING

8.0 | Termination of Service Prior to Normal or Early Retirement or Death. Upon Tennination of Service prior to a

Participant's Normal or Early Retirement Date (for any reason other than death), such Participant shall be

entitled to a Vested retirement benefit (a "Defened Vested Benefit") that has become nonforfeitable in
accordance with the provisions of Section 8.02. This Defened Vested Benefit shall be calculated as a Single
Life Annuity and shall be determined and paid depending on whether the Participant is an AB lt Participant,
AB I Participant or FAP Participant as described below. lf a Participant is reemployed after commencing
benefits, benefit payments under this Section may be suspended under Arlicle XI. ln addition to the payment
provisions set forth below, a Participant's Defened Vested Benefit shall be paid in accordance with Article X
and subiect to the limitations of Article XIII.

(a) For AB II or AB I Participants.

(i) Timine. An AB II Participant or AB I Participant may elect to begin receiving the Deferred
Vested Benefit as soon as administratively practicable (generally the first of the month)
following the Participant's Termination of Service, or the first day of any month thereafter.
Suchdatesha|lbeconsideredtheParticipant'S..@...

(ii) Arnount. The Deferred Vested Benefit of a terminated AB II Participant or AB I Participant
shall be calculated as follows:

(A) If the Participant commences the Defened Vested Benefit on his or her Normal
Retirement Date, the Participant shall be entitled to a monthly benefit equal to his
Accrued Benefit.

(B) lf the Panicipant commences the Defened Vested Benefit on or after reaching Early
Retirement Age but before Normal Retirement Age, the Participant shall be entitled to
a monthly benefit equal to the Actuarial Equivalent of the Participant's Accrued
Benefit determined as of the Benefit Commencement Date, including consideration of
a Protected Benefit calculation (if applicable) which applies the early retirement
reduction factors set forth in Section 8.01(bXiiXB).

(C) lf the Participant commences the Deferred Vested Benefit prior to reaching an Early
or Normal Retirement Age, the Participant shall be entitled to a monthly benefit equal

to the Actuarial Equivalent of the Participant's Accrued Benefit determined as of the

Benefit Commencement Date. including consideration of a Protected Benefit
calculation which applies the Actuarial Equivalent factors set forth in Section 1.08.

(b) For FAP Participants.

(i) Timine. lf a FAP Participant has a Termination of Service prior to attaining Normal or Early
Retirement Age, such Participant may elect to begin receiving the Deferred Vested Benefit on
the first day of any month following attainment his or her Early Retirement Age. Such date
shall be considered the Participant's "Vested Retirement Date.*
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Amount. The Deferred Vesled Benefit of a terminated FAP Participant shall be calculated as

follows:

(A) If the Participant commences the Defened Vested Benefit on his or her Normal
Retirement Date. the Participant shall be entitled to a monthly benefit equal to his
Accrued Benefit.

lf the Participant commences the Defened Vested Benefit on or after reaching Early
Retirement Age but before Normal Retirement Age, the Defened Vested Benefi( lbr
any FAP Participant (or with respect to the calculation of any Protected Benefit. if
applicable) shall be a monthly benefit equal to the Participant's FAP Benefit reduced
by 0.25% 1'or each month by which the Participant's Benefit Commencement Date
precedes the first day of the month following the date that is three years prior to his
Social Security Retirement Age.

8.02 Vestinq.

A Participant's Accrued Benefit is 100% Vested upon and after his attaining Normal Retirement Age (if
employed by a Related Employer on or after that date). If a Participant's employment terminates prior to

Normal Retirement Age, then for each Year of Vesting Service, such Participant shall receive a Vested
percentage of his Accrued Benefit equal to the following:

( ii)

(B)

Years of Vesting Sen,ice
Percent of Vested
Accrued Benefit

Less than 3

At least 3 or more 100%

Notwithstanding the foregoing, for Participants terminating employrnenl prior to January 1.2008. the Plan

applied a 5-year cliffvesting schedule, rather than the 3-year cliffvesting schedule set forth above.

U,03 Included Years of Vestinq Service.

All of a Participant's years of Vesting Service shall be taken into account for purposes of the Plan, except as

set forth herein. If a Participant with a 0% Vested Accrued Benefit incurs a Break in Service, the Plan

Administrator shall disregard his years of Vesting Service before the Break in Service if the number of the

Employee's consecutive one-year Breaks in Service equals or exceeds the greater of 5 or the aggregate number
of the Employee's years of Vesting Service prior to such break. The aggregate number of years of Vesting
Service before a Break in Service does not include any years of Vesting Service not required to be taken into

accounl under this exception by reason of any prior Break in Service. If the Plan Administrator disregards the

Pafticipant's years of Vesting Service under this exception. the Plan fort'eits his pre-Break in Service Accrued
Benefit.

8.04 Deemed Cash-Out Provision for Non-Vested Participants.

A "deemed" cash-out rule applies to a 0o/o Vested Participant. The Plan Administrator shall treat a 0%o Vested

Participant as having received a cash-out distribution on the date of the Participant's Termination of Service.
Upon the reemployment of such a Participant prior to five (5) consecutive one-year Breaks in Service, the

Participant's entire Accrued Benefit shall be restored. Holever, if such Participant is not re-employed with the

Employer prior to five (5) consecutive one-year Breaks in Service, the Plan Administrator shall disregard the

0%
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Benefit when determining the Participant's Accrued Benefit eamed after his re-Participant's prior Accrued
employment.
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ARTICLE IX

DEATH BENEFITS

9.01 Death On Or After Benefit Commencement Date. Upon the death of any Participant on or after his Benefit
Commencement Date, whether or not the Participant had actually received the first payment of his benefit. the
death benefit. if any, payable to the Participant's Beneficiary (including a joint annuitant) shall be determined
in accordance with the payment form selected by the Participant.

9.02 Death Prior to Benefit Commencement Date. lf a Participant dies before his Benefit Commencement Date but
after attaining a vested right to his Accrued Benefit, a death benefit may be payable under this Article. This
death benefit shall be separately determined and paid depending on whether the Participant is an AB lt
Participant, AB I Participant or FAP Participant as described below.

(a) Death Benefit for AB ll or AB I Panicipants.

(i) Eligibility. Upon the death of either an AB ll Participant or an AB I Participant (regardless of
whether single or manied) prior to his or her Benefit Commencement Date, a death benefit
shall be paid in accordance with this Section 9.02(a) to such Participant's Spouse or other
Beneficiary or Beneficiaries, subject to the spousal consent requirement set forth in this
Article.

( ii) Amount anC Form.

(A) Spousal Death Benefit. Unless a valid waiver election has been made pursuant to
Section 9.04, the Plan Administrator shall direct the Trustee to distribute the death
benefit of a married AB ll Participant or AB I Participant, as applicable. to such
Participant's surviving Spouse as a Preretirement Survivcr ,4nnuity. A, "Preretirement
Survivor Annuity" is a Single Life Annuity payable for the life of the surviving
Spouse equal to the greater of the following:

l. the Actuarial Equivalent of the Parlicipant's AB ll Account or AB I Account,
as applicable, at the time payments commence; or

2. the survivor annuity portic,n of the QJSA set forth in Section 10.01 calculated
in accordance with Code Section 417(c) and based on the Participant's
Accrued Benefit (including consideration of the Participant's Protected
Benefit).

In lieu of this monthly annuity, the Spouse Beneficiary can elect to receive the
Parlicipant's AB lf Account or AB I Account, as applicable. payable as a single lump
sum payment.

(B) Non-Spousal Death Benefit. If the Participant is not maruied or has made a valid
waiver election pursuant to Section 9.04, the death benefit payable to a non-Spouse
Beneficiary shall equal the Parlicipant's AB Il Account or AB I Account, as

applicable, and shall be paid in the form of a single lump sum payment.

TimingofPayment. Anylumpsumdeathbenefitshall bepaidassoonaspracticableafterthe
Participant's death. The Preretirement Survivor Annuity described in paragraph (ii) above

(iii)
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shall commence as of the first day of the month following the Participant's death.

Alternatively, a surviving Spouse may elect to defer commencement of such annuity until the
first day of any calendar month coinciding with or next fbllowing the date on which the

Participant would have attained age 65, but no later than that date. Notwithstanding the
foregoing. any death benefit pavments shall be subject to the minimum distribution
requirements of Section 10.07.

Death Benefit for FAP Participants.

(i) Elieibilitv. lf a FAP Participant dies before his or her Benefit Commencement Date and is

married at the time of his or her death, a death benefit shall be paid in accordance with this
Section 9.02(b) to such Participant's Spouse. If a FAP Participant dies before his or her

Benefit Commencement Date and is not married at the time of his or her death, a death benefit
shall be paid only in the event that the FAP Participant has one or more surviving Children
undertheageof2l,inaccordancewiththisSection9.02(b). Nodeathbenefitshall bepaidto
any other non-married FAP Participant-

(ii) Recipient(s) and Form of Payment. The benefit payable pursuant to this subsection (b) shall
be paid in the form of a monthly benefit payable to the surviving Spouse for his or her

lifetime. If the surviving Spouse dies before the Participant's youngest surviving Child attains
age 21, the monthly benefit calculated under this subsection (b) shall continue to be paid until
the youngest surviving Child attains age 21. Alternatively. if the FAP Participant has no

surviving Spouse, the monthly benefit calculated pursuant to this subsection (b) shall be paid

to the Participant's surviving Children who are under age 21, shall continue as to each

survivingChild until such survivingChild reaches age2l, and shall cease when the youngest
surviving Child attains age 21. Each payment made to the Participant's Children shall be

divided equally among the surviving Children who are under age 2l at the time the paymenl is

made.

(iii) Amount and Commencement. The benefit payable under this subsection (b) shall be

determined and paid as follows:

(A) Death While Emploved. lf a FAP Participant dies while actively employed, on an

Authorized Leave of Absence, or receiving benefits under the long-term disability
plan maintained by the Employer, and subject also to the provisions of Section
9.03(c), a preretirement death benefit shall be paid to the surviving Spouse or eligible
Child or Children in an amount equal to 75Yo of the Participant's FAP Benefit,
reduced by 0.25o/o for each full month in excess of 60 months by which the

Participant's age exceeded the Spouse's age. In no event, however, shall the benefit
payable to a surviving Spouse be less than the value ofthe benefit payable pursuant to
paragraph (B) below. Payment of the death benefit described in this paragraph A shall
colnmence as of the first day of the month following rhe date of the Participant's
death.

(B) Death After 'fermination. tn the case of any FAP Participant not described in
paragraph (A) above, a preretirement death benefit shall be paid in an amount equal to
a survivor annuity (calculated using the FAP Participant's date of birth where there is

no surviving Spouse) as ifthe Participant had -

l. Survived to his or her Earliest Retirernent Age;
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Retired with an immediate Qualified Joinl and Survivor Annuity with respect
to the FAP Benefit at his Earliest Retirement Age; and

Died on the day after he would have aftained his Earliest Retirement Age.

"Earliest Retirement Aee" means the earliest date on which, under the Plan a

Participant could elect to receive a retirement benefit.

With respect to the death benefit described in this subsection B, if there is no
surviving Spouse (i.e.. where the death benefit is pa_vable only to one or more
surviving Children who are under age 2l ), payment shall commence as of the first day

of the month following the date of the Participant's death, to the extent
administratively practicable. If payments do not commence as of the first day of the

month following the date of the Participant's death, the first payment to the surviving
Child or Children shall be grossed up to include any retroactive payments that would
have been made if payments had commenced on such date.

Where there is a surviving Spouse, the death benefit payments described in this
subsection B shall commence as of the first day of the month following the date of the

Participant's death, or if later, as of the first day of the month following the date on
which the Participant would have attained Earliest Retirement Age. Alternatively, a

surviving Spouse may elect to defer commencement of the death benefit described in
this subsection B until the first day of any calendar month preceding or coinciding
with the date on which the Participant would have atta:ined Normal Retirement Age,
but not later than that date. The monthly amount of any death benefit that commences
after the Participant's Earliest Retirement Age shall be increased (as if the Participant
had defened coilrmencement of the benefit) to reflect the surviving Spouse's deferral.

Notwithstanding the foregoing, with respect to death benefit payments made prior to
January l, 201 l, the death benefit calculated under this subsection B shall equal 50Vo

of the Participant's FAP Benefit, calculated in a similar manner to the death benefit set

forlh in subsection A (i.e., no application of actuarial or early retirement reduction
factors, but reduced by 0.25% for each full month in excess of 60 months by which
the Participant's age exceeded the Spouse's age), Further, with respect to such death

benefit payments made prior to January 1, 2011, because such death benefit does not
reflect an actuarial or early retirement reduction, any delay in the commencement of
the death benefit will not cause any actuarial increase or other adjustment to reflect
such delay.

9.03 Additional Death Benefit Payment Provisions.

(a) Automatic Cash Outs. Notwithstanding anything in this Article to the contrary, if the Actuarial
Equivalent present value of any death benefit payable under Section 9.02 is not greater than $5,000.
such benefit shall be paid in one lump sum as soon as practicable following the death of the

Participant. Such payment shall be in full settlement of the benefit that otheru'ise would be payable
under this Article.

Direct Rollover. In the case of any single sum distribution made under this Article, a surviving
Spouse or non-Spouse Beneficiary may elect to have the distribution made in the form of a direct
rollover Dursuant to Section 10.10.

1

3.

(b)
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(c) HEART Act Provision. Notwithstanding anything in this Article to the contrary. in the case of a death
occurring on or after January | , 2001 , if a Participant dies while performing qualified military service
(as defined in Code Section ala(u)), the survivors of the Participant are entitled to any additional
benefits (other than benefit accruals relating to the period of qualified military service) provided under
the Plan as if the Participant had resumed and then terminated emplovment on account of death.

9.04 Preretirement Survivor Annuitv Requirements In accordance with Section 9.02(a). if a married AB ll
Participant or married AB I Participant dies prior to his Benefit Commencement Date, the Plan Administrator
shall direct the Trustee to distribute the married Participant's death benefit to the Participant's surviving Spouse
as a Preretiremenl Survivor Annuity, unless a valid waiver election has been made pursuant to this Section
9.04.

Notice Content. The Plan Administrator shall provide each AB ll Participant or AB I Participant,
within the notice period described in subsection (b), a written explanation of:

(i) the terms and conditions of the automatic Preretirement Survivor Annuity payable under the
Plan:

(a)

(i i)

(iii)

the Participant's right to make, and the financial consequences of, an election to waive such

annuity with respect to his AB I Benefit or AB ll Benefit, as applicable;

the material features and relative values of the automatic and optional preretirement death
benefits;

(b)

(iv) the rights of the Panicipant's Spouse regarding a waiver of the automatic Preretirement
Survivor Annuity; and

(v) the right of a Participant to revoke a prior waiver of the annuity and the effect and financial
consequences of a revocation.

Notice Period. The Plan Administrator shall provide the notice described in subsection (a) within the
period beginning on the fint day the Participant commences participalion in the Plan and ending on
the close of the I 2-month period following the date on which he becomes an A B I Participant or AB ll
Participant, as applicable. If a Participant incurs a Termination of Service prior to age 35, the notice
shall be provided within one year following the Participant's Termination of Service. If a Participant
again becomes an Eligible Employee after a Termination of Service prior to age 35, the Plan
Administrator must again provide such notice within the l2-month period after the Participant resumes
participation in the Plan as an AB I Participant or AB II Participant, as applicable.

Waiver Procedures.

General Rule. A married Participant who designates a Beneficiary other than his Spouse lor
the AB I Benefit or AB ll Benefit, as applicable, must waive the automatic Preretirement
Sun,ivor Annuity in accordance with this Section. A Participant may rvaive the Preretirenrent
Survivor Annuity, or revoke any such waivero durirrg the period that begins on the first day the

Participant commences pafticipation in the Plan and ends on the date of the Participant's
death. The Participant's waiver must be in writing and on a form supplied by the Plan
Administrator. The Participant's Spouse must consent in writing to the waiver and must
acknowledge the ef'fect and financial consequences of the waiver. The Spouse's consent must
be witnessed by a notary public or a Plan representative.

(c)

(i)
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(ii) Election Before Age 35. lf a Participant designates a Beneficiary other than his Spouse before
the first day of the Plan Year in which the Participant attains age 35, the designation shall
become invalid as of the first day of such Plan Year. If the Participant dies on or after that
date, any Preretirement Survivor Annuity payable with respect to his AB I Benefit or AB ll
Benefit, as applicable. shall be payable to the Participant's Spouse unless the Participant
makes a new rvaiver of the automatic Preretirement Survivor Annuity in accordance with this
Section on or after the first day of the Plan Year in which he attains age 35.

(iii) Exception to Consent Requirement. The consent of a Participant's Spouse shall not be

required where-

(A)

(B)

the Plan Administrator determines that the required consent cannot be obtained
because there is no Spouse or the Spouse cannot be located;

the Plan Administrator determines that the Participant is legally separated;

(iv)

(C) the Plan Administrator determines that the Participant has been abandoned within the

meaning of local law and there is a court order to that effect; or

(D) there exists anv olher circumstance (as determined by the Plan Administrator)
prescribed by larv as an exception to the consent requirement.

Revocation and Modification. A waiver made by a Participant may be revoked by the

Participant in writing without the consent of his Spouse at any time durine the waiver perioc.
However, any subsequent waiver by a Participant under this Section must comply with the

requirements of this Section.

Validity of Spousal Consent. Any consent under this provision shall be valid only with
respect to the Spouse who signs the consent or, ifthe Spouse's consent is excused by the Plan
Administrator, the designated Spouse, but shall be irrevocable once given.

9.05 BeneficiaryDesignation.

Subject to the provisions of this Article and Article X- a Participant may from time to time designate. in
writing, any person or persons, contingently or successively, to whom the Trustee shall pay the Participant's
death benefit under the Plan. The Plan Administrator shall prescribe the form for the written designation of
Beneficiary and, upon the Participant's filing the form with the Plan Administrator, the form effectively shall
revoke all designations filed prior to that date by the same Panicipant.

This Section does not impose any special spousal consent requirements on the Participant's Beneficiary
designation. However, in the akrsence ol'any required spousal consent (as required by Section 9.04 and
Section I0.02) to the Participant's Beneficiary designation: (l) any waiver of the Qualified Joint and Survivor
Annuity or of the Preretirement Survivor Annuity is not valid: and (2) if the Participant dies prior to his
Benefit Commencement Dale and has not designated the Participant's sun'iving Spouse as the sole, primary
Beneficiary under the Beneficiary designation. then the Participant's Beneficiary designation rvill be invalid.

9.06 Failure of Beneficiary Desisnation.

lf a Participant fails to name a Beneficiary in accordance with Section 9.05, if all Beneficiaries named by a

Participant predecease him, or if any designation is not effective for any other reason as determined by the

Plan Administrator, then the Participant's death benefit. shall be paid in the following order of priority, to:

(v)
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(a) the Participant's surviving Spouse;

(b) the Panicipant's descendants, per stirpes; or

(c) the Pafiicipant's estate.

Prior to January l, 2010, the determination of benefit payments in the event of a failure of a Beneficiary
designation shall be made in accordance with the provisions set forth in the Plan 2006 Restatement.

9.07 Facilitv of Payment.

lf the Plan Adrninistrator deems any person entitled to receive any amount under the provisions of this Plan
incapable of receiving or disbursing the same by reason of minority, illness or infirmity, mental incompetency,
or incapacity of any kind, the Plan Administrator may, in its discretion, direct the Trustee to take any one or
more of the followins actions:

(a) To apply such amount directly for the comfort, support and maintenance of such person;

(b) To reimburse any person for any such support theretofore supplied to the person entitled to receive any
such payment;

(c) To pay such amount to any person selected by the Plan Administrator to disburse it for such comfort.
support and maintenance. including without limitation. any relative who has undertaken. wholly or
partially, the expense of such person's comfort, care and maintenance, or any institution in whose care
or custody the person entitled to the amount may be. The Plan Administrator may, in its discretion,
deposit any amounl due to a minor to his credit in any savings or commercial bank of the Plan

Administrator's choice.

(d) To pay any amount to be distributed to or for the benefit of a minor to a custodian named by the Plan
Administrator and the Trustee under any Uniform Gifts or Transfers to Minors Act of the state of
domicile of such minor, in the manner and form provided thereunder.
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ARTICLE X

IIMB AND METHOD OF PAYMENT OF BENEFITS

10.01 Automatic Form of Benefit Payment.

Unless a Participant makes a valid waiver election pursuant to Section 10.02 to receive an optional form of
benefit under Section 10,03, a Participant shall be paid his benefit determined under Article VII or Arlicle VIll
in the form of a "qualified joint and survivor annuity" (the "OJSA").

(a) Unmarried Panicipants. Ii as of the Benefit Commencement Date, the Parlicipant is not married, the

automatic form of payment is a Single Life Annuity (for purposes of the waiver requirements of
Seclion 10.02, considered the unmarried participant's QJSA).

(b) Married Participants, lf, as of the Benefit Commencement Date, the Participant is married, the

automatic form of payment is a 5lo/o Joint and Survivor Pop-up Annuity (the married Participant's

QJSA). The married participant QJSA provides a monthly benefit to the Participant for his life and,

upon the Participant's death, provides an annuity fbr the life of his surviving Spouse (to rvhom the
Participant was married on his Benefit Commencement Date) in a monthly amount equal to 50% of
the amount payable to the Participant during his or her life. In the event that the Spouse dies before
the Parricipant and within 60 months after the Benefit Commencement Date, the amount of the
Partic.ipant's monthly benefil shall be increa^sed to the amount pa.v-able as if the Participant had elected
a Single Life Annuity, effective as of the first day of the month following the Spouse's death (the
"Pop-up Feature"). The married Participant QJSA shall be the Actuarial Equivalent of the Single Life
Annuity, provided that the retirement benefit to the Participant shall not be reduced to reflect the value
of the Pop-up Feature, and further provided that the QJSA shall in no event be less than the Acluarial
Equivalent of the most valuable form of benefit available under the Plan, in accordance wilh Treasury
Regulation Section i.a0l (a)-(20).

10.02 Waiver Election - Oualified Joint And Survivor Annuitv.

(a) Notice. Not earlier than 180 days (90 days, prior to January 1.2007), but not later than 30 days (or 7
days, if the 30 day period is u'aived by the Participant), before the Participant's Benefit
Commencement Date, the Participant shall be provided with a written explanation of the terms and

conditions of the QJSA, the Pafticipant's right to make, and the effect of. an election to uraive the

automatic QJSA form of benefit, the rights of the Participant's Spouse regarding the waiver election,
the Participant's right to make, and the effect of, a revocation of a waiver election, and in accordance
with Treasury Regulalions Section 1.417(a)-3, a description of the relative values of the various
optional forms of benefit under the Plan. In addition, effective January 1,2007, the notice given to
any Participant shall include a description of how much larger benefits will be if the Participant elects
to defer the colnmencement o1 distributions (if applicable). The Plan does not limit the number of
times the Participant may revoke a waiver of the QJSA or make a new waiver during the election
period.

(b) Waiver Procedures. Any Participant that receives the notice described in subsection (a) may u'aive the

QJSA and receive one of the optional forms of payment set forth in Section 10,03. The waiver
election must be filed with the Plan Administrator within the 180-day period (a 90-day period prior to
January 1,2007) ending on the Participant's Benefit Cornmencement Date. A married Parlicipant's
waiver election is not valid unless (i) the Participant's Spouse (to whom the survivor annuity is payable
under the Qualified Joint and Survivor Annuity) has consented in writing to the waiver eleclion; (ii)
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the election and consent specifies the optional form ofbenefit elected; (iii) the election and the consent
designates a Beneficiary (if applicable); (iv) the Spouse's consent acknowledges the financial
consequences of the consent: and (v) a notary public or the Plan Administrator (or its representative)
witnesses the Spouse's consent.

(c) Exceptions to Spousal Consent. The consent of the Spouse is not required in the following instances:
(i) the Participant elects the 66 2l3yo,'75yo (effective January l, 2008), or 100% contingent annuity
option under Section I0.03 with the Spouse as Beneficiary;(ii) the Plan Administrator determines the
Participant does not have a Spouse or the Spouse cannol be located; (iii) the Plan Administrator
determines that the Participan( is legally separated; (iv) the Plan Administrator detennines that the
Participant has been abandoned within the meaning of the local law and there is a court order to that
effect; or (v) there exists any other circumstance (as determined by the Plan Administrator) prescribed

by law as an exception to the consent requirement. If the Participant's Spouse is legally incompetent
to give consent, the Spouse's legal guardian (even if the guardian is the Participant) may give consent.

(d) Revocation and Modification. An election by a Participant to waive the QJSA may be revoked by the
Participant in writing without the consent of his or her Spouse at any time during the election period.

Any subsequent election by a Participant to waive the QJSA or any subsequent modillcation of a prior
election must again comply with the consent requirements of subsection (b), unless the Spouse had

previously executed a "blanket consent". The Spouse may execute a blanket consent to any form of
payment designation or to any Beneficiary designation made by the Participant, if the blanket consent
acknowledges the Spouse's right to limit that consent to a specific designation but, in writing, waives
such risht.

10.03 Optional Forms of Benefit Distribution. Subject to the waiver requirements of Section 10.02, the small benefit
provisions of Section 10.04, and the minimum distribution provisions of Section I0.07, a Pafticipant may elect

to receive his benefit in {he form of an optional rnethod of payment set forth in this Section. Each optional
form of payment shall be the Actuarial Equivalent of the applicable retirement benefit described in Article VII
or the Deferred Vested Benefit described in Section 8.01. The election of an optional form of payment shall
be in writing in the manner prescribed by the Plan Administrator, and, if in accordance with the conditions set

forth below, shall become effective as of his Benefit Commencement Date. The election of an optional form of
payment (or the automatic payment of the QJSA by default) cannot be revoked or changed once it has become
effective.

The optional forms of payment under this Section vary depending on whether the Participant is an AB II
Participant, AB I Participant, or FAP Participant as set forth below. ln the case of certain Participants rvho
transferred between benefit structures and had the prior benefit "frozen" or had a prior FAP Benefit provided
through an annuity contract, the Par-ticipant shall separately elect the melhod of payment for his FAP Benefit
and his AB l Benefit.

AB ll Panicipants and AB I Particioants.

(i) Lump Sum Option - A single lump sum payment with no additional amounts after such
payment if made.

Sinqle Life Annuity Ootion - A monthly benefit payable to the Participant, with payments
ending on the Participant's death.

(iii) 50% Joint and Survivor Poo-up Annuit-v Option. A reduced monthly benefit payable to the

Participant (further reduced to reflect the value of the Pop-up Feature when not the QJSA) for
the Iife of the Participant, with continuation payments as a survivor annuity for the remaining

(a)

(ii)
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life of the Beneficiary at a rate of 50Yo of the rate payable during the Participant's lifetirne. In
the event that the Beneficiary dies before the Participant, and within 60 months after the
Benefit Commencement Date, the amount of the Participant's rnonthly benefit shall be
increased to the amount payable as if the Participant had elected a Single Life Annuity,
effective as of the first day of the month following the Beneficiary's death.

Joint and Survivor Annuitv Options - A reduced monthly benefit payable to the Participant for
life and to a surviving designated Beneficiary for the lifetime of the Beneficiary in an amount
equal to 33 l/3Vo,66 2/3%- 75Yo (effective January l, 2008) or 10O%o (as elected by the
Participant) of the rate payable during the Participant's lifetime.

Five or Ten Year Certain and Life Annuitv Option. A reduced monthly pension payable to the
Pa(icipant for his life, but in the event the Participant dies before receiving 60 or | 20 monthly
payments, whichever number is specified in his election of this oplion, such payments shall
continue to his Beneficiarv for the balance of such 60 or I 20 month oeriod.

FAP Participants.

(i) Lump Sum Option - A single lump sum payment with no additional amounts after such
payment if made.

Sinele Life Annuiry Option - A monthly benefit payable to the Participant, with payments
ending on the Participant's death.

507o Joint and Survivor Pop-up Annuitv Option. A reduced monthly benefit payable to the
Participant (turther reduced to reflect the value of the Pop-up Feature when not the QJSA) for
the life of the Participant. with continuation payments as a survivor annuitv for the remaining
life of the Beneficiary at arale of 50% of the rate payable during the Participant's lifetime. ln
the event that the Beneficiary dies before the Participant. and within 60 months after the
Benefit Commencement Date, the amount of the Participant's monthly benefit shall be

increased to the amount payable as if the Participant had elected a Single Life Annuity.
effective as of the first day of the month following the Beneficiary's death.

Joint and Survivor Annuiw Options - A reduced monthly benefit payable to the Panicipant for
life and to a surviving designated Beneficiary for the lifetime of the Beneficiary in an amount
equaf to 33 ll3%,66 2/3%, 15Vo (effeclive .fanuary l, 2008) or 100% (as elected by the

Parlicipant) of the rate payable during the Panicipant's lifetime.

10.04 Cash Out of Small Amounts.

Except as otherwise provided, all benefits under the Plan shall be payable in accordance with the provisions of
this Atticle X. Furthermore. notwithstanding any provision to the contrary. the Participant must consent in
writing to any distribution and to the form of distribution it (l) the benefit payable to the Participant exceeds

$5,000 and (2) the Plan Administrator directs the Trustee to make distribution to the Participant prior to his
attaining Normal Retirement Age. Fufihermore. the Participant's Spouse must consent in writing to the

distribution if the Partlcipant must consent.

Notwithstanding anything in this Article X to the contrary, if the Actuarial Equivalent of the benefit payable to
the Participant is not greater than $5,000, the benefit shall be paid to the Participant in a lump sum as soon as

practicable following the Participanl's Benefit Commencement Date. Effective March 28,2005, if the single
lump sum Actuarial Equivalent of the benefit payable to a Participant exceeds $ l,000, but does not exceed

(iv)

(v)

(b)

(ii)

( iii)

(iv)
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$5,000, and the Participant does not elect to have such distribution paid directly to the Participant or in the
form of a direct rollover in accordance with Seclion 10. 10, then the Plan Administrator shall pay the
distribution in a direct rollover to an individual retirement plan designated by the Plan Administrator.

10.05 Claim for Benefits.

Except as provided under Article lX and Section 10.04, no benefits shall be paid under the Plan unless the

Participant entitled thereto submits to the Plan, in a form prescribed by the Plan Administrator, all of the
information reasonably necessary for the payment of such benefits.

10.06 Restrictions on Distribution Timins. Notwithstanding anything in this Article to the contrary, unless the
Participant otherwise elects in writing, distribution to the Participant shall not commence later than the sixtieth
day after the close of the Plan Year in which occurs the latest of the following events:

(i) the Participant attains age 65;

(ii) the Participant attains the tenth anniversary of the date on which he becanre a Participant
under the Plan; or

(iii) the Participant incurs a Termination of Service.

Notwithstanding the foregoing, the failure of a Participant and Spouse to consent to a distribution while a

benefit is immediately distributable shall be deemed to be an election 1o defer commencement of payment of
any benefit sufficient to satisfy tlris Section.

10.07 Minimum Distribution Requirements.

(a) General Rules.

(i) Precedence and Effective Date. The requirements of this Section shall take precedence over
any inconsistent provisions of the Plan. This provisions of this Section will apply fbr purposes

of determining required minimum distributions for calendar years beginning with the 2003
calendar year.

(ii) Requirements of Treasury Requlations lncorporated. All distributions required under this
Section shall be determined and made in accordance with the Treasury Regulations under
Code Section a0l (a)(9).

(iii) Limitations on Distribution Periods. As of the first Distribution Calendar Year, distributions
to a Participant. if not made in a single lump sum, may only be made over one of the followino
periods:

(A) the life of the Participant;

(B) the joint Iives of the Participant and a Designated Beneficiary;

(C) a period certain not extending beyond the Iife expectancy of the Participant: or

(D) a period certain not extending beyond the joint life and last survivor expectancy of the

Participant and a Designated Beneficiary.

(b) Time and Manner of Distribution.
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Reouired Beginnine Date. The Participant's entire interest shall be distributed, or begin to be
distributed, to the Participant no later than the Participant's Required Beginning Date.

Death of Participant Before Distributions Besin. lf the Participant dies before distributions
begin. the Palticipant's entire interest shall be distributed, or begin to be distributed, no later
than as follows:

lf the Participant's surviving Spouse is the Participant's sole Designated Beneficiary,
distributions to the Spouse shall begin by December 3l of the calendar year
immediately following the calendar year in which the Participant died. or by
December 3l of the calendar year in which the Parlicipant would have attained
age 70-112, if later.

If the Parlicipant's surviving Spouse is not the Participant's sole Designated
Beneficiary, distributions to the Designated Beneficiary shall begin by December3l
of the calendar year immediately following the calendar year in which the Participant
died.

If there is no Designated Beneficiary as of September 30 of the year following the
year ofthe Participant's death, the Participant's entire interest shall be distributed by
Decenrber 3l of the calendar year containing the fifth anniversary of the Participant's
death.

(D) lf the Participant's surviving Spouse is the Participant's sole Designated Beneficiarv
and the Spouse dies after the Participant but befbre distributions to the Spouse begin,
this subsection (b)(ii), other than subsection (b)(iixA), shall apply as if the Spouse
were the Participant.

For purposes of this subsection (bXii) and subsection (e)(ii), distributions are considered to
begin on the Participant's Required Beginning Date (or, if subsection (bXiiXD) applies, the
date distributions are required to begin to the Spouse under subsection (b)(ii)(A)). If annuity
payments irrevocably commence to the Participant before the Participant's Required
Beginning Date (or to the Pafiicipant's Spouse before the date distributions are required to
begin to the Spouse under subsection (bXiiXA)), the date distributions are considered to begin
is the date distributions actually commence

(iii) Form of Distribution. Unless the Participant's interest is distributed in the form of an annuiry
purchased from an insurance company or in a single sum on or before the Required Beginning
Date, as of the first Distribution Calendar Year, distributions shall be made in accordance with
paragraphs (c), (d) and (e) of this Section. lf the Participant's interest is distributed in the
form of an annuity purchased from an insurance company. distributions thereunder shall be

made in accordance with the requirements of Code Sectiona0l(a)(9) and the regulations
thereunder. Any part of the Participant's interest which is in the form of an individual account
described in Code Section 414(k) shall be distributed in a manner satisfying the requirements
of Code Section a0l(aX9) and the Treasury Regulations thereunder that apply to individual
accounts.

Determination of Amount to be Distributed Each Year.

(A)

(B)

(c)

(c)
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General Annuity Requirements. lf the Pa(icipant's interest is paid in the fbrm of annuity
distributions under the Plan, payments under the annuity shall satisfy tlre following
requlrements:

(A) the annuit-v distributions shall be paid in periodic payments made at intervals not
longer than one year;

(B) the distribution period shall be over a life (or lives) or over a period certain not longer
than the period described in subsection (d) or (e);

(C) once payments have begun over a period certain, the period certain shall not be

changed even if the period certain is shorter than the maximum permitted;

(D) payments shall either be nonincreasing or may increase only as follows:

l. by an annual percentage increase that does not exceed the annual percentage

increase in a Eligible Cost-of-Living Index that is based on prices of all ilems
and issued by the Bureau ofLabor Statistics;

2. by a constant percentage of less Ihan SYo per year, applied not less frequently
than annuallv:

3. as a result of dividend or other payments that result from Actuarial Gains, in
accordance with Treasury Regulations Section I .40 I (aX9)-6, Q&A- I a(dX3 ):

4. to the extent of the reduction in the amount of the Participant's payments to
provide for a survivor benefit upon death, but only if the beneficiary whose
life was being used to determine the distribution period described in
subsection (d) below dies or is no longer the Participant's beneficiar.v
pursuant to a qualified domestic relations order within the meaning of Code
Section ala@);

5. to provide final payment upon the Participant's death not greater than the

excess of the actuarial present value of the Participant's accrued benefit
(within the meaning of Code Section al l(a)(7)) calculated as of the annuity
starting date using the applicable interest rate defined in Section I .08 and the
applicable mortality table defined in Section 1.08 (or, if greater, the total
amount of employee contributions) over the total payments before the

Participant's death;

6. to allow a beneficiary to convert the survivor portion of a joint and survivor
annuity into a single sum distribution upon the Participant's death; or

7. to pay increased benefits that result from a Plan amendment-

. The amount that must be

distributed on orbefore the Participant's Required Beginning Date (or, if the Participant dies

before distributions begin, the date distributions are required to begin under
subsection (bXiiXA) or (bXiiXB)) is tlre payment that is required for one payment interval.
The second payment need not be made until the end of the next payment interval even if that
payment interval ends in the next calendar year. Payment intervals are the periods for which

(ii )
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payments are received (e.g., bi-monthly, monthly, semi-annually. or annually). All of the
Participant's benefit accruals as of the last day of the first Distribution Calendar Year shall be
included in the calculation of the amount of the annuity payments for payment intervals
ending on or after the Participant's Required Beginning Date.

(iii) Additional Accruals After First Distribution Calendar Year. Any additional benefits accruing
to the Participant in a calendar year after the first Distribution Calendar Year shall be

distributed beginning with the first payment interval ending in the calendar year immediately
following the calendar year in which such amounl accrues.

(i) tf rhe
Parlicipant's interest is being distributed in the form of a joint and survivor annuity for the
joint lives of the Participant and a non-Spouse beneficiary, annuity payments to be made on or
after the Parlicipant's Required Beginning Date to the Designated Beneficiary after the
Participant's death must not at any time exceed the applicable percentage of the annuity
payment for such period that would have been payable to the Participant using the table set

forth in Treasury Regulation Section 1.401(a)(9)-6, Q&A-2(cX2), in the mannerdescribed in

Q&A-2(cXl), to determine the applicable percentage. If the form of distribution combines a
joint and survivor annuity for the joint lives of the Participant and a non-Spouse beneficiary
and a period certain annuity, the requirement in the preceding sentence shall apply to annuity
payments to be made to the Designated Beneficiary after the expiration of the period certain.

(ii) Period Certain Annuities. Unless the Participant's Spouse is the sole Designated Beneficiary
and the form of distribution is a period ceftain and no lifb annuity, the period certain for an

annuity distribution commencing during the Participant's lifetime may not exceed the
applicable distribution period for the Participant under the Uniform Lifetime Table set forth in
Treasury Regulation Section LaOl(a)(9)-9, Q&A-2 for the calendar year that contains the

annuity starting date. lf the annuity starting date precedes the year in which the Pafticipant
reaches age70, the applicable distribution period forthe Participant is the distribution period
for age 70 under the Uniform Lifetime Table set forth in Treasury Regulation
Section l.a0l(a)(9)-9, Q&A-2 plus the excess of 70 over the age of the Participant as of the
Participant's birthday in the year that contains the annuity starting date. If the Participant's
Spouse is the Participant's sole Designated Beneficiary and the form of distribution is a period
certain and no life annuity, the period certain may not exceed the longer of the Participant's
applicable distribution period, as determined under this subsection (dXii). or the joint Iife and
last survivor expectancy of the Participant and the Parlicipant's Spouse as determined under
the Joint and Last Survivor Table set forth in Treasury Regulation Section l.a0l(a)(9)-9,
Q&A-3, using the Participant's and Spouse's attained ages as of the Participant's and

Spouse's birthdays in the calerrdar year that contains the annuity starting date.

(i) Death After Distributions Begin. If the Participant dies after distribution of his or her interest
begins in the form of an annuity meeting the requirements of this Section. the remaining
portion of the Participant's interest will continue to be distributed over the remaining period
over which distributions commenced.

(ii) Death Before Distributions Beein.

(e)
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Participant Survived by Designated Beneficiary. If the Participant dies before the date

distribution of his interest begins and there is a Designated Beneficiary, the
Participant's entire interest shall be distributed, beginning no later than the time
described in subsection (b)(iiXA) or (bXiiXB), over the life of the Designated
Beneficiary or over a period certain not exceeding:

L unless the annuity starting date is before the first Distribution Calendar Year,
the life expectancy of the Designated Beneficiary determined using the
Designated Beneficiary's age as of the Designated Beneficiary's birthday in
the calendar year immediately following the calendar year of the Participant's
death; or

2. if the annuity starting date is before the first Distribution Calendar Year, the
life expectancy of the Designated Beneficiary determined using the

Designated Beneficiary's age as of the Designated Beneficiary's birthday in
the calendar year that contains the annuity starting date.

No Designated Benefrciar.v, If the Participant dies before the date distributions begin
and there is no Designated Beneficiary as of September 30 of the year following the
year ofthe Participant's death, distribution ofthe Participant's eniire interest shall be

completed by December 3 I of the calendar year containing the fifth anniversary of the

Pafticipant's death.

If the
Participant dies before the date distribution of his interest begins, the Pafiicipanl's
surviving Spouse is the Participant's sole Designated Beneficiary, and the surviving
Spouse dies before distributions to the surviving Spouse begin, this subsection (e)

shall apply as if the surviving Spouse were the Participant, except that the time by
which distributions must beein shall be determined '"vithout resard to
subsection (b)(iiXA).

(r) Chanees to Annuity Payment Period.

Permitted Changes. An annuity payment period may be changed only in association with any

annuity payment increase described in Section 10.07(cXiXD) above or if the conditions of
Section 10.07(fxiii) below are satisfied.

Reannuitization. An annuity payment period may be changed and the annuity payments
modified in accordance with that change if the conditions in Section 10.07(fxiii) belorv are
satisfied and:

the modification occurs when the Participant retires or in connection with a Plan

termination;

the payment period prior to modification is a period certain without life contingencies;
or

the annuity payments after modification are paid under a qualified joint and survivor
annuity over the joint lives of the Participant and a Designated Beneficiary, the

Participant's Spouse is the sole Designated Beneficiary, and the modification occurs
in connection with the Participant's becoming married to such Spouse.

(A)

(i)

(i i)

(B)

ra\

(A)

(B)

(c)

55



GAS-RR-024
Attachment C

Page 65 of 1 35

(iii) Conditions. The conditions of this Section 10.07(f) are satisfied if:

(A) the future payments after the modification satisfy the requirements of Code Section
a0l(a)(9), and this Section (determined by treating the date of the changes as a new
annuity starting date and the actuarial present value of the remaining payments prior
to modification as the entire interest of the Participant);

for purposes of Code Sections 415 and 417, the modification is treated as a new
annuity starting date;

after taking into account the modification, the annuity (including all past and future
payments) satisfies the requirements of Code Section 415 (determined at the original
annuity starting date, using the interest rates and mortality tables applicable to such
date); and

(B)

(c)

(e)

(D) the end point of the period certairr, if any, for any modified payment period is not later
than the end point available to the employee al the original annuity starting date under
Code Section 401(a)(9) and this Section.

Payments to a Surviving Child.

(i) Special rule. For purposes of this Section, payments made to a Parlicipant's survivirrg child
until the child reaches the age of majority (or dies, if earlier) shall be treated as if such
payments were made to the surviving Spouse to the extent the payments become payable to
the surviving Spouse upon cessation of the payment to the child.

(ii) Age of Majority. For purposes of this Section, a child shall be treated as having not reached

the age of majoriry if the child has not completed a specified course of education and is under
the age of 26. In addition, a child who is disabled within the meaning of Code Section
72(m)(7) when the child reaches the age of majority shall be treated as having not reached the

age of majority so long as the child continues to be disabled.

Definitions.

(i) Actuarial Cain. The difference between an amount determined using the actuarial
assumptions (1.e.. investment return, mortality, expense and other similar assumptions) used to
calculate the initial payments before adjustment for any increases and the amount determined
under the actual experience with respect to those factors. Actuarial Gain also includes
differences between the amount determined using actuarial assumptions when an annuiry was
purchased or commenced and such amounl determined using actuarial assumptions used in
calculating payments al the time the Actuarial Gain is deternrined.

(ii) Designated Beneficiary. The individual who is designated as the beneficiary under the Plan

and is the Designated Beneficiary under Code Section40l(a)(9) and Treasury Regulation
Section | .40 I (a)(9)-4.

Distribution Calendar Year. A calendar year for which a minimum distribution is required.
For distributions beginning before the Participant's death, the first Distribution Calendar Year
is the calendar year immediately preceding the calendar year that contains the Participant's
Required Beginning Date. For distributions beginning after the Participant's death, the first

(h)

(iii)
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Distribution Calendar Year is the calendar year in which distributions are required to begin
pursuant to subsection I 0.07(b),

Eligible Cost-of -Living Index. An indexdescribed in paragraphs OX2), (b)(3) or (bXa) of
Treasury Regulation Section I .a0l(aX9)-6, Q&A- 14.

Life Expectancv. For purposes ofthis Section, life expectancy shall be computed by using the

Single Life Table in Treasury Regulation Section l.a0l(aX9)-9, Q&A-1.

Required Beginning Date. For purposes of this Section, April I of the calendar year following
the later of the calendar year in which the Participant (l) attains age70-1/2, or (2) terminates

employment with the Company, unless he is a five percent owner (as defined in Code

Section 416) at any time during the Plan Year ending with or within the calendar year in

which he attains age70-112, in which case clause (2) shallnot apply.

Except with respect to a 5-percent owner, a Participant's accrued benefit will be actuarially
increased to take into account the period after age 70-l12 in which the Pafticipant does not
receive any benefits under the plan. The actuarial increase will begin on April I follou,ing the

calendar year in which the employee attains age 70-ll2 (January 1, 1997 in the case of an

employee who attains age70'/prior to 1996), and will end on the date on which benefits
commence after retirernent in an amount sufficient to satisfy Code Section a0l(a)(9). The

amount of actuarial increase payable as of the end of the period for actuarial increases will be

no less than the actuarial equivalent of the Participant's retirement benefits that would have

been payable as of the date the actuarial increase must commence plus the actuarial eqlrivalent
of additional benefits accrued after that date, reduced by the actuarial equivalent of any

distributions made after that date. The actuarial increase under this Section is not in addition
to the actuarial increase required for that same period under Code Section 4l I to reflect the

delay in paymenls after normal retirement, except that the actuarial increase required under

this Section will be provided even during the period during which an employee is in ERISA
Section 203(a)(3)(B) service. For purposes of Code Section 4l l(bXlXH), the actuarial
increase will be treated as an adjustment attributable to the delay in distribution of benefits
after the attainment of normal retirement age. Accordingly, to the extent permitted under Code
Section 4l l(b)( IXH), the actuarial increase required under this Section will reduce the benefit
accrual otherwise required under Code Section 4ll(b)(lXH)(i), except that the rules on the

suspension ofbenefits are not applicable.

Five Percent Owner. A Participant is treated as a five percent owner for puryoses of this

Section if the Participant is a five percent owner as defined in Code Section 416 at any time
during the Plan Year ending with or within the calendar year in which such owner attains age

70 t/t . Once distributions have begun to a five percent owner under this Section, they must
continue to be distributed. event if the Participant ceases to be a five percent owner in a

subsequent year.

(vii)

10.08 Purchase Of Nontransferable Annuitv.

In general, the Trustee shall make payment of any pension directly to the Panicipant entilled to the payment.
However, the Comrnittee may instruct the Trustee to purchase a Nontransferable Annuity contract from an

insurance company. A "Nontransferable Annuitv" is an annuity which by its tenns provides that it may not be

sold. assigned, discounted, pledged as collateral fbr a loan or security for the performance of an obligation or
for any other purpose, to any person other than the insurance company which issued it. If the Plan distributes
an annuity contracl, the contract musl be a Nontransf-erable Annuity.
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The Nontransf'erable Annuity contract must provide pension and other benefits in an amount not less than the
pension and other benefits a Participant would receive under this Plan and otherwise must comply with the

requirements of this Plan. ln the event the Trustee purchases a Nontransferable Annuity contract for the

benefit of a Participant, the Trustee may either assign the contract to the Participant or hold the contract for the

benefit of the Participant pursuant to the instructions of the Committee. The Trustee also may purchase a
Nontransferable Annuity contract for the benefit of a designated Beneficiary, surviving Spouse, or alternate
payee under a qualified domestic relations order (as defined in Code Section ala(p)) entitled to distribution of
all or a porlion of the Panicipant's Vested Accrued Benefit.

10.09 Oualified Domestic Relations Order.

This Plan shall comply with the provisions of a qualified domestic relations order ("QDRO") (as defined in
Code Section ala(p)). The Plan shall calculate the alternate payee's benefit pursuant to a QDRO as if the

Participant had retired on the date on which such payment is to begin under such order (but taking into account
only the present value of the benefits actually accrued and not taking into account the present value of any

Employer subsidy for early retirement). If the Actuarial Equivalent of the alternate payee's benefits under the

Plan is less than orequal to $5,000, the Trustee shall distribute such altemate payee's benefit in the form of a
single lump sum as soon as administratively practicable after the qualified status of the QDRO has been

confirmed. Effective on or after April 6, 2007, a domestic relations order that otherwise satisfies the

requirement for a QDRO will not fail to be a QDRO: (l) solely because the order is issued after, or revises.

another domestic relalions order or QDRO; or (2) solely because of the time at which the order is issued,

including issuance after the Benefit Commencement Date or after the Participant's death. A domestic relations
order described in the foregoing sentence is subject to the same requirements and protections that apply to

QDRO's. Distribution to an alternate payee under a QDRO shall not be made pricr to the date the Participant
has attained his "earliest retirement age" under the Plan as defined in Code Section ala(p). Nothing in this
Section gives a Participant the right to receive a distribution at a time not permitted under the Plan, nor does

this Section give the altemate payee the right to receive a form of payment not permitted under the Plan.

For purposes of this Article X, a former Spouse who is an alternate payee under a QDRO shall be treated as

the Participant's Spouse or surviving Spouse to the extent provided under the QDRO. The survivor annuit-v

requirements and the joint and survivor annuity requirements apply separately to the poftion of the

Participant's Vested Accrued Benefit subject to the QDRO and 1o the portion of the Participant's Vested

Accrued Benefit not subject to such order.

Reasonable procedures shall be established to determine the qualified status of a domestic relations order.
Upon receiving a domestic relations order, the Plan Administrator shall promptly notifo the Parlicipant and

any alternate payee named in the order, in writing, of the receipt of the order and the Plan's procedures for
determining the qualified status of the order. Within a reasonable period of time after receiving the domestic
relations order, the Plan Administrator shall determine the qualified status of the order and notify the

Participant and each altemate payee, in writing, of its determination. The notices required under this
paragraph shall be provided by the Plan Administrator by mailing such notices to the individuals, at the

addresses specified in the domestic relations order, or in a manner consistent with Depanment of Labor
Regulations.

If any portion of the Participant's Vested Accrued Benefit is payable duringthe period the Plan Administrator
is making its determination of the qualified status of the domestic relations order, the Plan Administrator shall

make a separate accounting of the amounts payable. lf the Plan Administrator determines the order is a

QDRO within eighteen (18) months of the date any such amounts are first payable following receipt of the

order, the Plan Administrator shall direct the Trustee to distribute the payable amounts in accordance with the

order. lf the Plan Administrator does not make its determination of the qualified status of the order r.vithin the

l8-rnonth determination period, the payable amounts shall be distributed in the manner the Plan rvould
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distribute if the order did not exist and shall apply the order prospectively if it is later determined that the order
is a QDRO.

10.l0 Direct Rollovers.

(a) Ceneral Rule. Notwithstanding any provision of the Plan to the contrary that would otherwise limit a

Distributee's election under this Section, a Distributee may elect, at the time and in the manner
prescribed by the Plan Administrator, to have any portion of an Eligible Rollover Distribution paid
directly to an Eligible Retirement Plan specified by the Distributee in a Direct Rollover. 'fhe Plan
Administrator may establish rules and procedures governing the processing of Direct Rollovers and
limiting the amount or number of such Direct Rollovers in accordance with applicable Treasury
Regulations. Distributions not transf'erred to an Eligible Retirement Plan in a Direct Rollover shall be

subject to income tax withholding as provided under the Code and applicable state and local laws, if
any.

(b) Definitions:

(i) "Elieible Rollover Distribution" - An Eligible Rollover Distribution is any distribution of all
or any portion of the balance to the credit of the Distributee, except that an Eligible Rollover
Distribution does not include: (i) any distribution that is one of a series of substantially equal
periodic payments (not less frequently than annually) made for the life (or life expectancy) of
the Distributee or the joint lives (or joint life expectancies) of the Distributee and the
Distributee's designated Beneficiary, or for a specified period of ten years or more; (ii) any
distribution to the exlent such distribution is required under Code Section a0l(aX9); (iii) the
portion of any distribution that is not includable in gross income (determined without regard to
the exclusion for net unrealized appreciation with respect 1o employer securities); and (iv) any
hardship distribution described in Code Section 401(kX2XB)(iXlV) or Section 403(bX I IXB).

(ii) "Eligible Retirement Plan" - An eligible retirement plan is an individual retirement account
described in Code Section 408(a), an individual retirement annuity described in Code
Section 408(b), an annuity plan described in Code Section 403(a), a qualified trust described
in Code Section40l(a), a tax sheltered annuity plan described in Code Section403(b) or an

eligible deferred compensation plan described in Code Section 457(b) that is maintained by an

eligible employer described in Code Section a57(eXl XA) that agrees to separately account for
amounts transferred into such plan that accepts the distributee's eligible rollover distribution.
The definition of eligible retirement plan shall also apply in the case of a distribution to the
Employee's or former Employee's surviving Spouse or the Employee's or former Employee's
Spouse or former Spouse who is the alternate payee under a qualified domestic relations order,
as defined in Code Sectionala(p). Effective May l, 2007, the definition of "Eligible
Retirement Plan" also shall apply in the case of a distribution to an individual retirement
account described in Code Section 408(a) or individual retirement annuity described in Code
Section 408(b) established for the purpose of receiving such distribution on behalf of a non-
Spouse beneficiary of the Employee. For distributions nade after December 31, 2007 to any
Distributee (Participant or Beneficiary), an "Eligible Retirement Plan" shall include a Roth
IRA described in Code Section 408A(b).

(iii) "Distributee" - A Distributee includes an Employee or former Employee. ln addition, the
Employee's or former Employee's surviving Spouse and the Employee's or former Employee's
Spouse or former Spouse who is the alternate payee under a qualified domestic relations order,
as defined in Code Section 414(p), are Distributees with regard to the interest of the Spouse or
former Spouse. Effective May .|.2007, 

the Employee's non-Spouse beneficiary also is a
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(iv)

Distributee, but only for distributions to individual retirement accounts described in Code
Section 408(a) or individual retirement annuities described in Code Section 408(b)- as

provided in Section 10.1O(b)(ii) of the Plan.

"Direct Rollover" - A Direct Rollover is a payment by the Plan to the Eligible Retirement Plan

specified by the distributee.

t,2007,a non-spouse beneficiary who is a "designated beneficiary;' ffiitH::'l:n# fiil;i#il
and the regulations thereunder, by a direct trustee-to-trustee transfer ("direct rollover"), may roll over
all or any portion of his/her distribution to an individual retirement account/annuity the beneficiary
establishes for purposes of receiving the distribution. In order to be able to roll over the distribution,
the distribution otherwise must satisfo the definition of an eligible rollover distribution.

(i) Certain reouirements not applicable. Although a non-Spouse beneficiary may roll over directly
a dishibution as provided in this Section 10.10, the distribution, if made prior to January l,
2010, is not subject to the direct rollover requirements of Code Section a0l(aX3 l), the nolice
requirements of Code Section 402(f) or the mandatory withholding requirements of Code
Section 3a05(c). lf a non-Spouse beneficiary receives a distribution from the Plan. the

distribulion is not eligible for a "60-day" rollover.

(ii) Trust Beneficiary. lf the Participant's named beneficiary is a trust, the Plan may make a direct
rollover to an individual retirement account/annuity on behalf of the trust, provided the trust
satisfies the requirements to be a designated beneficiary within the meaning of Code Section
a0l (a)(e)(E).

(iii) Required Minimum Distributions Not Eligible for Rollover. A non-Spouse beneficiary may
not roll over an amount which is a required minimum distribution, as determined under
applicable Treasury regulations and other Internal Revenue Service guidance. lf the

Participant dies before his/trer required beginning date and the non-Spouse beneficiary rolls
over to an IRA the maximum amount eligible for rollover, the beneficiary may elect to use

either the 5-year rule or the life expectancy rule. pursuant to Treas. Reg. Section I .40 I (a)(9)-3,
A-4(c), in determining the required minimum distributions from the IRA that receives the non-
Spouse benefi ciary's distribution.

l0.ll True-Up Amounts. Except as otherwise provided in the Plan, any additional amounts the Plan Administrator
determines a Participant to be entitled to after his benefit payments commence ("True-Up Amounts") shall be
paid in a single sum as soon as administratively feasible after such determination is made and shall include
appropriate adjustmenls, as determined by the Plan Administrator, for interest from the date the benefit
payments commenced to the date payment of the True-Up Amounts is made. For purposes of this Section,
interest shall be determined in accordance with Section 10.l2(c).

10.l2 Retroactive Annuity Staning Date.

Notwithstanding anything contained in the Plan to the contrary, with respect to a Participant who
receives the notices and explanations described in Sections 9.04 and 10.02, the Plan may provide a

Participant's benefit based on his Retroactive Annuity Starting Date if the followingrequirements are

satisfied:

The Plan Administrator provides the written notices and explanations described in
Sections 9.04 and 10.02 either:

(c)

(a)

o
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(A) between 30days and 180 days (90 days prior to January l, 2007) before the date of
the Participant's receipt of his first benefit paymenl based on his Retroactive Annuity
Starting Date, or

(B) less than 30 days before the date of receipt of the Participant's first benefit payment
based on his Retroactive Annuity Starting Date if the date of such payment is after the

date such notices and explanations are provided to the Participant, the Participant
affirmatively elects a form of distribution. and his Spouse consents, if necessary,
pursuant to Section 10.02;

provided, however, that the Plan will not fail to satisfy the requirement of subparagraph (A)
due solely to administrative delay that results in the commencement of benefits after the 180

days (90 days prior to January 1,2007) described above;

The Participant affimratively elects, al the time and in the manner specified by the Plan

Administrator, to use the Retroactive Annuity Starting Date, and such election is made after
the written notices and explanations described in paragraph (i) above are provided and on or
before the date the Participant's first benefit payment is made;

The Participant's future periodic benefit payments based on the Retroactive Annuity Starting
Date, if any, are the same as the periodic benefit payments that would have been paid to the
Participant had payment actually commenced on the Retroactive Annuity Starting Date;

The Participant receives a make-up amount in a single sum, as determined by the Plan

Administrator, to reflect any missed payment(s) due to the use of a Retroactive Annuity
Starting Date (with appropriate adjustments. as determined by the Plan Administrator, for
interest from the date the payments would have been made to the date benefit payments
actually commence) as soon as administratively feasible after the make-up amount is
determined;

The Participant's Spouse, determined as of the date benefit payments actually comnrence.
consents to the distribution of the make-up amount to the Participant in a manner that would
satisfo the applicable consent requirements of Sections9.04 and 10.02; provided, however,
that this paragraph (v) shall not apply if the amount of the Spouse's survivor annuity payments
under the Retroaclive Annuity Starting Date election would be no less than the amount that the

survivor payments to such Spouse would have been under a Qualified Joint and Survivor
Annuity and that has an annuity starting date after the date that the notice and explanation
described in subsection 9.04 was provided;

The benefit (including appropriate interest adjustments, as determined by the Plan

Administrator) provided based on the Participant's Retroactive Annuity Starting Date would
satisfy the requirements of Code Section 415 if the date the payments commence is substituted
1'or the annuity stafting date for all purposes, including for purposes of determining the
applicable interest rate and mortality table; provided, however, that the requirement to apply
Code Section 415 as of the date payments commence shall not apply in the case of a form of
benefit that would have been excepted from the present value requirements of Treasury
Regulation Section 1.417(e)-l(d)(6) if the distribution had actually commenced on the
Retroactive Annuity Starting Date, if the date distribution commences is l2 months or less

tiom the Retroactive Annuity Starting Date; and

(iii)

(iv)

(v)

(vi)
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(vii) ln the case of a form of benefit that would have been subject to Code Section4lT(e)(3) and
Treasury Regulation Section l.al7(e)-l(d) if payments had commenced as of the Retroactive
Annuity Starting Date, the distribution is no less than the benefit produced by applying the
Applicable Interest Rate and Applicable Mortality Table (as described under Code
Section al7(e)(3)) determined as of the date the payments commence to the annuity form that
corresponds to the annuity form that was used to determine the benefit amount as of the

Retroaclive Annuity Starting Date.

For purposes of this Section, "Retroactive Annuity Starting Date" means the date a Participant-s
annuity benefit should commence that is on or before the date the written explanations described in
Sections 9.04 and 10.02 are provided to such Participant; provided, however, that such date shall not
be earlier than the dale upon which the Participant could have otherwise started receiving his benefit.

For purposes of this Section, ir.rterest shall be determined using the interest rate applicable to a lump
sum payment under Section 1.08 for the Plan Year in which the distribution of a make-up amount is

made prorated for the period from the Retroactive Annuity Starting Date to the date benefit paymenls
actually commence
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ARTICLE XI

SUSPENSION OF BENEFITS UPON CERTAIN EI\{PLOYMENT OR REBMPLOYMENT

ll.0l Suspension of Benefits. If a Participant continues to be employed by the Company or a Related Employer
after his Normal Retirement Age, or is reemployed as an Eligible Employee after he has received or begun to
receive a benefit under the Plan:

(a) no benefits shall be paid for any month before the Participant's Normal Retirement Age or for
any month beginning on or after the Participant's Normal Retirement Age in which the Participant is

credited with 40 or more Hours of Service:

(b) Department of Labor Regulation Section 2530.203-3, including the notice procedures referred to in
Section l1.03, shall be followed for the periods of ernployment or reemployment described in

subsection (a): and

(c) in the case of a Participant who corrtinues to be employed after his Normal Retirement Age, benefits
shall be determined pursuant to Section 7.02.

11.02 Benefits Upon Reemplovment. Benefits upon the reemployment of an Employee shall be determined as set
forth below.

In General - Application of Next Gen Employee Provisions. Next Gen Employees are not considered
Eligible Employees and shall not accrue any additional benefit under the Plan when reemployed by the
Employer. While benefit payments (if applicable) to such a Next Gen Enrployee shall be suspended in
accordance with Section ll.0l, the automatic AB ll Benefit conversion provisions that went into
effect January 1.2008 (as described below) shall not apply.

January l, 2008 and prior to the application of the Next Gen benefit structure, any reemplor"rtft"#i,]!
Employee shall parlicipate in the AB ll Benefit pursuant to Article lV. The benefits payable upon a
Participant's subsequent Termination of Service shall be determined as follows:

(i) Reemployment Before Commencinq Benefits. lf the Participant is reemployed before he has

received or begun to receive a benefit under the Plan, his Credited Service and Point Service
shallbe restored if the Participant satisfies the requirernents of Section 2.04(a). The value of
the Participant's vested AB I Account or vested AB Il Account. as applicable, upon
reemployment is equal to the balance, if any, as of his Tennination of Service, increased with
Interest Credits for the period of absence. Notwithstanding the foregoing, effective January l,
2008. any undistributed FAP Benefit or AB I Benefit shall be converted to an Opening
Balance in accordance with the AB Il provisions of Section 4.03(b).

(ii) Reemployment After Commencing Annuitv Benefits. lf the Panicipant is reemployed after he

has begun to receive an annuity benefit under the Plan. his Credited Sen,ice and Point Service
shall be restored. and his benefit afler reemployment shall be determined as follows:

(A) On or after January l, 2008 and prior to the application of the Next Gen benefit
struclure, if the Participant is a FAP Participant, the Panicipant's annuity benefits
under the FAP Benefit shall be suspended pursuant to Section I l.0l and an Opening
Balance shall be created in accordance with Section 4.03(b). For purposes of

(b)
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calculating such Participant's Protected Benefit pursuant to Section 4.06(a), upon the

Participant's subsequent Benefit Commencement Date, the Protected Benefit shall be

reduced by the amount of the annuity benefits received by the Participant. Prior to
January l, 2008, a Participant's FAP Benefit was re-determined pursuant to Article VI
upon the Participant's subsequent Termination of Service as if he then first retired,
based on the Participant's Credited Service and Compensation before and after his
absence.

(B) On or after January l. 2008 and prior to the application of the Next Gen benefit
structure, if the Participant is an AB I Participant or AB Il Participant, upon
reemployment, the Participant's annuity benefits under the AB I or the AB ll Benefit
shall be suspended pursuant to Section | 1.0 I and an Opening Balance shall be created

in accordance with the AB ll provisions of Section 4.03(b). For purposes of
calculating such Participant's Protected Benefit pursuant to Section 4.06(b), if any,

upon the Pafticipant's subsequent Benefit Commencement Date, the Protected Benefit
shall be reduced by the amount of the annuity benefits received by the Participant.
Prior to January 1,2008, an Opening Balance was calculated pursuant to Section

4.03(b) or 5.03(b), as applicable, based on the Single l.ife Annuity that was the

Actuarial Equivalent of the annuity payment being made by the Plan. The Participant
shall receive Pay-Based Credits pursuant to Section 4.04 or 5.04, based on the

Participant's Point Service before and after the absence and his Compensation after
the absence.

(C) The Participaiit shall be entitled during this period of recmployment (subject to the

election procedures of Article X) to revise any prior election affecting the form in
which benefits are paid, provided that the amount of any annuity benefit payable after
his subsequent Termination of Service shall not be less than the amount payable in
that form of payment as of his original Termination of Service.

Reemployment After Lump Sum Distribution. If the Participant is reemployed after receiving
a lump sum distribution of his benefit under the Plan, his Credited Service and Point Service
shall not be restored. However, the PIan shall consider all Vesting Service earned under the

Plan. A Participant's benefit after reemployment shall be determined as follows:

(A) A FAP Participant shall become an AB Il Participant with a $0 Opening Balance.

Prior to January l, 2008, if the Participant was a FAP Participant on or after

reemployment, his FAP Benefit was based on the Participant's Credited Service after
reemployment and his Compensation before and after the absence.

(B) An AB I Paflicipant or an AB Il Participant shall resume participation in the Plan as

an AB Il Participant with a $0 Opening Balance. The Participant shall receive Pay-

Based Credits pursuant to 4.04 (or prior to January l, 2008, if applicable, Section

5.04) based on the Participant's Point Service and Compensation after reemployment.

(C) Notwithstanding the foregoing. if a Participant is reemployed after receiving a lump
sum distribution of his AB I Benefit or AB ll Benefit but not his FAP Benefit. the

undistributed Final Average Pay Benefit was convefted to an Opening Balance in
accordance with subsection (A).
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11.03 Suspension of Benefits Notice. In the case of a Participant whose benefits are 1o be suspended after his
Normal Retirement Age, the Pfan Administrator shall notiff him of the suspension by providing notice in
accordance with Department of Labor Regulation Section 2530.203-3.
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ARTICLE XII

CONTRIBUTIONS

12.01 Employer Contributions. The Employer shall make the contributions required to fund the cost of the benefits
provided by this Plan. 'l-he Employer intends to make such contributions as are necessary to fund the Plan in
accordance with the minimum funding standards of the Code. Contributions by the Employer are conditioned
upon their deductibility under the Code for federal income tax purposes. Notw'ithstanding any provision in the

Plan to the contrary, contributions and benefits shall be determined and paid in accordance rvith Code Section
436 and the provisions set forth in Schedule lll which shall apply effective as of the date set fonh in such

Schedule.

12.02 Determination of Employer Contribution. Tlre Employer, from its records and the reports of the actuary for
the Plan, shall determine the amount of any contribution to be made by it to the Trust underthe terms of the
Plan. In this regard, the Employer may place full reliance upon all reports, opinions, tables, valuations,
certificates and computations the actuary for the Plan fumishes the Employer.

12.03 'l'ime of Payment of Employer Contribution. The Employer shall make its contribution to the Trustee within
the time prescribed by the Code or applicable 'freasury Regulations.

12.04 Return of Employer Contributions. Notwithstanding Section 21.01:

(a) In the case of a contribution madc by the Employer by a mistake of fact, such contribution may be

retumed to the Employer within one year after its payment.

(b) AII employer contributions to the Plan are conditioned on the allowance of their deductibility for
federal income tax purposes under the Code. If the deduction of a contribution is disallowed by the

Intemal Revenue Service, to the extent of disallowance, the contribution may be retumed to the

Employer within one year after the disallowance.

(c) Any amounts retumed under this Section shall be disposed of as directed by the Plan Administrator
through uniform and nondiscriminatory rules. The Trustee shall not increase the amount of any

contribution returnahle under this Section for any earnings attributable to the contribution, but the
'lrustee shall decrease the Employer contribution returnable for any losses attributable to it.

12.05 Application of Forfeitures. The Trustee shall retain in the Trust all amounts representing the nonvested
Accrued Benefit of Participants who have terminated employment. The Employer shall not use such benefits
to increase the benefit of other Participants but instead shall use such amounls to reduce its contribution for
future Plan Years.

12.06 Employee Contributions. The Plan does not pennit nor require contributions from Participants.
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ARTICLE XIII

LIMITATION ON BENEFITS

13.01 Effective Date. The limitations of this Article shall apply in Limitation Years beginning on or after July l.
2007, except as otherwise provided herein.

13.A2 Annual Benefit. The Annual Benefil otherwise payable to a Pafticipant under the Plan at any time shall not
exceed the Maximum Pemrissible Benefit. If the benetlt the Participant rvould otherwise accrue in a Limitation
Year would produce an Annual Benefit in excess of the Maximum Permissible Benefrt, the benefit shall be
limited (or the rate of accrual reduced) to a benefit that does not exceed the Maximum Permissible Benefit.

13.03 Other Defined Benefit Plans. lf the Participant is, or has ever been, a Participant in another qualified defined
benefit Plan (without regard to whether the Plan has been terminated) maintained by the Employer or a

predecessor Employer, the sum of the Participant's Annual Benefits from all such Plans may not exceed the
Maximum Permissible Benefit. Where the Participant's employer-provided benefits under all such defined
benefit Plans (determined as of the same age) would exceed the Maxirnum Permissible Benefit applicable at
that age, adjustment shall be made in the last plan in which the Participant actively participated prior to the
determination of the Maximum Permissible Benefit.

13.04 Grandfather Provision. The application of the provisions of this Article shall not cause the Maximum
Permissible Benefit for anyr Participant to be less than the Participant's accrued benefit under all the defined
benefit plans of thc Employer or a predecessor Employer as of the end of the last Limitation Year beginning
before July 1,2007 under provisions of the plans that were both adopted and in effect before April 5,2007.
The preceding senlence applies only ifthe provisions ofsuch defined benefit Plans that were both adopted and
in effect before April 5, 2007 satisfied the applicable requirements of statutory provisions, regulations, and
other published guidance relating to Code Section 415 in effect as of the end of the last Limitation Year
beginning before July 1,2A07, as described in Treasury Regulation Section l.al5(a)-l(gXa).

13.05 Coordination with Other Rules. The limitations of this Anicle shall be determined and applied taking into
account the rules in Section 13.07.

13.06 Definitions.

(a) Annual Benefit: A benefit that is payable annually in the form of a straight life annuity. Except as

provided below, where a benefit is payable in a form other than a straight life annuity, the benefit shall
be adjusted to an actuarially equivalent straight life annuity that begins at the same time as such other
form of benefit and is payable on the first day of each month, before applying the limitations of this
Article. For a Participant who has or will have distributions commencing at more than one annuity
starting date. the Annual Benefit shall be determined as of each such annuity starling date (and shall
satisfy the limitations of this Article as of each such date), actuarially adjusting for past and future
distributions of benefits commencing at the other annuity starting dates. For this purpose. the
determination of whether a new starting date has occurred shall be made without regard to Treasury
Regulation Sections 1.401(a)-20. Q&A-10(d), and with regard to Treasury Regulation Sections
L4l s(b)- l(b)( I XiiiXB) and (C).

No actuarial adjustment to the benefit shall be made for (a) survivor benefits payable to a surviving
Spouse under a qualilied joint and survivor annuity to the extenl such benefits would not be payable if
the Participant's benefit were paid in another form; (b) beneflts that are not directly related to
retirement benefits (such as a qualified disability benefit, preretirement incidental death benefits, and
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postretirement medical benefits); or (c) the inclusion in the form of benefit of an automatic benefit
increase feature, provided the fonn ofbenefit is not subject to Code Section al7(e)(3) and would
otherwise satisfy the limitations of this Article, and the Plan provides that the amount payable under
the form of benefit in any Limitation Yearshall not exceed the limits of this Arlicle applicable at the

annuity starling date, as increased in subsequent years pursuant to Code Section 415(d). For this
purpose, an automatic benefit increase feature is included in a form of benefit if the form of benefit
provides for automatic, periodic increases to the benefits paid in that form.

The determination of the Annual Benefit shall take into account social security supplements described
in Code Section al l(a)(9) and benefits transferred from another defined benefit Plan, other than

transfers of distributable benefits pursuant Treasury Regulation Section l.4ll(d)-4, Q&A-3(c), but
shall disregard benefits attributable to employee contributions or rollover contributions.

Effective for distributions in Plan years beginning after December 31,2003, the delermination of
actuarial equivalence of forms of benefit other than a straight life annuity shall be made in accordance
with Section 13.06(aXi) or Section 13,06(a)(ii).

Benefit Forms Not Subject to Code Section 417(eX3): The straight life annuiry that is

actuarially equivalent to the Participant's form of benefit shall be determined under this
Section 13.06(a)(i) ifthe form ofthe Participant's benefit is either ( 1) a nondecreasing annuity
(other than a straight life annuity) payable for a period of not less than the life of the
Participant (or, in the case of a qualified pre-retirement survivor annuity, the life of the

surviving Spouse), or (2) an annuiqv that decreases during the life of the Participant merely
because of (a) the death of the sunivor apnuir.ant (but only if the reduction is not belorv 50%
of the benefit payable before the death of the survivor annuitant), or (b) the cessation or
reduction of Social Security supplements or qualified disability payments (as defined in Code

Section a0l(a)(l l)).

(A) Limitation Years beginnine before July l. 2007. For Limitation Years beginning
before July 1,2007. the actuarially equivalent straight life annuity is equal to the

annual amount of the straight life annuity commencing at the same annuity starting
date that has the same actuarial present value as the Participant's form of benefit
computed using whichever of the following produces the greater annual amount: (l)
the interest rate specified in the Plan and the mortality table (or olher tabular factor)
specified in the Plan for adjusting benefits in the same form; and (ll) a 5 percent

interest rate assumption and the applicable mortality table defined in the Plan for that

annuity starting date.

(B) Limitation Years beginnine on or after July l. 2007. For Limitation Years beginning
on or after July l, 2007, the actuarially equivalent straight life annuity is equal 1o the

greater of (l) the annual amount of the straight life annuit-v (if any) payable to the

Participant under the Plan commencing at the same annuity starting date as the

Participant's form of benefit; and (2) the annual anrount of the straight life annuity
commencing at the same annuity starting date that has the same actuarial present value

as the Participant's form of benefit. computed using a 5 percent interest rate

assumption and the applicable mortality table defined in the Plan for that annuity
starting date.

Benefit Forms Subject to Code Section 417(eX3): The straight Iife annuiry that is actuarially
equivalent to the Parcicipant's form of benefit shall be determined under this paragraph if the

(ii)
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form ofthe Participant's benefit is other than a benefi1 fonn described in Section 13.06(a)(i).
In this case. the actuarially equivalent straight life annuity shall be determined as follows:

Annuit-v Startine Date in Plan Years Beginning After 2005. If the annuity starting
date of the Participant's form of benefit is in a Plan year beginning after 2005, the
actuarially equivalenl straight life annuity is equal to the greatest of (l) the annual
amount of the straight life annuity commencing at the same annuity starting date that
has the same actuarial present value as the Participant's forrn of benefit, computed
using the interest rate specified in the Plan and the mortality table (or other tabular
factor) specified in the Plan for adjusting benefits in the same form; (ll) the annual
amounl of the straight life annuity commencing at the same annuity starting date that
has the same actuarial present value as the Participant's form of benefit, computed
using a 5.5 percent interest rate assumption and the applicable mortality table defined
in the Plan; and (lll) the annual amount of the straight life annuity commencing at the

same annuity starting date that has the same actuarial present value as the Participant's
form of benefit, computed using the applicable interest rate defined in the Plan and the
applicable mortality table defined in the Plan, divided by 1.05.

Annuity Starting Date in Plan Years Beginnine in 2004 or 2005. If the annuity
starting date of the Participant's form of benefit is in a Plan year beginning in 2004 or
2005, the actuarially equivalent straight life annuity is equal to the annual amount of
the straight life annuity commencing at the same annuity starting date that has the

same actuarial present value as the Particioant's form of benefit. computed using
rvhichever of the following produces the greater annual amount: (l) the interest rate

specified in the Plan and the mortality table (or other tabular factor) specified in the
Plan for adjusting benefits in the same form; and (lI) a 5.5 percent interesf rate

assumption and the applicable mortality table defined in the Plan.

Transitional Rule. tf the annuity stariing date of the Participant's benefit is on or after
the first day of the first Plan year beginning in 2004 and before December 31,2004,
lhe application of this Section 13.06(aXiiXC) shall not cause the amount payable
under the Participant's form of benefit to be less than the benefit calculated under the
Plan, taking into account the limitations of this Article, except that the actuarially
equivalent straight life annuity is equal to the annual amount of the straight life
annuity commencing at the same annuity starting date that has the same actuarial
present value as the Participant's form of benefit, computed using whichever of the
following produces the greatest annual amount:

l. the interest rate specified in the Plan and the mortality table (or other tabular
factor) specified in the Plan for adjusting benefits in the same fonn;

2. the applicable interest rale defined in the Plan and the applicable morrality
table defined in the Plan: and

3. the applicable interest rate defined in the Plan (as in effect on the last day of
the last Plan year beginning before January l,2004, under provisions ofthe
Plan then adopted and in effect) and the applicable mortality table defined in
the Plan.

Compensation: Compensation is defined as wages, within the meaning of Code Section 340 l(a), and
all other payments of compensation to an employee by the Employer (in the course of the Employer's

(A)

(B)

(c)

(b)
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trade or business) for which the Employer is required to furnish the employee a written statement
under Code Sections 6041(d),6051(a)(3), and 6052 (commonly referred to as Form W-2 wages).

Cornpensation shall be determined without regard to any rules under Code Section 3401(a) that limit
the remuneration included in wages based on the nature or location of the employment or the services
performed (such as the exception for agricultural labor in Code Section 3401(aX2)).

For any self--employed individual, Compensation shall mean eamed income.

Except as provided herein, for Limitation Years beginning after December 3 l, | 991 , compensation for
a Limitation Year is the compensation actually paid or made available during such Limitation Year.

For Limitation Years beginning on or after July l, 2007, compensation for a Limitation Year shall also

incfude compensation paid by the later of 2-l/2 months after an employee's severance from
employment with the Employer maintaining the Plan or the end of the Limitation Year thal includes

the date of the employee's severance from employment with the Employer maintaining the Plan, if:

(i) the payment is regular compensation for services during the employee's regular working
hours, or compensation for services outside the employee's regular working hours (such as

overtime or shift diff-erential), commissions, bonuses, or other similar payments, and, absent a

severance frorn employment, the payments would have been paid to the employee while the

employee continued in employment with the Employer;

(ii) the payment is for unused accrued bona flde sick, vacation or other leave that the employee
would have been able to use if employment had continued;or

(iii) the payment is received by the employee pursuant to a nonqualified unfunded deferred
compensation Plan and would have been paid at the same time if employment had continued,
but only to the extent includible in gross income.

Any payments not described above shall not be considered compensation if paid after severance from
employment, even if they are paid by the later of 2-ll2 rnonths after the date of severance from
employment or the end of the Limitation Year that includes the date of severance from employmerrt.

Back pay, within the meaning of Treasury Regulation Section 1.415(c)-2(g)(8), shall be treated as

compensation for the Lirnitation Year to which the back pay relates to the extent the back pay

represents wages and compensation that would otherwise be included under this definition.

For Limitation Years beginning after Decembet 3l, 199'7, compensation paid or made available during
such Limitation Year shall include amounts that would otherwise be included in Compensation but for
an efection under Code Sections 125(al, a02(eX3), 402(hXlXB). 402(k), or 457(b).

For Limitation Years beginning after December 11,2000, Compensation shall also include any

elective amounts that are not includible in the gross income of the employee by reason of Code
Seclion 132(f)(4).

Compensation shall not include amounts paid as compensation to a nonresident alien, as defined in
Code Section 7701(bXl)(B), who is not a Participant in the Plan to the extent the compensation is
excludable from gross income and is not effectively connected with the conduct of a trade or business

within the United States.
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Defined Benefit Compensation Limitation: 100 percent of a Participant's High Three-Year Average
Compensation, payable in the form of a straight life annuiry.

In the case of a Participant wlro is rehired after a severance from employment, the Defined Benefit
Compensation Limitation is the greater of 100 percent of the Participanl's High Three-Year Average
Compensalion, as determined prior to the severance from employment, as adjusted pursuant to the
preceding paragraph, if applicable; or 100 percent of the Participant's High Three-Year Average
Compensation, as determined after the severance from employment under Section | 3.06(g).

Defined Benefit Dollar Limitation: Effective for l.imitation Years ending after December 31,2013.
the Defined Benefit Dollar Limitation is $210,000, automatically adjusted under Code Section 415(d),
effective January I of each year, as published in the lntemal Revenue Bulletin, and payable in the

form of a straight life annuity. The new limitation shall apply to Limitation Years ending with or
within the calendar year of the date of the adjustment, but a Participant's benefits shall not reflect the

adjusted limit prior to January I of that calendar year. In the case of a Participant who has had a

severance from employment with the Employer, the Defined Benefit Dollar Limitation applicable to
the Participant in any Limitation Year beginning after the date of severance shall be automatically
adjusted under Code Section 415(d).

Employer: For purposes of this Article, Ernployer shall nrean the Employer that adopts this Plan, and

all members of a controlled group of corporations, as defined in Code Section 414(b) (as modified by
Section 415(h), all commonly controlled trades or businesses (as defined in Code Section 414(c), as

modified. except in the case of a brother-sister group of trades or businesses under common control,
by Code Section 415(h)), or affiliated service groups (as defined in Code Section  l4(m)) of which the
adopting Employer is a part, and any other entify required to be aggregated with the Employer
pursuant to Code Section 414(o).

Formerly Affiliated Plarr of the Emplover: A plan that, immediately prior to the cessation of
affiliation, was actually maintained by the Employer and, immediately after the cessation of affiliation,
is not actually maintained by the Employer. For this purpose, cessation of affiliation means the event
that causes an entity to no longer be considered the Employer, such as the sale of a member controlled
group of corporations, as defined in Code Section 414(b), as modified by Code Section 415(h). to an

unrelated corporation. or that causes a plan to not actually be maintained by the Employer. such as

transfer of plan sponsorship outside a controlled group.

High Three-Year Average Compensation: The average compensation for the three consecutive years

of service (or. if the Participant has less than three consecutive years of service, the Participant's
longest consecutive period of service. including fractions of years, but not less than one year) with the
Employer that produces the highest average. A year of service with the Employer is the calendar year.

In the case of a Participant who is rehired by the Employer after a severance from employment, the
Participant's high three-year average compensation shall be calculated by excluding all years for
which the Participant performs no services for and receives no compensation from the Employer (the

break period) and by treating the years immediately preceding and following the break period as

consecutive. A Participant's compensation for a year of service shall not include compensation in

excess of the limitation under Code Section a0l(aXl7) that is in effect for the calendar year in which
such year ofservice begins.

Limitation Year: A Plan Year.

Maximum Permissible Benefit: The lesser of the Defined Benefit Dollar Limitation or the Defined
Benefit Compensation l-imitation (both adjusted where required. a^s provided below).

(e)

(f)

(g)

(h)

(i)
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Adjustment for Less Than l0 Years of Participation or Service: lf the Participant has less than

l0 years of participation in the Plan, the Defined Benefit Dollar Limitation shall be multiplied
by a fraction - (i) the numerator of which is the number of Years (or part thereof, but not less

than one year) of Participation in the Plan, and (ii) the denominator of which is 10. In the case

of a Participant who has less than ten Years of Service rvith the Employer, the Defined Benefit
Compensation Limitation shall be multiplied by a fraction -- (i) the numerator of which is the

number of Years (or part thereoi but not less than one year) of Service with the Employer,
and (ii) the denominator of which is 10.

or after Age 65: Effective for benefits commencing in Limitation Years ending after
December 31, 2001, the Defined Benefit Dollar Limitation shall be adjusted if the annuity
starting date of the Participarrt's benefit is before age 62 or after age 65. lf the annuity starting
date is before age 62, the Defined Benefit Dollar Limitation shall be adjusted under Section
13.06(iXiiXA), as modified by Section 13.06(iXiiXC), lf the annuify starting date is after age

65, the Defined Benefit Dollar Limitation shall be adjusted under Section 13.06(i)(ii)(B), as

modified by Section 13.06(i)(iiXC).

(A) Adjustment of Defined Benefit Dollar Limitation for Benefit Commencernent Before
Age 62:

l. Limitation Years Beeinning Before July 1.2007. If the annuity starting date

for the Participant's benefit is prior to age 62 and occurs in a Limitation Year
beginning before July l, 2007, the Defined Benefit Dollar Limitation for the

Panicipant's annuity starting date is the annual amount of a benefit payable in
the form of a straight life annuity commencing at the Participarrt's annuity
starting date that is the actuarial equivalent of the Defined Benefit Dollar
Limitation (adjusted under Section 13.06(iXi) for years of participation less

than 10, if required) with actuarial equivalence computed using whichever of
the following produces the smaller annual amount: (l) the interest rate

specified in the Plan and the mortality table (or other tabular factor) specified
in the Plan; or (2) a S-percent interest rate assumption and the applicable
mortality table as defined in the Plan.

2. Limitation Years Beginning on or After July I. 2007-

a.

at Both Aee 62 and the Aee of Benefit Commencement. lf the annuity
starting date for the Participant's benefit is prior to age 62 and occurs in a

Limitation Year beginning on or after July l, 2007, and the Plan does not
have an immediately commencing straight lif-e annuity payable at both age 62

and the age of beneflt commencemenl. the Deflned Benefit Dollar Limitation
for the Participant's annuity starting date is the annual amount of a benefit
payable in the form of a straight life annuity commencing at the Participant's
annuity starting date that is the actuarial equivalen-t of the Defined Benefit
Dollar Limitation (adjusted under Section 13.06(ixi) for years of participation
less than 10, if required) with actuarial equivalence computed using a 5

percent interest rate assumption and the applicable mortality table for the

annuiqv starling date as defined in the Plan (and expressing the Parlicipant's
age based on completed calendar months as of the annuity starting date).

(i i)
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b.

Aee 62 and the Ase of Benefit Commencement. If the annuity starting date

for the Participant's benefit is prior to age 62 and occurs in a Limitation Year
beginning on or after July l, 2007, and the Plan has an immediately
commencing straight life annuity payable at both age 62 and the age of benefit
commencement, the Defined Benefit Dollar Limitation for the Participant's
annuity starting date is the lesser of the limitation determined under Section
13.06(iXiiXA)(2)(a) and the Defined Benefit Dollar Limitation (adjusted

under Section 13.06(iXi)) for years of participalion less than 10. if required)
multiplied by the ratio of the annual amount of the immediately commencing
straight life annuity under the Plan at the Participant's annuity starting date to

the annual amount of the immediately commencing straight life annuity under
the Plan at age 62, both determined without applying the limitations of this
Article.

(B) Adjustment of Defined Benefit Dollar Limitation for Benefit Commencement After
Ase 65:

Limitation Years Beeinning Before July l. 2007. If the annuity startirrg date

for the Participant's benefit is after age 65 and occurs in a Limitation Year
beginning before July l,200'7, the Defined Benefit Dollar Limitation for the

Pa(icipant's annuity starting date is the annual amount of a benefit payable in
the form of a straight life annuit-v commencing at the Participant's annuiry
starting date that is the actuarial equivalent of the Defined Benefit Dollar
Limitation (adjusted under Section 13.06(iXi) for years of participation less

than 10, if required) with actuarial equivalence computed using whichever of
the followirrg produces the smaller annual amount: (l) the interest rate

specified in the Plan and the mortaliqv table (or cither tabular factor) specified
in the Plan; or (2) a 5-percent interest rate assumption and the applicable
mortality table as defined in the Plan.

I-imitation Years Beginning Before July l. 2007.

at Both Aqe 65 and the Age of Benefit Commencement. lf the annuity
starting date for the Panicipant's benefit is after age 65 and occurs in a

Limitation Year beginning on or after July l, 2007, and the PIan does not
have an immediately commencing straight life annuity payable at both age 65

and the age of benefit commencement, the Defined Benefit Dollar Limitation
at the Participant's annuity starting date is the annual arnount of a benefit
payable in the fbrm of a straight lif-e annuity commencing at the Participant's
annuig, starting date that is the actuarial equivalent of the Defined Benefit
Dollar Limitation (adjusted under Section 13.06(ixi) for years of parlicipation
less than 10, if required), with actuarial equivalence computed using a 5

percent interest rate assumption and the applicable mortality table for that
annuity starting date as defined in the Plan (and expressing the Participant's
age based on completed calendar months as of the annuity starting date).

Age 65 and the Aee of Benefit Commencement. lf the annuity starting date

for the Participant's benefit is after age 65 and occurs in a Linritation Year

I

2.

b
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beginning on or after July l, 2007, and the Plan has an immediately
commencing straight life annuity payable at both age 65 and the age of benefit
commencement- the Defined Benefit Dollar Limitation at the Participant's
annuity starting date is the lesser of the limitation determined under Section
13.06(iXiiXB)(2)(a) and the Defined Benefit Dollar Limitation (adjusted

under Section 13.06(iXi) for years of participation less than 10, if required)
multiplied by the ratio of the annual amount of the adjusted immediately
commencing straight life annuity under the Plan at the Participant's annuity
starting date to the annual amount of the adjusted immediately commencing
straight life annuity under the Plan at age 65, both determined without
applying the limitations of this Article. For this purpose, the adjusted
immediately commencing straight life annuity under the Plan at the

Participant's annuiry starting date is tlre annual amount of such anttuity
payable to the Participant, computed disregarding the Participant's accruals
after age 65 but including actuarial adjustments even if those actuarial
adjustments are used to offset accruals; and the adjusted immediately
commencing straight life annuity under the Plan at age 65 is the annual
amount of such annuity that would be payable under the Plan to a hypothetical
Participant who is age 65 and has the same accrued benefit as the Participant.

(C) Notwithstanding the other requirements of this Section 13.06(i)(ii), no adjustment
shall be made to the Defined Benefit Dollar Limitation to reflect the probability of a
Participant's death between the annuity starting date and age 62, or betw'ee.n age 65

and the annuity starting date, as applicable, ifbenefits are not ficrfeited upon ihe death

of the Participant prior to the annuity starting date. To the extent benefits are forfeited
upon death before the annuity starting date, such an adjustment shall be made. For this
purpose, no forfeiture shall be treated as occuning upon the Participant's death ifthe
Plan does not charge Participants for providing a qualified preretirement survivor
annuity, as defined in Code Section 417(c), upon the Participant's death.

Minimum benefit permitted: Notwithstanding anything else in this Section to the contrary, the benefit
otherwise accrued or payable to a Participant under this Plan shall be deemed not to exceed the

Maximum Permissible Benefit ifi

(i) the retirement benefits payable for a Limitation Year under any form of benefit with respect to

such Participant under this Plan and under all other defined benefit Plans (without regard to
whether a Plan has been terminated) ever maintained by the Employer do not exceed $10,000
multiplied by a fraction - (l) the numerator of which is the Participant's number of Years (or
part thereof, but not less than one year) of Service (not to exceed l0) with the Employer, and
(ll) the denominator of rvhich is l0; and

(ii) the Employer (or a predecessor Employer) has not at any time maintained a defined
contribution plan in which the Participant participated (for this purpose, mandatory employee
contributions under a defined benefit plan, individual medical accounts under Code Section
401(h), and accounts for postretirement medical benefits established under Code Section
4l9A(dXl) are not considered a separate defined contribution plan).

Predecessor Employer; lf the Employer maintains a plan that provides a benefit which the Participant
accrued while perfonning services for a former Employer. the former Employer is a predecessor

Employer with respect to the Participant in the Plan. A former entity that antedates the Employer is

(k)
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also a predecessor Employer with respect to a Participant if, under the facts and circurnstances, the

Employer constitutes a continuation of all or a porlion of the trade or business of the former entity.

(l) Severarce from Employment: An Employee has a severance from employment when the Employee
ceases to be an employee of the Employer maintaining the Plan. An Employee does not have a
severance from employment if, in connection with a change of ernployment, the employee's new
Employer maintains the Plan with respect to the employee.

(m) Year of Participation: The Participant shall be credited with a Year of Participation (computed to
fractional parts of a year) for each accrual computation period for which the following conditions are

met: (l) the Participant is credited with at least the number of hours of service (or period of service if
the elapsed time method is used) for benefit accrual purposes, required under the terms of the Plan in
order to accrue a benefit for the accrual computation period, and (2) the Participant is included as a

Parlicipant under the eligibility provisions of the Plan for at least one day of the accrual computation
period. If these two conditions are met, the portion of a year of participation credited to the Participant
shall equal the amount of benefit accrual service credited to the Participant for such accrual
computation period. A Pa(icipant who is permanently and totally disabled within the meaning of
Code Section 415(c)(3)(C)(i) for an accrual computation period shall receive a Yearof Participation
with respect to that period. In addition, for a Participant to receive a Year of Participation (or part

thereof) for an accrual computation period, the Plarr must be established no later that the last day of
such accrual computation period. In no event shall more than one Year of Participation be credited for
any l2-month period.

(n) Year of Service: For purposes of Section 13.06(9), the Participant shall be credited with a Year of
Service (compuled to fractional parts of a year) for each accrual computation period for which the
Participant is credited with at least the number of hours of service (or period of service if the elapsed

time method is used) for benefit accrual purposes, required under the terms of the Plan in order to
accrue a benefit for the accrual computation period, taking into account only service with the
Employer or a predecessor Employer.

13.07 Other Rules.

(a) Benefits Under Terminated Plans. If a defined benefit Plan maintained by the Employer has

terminated with sufficient assets for the payment of benefit liabilities of all Plan Participants and a

Participant in the Plan has not yet commenced benefits under the Plan, the benefits provided pursuant
to the annuities purchased to provide the Participant's benefits under the terminated Plan at each
possible annui$ starting date shall be taken into account in applying the limitations of this Article. If
there are not sufficient assets for the payment of all Participants' benefit liabilities, the benefits taken
into account shall be the benefits lhat are actually provided to the Participant under the terminated
Plan.

Benefits Transfened From the Plan. lf a Parlicipant's benefits under a defined benefit Plan maintained
by the Employer are transferred to another deflned benefit Plan maintained by the Employer and the

transfer is not a transfer of distributable benefits pursuant to Treasury Regulation Section l.4ll(d)-4.
Q&A-3(c), the transfened benefrts are not treated as being provided under the transferor Plan (but are

taken into account as benefits provided under the transferee Plan). lf a Participant's benefits under a

defined benefit Plan maintained by the Employer are transferred to another defined benefit Plan that is
not maintained by the Employer and the transfer is not a transfer of distributable benefils pursuant
Treasury Regulation Section l.4ll(d)-4, Q&A-3(c), the transferred benefits are treated by the
Employer's Plan as if such benefits were provided under annuities purchased to provide benefits under
a Plan maintained by the Employer that terminated inrmediately prior to the transfbr with sulficient

(b)
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assets to pay all Participants' benefit liabilities under the Plan. lf a Participant's benefits under a
defined benefit Plan maintained by the Employer are transferred to another defined benefit Plan in a
transfer of distributable benefits pursuant Treasury Regulation Section l.4l l(d)-4, Q&A-3(c), the
amount transferred is treated as a benefit paid from the transferor Plan.

Formerly Affiliated Plans of the Employer. A formerly affiliated plan of an Employer shall be treated

as a plan maintained by the Employer, but the formerly affiliated plan shall be treated as if it had

terminated immediately prior to the cessation of affiliation with sufficient assets to pay Participants'
benefit liabilities under the Plan and had purcha-sed annuities to provide benefits.

Plans of a Predecessor Employer. lf the Employer maintains a defined benefit Plan that provides
benefits accrued by a Participant while perfbrming services for a predecessor Employer, the
Participant's benefits under a Plan maintained by the predecessor Employer shall be treated as

provided under a Plan mairrtained by the Employer. However, for this purpose, the Plan of the

predecessor Employer shall be treated as if it had tenninated immediately prior to the event giving rise

to the predecessor Employer relationship with sufficient assets to pay Participants' benefit liabilities
under the Plan, and had purchased annuities to provide benefits; the Employer and the predecessor

Employer shall be treated as if they were a single Employer immediately prior to such event and as

unrelated Employers immediately after the event; and if the event giving rise to the predecessor

relationship is a benefit transfer, the transferred benefits shall be excluded in determining the benefits
provide under the Plan of the predecessor Employer.

Special Rules. The limitations of this Anicle shall be determined and applied taking into account the

rules in Treasury Regulation Sections 1.415(0-l (d). (e), and (h).

Aqeregation with Multiemployer Plans.

(i) tf the Employer maintains a multiemployer Plan, as defined in Code 414(D, and the

niultiemployer plan so provides, only the benefits under the multiemployer plan that are

provided by the Ernployer shall be treated as benefits provided under a plan mair-rtained by the

Employer for purposes of this Article.

(ii) Efl'ective for Limitation Years end ing after December 3 I , 2001, a multiemployer plan shall be

disregarded for purposes of applying the compensation limitation of Sections 13.06(c) and

13.06(ixi) to a plan which is not a multiemployer plan.

(e)

(0
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ARTICLE XIV

EMPLOYER ADMINISTRATIVE PROVISIONS

14.01 lnfonnationTo Plan Administrator. The Employer shall supply current information to the Plan Administrator
as to the name, date of birth, date of employment, annual compensation, Ieaves of absence, Years of Service
and date of termination of employment of each Employee who is. or who will be eligible to become, a

Participant under the Plan, together with any other information which the Plan Administrator considers
necessary'. The Employer's records as to the current information the Employer fumishes to the Plan
Adrninistrator are conclusive as to all persons.

14.02 No Liabilitv. The Employer assumes no obligation or responsibility to any of its Employees, Participants or
Beneficiaries for any act of, or failure to act, on the part of the Comnrittee or the Trustee.

14.03 Indemnity Of Committee. The Employer indemnifies and saves harmless the members of the Committee, and
each of them, from and against any and all loss (including reasonable attomey's fees and costs of defense)
resulting from liability to which the Committee, or the members of the Committee, may be subjected by reason

of any act or conduct (except willful misconduct or gross negligence) in their official capacities in the

administration of this Plan, the Trust, or both, including all expenses reasonably incurred in their defense, in
case the Employer fails to provide such defense. The indemnification provisions of this Section shall not
relieve any Committee member from any liability he may have under ERISA for breach of a fiduciary duty to
the extent such indernnification is prohibited by ERISA. Furthermore the Committ-ee members and the
Ernployer Inay execute an agreernent further delineating the indemnification agreement of this Section,
provided the agreemenl must be consistent with and shall rrot violate ERISA.
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ARTICLE XV

PARTICIPANT ADMINISTRATIVE PROVISIONS

15.01 Personal Data To Plan Administrator. Each Pafiicipant and each Beneficiary of a deceased Participant must
furnish to the Plan Administrator such evidence, data or information as the Plan Administrator considers
necessary or desirable for the purpose of administering the Plan. The provisions of this Plan are effective for
the benefit of each Participant upon the condition precedent that each Participant will furnish promptly full,
true and complete evidence. data and information when requested by the Plan Administralor, provided the Plan
Administrator shall advise each Participant of the effect of his failure to comply with its request.

15.02 Address ForNotification. Each Participant and each Beneficiary of a deceased Participant shall file with the
Plan Administrator from time to time. in writing, his post office address and any change of post office address.
Any communication, statement or notice addressed to a Participant, or Beneficiary, at his last post office
address flled with the Plan Administrator, or as shown on the records of the Employer, shall bind the

Participant, or Beneficiary, for all purposes of this Plan.

15.03 Notice Of Chanse In Terms. The Employer, within the time prescribed by ERISA and the applicable
regulations, shall fumish all Participants and Beneficiaries a summary description of any material amendment
to the Plan or notice of discontinuance of the Plan and all other information required by ERISA to be furnished
without charge,

15.04 Assienment Or,Alienation. Subject to Code Section ala(p) relating to qualified dornestic relations orders,
neither a Participant nor a Beneficiary shall anticipate, assign or alienate (either at law or in equity) any benefit
provided under the PIan, and the Trustee shall not recognize any such anticipation, assignment or alienation.
Furthermore. a benefit under the Plan is not subject to attachment, gamishment, levy, execution, or other legal
or equitable process, including the claims of any trustee in bankruptcy or other representative of the Participant
or Beneficiary in such action.

15.05 LitieationAgainstThePlan. lfanylegal actionwhichisfiledagainsttheTrustee,thePlanAdministrator,the
Company as Plan sponsor, or the Committee, or against any member or members of the Committee. by or on

behalf of any Participant or Beneficiary, results adversely to the Parlicipant or to the Beneficiary, the Trustee
shall reimburse itsel-f, the Employer, the Company, or the Committeer or any member or members of the
Committee, all costs and fees expended by it or them by surcharging all costs and fees against the sums
payable under the Plan to the Participanl or to the Beneficiary, but only to the extent a court of competent
jurisdiction specifically authorizes and directs any such surcharges and only to the extent Code Section
a0l (a)(l 3) does not prohibit any such surcharges.

15.06 Information Available. Any Participant in the Plan or any Beneficiary may. during reasonable business hours,
examine copies of the Plan description, latest annual report. any bargaining agreement, this Plan and Trust, and
any contract or other instrument under rvhich the Plan was established or is operated. The Employer shall
maintain all of the items listed in this Section in its offices, or in such other place or places as it may designate
from time to time in order to comply with the regulations issued under ERISA. Uporr the written request of a

Participant or Beneficiary. the Employer shall furnish him with a copy of any item listed in this Section. The
Employer may make a reasonable charge to the requesting person for the copy so furnished.

15.07 Presenting Claims For Benefits. Any Participant or any other person claiming under a deceased Participant.
such as a surviving Spouse or Beneficiary, may submit written applicalion to the PIan Administrator for the
payment ofany benefit asserted to be due him under the Plan. Such application shall set forth the nature ofthe
claim and such other information as the Plan Administrator may reasonably request. Promptly upon the receipt
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of any application required by this Section. the Plan Administrator shall determine whether or not the

Participant, Spouse, or Beneficiary involved is enlitled to a benefit hereunder and, if so, the amount thereof
and shall notify the claimant of its findings.

lf a claim is wholly or partially denied, the Plan Administralor shall so notify the claimant within 90 days after
receipt of the claim by the Plan Administrator, unless special circumstances require an extension of time for
processing the claim. lf such an extension of time for processing is required, written notice of the extension
shall be fumished to the claimant prior to the end of the initial 90-day period. In no event shall such extension
exceed a period of90 days from the end ofsuch initial period. The extension notice shall indicate the special
circumstances requiring an extension of time and the date by which the Plan Administrator expects to render

its final decision. Notice of the Plan Administrator's decision to deny a claim in whole or in part shall be set

forth in a manner calculated to be understood by the claimant and shall contain the following:

(a) the specific reason or reasons for the denial;

(b) specific reference to the pertinent Plan provisions on which the denial is based;

(c) a description of any additional material or information necessary for the claimant to perfect the claim
and an explanation of why such material or information is necessary; and

(d) an explanation of the claims review procedure set forth in Section 15,08 hereof.

The Employer's notice of denial of benefits shall identify the name and address of the Committee memberto
whorn the claimant may forward his appeal. lf notice of denial is not furnished, and if the claim is not granted

within the period of time set forth above, the claim shall be deemed denied for purposes of proceeding to the

review stage described in Section I 5.08.

15.08 Claims Review Procedure. lf an application filed under Section 15.07 above shall result in a denial by the

Plan Administrator of the benefit applied for, either in rvhole or in part, such applicant shall have the right, to
be exercised by written application filed with the Committee within 60 days after receipt of notice of the denial
of his application or, if no such notice has been given, within 60 days after the application is deemed denied
under Section 15.07, to request the review of his application and of his entitlementto the benefit applied for.
Such request for review may contain such additional information and comments as the applicant may wish to
present. Within 60 days after receipt of any such request for review, the Committee shall reconsider the

application for the benefit in light of such additional information and comments as the applicant may have

presented, and if the applicant shall have so requested, shall afford the applicant or his designated
representative a hearing before the Committee. The Committee shall also permit the applicant or his

designated representative to review pertinent documents in its possession, including copies of the Plan

document and information provided by the Employer relating to the applicant's entitlement to such benefit.

The Committee shall make a final determination with respect to the applicant's application for review as soon

as practicable, and in any event not later than 60 days after receipt of the aforesaid request for review. except
that under special circumstances, such as the necessity for holding a hearing, such 60-day period may be

extended to the extent necessary. but in no event beyond the expiration of 120 days afler receipt by the

Committee of such request for review. If such an exterrsion of time for review is required because of special
circumstances, written notice of the extension shall be furnished to the applicant prior to the commencement of
the extension. Notwithstanding the foregoing, if the Committee's meeting schedule is such that it holds
regularly scheduled meetings at least quarterly, the Committee's final determination with respect to the

applicant's application for review rnay be made within the period outlined in Department of Labor Regulations
Section 2560.501-l(iXlxii) in lieu of the 60-day period (120-day period if extended due to special
circumstances) descri bed above.
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Notice of such final determination of the Committee shall be furnished to the applicant in writing, in a manner
calculated to be understood by him, and shall set forth the specific reasons for the decision and specific
references lo the pertinent provisions of the Plan upon which the decision is based. If the decision on review is

not furnished within the time period set forth above, the claim shall be deemed denied on revierv.

If such final determination is favorable to the applicant, it shall be binding and conclusive. If such final
determination is adverse to such applicanl, it shall be binding and conclusive unless the applicant notifies the

Committee within 90 days after the mailing or delivery to him by the Committee of its determination that he

intends to institute legal proceedings challenging the determination of the Committee, and actually institutes
such legal proceeding within 180 days after such mailing or delivery.

15.09 Disputed Benefits. If any dispute shall arise between a Participant, or other person claiming under a

Participant, and the Committee after the review of a claim for benefits, or in the event any dispute shall

develop as to the person to whom the payment of any benefit under the Plan shall be made, the Trustee may

withhold the payment of all or any part of the benefits payable hereunder to the Pa(icipant, or other person

claiming under the Participant, until such dispute has been resolved by a court of competent jurisdiction or
settled by the parties involved.
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ARTICLE XVI

ADMINISTRATION

16.01 Allocation Of Responsibility Amons Fiduciaries For Plan And Trust Administration. The fiduciaries shall
have only those powers, duties, responsibilities and obligations as are specifically given to them under this
PIan and the Trust. The Employers shall have the sole responsibiliry for making the contributions provided for
under Article XIl. The Committee shall have the sole authority to appoint and remove the Trustee and to
amend or terrninate, in whole or in part, the Plan or the Trust. The Comminee shall have the final
responsibility for the administration of the Plan, which responsibility is specifically described in this Plan and
the Trust. The Committee shall be the "plan administrator" and the "named fiduciary" within fhe meaning of
Title I of ERISA. In addition, the Committee shall have the specific delegated powers and duties described in
the further provisions of this Article and such further powers and duties as specified in the Committee charter.
The Trustee shall have the sole responsibility for the administration of the Trust and the management of the
assets held under the Trust, all as specifically provided in the Trust.

Each fiduciary warrants that any directions given, information fumished, or action taken by it shall be in
accordance with the provisions of this Plan and Trust, authorizing or providing for such direc.tion, information, or
action. Furlhermore, each fiduciary may rely upon any such direction, information. or action of another fiduciary
as being proper under this Plan and the Trust, and is not required under this Plan or the Trust to inquire into the
proprietv of any such direction, information, or action. lt is intended under this Plan and the Trust that each
firhrniant choll \s responsible for the proper exercise of ir own powers, duties, responsibilities, arrd obligations
under this Plan zrnd ihe Trust and shall noL be responsible for al)y act or failure to act of another fiduciary. No
fiduciary guarantees the Trust Fund in any manner against investment loss or depreciation in asset value.

16.02 Appointment Of Committee. The NiSource Benefits Committee (the "Committee") has administrative and
investment responsibilities with respect to the Plan. In accordance with the Committee charter, the Chief
Executive Officer of NiSource (the "CEO") has the autlrority to appoint and remove members of the
Committee. All usual and reasonable expenses of the Committee may be paid in whole or in part by NiSource,
and any expenses not paid by NiSource shall be paid by the Truslee out of the principal or income of the Trust
Fund. Any members of the Committee who are Emplol,ees shall not receive compensation with respect to
their services for the Committee.

16.03 Committee Procedures- The Committee may act at a meeting or in writing rvithout a meeting, pursuant to the
applicable Committee charter. The Committee may adopt such bylaws and regulations as it deems desirable
for the conduct of its affairs. All decisions of the Commiftee shall be made by the vote of the majority.
including actions in writing taken without a meeting. By appropriate action, the Committee may authorize one
or more of its members to execute documents on ils behalf, and the'Irustee. upon written notification of such
authorization, shall accept and rely upon such documents until notified in writing that such authorization has

been revoked by the Committee.

16.04 Other Committee Powers And Duties. The Committee shall have such powers as may be necessary to discharge
its duties hereunder. including, but not by way of lirnitation. the discretionary authority to perfonn the
following powers and duties:

(a) To construe and enforce the terms of the Plan aud the rules and regulations it adopts, including the
discretionary authority to interpret the Plan documents and documents related to the Plan's operation
(including. but not limited to. issues of fact and questions of eligibility. benefits, status and rights of
participants):
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(b) To adopt rules ofprocedure and regulations necessary for the proper and efficient administration ofthe
Plan, provided the rules are not inconsistent with the terms of the Plan and the Trust;

(c) To authorize and approve amendments to and restatements of the Plan;

(d) To direct the Trustee with respect to the crediting and distribution of the Trust;

(e) To review and render decisions respecting a claim for (or denial of a claim for) a benefit under the

Plan, including judgment of the standard of proof required in any claim, subject to the requirements of
applicable law and the Plan;

(f) To furnish the Employer with information which the Employer may require for tax or other purposes;

(g) To cause to be made all reports or other filing necessary to meet the reporting, disclosure and other

filing requirements of the Code, ERISA and other applicable statutes, regulations and other authorities
issued thereunder that are the responsibility of the Plan Administrator;

(h) To enlist or engage the services of employees of the Employer and other agents to assist it with the

performance of any of its duties, as the Committee determines advisable:

(i) To engage the services of one or more "lnvestment Managers" (as defined in ENSA Section 3(38)),
each of whom shall have full power and authority to manage, acquire or dispose (or direct the Trustee

with respect to acquisition or disposition) of any Plan asset under its control;

C) To establish and maintain a funding standard account and to make credits and charges to the account

to the extent required by and in accordance with the provisions of the Code;

(k) To authorize any one of its members, or its secretary, to sign on its behalf any notices, directions,
applications, certificates, consents, approvals, waivers. letters or other documents, such authority being

evidenced by an instrument signed by all menrbers and filed with the Trustee; and

(l) To make plan corrections permitted by the Employee Plans Compliance Resolution System

("EPCRS') issued by the Intemal Revenue Service ("lRS"). as in effect from time to time. as foilows:
(i) to voluntarily correct any Plan qualification f-ailure, including, but not limited to. failures involving
Plan operation, impermissible discrimination in favor of Highly Compensated Employees, the specific
terms of the Plan document. or demographic failures; (ii) implement any correction methodology
permitted under EPCRS: and (iii) negotiate the terms of a cornpliance statement or a closins
agreement proposed by the IRS with respect to correction of a Plan qualification failure.

16.05 Records And Reports. The Committee (or its delegate) shall exercise such authority and responsibility as it
deems appropriate in order to comply with ERISA and regulations issued thereunder relating to records of
Pafticipants' Service. Accrued Benefit and the percentage of such Accrued Benefit that is Vested under the

Plan; notifications to Participants; annual registration with the Intemal Revenue Service; and annual reports to

the Department of Labor.

16.06 Rules And Decisions. The Committee may adopt such rules as it deems necessary, desirable or appropriate.

All rules and decisions of the Committee shall be uniformly and consistently applied to all Participants in

similar circumstances. When making a determination or calculation, the Committee shall be entitled to rely

upon information furnished by a Panicipant or Beneficiary, the Employer, the legal counsel of the Company.

or the Trustee. Any determination by the Committee shall presumptively be conclusive and binding on all
persons. The regularly kept records of the Company shall be conclusive and binding upon all persons with
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respect to an Employee's date and lenglh of employment, time and amount of Compensation and the manner
of payment thereof, rype and length of any absence from work, and all other matters contained therein relatino
to Employees-

16.07 Application And Forms For Benefits. The Committee may require a Participant or Beneficiary to complete
and file with the Committee an application for a benefit and all other forms approved by the Committee, and to
furnish all pertinent information requested by the Committee. The Committee may rely upon all such
information so furnished it, including the Participant's or Beneficiary's current mailing address.

16.08 Authorization Of Benefit Payments. The Committee shall issue directions to the Trustee concerning all
benefits that are to be paid from the Trust Fund pursuant to the provisions of the Plan, and warrants that all
such directions are in accordance with this Plan.

16.09 Fundine Policv. The Committee shall review, not less often than annually, all peninent Employee infbrmation
and Plan data in order to establish the funding policy ol'the Plan and to determine the appropriate methods of
carrying out the Plan's objectives. The Committee shall communicate periodically, as it deems appropriate, to
the Trustee and to any Plan Investment Manager, the Plan's short-term and long-term financial needs so that
investrnent policy can be coordinated with Plan financial requirements.

16.10 Unclaimed Accrued Benefit - Procedure. The Plan does not require the Employei, the Trustee or the
Committee to search for, or ascertain the whereabouts of, any Participant or Beneficiary. lt shall be the sole
duty and responsibility of a Participant or Beneficiary to keep the Employer apprised of his whereabouts and
of his most current mailing address. If any benefit to be paid under the Plan is unclaimed, within such time
period as the Employer shal! prescribe, it shallbe forfeited and applied to reduce future costs. However, if the
payee later files a claim for that benefit before his benefit has been escheated under applicable law and ifthat
claim is approved, the forfeited benefit will be restored. lf a forfeited benefit is restored, the Comntittee slull
direct the Trustee to distribute the Participant's or Beneficiary's restored Accrued Benefit in accordance with
Article VII as if the Pafticipant's employment terminated in the Plan Year in which the Committee restores the
forfeited Accrued Benefit.

l6.ll Fiduciary Duties. [n performing their duties, all fiduciaries with respect to the Plan shall act solely in the
interest of the Participants and their Beneficiaries, and:

(a) For the exclusive purpose of providing benefits to the Participants and their Beneficiaries;

(b) With the care. skill, prudence and diligence under the circumstances then prevailing that a prudent
man acting in like capacity and familiar with such matters would use in the conduct of an enterprise of
like character and with like aims;

(c) To the extent a fiduciary possesses and exercises investment responsibilities, by diversifying the
inveslments of the Trust so as to minimize the risk of large losses" unless underthe circumstances it is

clearly prudent not to do so; and

(d) ln accordance with the documents and instruments governing the Plan insofar as such documents and

instruments are consistent with the provisions of Title I of ERISA.

16.12 Allocation Or Delegation Of Duties And Responsibilities. ln furtherance of their duties and responsibilities
under the Plan, the Committee may, subject to the requirements of Section 16. I l:

(a'l Employ agents to carry out nonfiduciary responsibilities;
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(b) Employ agents to carry out fiduciary responsibilities (olher than trustee responsibilities as defined in
ERISA Section a05(c)(3));

(c) Consult with counsel, who may be of counsel to the Employer or the Company; and

(d) Provide for the allocation of fiduciary responsibilities (other than trustee responsibilities as defined in
ERISA Section a05(cX3)) among the members of the Committee,

l6.l 3 Procedure For The Allocation Or Delegation Of Fiduciarv Duties.

Any action described in subsections (b) or (d) of Section 16.12 may be taken by the Committee only in
accordance with the following procedure:

(a) Such action shall be taken by a majority of the Comminee in a resolution approved by a majority of
such Commiftee;

(b) The vote cast by each member of the Committee for or against the adoption of such resolution shall be

recorded and made a part of the written record of the Committee's proceedings; and

(c) Any delegation of fiduciary responsibilities or any allocation of fiduciary responsibilities among
members of the Committee may be modified or rescinded by the Committee according to the

procedure set forth in subsections (a) and (b) ofthis Section 15.13.

16.14 lndividual Statement- As determined in its discretion. the Plan Administrator shall. as soon as practicable and

within the time prescribed by ERISA and the regulations under ERISA, deliver to such Participant (or
Beneficiary of a deceased Participant) a statement reflecting the condition of his Accrued Benefit as of that

date and such other information ERISA requires be furnished the Participant or Beneficia.ry upon request. No
Parlicipant, except a member of the Committee or its designated representative, shall have the right to inspect
the records reflecting the Accrued Benefit of any other Participant.

16.15 Recovery of Overpaid Benefits. lf a payment of benefits to a Participant, Beneficiary or other individual
entitled to payment under the Plan (such as an alternate payee pursuant to Section 10.09) (collectively. the

"Recipient") exceeds the amount provided for under the terms of the Plan, either by mistake or for any other
reason, the Plan Administrator shall have the authority to seek reimbursement of such overpaid benefits from
the Recipient (plus interest calculated in accordance with guidance set forth by the Internal Revenue Service).
lf a Recipient is receiving benefit payments at the time an overpayment of prior benefits is discovered, the

Plan Administrator shall have the authority to reduce such Recipient's benefit payments going foru'ard in an

amount:rs necessary in the Plan Administrator's discretion to recover the overyaid benefits.
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ARTICLE XVII

TRUST FUND

17.01 Establishment Of Trust. On behalf of the Plan, an agreemenl has been executed (the "Trust Agreement") to
establish a trust to hold the assets of the Plan (the "Trust") and to appoint one or more persons or parties who
shall serve as the Trustee. The Trustee so selected shall serve as the Trustee until otherr.v'ise replaced by the

Committee or said Trust Agreement is terminated. The Committee may. from time to time, enter into such

further agreements with the Trustee or other parties and make such amendments to said Trust Agreement as it
may deem necessary or desirable to carry out this PIan. Any and all rights or benefits which may accrue to a

person under this Plan shall be subject to all the terms and provisions of the Trust Agreement.

17.02 Investment Of Trust Assets. The Trustee shall have full discretion and authority with regard to the investment
of the Trust, except with respect to a Plan asset under the control or direction of a properly appointed
Investment Manager or with respect to a Plan asset subject to Committee direction of investment. The
Committee shall have the right to direct the Trustee with respect to the investment and re-investment of Plan

assets and to appoint one or more Investment Managers with control over some or all of such assets.

11 .03 Fees And Expenses From Trust. The Trustee shall receive reasonable annual compensation as may be agreed

upon from time to time between the Committee and the Trustee. The Trustee shall pay all expenses

reasonably incurred by it or by the Employer, the Committee, or other professional advisers or administrators
in the administration of the Plan fiom the Tn:st unless the Company or Relateel Employer pays the expenses.

The Plarr Adminisirator shail not treat any fee or expense paid, directly or indirectly, by the Company or a
Related Employer as an Employer contribution-

17.04 Distribution Directions. lf no one claims a payment or distribution made from the Trust, the Trustee shall
promptly notify the Plan Administrator and shall dispose of the payment in accordance with the subsequent
direction of the Plan Administrator.

17.05 Except as otherwise
provided herein, it shall be impossible under any circumstances at any time for any part of the corpus or
income of the Trust to be used for, or diverted to, purposes other than for the exclusive benefit of Participants
and their Benefi ciaries.
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ARTICLE XVIII

MEDICAL BENEFITS ACCOUNT

18.01 Pumose. The purpose of this ArticleXVlll is to set forth the medical, hospitalization, sickness, and related
benefits (the "medical benefits") provided to certain retired Participants and their Spouses and dependents
under the Plan in accordance with Code Section 401(h).

Benefits under this Article shall be provided by reimbursing participating Employers or other paying agents

for the medical benefits provided 1o the eligible Participants, Spouses. and dependents identified in

Section 18.02.

18.02 Eligibiliw for Medical Benefits. The persons eligible for the medical benefits provided by this Article are:

(a) each Participant who ( I ) is age 65 or older with eligibility for retirement benefits under the Plan; (2) is
entitled to retiree medical benefits under one or more welfare benefit plans maintained by the

Employer (the "medical plans"); and (3) is not a member of a collective bargaining unit at the time of
retirement; and

(b) each eligible Spouse or dependent of such a retired Participant who is entitled to medical benefits

under the medical plans as the Spouse or dependent of such Participant, but in no case including any
person described in subsection (a) or any person employed by an Employer on a full-time basis.

Notwithstanding any other provisions of this Article, no medical benefits shall be provided hereunder on

behalf of any retired Employei: or a Spouse or dependent if the Employee was at any time a Key Employee
(within the meaning of Section 19.03(a)). The medical benefits provided by this Article shall be identical to
and in lieu of the medical benefits that otherwise would be provided to such Employees and their Spouses and

dependenls under the retiree medical plans maintained by the Employer^

The medical benefits provided under this Article XVIII and the Employer contributions made to fund such

benefits shall not discriminate in favor of Highly Compensated Employees.

18.03 Rieht to Chanee Medical Benefits. Nothing in this Article shall be construed as guaranteeing to any retired or
active Employee, Spouse. or dependent that any medical benefit shall continue to be provided under the
medical plans for such persons in the future or under the same terms and conditions as such benefit has been

provided under the medical plans. The Committee reserves the right to amend the medical plans at any time
and for any reason, including the right to change the eligibility for coverage under such medical plans and the
method by which the cost of the medical plans is shared by the Employer and Employees, Spouses, and

dependents. Any amendments to the medical plans that would increase or decrease the benefits to which such

individuals would be eligible shall be automatically incorporated herein by reference.

18.04 Funding and Subordination of Medical Benefits. Subject to the right reserved to the Committee to amend or
terminate the benefits provided under this Article (which would result in the medical benefit obligations again

becoming obligations of the medical plans, subject to the rights reserved to amend or terminate such plans),

the Employer expects and intends to make actuarially determined contributions to a health benefits account
under the Plan from tirne to time in accordance with Code Section 401(h).

The medical benefits provided hereunder shall be subordinate to the retirement benefits provided by the Plan.

Medical benefits shall be deemed subordinate if the aggregate actual contributions for medical benefits. when

added to the actual contributions for any life insurance protection under the Plan, do not exceed 25 percent of

86



GAS-RR-024
Attachment C

Page 96 of 'l35

the total actual contributions to the Plan lother than contributions to fund past service credits) after the dale on
which the separate account described in Section 18.05 was established. Further, other sources of funds, such
as a VEBA trust, may be used to pay medical benefits provided hereunder before use of assets established in
accordance witlr Code Section 40l(h) and this Article.

1 8.05 Separate Account. A separate health benefits account shall be established and maintained under the Trusl
Fund out of which the Trustee shall provide medical benefits for retired Participants, Spouses, and dependents.
Amounts contributed by the Employer to provide medical benefits shall be credited to such separate account.
The separate account shall be maintained solely for record keeping purposes, and funds accounted for in the

separate accourlt may, but need not, be invested together with all other funds held by the Trustee under the
Plan. At the time an Employer makes any contribution to the PIan, the Employer shall designate the portion of
such contribution allocable to such separate account. ln addition, the separate account shall be charged with
any payment of medical benefits under this Section and any payment of expenses under Section I 8.06.

Annual additions with respect to a Participarrt for a Plan Year shall not exceed S52,000 (or any higher amount
permitted under Code Section4l5(d)). For purposes of this section, "annual additions" mean the sum.
credited to the Participant's separate health benefits account under the Plan and the Participant's accounts
under all other qualified defined contribution plans maintained by the Company or a Related Employer, of:

(a) C--ompany and Related Employer contributions;

(b) forfeitures; and

(c) Participant contribuiions.

Annual additions shall also include amounts allocated to any other individual medical account (as defined in
Code Section 415(l)) that is paft of a defined beneflt plan maintained by the Company or a Related Employer
and amounts attributable to post-retirement medical benefits allocated to the separate account of a key
employee (zu defined in Code Section4l9A(dx3)) under a welfare benefit fund (as defined in Code
Section al9(e)) maintained by the Company or a Related Employer. Restored forfeitures. repaid distributions,
rollover contributions, and loan payments shall not be treated as annual additions.

Effective as of the first Limitation Year beginning on or afterJuly 1,2007, restorative payments allocated to a
Participant's Account, which include payments made to restore losses to the Plan resulting from actions (or a
failure to act) by a fiduciary for which there is a reasonable risk of liability under Title I of ERISA or under
other applicable federal or state law, where similarly situated participants are similarly treated do not give rise
to an annual addition for any Limitation Year.

Effective as of the first Limitation Year begirrning on or after July l, 2007,if in any Plan Year a Participant's
annual additions exceed the limit determined in this section, such excess shall be corrected by following the
provisions of the defined contribution plan or plans in which the Participant is participating. Provided,
however, that the correclion method must be a method as set forth under the Employee Plans Compliance
Resolution Systeln, or any successor thereto. ln the ca-se of a Parlicipant who does not receive annual
additions under a defined contribution plan of the Company or a Related Employer, correction shall be made
in accordance with a method set forth in the Employee Plans Compliance Resolution System, or any successor
thereto.

18.06 Separate Account Assets.

(a) Trust assets allocated to the separate account for payment of medical benefits may not be used for, or
diverted lo, anv other purpose (including payment of retirement benefits) prior to the satisfaction of all

87



GAS-RR-024
Attachment C

Page 97 of 135

liabilities of the Plan to provide for the payment of medical benefits. In this regard, if (l) the Plan is
terminated, (2) this Article XVlll is terminated, or (3) one or more of the medical plans are terminated,
the Plan shall only be responsible for medical benefits incurred prior to such termination. Any
amounts remaining in the separate account after the satisfaction of all liabilities under this Article for
medical benefits shall be returned to the Employer.

Benefit payments made from the Trust Fund under this Article shall be limited to the amount
aftributed to the separate accounl established under Section 18.05. Upon depletion of the separate

account, the Trust Fund will have no further obligation to provide retiree medical benefits.

18.07 Forfeitures. In the event the interest of any retired Participant or eligible Spouse or dependent in the separate

account is forfeited prior to termination of the Plan or this Article, an amount equal to the amount of the
forfeiture shall be applied as soon as possible to reduce future Employer contributions under this
Afticle XVIll.

(b)
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ARTICLE XIX

TOP HEAVY PROVISIONS

I9.01 Minimum Benefit.

Calculation Of Top Heavy Minimurn Benefit.

lf this Plan is Top Heavy in any Plan Year, the Plan guarantees a minimum benefit for each Non-Key
Employee who is a Participant eligible for such benefit as provided by this Afiicle XIX. A Participant's
Top Heavy minimum benefit is an annual benefit, payable as a straight life annuity, equal to the

Participant's Compensation multiplied by the applicable percentage. The applicable percentage is 2%
multiplied by the number (not exceeding l0) of Years of Top Heavy Service as a Non-Key Employee
Participant in the PIan. A "Year of Top Heavy Service" is a Plan Year in which the Plan is Top Heavy
and the Pafiicipant completes a Year of Service. If a Non-Key Employee participates in this Plan and in a
Top Healy Defined Contribution Plan included in the Required Aggregation Group, the minimum
benefits shall be provided under this Plan.

Special Rules.

For purposes of detennining the Top Heavy minimum benefit under paragraph (a), the Plan Administrator
shall calculate a Participant's Compensation by averaging a Pafticipant's annual Compensation over 5

sonsecuiive Con:pensation periods (or, if less, the number of years of participation). When dctermining
whether Compensation periods are consecutive for purposes of averaging Compensation, the Committee
shall disregard Compensation periods for which the Participant does not complete at least 1,000 Houn of
Service. A Participant under this Section shall include an Employee who is otherwise eligible to
parlicipate in the Plan, but who receives no accrual or a partial accrual because of the level of his

Compensation, because he is not employed on the last day of the accrual computation perid, or because

the Plan is integrated with Social Security. If the accrual computation period does not coincide with the

Plan Year, a minimum benefit accrues with respect to each accrual computation period falling wholly or
partly in a Plan Year in which the Top Heavy minimum benefit requirement applies.

No Reduction Of Minimum Beneflt.

lf a Participamt accrues an additional benefit for a Plan Year by reason of this Section, the Farticipant's
Accrued Benefit shall never be less than the Accrued Benefit determined at the end of that Plan Year,

irrespective of whetherthe Plan is aTop Heavy plalr forany subsequent Plan Year. The Employershall
not impute Social Security benefits to determine whether the Plan has satisfied the Top Heavy minimum
benefit requirement for a Participant, nor shall the Plan offset a Participant's Social Security benefit from
his Accmed Benefit attributable to the Top Heavy minimum benefit requirement.

19.02 Determination Of Top Heav.v Status.

The Plan is "Top Heav.v" for a Plan Year if the Top Heavy ratio as of the Determination Date exceeds 60%. The

Top Healy ratio is a fraction, the numerator of which is the sum of the Present Value of Accrued Benefis of all

Key Employees as of the Determination Date, the contributions due as of the Detennination Date, and

distributions made within the five (5) Plan Year period ending on the Determination Date, and the denominator of
which is a similar sum determined for all Employees. The Plan Administrator shall calculate the Top Heavy ratio
without regard to the Accrued Benefit of any Non-Key Employee who was formerly a Key Employee. The Plan

Administrator shall calculate the Top lJeavy ratio by disregarding the Accrued Benefit (including distributions, if

(a)

(b)

(c)
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any, of the Accrued Benefit) of an individual who has not received credit for at least one Hour of Service with the
Employer during the one-year period ending on the Determination Date. In addition. the Plan Administrator shall
disregard any part of any Accrued Benefit distributed by reason of Termination of Service, death or Disabllity in
the one-year period ending on the Determination Date and, for all other events, the five-year period ending on the
Determination Date. The Plan Administrator shall determine Present Value of Accrued Benefits as of the most
recent valuation date for computing minimum funding costs falling within the twelve month period ending on the
Determination Date, whether or not the Actuary performs a valuation that year, except as Code Section 416 and
the Treasury Regulations require for the first and second Plan Year of the Plan. The Plan Administrator shall
calculate the Top Healry ratio, including the extent to which it must take into account distributions, rollovers, and

transfers, in accordance with Code Section 4 l6 and the Treasury Regulations thereunder.

lf the Employer maintains other qualified plans (including a simplified employee pension plan), this Plan is Top
Heavy only if it is part of the Required Aggregation Group, and the Top Heavy ratio for both the Required
Aggregation Group and the Permissive Aggregation Group exceeds 60Yo. The Plan Adminishator shall calculate
the Top Heavy ratio in the same manner as required by the first paragraph of this Section, taking into account all
plans within the Aggregation Group. To the exlent the Plan Administrator must take into account distributions to a
Participant, the Plan Administrator shall include distributions from a terminated plan that would have been part of
the Required Aggregation Group if it were in existence on the Determination Date. The Plan Administrator shall

calculate the Present Value of accrued benefits and the other amounts the Plan Administraror must take inlo
account under qualitied plans included within the group in accordance with the terms of those plans, Code Section
416 and the Treasury Regulations thereunder. lf an aggregated plan does not have a valuation date coinciding
with the Determination Date, the Plan Administrator shall value the accrued benefits or accounts in the aggregated
nlqn ec nf the m6s! recent valuation date falling within the twelve-month period ending on the Determination Date

except as required by Code Section 416 and applicabie Treasury Regulations. The Plan Administrator shall
calculate the Top Heavy ratio with reference to the Determination Dates that fall within the same calendar year.

The accrued benefit of a Participant other than a Key Employee shall be determined under the method, if any, that

uniformly applies for accrual purposes under all defined benefit plans maintained by the Employer; or if there is

no such method, then as if such benefit accrued not more rapidly than the slowest accrual rate permitted under the
fractional rule of Code Section 4l l(bXlXC).

For purposes of valuing Accrued Benefits under this Plan and accrued benefits under any other defined benefit
plan taken into account in the Top Heary ratio. the Plan Administrator shall use the actuarial assumptions of
Section 1.08.

19.03 Definitions.

For purposes of this Article, the following definitions apply:

(a) "Key Employee" - As of any Determination Date, a Key Employee is a Participant who is a "key
employee" under the provisions of Code Section 4 | 6(i) and the Treasury Regulations thereunder-

(b) "Non-Kev Employees" - An Employee who does not meet the definition of Key Employee.

(c) "Compensation" - Compensation a-s defined in Code Section al5(cX3) (but limited pursuant to Code

Section a0 I (a)( | 7)).

(d) "Required Asgregation Group" - Required Aggregation Group means:

(i) Each qualified plan of the Employer in which at least one (l) Key Employee participates at

any time during the 5 Plan Year period ending on the Detennination Date; and
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(ii) Any other qualified plan of the Employer that enables a plan described in (i) above to meet the
requirements of Code Section a0l(aXa) or Code Section 410.

The Required Aggregation Group includes any Plan of the Employer which was maintained within the

last 5 years ending on the Determination Date on which a top heaviness determination is being made if
such plan would otherwise be part of the Required Aggregation Group for the Plan Year but for the fact it
has been terminated.

"Permissive Asgreqation Group" - The Permissive Aggregation Group is the Required Aggregation
Group plus any other qualified plans maintained by the Employer, but only if such group rvould satisf,
in the aggregate the requirements of Code Section a0l(aXa) and Code Section 410. The Plan
Administrator shall determine which plans to take into account in determining the Permissive
Aggregation Group.

"Ernplgygl" - The Company and any Related Employers. The Employer and the Plan Administrator
shall not aggregate ownership interests in more than one Related Employer to determine whether an

individual is a Key Employee because of his ownership interest in the Employer.

"Determination Date" - For any Plan Year, the Determination Date is the Accounting Date of the
preceding Plan Year or, in the case of the first Plan Year of the Plan, the Accounting Date of that Plan

Year.

I 9.04 Apolication of Article. Notwithstanding any other provisions of the Plan to the contrary, for any Plan Year in
which the Plan is "Top Heavy," the provisions of this Article shall apply, but only to the extent required by
Code Section 416. In the event that Congress should provide by statute, or the Treasury Department should
provide by regulation or ruling, that the limitations provided in this Article are no longer necessary for the Plan
to meet the requirements of Code Section 401 or other applicable law then in effect, such limitations in this
Article shall become void and shall no longer apply, without necessity of further amendment to the Plan.

As provided in Code Section 416, the payment of the minimum benefit set forth in Section 19.01 shall not
apply with respect to any Employee included in a unit of Employees covered by a collective bargaining
agreement between Employee representatives and an Employer if retirement benefits were the subject of good
faith bargaining between the Employee representatives and the Employer.

(e)

(f)

G)
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ARTICLE XX

MISCELLANEOUS

20.01 Evidence. Anyone required to give evidence under the terms of the Plan may do so by certificate, affidavit"
document or other information which the person to act in reliance may consider pertinent, reliable and
genuine, and to have been signed, made or presented by the proper party or parties. The Committee and the
Trustee shall be fully protected in acting and relying upon any evidence described under the immediately
preceding sentence.

20.02 No Responsibilitv For Employer Action. Neither the Trustee nor the Committee shall have any obligation or
responsibility with respect to any action required by the Employer, the Company, any Participant or eligible
Employee, or for the failure of any of the above persons to act or make any payment or contribution. or to
otherwise provide any benefit contemplated under this Plan, nor shall the Truslee or the Committee be

required to collect any contribution required under the Plan, or to determine tlre correctness of the amount of
any Employer contribution. Neither the Trustee nor the Committee need inquire into or be responsible for any

action or failure to act on the pan <lf the others, or on the part of any other person who has any responsibility
regarding the management, administration or operation of the Plan, whether by the express terms of the Plan or
by a separate agreement authorized by the Plan or by the applicable provisions of ERISA. Any action required
of a corporate employer must be by its board of directors. an authorized committee thereof or by a duly
authorized officer or other designate.

20.03 Fiduciaries Not Insurers. The Committee, the Plan Adrniriistrator, tlre Trustee, and the Employei in no way
guarantee the Trust from loss or depreciation. The Employer does not guarantee the payment of any money
which may be or becomes due to any person from the Trust. The liability of the Committee and the Trustee to
make payment from the Trust at any time and all times is limited to the then available assets of the Trust.

20.04 Waiver Of Notice. Any person entitled to notice under the Plan may waive the notice, unless the Code or
Treasury Regulations issued thereunder require the notice, or ERISA specifically or impliedly prohibits such a
waiver.

20.05 Successors. 'Ihe Plan shall be binding upon all persons entitled to benefits under it, their respective heirs and

legal representatives, upon the Employer, its successors and assigns, and upon the Trustee, the Committee, the

Plan Administrator and their successors.

20.06 Word Usage. Words used in the masculine also apply to the feminine or neuter where applicable, and

wherever the context of the Plan dictates, the plural includes the singular and the singular includes the plural.

20.07 Headings. The headings of the Plan are for reference only. In the event of a conflict between a heading and
the content ofa Plan Section" the content ofthe Seclion ofthe Plan shall conlrol.

20.08 Goveming. Larv and Venue. In order to benefit Plan Participants by establishing a uniform application of law
with respect to the administration of the Plan. the provisions of this Section 20.08 shall apply. Indiana law
shall determine all questions arising with respect to the provisions of the Plan, except to the extent superseded

by federal law. Any suit, action or proceeding seeking to enforce any provision of. or based on any matter
arising out of or in connection with, this Plan shall be brought in any court of the State of Indiana and of the
United States for the Northern District of Indiana. The Company, each Related Employer that adopts the Plan,

each Participant. and any related parties irrevocably and unconditionally consent to the exclusive jurisdiction
of such courts in any such litigation related to this Plan and any transactions contemplated hereby. Such
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parties irrevocably and unconditionally waive any objection that venue is improper or that such litigation has
been brought in an inconvenient forum.

20.09 Employment Not Cuaranteed. Nothing contained in this Plan, and nothing with respect to the establishrnent
of the Trust, any modification or amendment to the Plan or Trust, the creation of any Accrued Benefit, or the
payment of any benefit, shall give any Employee, Participanl or any Beneficiary any right to continue
employment, or any legal or equitable right against the Employer, an Employee of the Employer, the Plan
Administrator, the Company, the Cornmittee, the Trustee, or agents or employees of such individuals or
entities. Nothing in the Plan shall be deemed or construed to impair or affect in any manner the right of the

Employer, in its discretion. to hire Employees and, with or without cause, to discharge or terminate the service
of Employees.
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ARTICLE XXI

EXCLUSIVE BENEFIT; AMENDMENT; TERMINATION

21.01 Exclusive Benefit. Except as otherwise provided herein, the Employer shall have no beneficial interest in any
asset of the Trust and no part of any asset in the Trust may ever revert to or be repaid to the Employer, either
directly or indirectly; nor prior to the satisfaction of all liabilities with respect to the Participants and their
Beneficiaries under the Plan, shall any part of the corpus or income of the Trust Fund, or any asset of the
Trust, be (at any time) used for, or diverted to, purposes other than the exclusive benefit ofthe Participants or
their Beneficiaries.

21 .02 Amendment To Plan or Trust. The Committee shall have the right at any time, and from time to time;

(a) To amend this agreement in any manner deemed necessary or advisable in order to qualify (or
maintain qualification ot) this Plan and the Trust under the appropriate provisions of the Code; and

(b) To amend the Plan and the Trust in any other manner.

No amendment shall authorize or permit any part of the Trust Fund (other than the part which is required to pay

taxes and administration expenses) to be used for or divefted to pulposes other than the exclusive benefit ofthe
Participants or their Beneficiaries or estates. No amendment shall cause or permit any portion of the Trust F-und to

revert to or become a property of the Enrployer.

Furthermore, an amendment (including any restatement of the Plan) may not decrease a Participanl's Accrued
Benefit, except to the extent permitted rurder Code Section 412(c)(8), and may not reduce or eliminate any benefits
protected under Code Section 4l l(dX6), determined immediately prior to the later of the adoption date or effective
date of the amendment. In general. benefits protected under Code Section 4ll(dX6) include early retirement
benefits or retirement-type subsidies and optional fonns of benefit payments.

The Committee shall make all amendments in writing. Each amendment shall state the date to which it is

effective. Each amendment shall state the date to which it is either retroactively or prospectively effective. and

may be executed by an authorized member or other delegate of the Committee.

2l .03 Amendment To Vesting Provisions. The Committee reserves the right to amend the vesting provisions of the

Plan at any time. However, the Committee shall not apply any such amended vesting schedule to reduce the

Vested percentage of any Participant's Accrued Benefit derived from Employer contributions (determined as

of the later of the date the Cornpany adopts the amendment, or the date the amendment becomes effective) to a
percentage less than the Vested percentage computed under the Plan without regard to the amendment. An
amended vesting schedule shall apply to a Participant only if the Participant receives credit for at least one

Hour of Service after the neu' schedule becomes effective.

If the Committee makes a permissible amendment to the vesting provisions of the Plan, each Participant having at

least 3 Years of Vesting Service with the Employer may elect to have the percentage of his Vested Accrued
Benefit computed under the Plan without regard to the amendment. The Participant must file his election with the

Employer within 60 days of the latest of (a) the Committee's adoption of the amendment; (b) the effective date of
the amendment; or (c) the Participant's receipt of a copy of the amendment. The Employer, ULS soon as practicable,
shall forward to each affected Participant a true copy of any amendment to the vesting provisions, together with an

explanation ofthe effect of the amendment, the appropriate form upon which the Palticipant may make an election
to remain under the vesting provisions provided under the Plan prior to the amendment. and notice of the time
within which the Parlicipamt must make arr election to remain under the prior vesting provisions. The election
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described in this Section does not apply to a Pafiicipant if tlre amended vesting provisions provide for vesting at

Ieast as rapid at all tinres as the vesting provisions in effect prior to the amendment, For purposes of this Section,
an amendrnent to the vesting provisions of the Plan includes any Plan amendment which directly or indirectly
affects the computation of the Vested percentage of an Employee's rights to his Employer derived Accrued
Benefit.

21 .04 Merser/DirectTransfersAndElectiveTransfers. The Comminee shall not consent to, or be a party to, any
merger or consolidation with another plan. or to a transfer of assets or liabilities to another plan, unless
immediately after the merger, consolidation or transfer, the surviving plan provides each Participant a benetrt
equal to or greater than the benefit each Participant would have received had the Plan terminated immediately
before the merger, consolidation or transfer. The Trustee possesses the specific authority to enter into merger
agreements or agreements for the direct transfer of assets with the trustee of other retirement plans described in
Code Section 401(a), and to accept the direct transfer ofplan assets, or to transfer Plan assets as a party to any
such agreement, upon the consent or direction of the Committee.

If permitted by the Committee in its discretion, the Trustee may accept a direct transfer of plan assets on behalf of
an Employee prior to the date the Employee becomes a Participant in the Plan. If the Trustee accepts such a direct
transfer of plan assets, the Committee and Trustee shall treat the Employee as a Participant for all purposes of the
Plan, except the Employee shall not accrue benefits urilil he actually becomes a Participant in the Plan.

Unless a transfer of assets to this Plan is an Elective Transfer, the Plan will preserve all Code Section 4ll(dx6)
protected benefits with respect to the transferred assets, in the manner described in Section 2l .02. A transfer is an

"Electi.,,e Transfer" if: (a; the transfer satisfies the first paragraph of this Section; (b) the transfer is voh-rntar-r,

under a lully inftrnned elzulion by the Participant; (c) the Participant has an altemative that retains his Code
Section 4l l(dx6) protected benefits (including an option to leave his benefit in the transferor plan, if that plan is
not terminating); (d) the transfer satisfies the applicable spousal consent requirements of the Code; (e) the

hansferor plan satisfies the joint and survivor notice requirements of the Code, if the Participant's transfened
benefit is subject to those requirements: (f) the Pafiicipant has a right to immediate distribution from the transferor
plan, in lieu of the Elective Transfer; (g) the transferred benefit is at least the greater of the single sum distribution
provided by the transferor plan for which the Participant is eligible or the present value of tlre Participant's accrued

benefit under the transferor plan payable at thal plan's normal retirement age; (h) the Participant has a one hundred
perccnt (100%) Vested interest in the transferred benefit; and (i) the ffansfer othenvise satisfies applicable
Treasury Regulations. If this Plan accepts an Elective Transfer from a defined contribution plan, the Plan
guarantees a benefit derived from that Elective Transfer equal to the value ofthe transferred amount, expressed as

an annual benefit payable at Normal Retirement Age in the normal form of benefit described in Section 7.0 I of the
Plan. The Trustee shall distribute this guaranteed benefit attributable to the Elective Transfer at the same time and

in the same manner as it distributes the Participant's Accrued Benefit, and the Committee shall treat the guaranteed

benefit as pan of the Panicipant's Accrued Benefit for purposes of valuing the Palticipant's Accrued Benefit under

any consent or election requirements provided in the Plan. An Elective Transfer may occur between qualified
plans of any type.

The Trustee shall hold, administer and distribute any transferred assets as a part of the Trust Fund, and the Tnstee
shall maintain a separate Transfer Account for the benefit of the Employee on whose behalf the Trustee accepted
the transfer in order to reflect the value ofthe transferred assets.

Furthennore, a merger or direct transfer described in this Section of the Plan is not a termination for purposes of
the special distribution provisions described in this Section.

21 .05 Discontinuance. The Committee shall have the right, at any time, to suspend or discontinue the contributions
of any Employer under the Plan, and to terminate, at any time. this Plan and the Trust. With respect to any
specific Employer. the Plan shail terminate upon the first to occur of the following:
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The date terminated by action of the Committee.

The date the Employers shall be judicially declared bankrupt or insolvent.

The dissolution. merger, consolidation or reorganization of the Employer, or the sale by the Employer
of all or substantially all of its assets, unless the successor or purchaser makes provision to continue
the Plan, in which event the successor or purchaser must substitute itself as the Employer under this
Plan.

21.06 Full VestineOnTermination- Nolwithstanding any other provision of the Plan to the contrary, upon either
full or partial termination of the Plan, an affected Participant's right to his Accrued Benefit shall be 100%

Vested.

2l .01 Pafiial Termination. Upon termination of the Plan with respect to a group of Participants which constitutes a

partial termination of the Plan. the Trustee shall allocate and segregate for the benefit of the Employees then or
theretofore employed by the Employer with respect to which the Plan is being terminated the proportionate
interest of such Participants in the Trust Fund. Such proportionate interest shall be determined by the actuary
for the Plan. The actuary shall make this determination on the basis of the contributions made by the

Employer, the provisions of this Article and such other considerations as the actuary deems appropriate. The
fiduciaries shall have no responsibility with respect to the determination of any such proportionate interest.

The funds so allocated and segregated shall be used by the Trustee to pay benefits to or on behalf of Participanb in
accordance with Section 21.09.

21.08 Termination. Upon termination of the Plan, the distribution provisions of the Plan shall remain operative,
except that: (i) if the present value of the Participant's Vested Accrued Benefit does not exceed $5,000, the

Committee shall direct the Trustee to distribute the Participant's Vested Accrued Benefit to him in a lump sum

as soon as administratively practicable after the Plan terminates; and (ii) if the present value of the Participant's
Vested Accrued Benefit exceeds $5,000, the Participant or the Beneficiary may, in addition to the distribution
events permitted under the Plan, elect to have the Trustee commence distribution of his Vested Accrued
Benefit (in accordance wilh Article Vll, VIII or IX) as soon as administratively practicable after the Plan

terminates.

To liquidate the Trust. the Committee may purchase an immediate or deferred annuity contracl for each

Participant which protects the Participant's distribution rights under the Plan, if the present value of lhe
Participant's Vested Accrued Benefit exceeds 55,000.

The Trust shall continue until the Trus(ee, after written direction from the Committee, has distributed all of the

benefits under the Plan. A resolution or amendment to freeze all future benefit accruals but otherwise to
continue maintenance of this Plan is nol atermination for purposes of this Section. Furthermore. a mergeror
direct transfer described in Section 21 .04 of the Plan is not a tennination for purposes of the special
distribution provisions described in this Section

Zl .A9 Distribution Upon Termination Of Trust Fund. Upon termination of the Plan in whole or in part. or upon

termination of employment of a group of Participants constituting a partial termination of the Plan, each such
Participant's Accrued Benefit based on his service. Credited Service and Compensation prior to the date of
termination (and considering the Interest Crediting Rate set forth in Section 4.05(d) and 5.05(d)) shall become

fully vested and Vested to the extent funded. ln no event shall any Participant or Beneficiary have recourse to
other than the Plan Trust, or if applicable, the Pension Benefit Guaranty Corporation.

(a)

(b)

(c)
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In the case of a complete termination of the Plan, the assets then held in the Trust shall be allocated, after payment
of all expenses of administration or liquidation, in the manner prescribed by ERISA Section 4044.

21.10 Manner Of Distribution. Subject to the foregoing provisions of this Article XXl, distribulions may be

implemented through the continuance of the Trust, the creation of a new trust the purchase of Nontransferable
Annuity Contracts, distributions in cash, in securities or other assets in kind (based on their fair market value
as of the date of distribution), or a combination thereof, subject to the requirements of the Pension Benefit
Guaranty Corporation and as the Committee in its discretion shall determine.

2l.l I Overfunding. If there are assets remaining after satisf,ing all liabilities to Participants and Beneficiaries upon
termination of the Plan, the Trustee shall retum the amount by which the Employer has overfunded the Plan to
the Employer. The Employer shall instruct the Trustee regarding the amount of overfunding to be so retumed.

21.12 SpecialRestrictionOnBenefit. In the event of Plan termination, the benefit of any Highly Compensated
Employee (active or former) is limited to a benefit that is nondiscriminatory under Code Section a0l(aXa).

Benefits distributed to any of the twenty-five (25) most highly compensated active and former Highly
Compensated Employees are restricted such that the annual payments are no greater than an amount eqml to the
payment that would be made on behalf of the Employee under a Single Life Annuity that is the Actuarial
Equivalent of the sum of the Employee's Accrued Benefit and the Employee's other benefits under the Plan.

The preceding paragraph shall not apply if, (a) after payment of the bnefit to an Employee described in the
preceding paragraph, the value ofPlan assets equals or exceeds one hundred ten percent (l ltrlo) ofthe value of
current liabilities, as defined in Code Section al2(l)(7); or (b) the value of the benefits for an Employee described
above is less than one percent (l%) of the value of cunent liabilities.

For purposes of this section, "benefit" includes loans in excess of the amount set forth in Code Section
72(p)(2)(A), any periodic income, any withdrawal values payable to a living Employee, and any death benefits not
provided for by insurance on the Employee's life.

ISTGNATURE BLOCK FOLLOWS ON NEXT PACEI
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|est4pnent of the Columbia Energy Group Pension Plan is hereby

52014, by the duly authorized representative of the NiSource
BenefiK Committeg to be effective as of January 1,2014.
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Schedule I
List of Participating Employers

PARTICIPATING EMPLOYERS IN THE
COLUF1BIA ENERGY GROUP PE,NSTON PLAN

Name of Particioating Emplover

l. Columbia Energy Group

2. CNS Microwave

3. Columbia Gas of Kentucky

4. Columbia Gas of Maryland

5. Columbia Gas of Ohio

6. Columbia Gas of Pennsylvania

7. Columbia Gas of Virginia

8. Columbia Gas Transmission Corp

9. Columbia Gulf Transmission Co

10. Columbia Deep Water Services Company
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Schedule II
Cash Balance Election Periods

This Schedule ll sets forth the cash balance election periods offered under the Plan. as previously described in
the Plan 2006 Restatement or as may be subsequently modified to reflect additional election periods offered
under the Plan as determined bv the Committee.

l. 2000 Choice Period -- Election of AB I Benefit. Except as otherwise provided below, each Participant
who was an Eligible Employee as of December 31, I 999 was entitled to elect to have his accruals after that
date determined underthe AB lBenefit provisions of Article V. Any such election must have been made
no later than April 30,2000, became irrevocable as of that date, and was effective as of January 1,2000.
The Participant made this eleclion by giving notice at a time and in a manner specified by the Plan
Administrator. lf a Participant failed to make an election, the Participant's benefits shall be determined
under the FAP Benefit provisions, except as otherwise provided pursuant to a later election period or by
the eligibility or automatic conversion provisions (such as transfer or rehire provisions) provided in the
Plan.

Notwithstanding the foregoing, a Participant was not entilled to make this election if he:

(a) was a Union Employee and the collective bargaining agreement covering the Employee did not
provide for participation in the AB I Benefit as of January l, 2000;

(b) was receiving required minimum distriburions pursuant to Section 10.07 as of January l, 2000;

(c) was on a Disability leave or receiving pay continuation benefits as of January l, 2000;

(d) elected to retire early under the Voluntary Incentive Retirement Program offered to TCO employees
pursuant to Appendix A; or

(e) was on an unpaid leave ofabsence as ofJanuary l, 2000.

lf a Participant who has attained Normal Retirement Age or Early Retirement Age elects to commence or
receive benefits as of a Benefit Commencement Date that occurs prior to the end of the foregoing election
period, the Participant's benefits shall be determined under the Ats I Benefit provisions or the FAP Benefit
provisions, whichever produces the larger benefiL without regard to any election that the Participant makes
pursuant to this subsection.

For purposes ofcalculating benefits under the 2000 Choice Period, the Conversion Date for purposes of
determining the Opening Balance, Pay-Based Credits and Interest Credits is January l,2000. The
Conversion Date for purposes of calculating the Protected Benefit is April 30, 2000 (or Termination of
Service. if earlier) (and considering Compensation as of December 3 | , 1999).

2. 2004 Choice Period -- Election of AB I Benefit. Except as otherwise provided below, and pursuant to
changes in collective bargaining agreements (subsequent to the foregoing 2000 Choice period) that provide
for participation in the AB I Benefit for covered Employees, each Participant in the Plan as of
December3l,2003 accruing a FAP Benefit who was still such a Participant as of May 31 ,2004, and who
was not eligible to make an election under subsection (l) above, was entitled to elect to have his accruals
on and after January l. 2004 determined under the AB I Benefit provisions of Article V. Any such

election must have been made no later than May 31, 2004, became irrevocable as of that date, and was

effective as of January 1,2004. The Participant made this election by giving notice at a time and in a
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manner specified by the Plan Administrator. If a Participant failed to make an election, the Participant's
benefits shall be determined under the FAP Benefit provisions, except as otherwise provided pursuant to a
later eleclion period or by the eligibility or aulomatic conversion provisions (such as transfer or rehire
provisions) provided in the Plan. Notrvithstanding the foregoing, a Participant was not entitled to make this
election if he:

(a) rvas receiving required minimum distributions pursuant to Section 10.07 as of January 1 ,2004;

(b) was on a Disability leave or receiving pay continuation benefits as of January 1,2004; or

(c) was on an unpaid leave ofabsence as ofJanuary 1,2004.

If a Participant who has attained Normal Retirement Age or Early Retirement Age elects to commence or
receive benefits as of a Benefit Commencement Date that occurs prior to the end of the foregoing election
period, the Participant's benefits shall be determined under the AB I Benefit provisions or the FAP Benefit
provisions, whichever produces the larger benefit, without regard to any election that the Participant makes
pursuant to this subsection.

For purposes of calculating benefits under the 2004 Choice Period, the Conversion Date for purposes of
determining the Opening Balance, Pay-Based Credits and Interest Credits is January l, 2004. The
Conversion Date for purposes of calculating the Protected Benefit is May 31 .2004 (or Termination of
Sen'ice, if earlier) (and consiCering Compensation as of December 3 I . 2003).

3. 2006 Choice Period -- Election of AB II Benefit. Except as otherwise provided below, each Exempt
Employee participating in the Plan as of October 1,2005 who was participating as of January 1.2006,
including any Exempt Employee receiving benefits under a short term disability plan maintained by an

Employer, was entitled to elect to have his accruals on and after January 1,2006 determined under the AB
ll Benefit provisions of Article lV. Any such election must have been made no later than December 14.

2005, became irrevocable as of that date, and was effective as of January 1,2006. The Exempt Employee
made this election by giving notice at a time and in a manner specified by the Plan Administrator. lf an

Exempt Employee failed to make a timely election. the Exempt Employee's benefits shall be deterrnined
under the FAP Benefit provisions or AB I Benefit provisions. as applicable, except as otherwise provided
pursuant to a later election period or by the eligibility or automatic conversion provisions (such as transfer
or rehire provisions) provided in the Plan.

Notwithstanding tlre foregoing, an Exempt Employee was not entitled to make this election, and, therefore,
shall remain a Participant in the benefit option under which he is currently participating, if he:

(a) was a Union Employee and the collective bargaining agreement covering the Employee does not
provide for participation in the AB II Benefit provisions as of January 1,2006;

(b) was a Non-Exempt Employee;

(c) was receiving required minimum distributions pursuant to Section 10.07 as of Januarl, 1,2O06;

(d) was on a Disability leave or receiving pay continuation benefits as of January 1,2006:

(e) elected to retire early under the Voluntary Incentive Retirement Program offered to TCO employees
pursuant to Appendix A; or
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(0 was on an unpaid leave ofabsence as ofJanuary l, 2006.

For purposes of calculating benefits under the 2006 Choice Period. the Conversion Date for purposes of
determining the Opening Balance, Pay-Based Credits and Interest Credits is January l, 2006. The
Conversion Date for purposes of calculating the Protected Benefit is December 31. 2005 (or Termination
of Service, if earlier).

4. Election After a Disabilitv. Effective January 1,2009,a Participant returning to acfive employment after a

Disability shall be governed by the provisions of Section 3.04(d). Priorto January 1,2009, a Participant
retuming to active employment after a Disability shall be subject to the cash balance election provisions
set forth below.

(a) Disabilit-v Durine or After 2000 Choice Period. If a Participant was on a Disability leave as of
January l, 2000, as described in subsection (l)(c), and returned to work as an Eligible Employee (other
than a Union Employee where the applicable collective bargairring agreement did not provide for
participation in the AB I Benefit), the Participant was entitled to elect to have his future accruals
determined under AB I Benefit provisions. Any such Participant made this election within 45 days
after the Participant's return to work as an Eligible Employee.

(b) Disability Durine or After 2004 Choice Period. If a Participant was on a Disability leave as of
January l, 2004, as described in subsection (2Xb), and retumed to work as an Eligible Employee
(other than a Union Employee rvhere the applicable collective bargaining agreement did not provide
for panicipation in the AB I Benefit), the Participant was entitled to elect to have his future acci-,,rals

determined under AB I Benefit provisions. Any such Participant made this election within 45 days
after the Panicipant's retunr to work as an Eligible Enrployee.

(c) DisabilityUndertheABllBenefitProvisions. lfaParticipantwasonaDisabilityleaveasofJanuary
1,2006, as described in subsection (3Xd), and returned to work as an Eligible Employee to whom the
AB II provisions otherwise apply, the Participant was entitled to elect to have his future accruals
determined under AB II Benefit provisions. Any such election must have been made no later than
90 days after such Participant returned to active employment with an Employer.

Any election pursuant to this subsection (4) became irrevocable as of the end of the applicable election
period and was effective as of the date of retunr to active employment. The Participant made this election
by giving notice in a manner specified by the Plan Administrator, lf a Parlicipant failed to make atimely
election, the Pafticipant's benefits shall be determined under the benefit provisions applicable during the
period of Disability. For purposes of elections under this subsection (4), the Conversion Date was the first
day of the month coincident with or next following the date of return to active employment, unless
olherwise provided a^s set forth in the Plan 2006 Restaternent.

5. Change in Status Election Periods. Effective January I,2009, a Participant experiencing a change in

employment status due to a transfer shall be govemed by the provisions of Section 3.04. Similarly,
effective January |, 2008, a Participant retuming to active employment after a Termination of Service shall
be govemed by the provisions of Section | 1.02. Prior to such dates, certain cash balance eleclion
provisions applied upon a change in employment status as set forth in the Plan 2006 Restatement.
Accordingly, by way of example. but not limited hereto, the following election periods applied.

(a) Union Ernplovees - AB I Elections. A Participant (to whom the AB I provisions otherwise applied)
was entitled to elect to have benefits accrue under the AB I Benefit provisions if the Participant was a
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Union Employee as of January I , 2000, but whose collective bargaining agreement did not provide for
participation in the AB I Benefit as of such date, and one of the following conditions occurred:

(i) the collective bargaining agreement subsequently provided for participation in the AB I Benefit for
covered employees;

(ii) the Participant became an Eligible Employee other than a Union Employee; or

(iii)the Participant became a Union Employee where the applicable collective bargaining agreement
provided for participation in the AB I Benefit.

Any such Participant made this election within 45 days after the Plan Administrator received notice of
one of the foregoing events in a manner similar to the election period described in subsection (4)
above.

(b) Non-Exemot to Exempt Transfers - AB Il Elections. Any former Non-Exempt Employee who
transferred employment to become an Exempt Employee between October 1,2005 and December 31,
2008, was entitted to elect lo have his future accruals determined under AB II Benefit provisions
pursuant to a 90-day election period in a manner similar to the election period described in subsection
(4) above.
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Schedule III
Benefit Restrictions Pursuant to Code Section 436

T'his Schedule Ill sets forth the provisions relating to benefit restrictions that shall apply under Code Section
436 (as added by the Pension Protection Act of2006) in the event ofspecified funding deficiencies under the
Plan. These provisions shall operate only il'the funding targets defined herein are not met and shall apply only
for the duration of the applicable funding deficiency.

(a) Effective Date and Application of Schedule.

(l) Effective Date. The provisions of this Schedule apply to Plan Years beginning on or after
January l, 2008, provided that in the event the Plan is determined to be a collectively-
bargained plan for purposes of Treasury Regulations Section 1.436-l (aX5XiiXB), the
provisions of this Schedule apply to Plan Years beginning on or after the earlier of (a)
January 1,2010 or (b) the later of (l) the date on which the last collective bargaining
agreement relating to the Plan and ratified before January 1,2008 tenninates. without
regard to extensions agreed to after August 11,2006, or (2) January l, 2008.

(2) Notwithstanding anything in this Schedule Ill to the contrary, the provisions of Code
Section 436 and the Regulations thereunder are incorporated herein by reference.

(b) Funding-Based Limitation on Shutdown Benefits and Other Unpredictable Contingent
Event Benefits

(l) ln general. lf a Participant is entitled to an "unpredictable contingent event benefit"
payable with respect to any event occurring during any Plan Year, then such benefit may
not be provided if the "adjusted funding target attainment percentage" for such Plan Year
is:

(A) less than sixty percent (60Yo); or

(B) would be less than sixty percent (60%) percent taking into account such
occurTence.

(2) Exemption. Paragraph (l) shall cezrse to apply with respect to any Plarr Year, effective as

of the first day of the Plan Year, upon payment by the Employer of a contribution
(designated at the time of contribution as being for the purpose of avoiding the lirnitation
of paragraph (l) and in addition to any minimum required contribution under Code
Section 430) equal to:

(A) in the case of (b)(l)(A) above, the amount of the increase in the funding target of
the Plan (under Code Section 430) for the Plan Year attributable to the
occurrence referred to in paragraph (l), and

(B) in the case of (b)(lXB) above, the amount sufficient to result in an ''adjusted
funding target attainment percentage" of sixty percent (60%).

(3) Unpredictable contingent event benefit. For purposes of this subsection. the term
"unpredictable contingent event benefit" means any benefit payable solely by reason of:

(A) a plant shutdown (or similar event, as determined by the Secretary of the

Treasury), or
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(c)

(B) an event other than the attainment of any age, performance of any service, receipt
or derivation of any compensation, or occurrence of death or disability.

Limitations on Plan Amendments Increasing Liability for Benefits

(l) ln general. No amendment which has the effect of increasing liabilities of the Plan by
reason of increa^ses in benefits, establishment of new benefits, changing the rate of benefit
accrual, or changing the rate at which benefits become nonforfeitable may take effect
during any Plan Year if the "adjusted funding target aftainment percentage" for such Plan
Year is:

(A) less than eighty percent (80%); or

(B) would be less than eighty percent (80%) taking into account such amendment.

(2) Exemplion. Paragraph (l) above shall cease to apply with respect to any Plan Year,
effective as of the first day of the Plan Year (or if later, the effective date of the
amendment), upon payment by the Employer of a contribution (designated at the time of
contribution as being for the purpose of avoiding the limitation of paragraph (l) and in
addition to any minimum required contribution under Code Section 430) equal to--

(A) in the case of paragraph (c)(l)(A) above, the amount of the increase in the
funding target of the Plan (under Code Section 430) for the Plan Year attributable
to the amendment. and

(B) in the case of paragraph (cXlXB) above, the amount sufficient to result in an

"adjusted funding target attainment percentage" of eighty percent (80%).

(3) Exception for certain benefit increases. Paragraph (l) shall not apply to any amendment
which provides for an increase in benefits under a formula which is not ba^sed on a

Participant's compensation, but only if the rate of such increase is not in excess of the
contemporaneous rate of increase in average wages of Participants covered by the
amendment.

Limitations on Accelerated Benefit Distributions

(l ) Fundlng percentage less than sixty percent (60%). If the Plan's "adjusted funding target
attainment percentage" for a Plan Year is less than sixty percent (60yo), then the Plan
may not pay any "prohibited payment" with a Benefit Commencement Date on or after
the applicable Section 436 measurernent date (as defined in the final regulations under
Code Section 436, hereinafter "Section 436 Measurement Date") for the Plan Year.

(2) Bankruptcy. During any period in which the Employer is a debtor in a case under T'itle
ll, United States Code, or similar Federal or State law. the Plan may not pay any
"prohibited payment." The preceding sentence shall not apply on or after the date on
which the enrolled actuary of the Plan cefiifies that the "adjusted funding target
attainment percentage" of the Plan for the Plan Year is nol less than one hundred percent
000%).

(3) Limited payment if percentage at least sixty percent (60%) but less than eighty percent
(80%) percent.

(d)
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(A) In general, lf the Plan's "adjusted funding target attainment percentage" for a

Pf an Year is sixty percent (60%.) or greater but less than eighty percent (80%).
then the PIan may not pay any "prohibited payment" with a Benefit
Commencement Date on or after the applicable Section 436 Measurement Date
for the Plan Year to the extent the amount of the payment exceeds the lesser ofi

(i) fifty (50) percent of the amount of the payment which could be made
without regard to this subsection, or

(ii) the present value (determined under guidance prescribed by the Pension
Benefit Guaranty Corporation, using the interest and mortality
assumptions under Code Section al7(e)) of the maximum guarantee with
respect to the participant under ERISA Section 4022.

One-time application.

(i) In general. Only one "prohibited payment" meeting the requirements of
subparagraph (A) may be made with respect to any Participant during
any period of consecutive Plan Years to which the limitations under
either paragraph (l ) or (2) or this paragraph applies.

(ii) Trealment of heneficiaries- For purposes of this subparaeraph. a

Participant and any Beneficiary (including an alternate payee, as defined
in Code Section  la(pX8)) shall be treated as one Participant. If the
Accrued Benefit of a Paflicipant is allocated to such an alternate payee
and one or more other persons, the amount under subparagraph (A) shall
be allocated among such persons in the same manner as the Accrued
Benefit is allocated unless the qualified domestic relations order (as

defined in Code Section ala(p)(l )(A)) provides otherwise.

"Prohibited payment." For purposes of this subsection, the term "prohibited payment"
means:

(A) any payment, based on the optional form of benefit elected, in excess of the
monthly amount paid under a single life annuity (plus any Social Security
supplements described in the last sentence of Code Section 4l l(a)(9)). to a

Participant or Beneficiary whose Benefit Commencement Date occurs during any
period a limitation under paragraph ( I ) or (2) is in effect,

any payment for the purchase of an irrevocable commitment from an insurer to
pay benefits, and

any other payment specified by the Secretary by Regulations.

Such term shall not include the payment of a benefit which under Code Section
4l l(a)(l l) may be immediately distributed without the consent of the Participant.

The lirnitations under this subsection (d) shall not apply to prohibited payments that are
made to carry out the termination of the Plan irr accordance with Section 21.08 and
applicable law.

(B)

(4)

(B)

(c)

(5)
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(e)

(6) Payment options in event of application of subsection (d). In the event the restrictions
applicable under subsection (d) above become effective for the Plan as of an applicable
Section 436 Measurement Date and, as a result of such restrictions, arr optional form of
benefit that is otherwise available under Section 10.03 of the Plan is not available as of a
Participant's Benefit Commencement Date, the Participant (or, if applicable, his
Beneficiary) may elect to:

(A) commence benefits with respect to the entire Accrued Benefit under the Plan in
any other optional form of benefit (available under Section 10.03 at the same
Benefit Commencement Date) that is not restricted and satisfies paragraph
(3)(A) above;

(B) defer comrnencement of the payment of the Accrued Benefit (either in whole or
solely with respect to the portion restricted under paragraph (3)) to the extent
such deferral is permitted under the Plan in and accordance with the applicable
qualification requirements, including Code Sections 4l l(a)(l l) and 401(a)(9); or

(C) with respect to optional forms of benefit restricted under paragraph (3) above,
receive the unrestricted portion of that elected optional form of benefit as of the
elected Benefit Commencement Date and either receive the remaining restricted
portion in an optional form of benefit at the same Benefit Commencement Date
that would be permitted under subsection (d) or defer receipt as provided in
sr.rbparagraph (B) ahove.

Limitation on Benefit Accruals for Plans with Severe Funding Shortfalls

(l) ln general. If the Plan's "adjusted funding target attainment percentage" for a Plan Year
is less than sixty percent (600/0), benefit accruals under the Plan shall cease as of the
applicable Section 436 Measurement Date for the Plan Year.

(2) Exemption. Paragraph (l) shall cease to apply with respect to any Plan Year, effective as

of the first day of the Plan Year, upon payment by the Employer of a contribution
(designated at the time of contribution as being for the purpose of avoiding the limitation
of paragraph (l) and in addition to any minimum required contribution under Code
Section 430) equal to the amount sufficient to result in an "adjusted funding target
attainment percentage" of sixty percent (60%).

(3) Temporary modification of limitation. ln the case of the first Plan Year beginning during
the period beginning on October 1,2008, and ending on September 30,2009, the
provisions of paragraph (l) above shall be applied by substituting the Plan's "adjusted
funding target attainment percentage" for the preceding Plan Year for such percentage for
such Plan Year, but only if the "adjusted funding target aftainment percentage" for the
preceding year is greater.

Rules Relating to Contributions Required to Avoid Benefit Limitations

( I ) Security may be provided.

(A) ln general. For purposes of this section, the "adjusted funding target attainment
percentage" shall be determined by treating as an assel ofthe PIan any security
provided by the Ernployer in a form meeting the requirements of subparagraph
(B).

(f)
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(2)

(3)

(B) Form of security. The securify required under subparagraph (A) shall consist of:

(i) a bond issued by a corporate surety company that is an acceptable surety
for purposes of ERISA Section 412.

(ii) cash, or United States obligations which mature in three (3) years or less,
held in escrow by a bank or similar financial institution, or

(iii) such other form of security as is satisfactory to the Secretary and the
parties involved.

(C) Enforcement. Any security provided under subparagraph (A) may be perfected
and enforced at any time after the earlier of:

(i) the date on which the Plan terminates,

(ii) if there is a failure to make a payment of the minimum required
contribution for any Plan Year beginning after the security is provided,
the due date for the payment under section 430(), or

(iii) if the "adjusted funding target attainment percentage" is less than sixty
percent (60%) for a consecutive period of 7 years. the valuation date for
the last 1'ear in the period.

(D) Release of security. The security shall be released (and any amounts thereunder
slrall be refunded together with any interest accrued thereon) at such time a-s the
Secretary may prescribe in Regulations, including Regulations for partial releases
of the security by reason of increases in the "adjusted funding target attainment
percentage."

Prefunding balance or funding standard carryover balance may not be used as a

contribution to avoid limitations. No prefunding balance or tunding standard carryover
balance under Code Section 430(f) may be used under subsection (b), (c), or (e) as a

contribution to satisfy any payment an Employer may make under any such subsection to
avoid or terminate the application of any limitation under such subsection.

Deemed reduction of funding balances:

(A) ln gerreral. Subject to subparagraph (B), in any ca-se in which a benefit limitation
under subsection (b). (c), (d), or (e) would (but for this subparagraph and
determined without regard to subsection (bX2), (c)(2), or (e)(2)) apply to such
Plan for the Plan Year, the Ernployer shall be treated for purposes of this title as

having made an eleclion under Code Section 430(fl to reduce the prefunding
balance or funding standard carryover balance by such amount as is necessary for
such benefit limitation to not apply to the Plan for such Plan Year.
Notwithstanding the foregoing, with respect to subsections (b). (c) or (e). such
deemed election shall be optional for any year in which the Plan is not a

collectively-bargained plan as determined under Treasury Regulations Section
I .a36- l(aXsXiiXB).
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(e)

(B) Exception for insufficient funding balances. Subparagraph (A) shall not apply
with respect to a benefit limitation for any Plan Year if the application of
subparagraph (A) would no1 result in the benefit lirnitation not applying for such
Plan Year.

Presumed Underfunding for Purposes of Benefit Limitations

(l) Presumption of continued underfunding. In any case in which a benefit limitation under
subsection (b), (c), (d), or (e) has been applied to a Plan with respect to the PIan Year
preceding the current Plan Year, the "adjusted funding target attainment percentage" of
the Plan for the currenl Plan Year shall be presumed to be equal to the "adjusted funding
target attainment percentage" of the Plan for the preceding Plan Year urrtil the enrolled
actuary of the Plan certifies tlre actual "adjusted funding target attainment percentage" of
the Plan for the current Plan Year.

(2\ Presumption of underfunding after lOth month. In any case in which no certification of
the "adjusted funding target attainment percentage" for the current Plan Year is made
with respect to the Plan before the first day of the l0th month of such year, for purposes
of subsections (b), (c), (d), and (e), such first day shall be deemed, for purposes of such
subsection. to be a Section 436 Measurement Date of the Plan for the current Plan Year
and the Plan's "adjusted funding target attainment percentage" shall be conclusively
presumed to be less than sixty percent (60%) as of such first day.

(3) Presumption of underfunding after 4th month for nearly underfunded plans. ln any case
in which:

(A) a benefit limitation under subsection (b), (c), (d), or (e) did not apply to a Plan
with respect to the Plan Year preceding the current Plan Year, but the "adjusted
funding target attainment percentage" of the Plan for such preceding Plan Year
was not more than ten (10) percentage points greater than the percentage which
would have caused such subsection to apply to the Plan rvith respect to such
preceding Plan Year, and

(B) as of the first day of the 4th month of the cunent Plan Year, the enrolled actuary
of the Plan has not certified the actual "adjusted funding target attainment
percentage" of the Plan for the current Plan Year, until the enrolled actuary so
certifies, such first day shall be deemed, for purposes ofsuch subsection, to be a

Section 436 Measurement Date of the PIan for the current PIan Year and the
"adjusted funding target attainment percentage" of the Plan as of such first day
shall, for purposes of such subsection, be presumed to be equal to ten (10)
percentage points less than the "adjusted funding target attainment percentage" of
the Plan for such preceding Plan Year.

Treatment of Plan as of Close of Prohibited or Cessation Period. The following provisions
apply for purposes of applying this Section.

(l) Operation of Plan after period, Payments and accruals will resume effective as of the day
following the close of the period for which any limitation of payment or accrual of
benefits under subsection (d) or (e) applies.

(h)
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(i)

(2) Treatment of affected benefits. Nothing in this subsection shall be construed as affecting
the Plan's treatment of benefits which would have been paid or accrued but for this
Section.

(3) Restoration of accruals- Notwithstanding the foregoing, any restoration of accruals that
were limited under subsection (e) shall be treated as a plan amendment subject to the
restrictions of subsection (c). except where the period of limitation of accruals under
subsection (e) applied for a period of l2 months or less and the "adjusted funding target
attainment percentage" after restoration of accruals is at least 60Yo.

(4) Effective date of plan amendments. lf a plan amendment does not go into effect as of its
effective date during a Plan Year due to the restrictions of subsection (c), but is pennitted
to take effect later in the Plan Year due to the cessation of such limitation. the
amendment shall be effective as of the later of the first day of the PIan Year or the
effective date of the amendment, lf the amendment cannot take effect during such Plan
Year, it shall be effective as of the earliest date permitted pursuant to the rules of Code
Section 436(c).

Definitions.

(l) The term "funding target attainment percentage" has the same meaning given such term
by Code Section 430(dX2), except as otherwise provided herein, However, in the case of
Plan Years heginning in 2008, tlre "funding tarset attainment percentage" for the
preceding PIan Year may be determined using such methods of estimation as the
Secretary may provide.

(2) The term "adjusted funding target attainment percentage" means the "funding target
attainment percentage" which is determined under paragraph (l) by increasing each of
the amounts under subparagraphs (A) and (B) ofCode Section 430(dX2) by the aggregate
amount of purchases of annuities for employees other than highly compensated
employees (as defined in Code Section  la(fl) which were made by the Plan during the
preceding two (2) Plan Years.

(3) Application to plans which are fully funded without regard to reductions for funding
balances.

(A) In general. In the case of a Plan for any Plan Year, if the "funding target
attainment percentage" is one hundred percent (100%) or more (determined and
without regard to the reduction in the value of assets under Code Section
430(fX4)), the "funding target attainment percentage" for purposes of paragraphs
(l) and (2) shall be determined without regard to such reduction.

(B) Transitiorr rule. Subparagraph (A) shall be applied to Plan Years beginning after
2007 and before 20ll by substituting for "one hundred percent (100%)" the
applicable percentage determined in accordance with the following table:

ln the case of a Plan Year
beginning in calendar year:

2008
2009
2010

The applicable percentage is:

92Yo

94%
96%
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(c) Limitation of transition rule. Subparagraph (B) shall not apply with respect to
the current Plan Year unless. for each Plan Year beginning on or after January I,
2008 and before the cunent Plan Year, the "funding iarget attainment
percentage" (determined without regard to the reduction in the value of assets
under Code Section 430(0(4)) of the Plan for each preceding Plan Year
beginning after 2007 was not less than the applicable percentage with respect to
such preceding Plan Year determined under subparagraph (B).
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Appendix A -- TCO Voluntary lncentive Retirement Program

l.1A Eligibility. Notwithstanding any provision of the Plan to the contrary, a Padicipant who meets
the following requirements as of March l, 2000, and who terminates employment on the VIRP
Retirement Date. may elect to retire earlv under the Voluntarv Incentive Retirement Prosram
("vtRP'):

(a) Participant is actively employed by TCO;

(b) Participant has Credited Service of at least five years;and

(c) Parlicipant has attained at least age 50.

l.2A Participation. In order for an eligible Participant to retire under the VIRP, the Participant must
sign and return the VIRP Release (in the form to be approved by the Employer) to the Plan
Administrator on or between January l, 2000 and January 31, 2000. at which time a Participant's
eligibility to participate under the VIRP shall perrnanently expire.

1.3A Retirement Date. A Participant's VIRP Retirement Date shall be March l,2000. unless (l)trvo
or more Participants who elect the VIRP are in the same employment category or the same
functional area or (2) if a Par"ticipant whc elects the VIRP is the sole employee in a critical
position. In such case, the VIRP Retirement Dates oi any such Participant may tre deferred,
based on senioriry with the Employer, to the extent reasonably necessary to ensure the continued
orderly operation of Employer's business. The deferred VIRP Retirement Date shall not be later
than September l, 2000. All service and age calculations shall be based on the Participant's
actual retirement date.

l.4A Retirement Benefits. On his VIRP Retirement Date, a Participant shall be entitled to receive the

Eeater of (a) or (b) below, where the comparison of benefits shall be based on the lump sum
value as determined under Section l.64 below:

Enhanced Benefits. Retirement Benefits, as provided in Article V of the Plan, subject to
the following changes:

(l ) Three years of Credited Service shall be added to the Participant's total Credited
Service for purposes of computing Basic Monthly Retirement lncome or Basic
Early Monthly Retirement Income under Sections 5.1 and 5.2 of the Plan;

(2) Three years shall be added to the Participant's age for purposes of deterrnining
Basic Monthly Retirement lncome or Basic Early Monthly Retirement Income
under Sections 5.1 and 5.2 ofthe Plan;

(3) lf the Participant's age (after applying Section l.aA(a)(2) hereof; is less than 55,

the early retirement reductions required by Section 5.2 of the Plan shall be
applied for all years prior to age 55 at the rate of 0.25 percent per month; and

(4) Supplemental Retirement lncome, as defined in Section5.3 of the Plan, shall be

determined using the Pafticipant's Credited Service as determined in
Section l.4A(aXl) hereof and shall commence upon the Participant's VIRP

(a)
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Retirement Date. For purposes of this definition, the rate shall be $16.00 per year
of Credited Service, up to a maximum of 30 years; or

Special Minimum Benefit. The Special Minimum Benefit shall be equal to the sum of
the following:

(l) Basic Monthly Retirement Income or Basic Early Monthly Retirement Income,
as follows:

(A) if the Participant's benefit will commence after his Normal Retirement
Date based on actual age and service, Basic Monthly Retirement Income
as defined in Section 5.1 of the Plan; or

(B) if the Participant is eligible for Early Retirement under Seclion 4.1 based

on actual age and service, Basic Early Monthly Retirement Income as

defined in Section 5.2 of the Plan;or

(C) if the Participant is not eligible under either Section L4A(bXIXA) or (B)
of this Section, Basic Early Monthly Retirement Income as defined in
Section 5.2 of the Plan as if the Participant had reached his Earliest
Retirement Date (the first date on which the Participant would be able to
retire under Section 4.1 of the Plan). The benefit shall be reduced for
payment prior to the Earliest Retirement Date based on actuarial
equivalence, in accordanoe with the assumptious specifie.i in
Section l.64 below; plus

(2) Supplemental Retirement lncome, as defined in Seclion 5.3 of the Plan,
determined using a rate of $16.00 per year of Credited Service. This benefit shall
not be available if the Participant is not eligible for Early Retirement under
Section4. I of the Plarr based on his actual aseand service as of the VIRP
Retirement Date; plus

(3) A Special Benefit equal to a lump sum of fivepercent of the Participant's final
annual base pay rate at the VIRP Retirement Date times years of Credited
Service up to a maximum of 25 years- All of the benefits defined in this
Section l.4A(b) shall be based on the Participant's actual ageand Credited
Service a-s of the VIRP Retirement Date, excluding the extra years provided for
in Sections l.aA(aX I ) and (a)(2) above.

l.5A Normal Form of Payment. A Participant may elect to receive his entire VIRP Retirement
Benefit in the forrn of an annuity described in Section6.l or Section6.2 of the Plan; or a lump
sum payable immediately, based on the assumptions in Section l.64 below. In computing the
amount of any life annuity due to the Special Benefit in Section l.4A(bX3) above. the lump sum
amount in Section l.4A(bX3) shall be converted to an actuarially equivalent life annuity based on

the a^ssumotions in Section l.64, below.

(a) In computing the amount of VIRP Retirement Benefits, the Panicipant shall be entitled to
receive the greater of the amount computed using the Participant's actual VIRP
Retirement Date or the amount computed using March l, 2000 as the Participant's
Retirement Date.

(b)
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(b) Lump sums for retirements occurring on March l,2000, shall be computed using the
lump sum rate under the Plan in effect for that month. For retirements occurring after
March l, 2000, lump sums shall be computed using the lesser of:

( | ) The lump sum rate in effect for March I , 2000 retiremerrts; or

(2) The lump sum rate ln effect for the actual month of retirement.

l.6A Actuarial Assumptions. Except as provided herein, the assumptions and factors used to
compute VIRP benefis shall be those set forth in the Plan in effect on January l, 2000, or as later
amended if applicable.

l.7A Account Balance Formula. Employees who elect to retire early under the VIRP shall not be

eligible to participate in the Plan's AB l, effective January 1,2000, except as otherwise provided
in the Plan's reemployment provisions.

1.8A Plin Shall Govern. Except as provided above, all reference to specific sections of the "Plan" in
this Appendix refer to plan documents in efTect on December3l, 1999, and the Plan benefit
formula and accrual provisions in effect on December 3l, 1999 shall govern all VIRP benefits.
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Appendix B -- CDC/CS Voluntary Incentive Retirement Program

l.lB Etigibility. Notwithstanding any provision of the Plan to the contrary, a Participant who meets
the following requirements as of June l, 2000, and who terminates employment on the VIRP
Retirement Date, may elect to retire early under the Voluntary Incentive Retirement Program
("vrRP"):

Participant is actively employed by one of the following (collectively refened to as

"cDC/CS"):

( l) Columbia Gas of Ohio, lnc.;

(2) Columbia Gas of Kentucky, lnc.;

(3) Columbia Gas of Maryland, Inc.;

(4) Columbia Gas of Pennsylvani4 Inc.;

(5) Columbia Gas of Virginia, Inc.: or

(6) Any of the following departments of Colunrbia Energy Group Service
Corporalion:

(A) Air Transportation;

(B) Building and Administrative Services - Hemdon and Marble Clifll

(C) Client Support;

(D) Common Corporate Systems;

(E) ConsolidatedFinancialReporting;

(F) Corporate Communications;

(G) Corporate Finance:

(H) EMCArchitectureNetwork/Services;

(l) Enterprise Multimedia;

(J) Finance-Executive/Administrative;

(K) Financial Planning;

(L) General Accounting;

(M) GovemmentalAffairs;

(N) lnformation Systems;

(O) Payroll;

(P) System Financial Reporling; or

(Q) Tax:

Panicipant has Credited Service of at least five years; and

Participant has attained at least age 50.

(a)

(b)

(c.)
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l.2B Participation. In order for an eligible Participant to retire under the VIRP, the Participanr must
sign and return the VIRP Release (in the form to be approved by the Employer) to the Plan
Administrator on or between April l, 2000 and May l, 2000, at which time a Participant's
eligibility to participate under the VIRP shall permanently expire. The Participant must also sign
and retum an additional release (in the form to be approved by the Employer) on or before the
Participant's VIRP Retirement Date.

1.38 Retirement Date. A Pafticipant's VIRP Retirement Date shall be June l, 2000, unless (l ) two or
more Participants who elect the VIRP are in the same employment category or functional area or
(2) a Participant who elects the VIRP is the sole employee in a critical position. In such case, the
VIRP Retirement Date of any such Participant may be deferred to the first day of a latermonth.
based on seniority with the Ernployer, to the extent reasonably necessary to ensure the continued
orderly operation of the Employer's business. Any deferred VIRP Retirement Date shall not be

later than December l, 2000. All service and age calculations shall be based on the Parlicipant's
actual retirement date.

l.4B Retirement Benefits. On his VIRP Retirement Date, a Participant shall be entitled to receive the
greater of (a) or (b) below, where the comparison of benefits shall be based on the lump sum
value as determined under Section l.68 below:

(a) Enhanced Benefits. Retirement Benefits, as provided in Article V of the Plan, subject to
the following changes:

(l) Three years of Credited Service shall be added to the Participant's total Credited
Service for purposes of computing Basic Monthly Retirement Income or Basic
Early Monthly Retirement lncome under Sections 5.1 and 5.2 of the Plan;

(2) Three years shall be added to the Participant's age for purposes of determining
Basic Monthly Retirement Income or Basic Early Monthly Retirement Income
under Sections 5. I and 5.2 of the Plan;

(3) lf the Participant's age (after applying Section l.aB(aX2) hereof) is less than 55.

the early retirement reductions required by Section 5.2 of the Plan shall be

applied for all years prior to age 55 at the rate of0,25 percent per month; and

(4) Supplemental Retirement Income, as defined in Section5.3 of the Plan, shall be

determined using the Participant's Credited Service as determined in
Section l.4B(aXl) hereof and shall commence upon the Participant's VIRP
Retirement Date, For purposes of this definition, the rate shall be $16.00 per
year of Credited Service, up to a maximum of 30 years; or

Special Minimum Benefit. The Special Minimum Benefit shall be equal to the sum of
the following:

(l) Basic Monthly Retirement Income or Basic Early Monthly Retirement lncome,
as follou,s:

(A) if the Participant's benefit will commence after his Normal Retirement
Date based on actual age and service. Basic Monthly Retirement Income
as defined in Section 5.1 of the PIan: or

(b)
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(2)

(B) if the Participant is eligible for Early Retirement under Section 4.1 based

on actual age and service, Basic Early Monthly Retirement Income as

defined in Section 5.2 of the Plan: or

(C) if the Participant is not eligible under either Section l.4B(bXlXA) or (B)
of this Section, Basic Early Monthly Retirement Income as defined in
Section 5.2 of the Plan as if the Participant had reached his Earliest
Retirement Date (the first date on which the Participant rvould be able to
retire under Section4.l of the Plan). The benefit shall be reduced for
payment prior to the Earliest Retirement Date ba-sed on actuarial
equivalence, in accordance with the assumptions specified in
Section l.68 below; plus

Supplemental Retirement lncome, as defined in Section 5.3 of the Plan,
determined using a rate of $16.00 per year of Credited Service. This benefit shall
not be available if the Participant is not eligible for Early Retirement under
Section4.l of the Plan based on his actual aseand service as of the VIRP
Retirement Date; plus

A Special Benefit equal to a lump sum of five percent of the Participant's final
annual base pay rate at the VIRP Retirement Date times years of Credited
Service up to a maximum of 25 years. All of the benefits defined in this
Section l.4B(b) shall be based on the Participant's actual age and Credited
Service es of the VIRP Retirement Date, excluding the extra years provided for
in Sections l.aB(a)(l) and(a)(2) above.

l.5B Normal Form of Payment. A Participant may elect to recejve his entire VIRP Retiremenl
Benefit in the form of an annuity described in Section 6.1 or Section 6.2 of the Plan; or a lump
sum payable immediately, based on the assumptions in Section l.68 below. In cornputing the
amount of any'life annuity due to the Special Benefit in Section l.4B(bX3) above, the lump sum
amount in Section | .48(bX3) shall be converted to an actuarially equivalent life annuity based on
the assumptions in Section l.68 below.

In computing the amount of VIRP Retirement Benefits, the Participant shall be entitled to
receive the greater of the amount computed using the Participant's actual VIRP
Retirement Date or the amount computed using June l, 2000 as the Participant's
Retirement Date.

Lump sums for retirements occurring on June 1,2000, shall be computed using the lump
sum rate under the Plan in effect for that month. For retirements occurrins aller June l.
2000. lump sums shall be computed using the lesser of:

( I ) The lump surn rate in effect for June l, 2000 retirements; or

(2) The lump sum rate in effect for the actual month of retirement.

l.68 Actuarial Assumptions. Except as provided herein, the assumptions and factors used to
compute VIRP benefits shall be those set forth in the Plan in effect on January l. 2000, or as later
amended if applicable.

(3)

(a)

(b)
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l.7B Plan Shall Govern. Except as provided above, all reference to specific sections of the "Plan" in
this Appendix refer to the plan document in effect on December 3l, 1999, and the Plan benefit
formula and accrual provisions in effect on December 31 , 1999 shall govern all VIRP benefits.
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Appendix C -- January 2001 Voluntary Early Retirement Program

1.tC Eligibility. Not'rvithstanding any provision of the Plan to the contrary, a Participant who meets
the follou'ing requirements as of January 1.200 l. and who terminates employment on the VERP
Retirement Date, may irrevocably elect to retire early under the Voluntary Early Retirement
Program ("VERP"):

(a) Panicipant is actively employed by one of the following (collectively referred to as

"Qualifying Employers"):

(l) Columbia Gas of Ohio, Inc.;

(2) Columbia Gas of Kentucky, lnc.;

(3) Columbia Gas of Maryland, Inc.:

(4) Columbia Gas of Pennsylvania" Inc.;

(5) Columbia Gas of Virginia, lnc.;

(6) Columbia Energy Group Service Corporation;

(7) Columbia Natural Resources; or

(8) Columhia Service Parlners;

(b) Participant has Credited Service of at least five years;

(c) Participant has attained at least age 50; and

(d) Panicipant is not a party to a change-in-control agreement with his Employer.

l.2C Participation. In order for an eligible Participant to retire under the VERP, the Participant must
sign and return the VERP Release (in the form to be approved by the Employer) to the Plan
Administrator on or between November2,2000 and December 15, 2000, at which time a

Participant's eligibility to participate under the VERP shall permanently expire- Once the VERP
Release had been retumed to the Plan Administrator, the Participant's election to retire under this
VERP shall be irrevocable, excepl as otherwise required by law.

1.3C Retirement Date. A Participant's VERP Retirement Date shall be January l, 200 l, unless
(l)two or more Participants who elect the VERP are in the same employment category or
functional area or (2) a Participant who elects the VERP is the sole employee in a critical
position. In such case, the VERP Retirement Date of any such Participant may be deferred to the
first day of a later month, based on seniority with the Employer, to the extent reasonably
necessary to ensure the continued orderly operation of the Employer's business. Any deferred
VERP Retirement Date shall not be laterthan July 1.2001. All service and age calculations shall
be based on the Participant's actual retirement date.

l.4C Retirement Benefits. On his VERP Retirernent Date, regardless of whether the Participant is a
FAP Participant or an AB I Parricipant, a Participant shall be entitled to receive the greater of
(a) or (b) below, where the comparison of benefits shall be based on the lump sum value as

determined under Section l.6C below:
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(a) Enhanced Benefits. FAP Benefits, as provided in Article V of the Plan, as if the
Participant's entire period of participation has been in the FAP Benefit. and notthe AB I
Benefit subject to the following changes:

Threeyears of Credited Service shall be added to the Participant's total Credited
Service for purposes crf computing the FAP Benefit under Section 5.2 of the Plan;

Three years shall be added to the Participant's age for purposes of determining
the FAP Benefit under Section 5.2 of the Plan;

If the Participant's age (after applying Section LaC(aX2) hereof; is less than 55,
the early retirement reductions required by Section 7.3(b)(2) of the Plan shall be

applied fbr all years prior to age 55 at the rate of 0.25 percent per month; and

Supplemental Retirement Income. as defined in Section 5.3 of the Plan, shall be

determined using the Parlicipant's Credited Service as determined in
Section l.4C(aXl) hereof and shall commence upon the Participant's VERP
Retirement Date. For purposes of this definition, the rate shall be $16.00 per
year of Credited Service. up to a maximum of 30 years; or

Special Minimum Benefit. The Special Minimum Benefit shall be equal to the sum of
the following:

The FAP Benefit, as foilows:

(A) if the Participant's benefit will commence after his Normal Retirement
Date based on actual age and service, the FAP Benefit as defined in
Section 5.2 of the Plan; or

(B) if the Participant is eligible for Early Retiremenl under Section 7.3 based

on actual age and service, the FAP Benefit as defined in
Section 7.3(b)(2) of the Plan; or

(C) if the Participant is not eligible under either Section l.4C(bXl XA) or (B)
of this Section, the FAP Benefit as defined in Section 7.3(bX2) of the
Plan as if the Participant had reached his Early Retirement Date (the first
date on which the Participant would be able to retire under Section 7.3(a)
of the Plan). The benefit shall be reduced for payment prior to the
Earliesl Retirement Date based on actuarial equivalence. in accordance
with the assumptions specified in Section 1.6C below; plus

Supplemental Retirement Income, as defined in Section 5.3 of the Plan,
determined using a rate of $ | 6.00 per year of Credited Service. This benefit shall
not be available if the Participant is not eligible for Early Retirement under
Section 7,3(a) of the Plan based on his actual age and service as of the VERP
Retirement Date; plus

A Special Benefit equal to a lump sum of fivepercent of the Participant's final
annual base pay rale at the VERP Retirement Date times years of Credited
Service up to a maximum of 25 years. All of the benefits defined in this
Section l.4c(b) shall be based on the Participant's actual age and Credited
Service as of the VERP Retirement Date, excluding the extra years provided for
in Sections | .aC(aX I ) and (aX2) above.

(t )

(2)

(3)

(4)

(b)

(i)

(2)

(3)
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l.5C Normal Form of Payment. A Participant may elect to receive his entire VERP Retirement
Benefit in the form of an annuity described in Section 8.3(a) or Section 8.3(c) of the Plan; or a

lump sum payable immediately. based on the assumptions in Section l.6C below. ln computing
the amount of any life annuity due to the Special Benefit in Section l.4C(bX3) above, the lump
sum amount in Section l.4C(bX3) shall be converted to an actuarially equivalent life annuity
based on the assumptions in Section l.6C below.

(a) In computing the amount of VERP Retirement Benefits, the Participant shall be entitled
to receive the greater of the amount computed using the Participant's actual VERP
Retirement Date or the amount computed using January 1,2001 as the Participant's
Retirement Date.

(b) Lump sums for retirernents occurring on January 1,2001, shall be computed using the
lump sum rate under the PIdn in effect for that month. For retirements occurring after
January | , 2001, lump sums shall be computed using the lesser of:

( I ) The lump sum rate in effect for January 1,2001 retirements; or

(2) The lump sum rate in effcct for the actual month of retirement.

l.6C Actuarial Assumptions. Except as provided herein, the assumptions and factors used to
compute VERP benefits shall be those set forth in the Plan in effect on January l, 2000. or as

later amended if applicabie.

l.7C Plan Shall Govern. Except as provided above, all reference to specific sections of the "Plan" in
this Appendix refer to the plan document in effect on January 1,2000, and the Plan benefit
formula and accrual provisions in effect on January l, 2000 shall govem all VERP benefits.
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Appendix D -- 2002 Workforce Reduction Window

f.1D Eligibility. Notwithstanding any provision of the Plan to the contrary, the provisions of this Appendix D shall
be applicable to each Participant who satisfies the following requirements, and who terminates employment on

the Window Retirement Date.

(a) The Participant is designated as eligible to participate in the Columbia 2002 Workforce Reduction
Window (the "Window") by written notice delivered to him by or on behalf of the Committee.

(b) The Participant has not been notified of his involuntary severance from employment by any Employer
on or before April 15, 2002.

l.2D Participants. In order for an eligible Participant to retire under the Window, the Participant must sign and

return the appropriate forms to the Committee during his 45 day election consideration period, at which time a
Participant's eligibility to participate under the Window shall permanently expire.

l.3D Retirement Date. A Participant's Window Retirement Date shall be August 1,2002 or, at the discretion of
the Company, such other date as the Company deems appropriate.

l,4D Retirement Benefits. Each Participant in the Window who satisfies the above requirements shall be permitted
to retire in accordance with the provisions of this Appendix D, and the following benefits shall be available to
such Participant:

(a) A FAP Participant who terminates employment under the Window and who is between the ages of 50

and 52 as of December 3 l, 2002, with ten or more years of Vesting Service, may, at his election,
receive either:

(l) A FAP Benefit, determined in accordance with Section 5.2and commencing on his Normal
Retirement Date, based upon his Final Average Annual Compensation and Credited Service al
the time of tennination of employment under the Window; or

(2) A FAP Benefit, commencing at the time of his termination of employment under the Window.
or on the first day of any month thereafter prior to his Normal Retirement Date, determined in
accordance with Section 5.2 based upon his Final Average Annual Compensation and

Credited Service at the time of termination of employment under the Window, reduced to its
full Actuarial Equivalent with respect to the period between the date the Benefit commences
and the date the Participant attains age 55, further reduced by 0.25 percent fbr each month
during the period commencing on the date he attains age 55 and ending on the date that is

three years prior to his Social Security Refirenrent Age, and unreduced with respect to any
period thereafter.

A Participant who retires under the Window and who is between the ages of 53 and 55 as of
December 3'1 .2002 shall be deemed to be on leave of absence from the date of his absence from
employment under the Window until the date the Participant attains age 55, and shall be entitled to the

following benefit:

(l) if the Participant participates in the Final Pay Option, he shall receive Vesting and Credited
Service from the date of his absence from employment to the date the Participant attains
age 55, at which time such Participant's FAP Benefit (based on his Final Average Annual

(b)
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Compensation determined on the date his leave of absence commences) shall be calculated in
accordance with (a) above.

Q\ if the Participant participates in the AB I Benefit, he shall receive Point Service, Vesting
Service, Pay-Based Credits (based on his Compensation at the rate in effect on the date the
leave of absence commences) and Interest Credits from the date of his absence frorn
employment to the date the Participant attains age55, at which time such Participant shall be

entitled to an AB I Benefit determined pursuant to Section 7.3.

(c) A Participant who retires under the Window and who is age 55 or older shall receive a retirement
benefit determined in accordance with Article V or Vl, as applicable.

1.5D. Plan Shall Govern. Except as provided above, all reference to specific sections of the "Plan" in this
Appendix refer to the plan document in effect on December 31,2002, and the Plan benefit formula and accrual
provisions in effect on December 31,2002 shall govem all Window benefits.

COLUMBUS/1737372v 6
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F'IITST AMDNDMENT
TO THE

COLUMBIA ENERGY GROUP PENSION PLAN

Background lnformation

A. Columbia Energy Group (the "Compaury") maintains the Columbia Energy Group
Pension lllan. amended and rest4ted effbctive as of January 1,2014 (the "Plan").

B. The Company is a nrember of the NiSource, lnc. ("NiSource") controlled group of
conlpanies.

C. The NiSource Benefits Committee (the "Comnrittee") has the power to amend
and nrodify the Plan pursuant to Section 21.02 thereof.

D. On July 1,2015 (the "Eft'ective Date"), NiSource implemented the spin-otTof its
pipeline and transmission business, comprised of Columbia Pipeline Group, Inc. and its related
entities, to become independent and uon-related to NiSource (the "CPG Spin-Off').

E. T'he Committee desires to amend the introduction of the Plan. as of the Ef ctive
Date. to describe the CPG Spin-Oft and address its impact on the Flan.

Ir. The Committee. as of the Effective Date, further desires to amend Schedule I,
regarding Participating Enrployers, which is an informational attachment not formalXy part of the
Illan, to rellect the changes in the participation of enrployers in tlie Plan resulting from the CPC
Spin-OfL

Plan Amendment

I. The portion of the introduction of the Plan entilled Plan Background, regarding
the history of the Plan. is amended by the addition of the fbllou'ing paragraph. included at the
end of the last sentence of the Plan Backgronnd section:

Et'fective as of the July 1,2015. NiSource implemented the spin-off of its pipeline and

transnrission business, cornprised of the Colurnbia Pipeline Group, Inc. ("CPG") and its
related entities (collectively, the "CFG Entities"), to become independenl and non*related
to NiSource (the ''CPG Spin-Off'). Prior to July 1, 2015, Emplo-vees of the CPG Entitles
participated in either the Plan or the NiSource Salaried Pension PIan (the "Salaried
Plan"). Eff'ective July 1. 2A15, in connection with the above-described corporate spin-of!
the NiSource Benefits Committce, Plan Administrator and Narned Fiduciary having
amendment authol'ity over the ltlan and the Salaried Plan, authorized the transfer of assets

and liabilities of certain Participants and Former Participants in 1.he Plan and/or the

Salaried Plan to the Colunrbia Pipeline Group Pension Plan (corriprised of its component
pals the Colunrbia Pipeline Group (CEG) Pension Plarr and the Columbia Pipeline Group

iNisource Salaried) Pension tr'lan). Pursuant to said transfer ald the existing terms of the
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Plan. efFective July 1.2015, the Plan terms no longer apply to the above-mentioned
Panicipants.

2. Effective.luly 1,2015, Schedule I, regarding Participating Employers, which is
an iniblmati<.rnal attaclrment not tbrmally parl of tlie Plan. is amended in its entirety to reflect
the CPG Spin-Of"f, and shall read as fbllows:

Schedule I
List of Pa:licipating Employers

PARTICIPATING E]\{PLOYERS IN THE
COLUMBIA ENERGY GROUT} PEI\SION PLAN

Name of Pnrticinating Emnloyq,f

l, Colunrbia Energry Group

Z. Colunrbia Gas of Kentucky

3. Columbia Gas of Maryland

4. Colurnbia Cas of Ohio

5. Colurnbia Gas of Pennsylvania

6. Colurnbia Gas of Virginia

7. Colurnbia Deep Water Services Company

X-listorical note: Prior to the Spin'ofl along with the entities narned
above" tlre following were listed as Participating Enrployers: CNS
Microwave, Inc., Columbia Gulf l'ransmission, LLC, and Columbia
Gas Transmission. LLC.

3. All other provisions ofllhe Plan shall remain unchanged.

ISTGNATIJRE BLOCK FOLLOWS ON NEXT PACEI
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The Committee has caused this First Arnendment to the Columbia Energy Group Pension Plan to
be executed on its behalf, by one ofl its members duly authorized, to be effective July l, 2015 or
such other date as set forth in this amendment.

, /' /--
Date: A/27 {

COLUMBUSIl756569v, t
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NISOURCE SALARIED PENSION PLAN

NiSource Inc. (the "Cornpany") maintains the NiSource Pension Plan, the provisions of which are set forth in
trvo plan documents: the NiSource Salaried Pension Plan and the NIPSCO Union Pension Plan. This Plan

docunrent sets forth the provisions of the NiSource Salaried Pension Plan(fMa the NiSource Inc. and Northern
Indiana Public Service Company Pension Plan Provisions Pertaining to Salaried and Non-Exempt Employees)
(the "Plan")- which is maintained for the benefit of Eligible Employees of the Company, its subsidiary, Northern
lndiana Public Service Company (the "Plan Sponsor") and any other Related Employer that adopts the Plan. The
Plan is hereby amended and restated in its entirety effective as ofJanuary 1.2014, and such other dates set forth
herein.

Purpose

The Plan Sponsor established the Plan to provide for a portion of the livelihood of Palticipants and their
beneficiaries in their retirement. The Plan and the related Trust are intended to meet the requirements of Section
401(a) and Section 501(a) ofthe Internal Revenue Code of 1986, as amended (the "Code"), and all other
appl ica bl e statutory and regul atory req ui rements.

Special effective dates are included with respect to a number of provisions as necessary to conform to various
legislation and guidance (including but not timited to): the Economic Growth and Tax Relief Reconciliation Act
of 2001 ("ECTRRA") (as such provisions were previously adopted and reflected in a restated plan document
effective January i,2006 (the "Plan 2006 Restatement")); revisions required to comply with Code Section 415
(as such provisions were previously adopted by the Company in a separate Plan amendment); and changes to
comply with the Pension Protection Act of 2006 ("PPA"). The NiSource Benefits Comrnittee (the "Committee")
amended and restated the Plan efl'ective as of January 1,2009 to reflect various design changes and to update the
Plan in accordance with the legislative changes referenced above (the "Plan 2009 Restatement"); amended and

restated the PIan effective as of January l,2010 (the "Plan 2010 Restatement") and effective a; of January l.
20ll (the "Plan 20ll Restatement"), in each instance to make cefiain clarifications with respect to the
administration and operation of the Plan; and amended and restated the Plan effective as of January 1,20 I3 to
(l) reflect the merger of the NiSource Subsidiary Pension Plan with and into the Plan efTective December 31.
2012. (2) provide that any Non-Exempt Employee hired or rehired on or after January l, 2013 is no longer
eligible to participate in the Plan and (3) make addilional clarifications with respect to the administration and

operation of the Plan (the "Plan Merger Restatement"). The Committee now amends and restates the Plan

effective as oiJanuary 1.2)ru (and sucir otlrer dates set fofih herein) to make additional clarifications with
respect to the administration and operation of the Plan (the "Plan 2014 Restatement").

The provisions of this arnended and restated Plan shall apply solely to an Employee whose employinent with the
Employer terminates on or after the Effective Date (or with respect to the application of a specific Plarr

provision containing a different effective date. then such provision shall apply to an Employee who terminates
on or after such effective date). An Ernployee whose employment w'ith the Employ'er terminates prior to the
Effective Date shall be entitled to a benefit, if any, as determined underthe provisions of the Plan in eff-ect on
the date that his employment terminated.

Dlan Background

Originally known as the "Northern Indiana PuLrlic Service Compan,v Pension Plan." the Plan was established
effective January 1.1945. Effective as of March l. 1981, the Plan was amended, restated and continued as one
Plan (with one Trust). the "NiSource Pension Plan-" but in two separate documents: (l) one document entitled
Nofthern Indiana Public Service Company Pension Plan Provisions Pertaining to Bargaining Unit Employees
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(now known as the "NIPSCO Union Pension Plan") and (2) one document entitled Northern Indiana Public
Service Company Pension Plan Provisions Pertaining to Salaried and Non Exempt Employees (now known as

the "NiSource Salaried Pension Plan"). This document sets forth the provisions of the Nisource Salaried
Pension Plan. which prior to January l, 20 l0 was referred to as the NiSource lnc. and Northern Indiana Public
Service Company Pension Plan Provisions Pertaining To Salaried and Non Exempt Employees.

Effective July l,2011, Nonhern Indiana Fuel and Light Company, lnc. (NfF[,) and Kokomo Gas and Fuel
Company ("Kokomo") were merged with and into Northern Indiana Public Service Company ("NIPSCO"), a

wholly owned subsidiary of NiSource lnc. From July l, 201I until December 31,2012, the employees of NIFL
and Kokomo did not participate in the Plan but instead participated in either the NiSource Subsidiary Pension
Plan ("Subsidiary Plan") or the Kokomo Union Pension Plan ("Kokomo Plan"). Effective December 31,2012.
the Subsidiary Plan and Kokomo Plan were merged into the NiSource Pension Plan, with non-union participants
in those plans now govemed by the Plan and all union pafticipants in the merged plan now governed by the
NIPSCO Union Pension Plan. Except as specifically provided in the Plan. effective as of December 31.2012,
the provisions of the Plan shall apply to Fonner Kokomo Employees and Former NIFL Employees as well as

other Plan Participants.

The Plan has been aniended and restated several times, including a Plan restatement effective as of January l.
2002 1o add acash balance feature to the Plan and t<l meet additional statutory and regulatory requirements. In
the Plan 2006 Restatement. the Plan rvas fuflher amended and restated to orovide for an additional cash balance
f-eature to the Plan.

Since the Plan 2006 Restatement. and as reflected in the Plan 2009 Restatemerrt, the Plan 2010 Restatement. the
Plan 201 | Restatement, and the Plan Merger Restatement, the Plan was further amended to ccrnply v,,ith certain
legally-required changes and to reflect other design revisions, including the following: (l) providing that all
Eligible Employees hired on or after January 1,2008 (but before January l, 2010. with respect to Exempt
Employees) participate in the cash balance feature of the Plan referred to as the AB ll Benefit(f/Wa Account
Baf ance 201 I Option Benefit) as described in Article lV- (2) providing that all active Exempt Employees shall
be subject to ihe AB ii tsenefit provisions describeci in Article IV on an after Jarruary i,2A1i and that all
Disabled Exempt Employees shall be subject to the AB lI Benefit provisions described in Article IV on and after
January l, 2012; (3) providing that all Non-Exempt Employees shall be subject to the AB ll Benefit provisions
described in Article lV on and after January 1,2013; (4) reflecting the merger of the NiSource Subsidiary
Pension Plan with and into the Plan effective December 31, 20121 and (5) providing that any Non-Exempt
Employee hired or rehired on or after January l, 2013 is no longer eligible to participate in the Plan. Certain
terminated or non-active Parlicipants continue to be subject to the provisions providing for an AB I Benefit
(f/k/a Account Balance Option Benefit) as described in Anicle V, or the Plan provisions providing for a FAP
Benefit (fMa Final Pay Option Benefit) as described in Article Vl. Appendices attached hereto describe the

features of certain voluntary incentive and early retirement window programs.
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ARTICLE I

DEFINITIONS AND CONSTRUCTION

As used herein. unless otherwise defined or required by the context, the following words and phrases shall have the

meanings indicated- Some of the words and phrases used in the Plan are not defined in this Article I, but for
convenience are defined as they are introduced into the text. The location of such terms is set forth at the end of this
Article.

Whenever appropriate, words and terms defined in tlre singular may be read as the plural. and the plural may be read as

the singular. Unless otherwise required by the context, masculine pronouns also shall include the feminine, and the
feminine shall include the masculine. The headings of Articles and Sections are included solely for convenience, and

if there is any conflict between such headings and the text of the Plan, the text shall control.

l.0l ABIAccount. Thebookkeepingaccount,theamountofrvhichisdeterminedinaccordancervithSection5.0S,
from which a Participant's AB I Benefit is derived.

1.02 AB I Benefit. The portion of a Participant's Accrued Benefit that accrues in accordance with Section 5.02.

1.03 AB I Participant. A Parricipant who is accruing an AB I Benefit pursuant to Article V.

1.04 AB Il Account. The bookkeepirrg account, the amount of which is deterrnined in accordance with Section
4.03, from which a Participant's AB Il Benefit is derived-

L05 AB Il Benefit. The portion of a Parficipant's Accrued Benefit that accrues in accordance with Section 4.02.

1.06 AB Il Participant. A Participant who is accruing an AB Il Benefit pursuant to Article lV.

| .07 Accrued Benefit. As of any given date, the monthly benefit determined in accordance with Section 4.02 (with
respect to any AB II Participant), Section 5.02 (with respect to any AB I Participant) or Section 6.02 (with
respect to any FAP Participant), as applicable, payable in the form of a Single Life Annuity commencing al
Normal Retirement Date, or. if applicable. at Late Retirement Date, and considering as of the date of
determination either the Participant's AB ll Account or AB I Account (if applicable) or in the case of any FAP
Participant, considering Credited Service and Final Average Pay. Notwithstanding the foregoing, however, a

Palticipant's Accrued Benefit shall never be less than the Participant's Protected Benefit. if applicable. In
addition, a Participant's Accrued Benefit shall be subject to any top heavy minimum benefit described in
Article XVIII.

Notwithstanding any provision of the Plan to the contrary (including the Plan provisions relating to Code
Section a17(e)), with respect to any AB ll or AB I Participant. effective with respect to distributions made on

or after January I, 2008, the present value of a Participant's Vested Accrued Benefit for purposes of maliing a

distribution of a Participant's entire Vested Accrued Benefit (including for purposes of complying with the

requirements of Code Section al7(e)), shall be equalto the Participant's AB ll Account or AB I Account. as

applicable. subject also to any applicable Protected Benefit provision.

1.08 Actuarial Equivalent. A benefitof equal value computed by usingfactors intended to produce equality in the
value of the aggregate amounts expected to be received under different forrns andlor timing of benefits. Such
equivalent value is determined on the basis of the interest rate, mortalig tabie and other factors, if any,
applicable to such other annuity or benefit, as in effect at the date of determination as specified below.
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ln General. Unless specified otherwise in the Plan, for purposes of determining the Actuarial
Equivalent, the PIan shall apply the "Plan lnterest Rate" and the "Plan Mortality Table" as set forth in

this subsection (a). subject to the Minimum Benefit requirements set forth in subsection (c) below.

(i) "Plan Interest Rate" shall be the annual rate of interest on 30-year Treasury Securities, as

determined and published hy the Inlemal Revenue Service, determined each Plan Year using
the interest rate in effect for the month of September immediately preceding the first day of
the Plan Year containing the Benefit Commencement Date (or with respect to the calculation
of Opening Balances, for the month of September immediately preceding the first day of the

Plan Year containing the Conversion Date).

(ii) "Plan Mortalilv Table" shall be the mortality table prescribed by the Internal Revenue Service
as set forth in Revenue Ruling 20Al-62 (commonly referred to as the 1994 GAR Mortality
Table).

Applicabili8. Except as set fofth in subsection (c) or (d) below or specifically stated otherw'ise in the
Plan- the Plan Interest Rate and the Plan Mortality Table shall be used in computing an Actuarial
Equivalent benefit for all purposes under the Plan, including: (i) calculating the lump sum present

value of a Participant's Accrued Benefit; (ii) calculating the lump sum present value of a Parlicipant's
Protected Benefit; (iii) deterrnining an Opening Balance pursuant to Section 4.03(b) or Scction
5.03(b); or (iv) converting an AB I Account or AB II Account to a Single Life Annuiry.

In addition. for purposes of calculating a FAP Benefit under Article Vl or a Participant's Protected
Benefit, if the Benefit Commencement Date precedes the date the Participant reaches age 55 (or would
have attained age 55, in the case of a death benefit for a FAP Participant), the Plan shall calculate such

benefit using the Plan lnterest Rate and the Plan Mortality Table, applying such factors to the age 65

benefit. If the Benefit Commencement Date is on or afterthe date the Participant reaches age 55 (or
would have attained age 55. in the case of a death benefit fbr a FAP Participant), the Plan shall apply
the foi'egoing factors to the immediately pay'able benefit (or Protected Benefit), with such benefit
calculated in accordance with any early retirement reduction factors set forth in the Plan. This benefit
commencing on or after age 55 shall be no less than the Actuarial Equivalent present value of the

benefit deferred to age 6-5, applying the Minimum Interest Rate and Minimum Mortaliry Table (but not
calculated as a deferred to 65 benefit applying the Plan Interesl Rate and Plan Morrality Table).

Minimum Calculation Provisions: Notwithstanding the foregoing, efl'ective January l. 2008, in

accordance with the requirements of Code Section 417(eX3), for purposes of calculating (i) the
Actuarial Equivalent lump sum present value of a Participant's Accrued Benefit, (ii) the lump sum

value of a Protected Benefit, or (iii) a Participant's Opening Balance, the Plan shall apply the
Minimum Interest Rate and Minimum Mortality Table (defined herein) if such factors jointly produce

a greater benefit than applying the Plan Interest Rate and Plan Mortality Table.

(i) "Minimum lnterest Rate" shall be the "applicable interest rate" under Code Section
a I 7(eX3 XC) (commonly referred to as the "Corporate Bond Rate"), which is the adjusted first,
second. and third segment rates applied under rules similar to the rules of Code Section
430(hX2XC) (determined without regard to the 24-month averaging provided under Code
Section 430(h)(2XD)(i) and applying the S-year transition phase-in rule of Code Section
al7(e)(3)(D)(ii)), determined each PIan Year using the interest rates in effect for the month of
September immediately preceding the first day of the Plan Year containing the Benefit
Comrnencement Date (or with respect to the calculation of Opening Balances, for the month
of September inrmediately preceding the Conversi<ln Date),

(b)

(c)
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'tvtinimum tvtortatiqv Tabb" shall be the mortality table under Code Section 417(e)(3) that
prescribed by the Intemal Revenue Service as set forth in Revenue Ruling 2007-67 and

subsequent guidance issued by the lnternal Revenue Service.

Special Conversion Factors. When converting a Single Life Annuity or a lump sum benefit into
another form of payment under the Plan (other than a Single Life Annuity or a lump sum), the
Actuarial Equivalent interest rate used shall be 8%o per year and the mortality table used shall be the
1983 Group Annuity Mortality Table ("83 GAM), based on a fixed blend of 50Yo nale and 50%o

female.

Effective January I,2008. a Participant's AB ll Benefitequals his AB ll Account. Priorto January l.
2008. the lump sum Actuarial Equivalent of a Participant's AB ll Benefit (which was expressed as a

Single Life Annuity) was generally equal to his AB ll Account, but in no event less than the Actuarial
Equivalent of the AB ll Benefit determined in accordance with subsection (a) above.

Effective January l, 2008, a Participant's AB I Benefit equals his AB I Account. Prior to January l,
2008, the lump sum Actuarial Equivalent of a Participant's AB I Benefit (which was expressed as a

Single Life Annuiry) was generally equal to his AB I Account, but in no event less than the Actuarial
Equivalenl of the AB lBenefit determined in accordance with subsection (a) above.

1.09 Authorized Leave of Absence. Any absences (with or without Compensation) authorized by an Employer
under the Employer's standard personnel practices, provided that all persons under similar circumstances must
be treated alike in the granting ofsuch Authorized Leaves ofAbsence, and provided further that the Participant
returns within the period specified in the Authorized Leave of Absence. lf a Participant does not resume work
with the Employer, the date that the Authorized Leave of Absence ends shall be deerned the Participant's
Termination of Service. An Authorized Leave of Absence shall include (i) a leave of absence authorized by an

Employer pursuant to the provisions of the Family and Medical Leave Act and (ii) a leave of absence due to
service in the Armed Forces of the United States to the extent required by Code Section 414(u)(effective with
respect to re-employment initiated on or after December 12, 1994).

l.l0 Beneficiary. The individual(s) orentity, determined pursuant to Section 9.05, who is or may become entitled
to a benefit under the Plan. With respect to the death benefit of any FAP Participant, only a surviving Spouse
can be the Beneficiary under the Plan. A Beneficiary who becomes entitled to a benefit under the Plan is a
Beneficiary under the Plan until such benefit is fully distributed. A Beneficiary's right to information
conceming the Plan, and the Plan Administrator's, the Committee's or the Trustee's duty to provide to the
Beneficiary information conceming the Plan, does not arise until the Beneficiary first becomes entitled to
receive a benefit under the Plan.

l.ll Benefit Cornmencement Date. A term used in the calculation of a Participant's benefit under the PIan and
which shall be the first day of the month for which the Plan pays a benefit pursuant to Article VII (1.e.. on the
Normal Retirement Date, Early Retirement Date or Late Retirement Date) or Article VIll (1 e.. on the Vested
Retirement Date). Notwithstanding the foregoing- prior to January 14, 2010. Benefit Commencement Date
shall mean: for an annuity form of distribution, the first day of the first period for which the Plan pays an
amount as an annuity; for a lump sum paymenl, the first day of the month next following the date on which all
events have occurred that entitles the Panicipant to the benefit. For purposes of establishing a Benefit
Commencement Date within a particular Plan Year (i.e.. establishing a Benefit Commencement Date of no
later than December l" of such Plan Year). a Participant must terminate employrnent on or before November
30 of that year and limely comply with all procedural requirements established by the Plan Administrator (e.9.,
initiation or completion (as required by the Plan Administrator) of distribution tbrms, consents. etc.).

l.l2 Break in Service. A period of absence from employment. as defined in Section 2.06.

is

by
( ii)

(d)

(e)

(0
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I .l3 Code. The Intemal Revenue Code of 1986. as amended from time to time

Ll4 Committee. The NiSource Benefits Committee. established and maintained pursuant to Article XVI to
administer and amend the Plan.

| . | 5 Company. NiSource Inc., a Delaware corporation, or any successor to it in the ownership of substantially all
its assets.

| . | 6 Compensation. Except to the extent rnodified for specific Participant groups (such as FAP Participants) as sel
forth belorv, Compensation means the base pay received by an Employee from an Employer. In general,
Compensation shall be determined on a monthly basis. For a tull-time Employee who is paid on a monthly,
semi-monthly, biweekly, or weekly basis, monthly Compensation shall equal one-twelfth of the Employee's
annual base rate of pay last in effect for the month, plus pay inclusions set forth below such as actual
commissions paid in the month. For part-time Employees, monthly Compensation shall equal the sum of the
actual Compensation, plus pay inclusions set forth below (such as commissions) paid to the Employee for each
pay period during the month.

Compensation shall include the following: (l) one-time payments in lieu of salary increases for any Plan Year
(refened to as "lump-sum merit pay") (included effeciive September l,2009); (2) amounts deferred and

excfuded from the Participant's taxable income pursuant to Code Sections 125, 132(t)(4), 402(e)(3), or
402(hXlXB); (3) commissions (to the extent an Employee is compensated in whole or in part on a cornmission
basis); (4) performance-based pay received by an Employee frorn an Employer; and (5) solely with respect to
Participants subject to the NiSource Vacation Policy ("Vacation Policy") and suhject to any paymenl tinring
limitations set forth below, any amounts attributable to "banked" vacation (as that term is described in the
Vacation Policy) during the calendar year including such Participant's Tenrination of Service. Effective
January l,2009, for Participants on active duty in the uniformed services for a period of more than 30 days,
Compensation shall include any differential wage payments, as defined by Code Section 3401(h)(2), to the

extent such payments are made by the Employer. Such differential wage payments shall be treated as

compensation fcr all Plan purposes, including Code Section 415 and any other Code section that referenc.es lhe
definition of compensation under Code Section 415. A Participant receiving such differential wage payment
shall be treated as an Employee of the Employer making the payment.

For purposes of the foregoing paragraph. "base pay" shall exclude various forms of compensation, including
(but not limited to) the following: overtime. any amounts defened to a nonqualified plan rnaintained by an
Employer. and other special forms of compensation such as shift differential, call-out, standby, upgrades,
temporary reclassifications/promotions, relocation allowances, sign-on bonuses, retention premiums. payments
for waiving certain benefits including health care and dental benelits (referred to as "flex credits"). attendance
bonuses and awards. and imputed income. Effective for limitations years beginning on or after July l, 2007,
for purposes of applying the limitations of Article Xlll and to the extent otherwise included in Plan
Compensalion, Compensation generally shall exclude amounts paid after Termination of Service. However,
Compensation shall include post-severance amounts set forth in items (i) and (ii) below to the extent such
amounls are paid by the later of 2 t/z months after Termination of Service or by the end of the Plan Year (the
Limitation Year for purposes of Anicle Xlll) that inch.rdes the date of such Termination of Service. Provided
the foregoing timing-of-payment condition is met, Compensation shall include:

(i) Regular pay paid afler Termination of Service ifi (a) the payment is regular compensation for
services during the Participant's regular working hours, commissions, bonuses (to the extent
included in Compensation by specific group), or other similar payments; and (b) the payment
would have been paid to the Employee priorto a Termination of Service if the Employee had
continued in employment with the Employer; and
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(ii) To the extent otherwise included in Plan Compensation as described in this Section 1.16,
paymenls of unused accrued bona fide sick, vacation, or other leave (but only if the Employee
would have been able to use the Ieave if employment had continued).

(i) In clarification of the foregoing, Compensalion excludes any incentive-based pay (such as

payments from the corporate annual incentive plan or any plan created in lieu of the corporate
annual incentive plan. commissions, spot awards, discretionary awards. lump-sum merit pay.
and performance-based pay) when paid in any month following Termination of Service.

Considerations by Specific Group. Subject to any limitations imposed by Code Section 415 as set

forth in this Section, the following additional provisions regarding Compensation shall apply:

(i) AB ll Participants and AB I Participants. For any AB Il Participant or AB I Participant, the

definition of Compensation set forth above shall apply with the following modifications: (l)
for any AB ll Participant or AB I Participant. Compensation shall exclude unused and accrued
vacation paid on or after Termination of Service; and (2) for any AB I Participant,
Compensation shall include shift differential earned by the Participant. For purposes of
determining a Parlicipant's Pay-Based Credits under Sections 4.04 or 5.04, Compensation
means the sum of the monthly Compensation for each month during the Plan Year in which
the Participant is an AB Il Participant or AB I Participant, including actual bonuses received
by the Employee while actively employed in the month.

(ii) FAP Participants. For any FAP Participant, the first paragraph of this Section (describing
Compensation as "base pay" and the determination of same) shall not apply. Instead.
Compensation is the total amount paid to an Employee for personal services that are
considered as "wages" on Federal lncome Tax Withholding Statement (Form W 2).

The Compensation inclusions set forth in the second paragraph of this Section l.l6 shall
continue to apply with the following modification: with respect to performance-based pay,
Compensation shall include any portion of bonuses paid to an Employee in a calendar year
only to the extent such bonuses do not exceed 50% of an Employee's base pay (annualized if
less than a full year) for such calendar year. lf all or a porlion of a bonus is defened at the
election of an Employee, it shall be treated as paid on the date it would have been paid without
the election to defer for purposes of determining the 50% bonus threshold of the foregoing
sentence (even though if deferred to a nonqualified plan, such deferral is excluded from
Compensation as set forth below).

The first sentence of the third paragraph of this Section l.16 (setting fofth certain
Compensation exclusions) shall be disregarded and the foilowing Compensation exclusions
shall apply: (l) severance pay; (2) amounts deferred to a nonqualified plan maintained by an

Employer; (3) any portion of bonuses paid to an Employee in a calendar year to the extent it
exceeds the 50o/o base pay threshold described in the foregoing paragraph: (4) sign-on
bonuses, retention premiums, and affendance bonuses and awards; and (5) all other taxable
fringe benefits, including stock options and other stock related benefits, relocation expenses
and imputed income.

For purposes of determining a Participant's Final Average Pay, "Taxable Compensation" shall
be computed in the same manner as Compensation, except that salary and all bonuses (without
the 50% of base pay limitation) shall be included in Taxable Compensation when paid.
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(iii)
If an Employee who is parlicipating in the Plan is absent from employment due to Disability,
an Authorized Leave of Absence (during which time Compensation shall be credited for up to
l2 months), or other approved absence for which service credit is given in accordance with
Section 2.04(lr) (during which time Compensation shalI be credited for up to I 2 months) (each

individually referred to as "Emplovment Absence"). the Employee shall be deemed to receive
Compensation during the period beginning on the date when he incurs an Employment
Absence and ending on the earliest of the date on which the Employee's Employment
Absence ends, the Employee is deemed to have a Severance from Service- or his Benefit
Commencement Date. lf the Employee is a FAP Participant, the Employee's Compensation
for each rnonth during this period shall equal the amount of Compensation the FAP Participant
earned in the month that the FAP Participarrt incurred the Employrnent Absence (irrespeclive
of any special compensation the Participant received for that month such a-s performance-
based pay). lf the Employee is an AB lor AB ll Participant, the Employee's Compensation
for each monlh during this period shall equal one-twelfth of the Employee's annual base rate

of pay last in effect forthe month in which the Employment Absence occurred. In addition,
solely for the month in which the Employment Absence began, Compensation shall include
any other Plan Compensation inclusions generally if received in the month the Employment
Absence began. For example, if a Participant receives incenlive payments during the month in
which an Employment Absence began, such amounts shall be included in the Participant's
Compensation (if otherwise included in Plan Compensation) in the month received, but shall
not otherwise affect the rate of Compensation crediting during the period of Employment
Absence.

Notwithstanding the foregoing, with respect to any Disabled FAP Participant qualifing fbr
the special FAP Disability Benefit set forth in Section 7.04(b), the Compensation crediting
provisions of this subsection shall not apply and instead the calculation of such Participant's
benefit shall be govemed by the terms of such Section '7 .04(b).

(v) Grandfathered Compensation. Notwithstanding the preceding provisions of this Section 1.16,

Corrpensation and Taxable Compensation shall include all arnounts (both deferred and non

defened) payable under the Primary Energy Group Inc. Deferred Compensation Program for
calendar year 1999- and 65Yo of such amounts (both deferred and non defened) payable under
such Program for calendar years commencing on and after January l, 2000.

Coinpensation Limit. In addition to other applicable limitations set forth in the Plan, and
notwithstanding any other provisions of the Plan to the contrary, the annual Compensation of each

Employee taken into account under the Plan shall not exceed the "Compensation Limit." The
Compensation Limit for 2014 is $260,000, and is subject to cost of living adjustments in subsequent
years in accordance with Code Section 401(aXlTXB). Any such cost of living adjustment in effect for
a calendar year applies to any period, not exceeding 12 months, over which Compensation is

determined (the "Determination Period") beginning in such calendar year, lf a Determination Period
consists of fewer than l2 rnonths, the Compensation Limit will be multiplied by a fraction, the
numerator of which is the number of months in the Determination Pericld, and the denominator of
which is 12. lf Compensation for any prior Determination Period is taken into account in detennining
an Employee's beneflts accruing in the current Plan Year, the Compensation for that prior
Determination Period is subject to the Compensation Limit in effect for that prior Deterrninalion
Period- Any reference in this Plan to the limitation under Section 401(a)(17) of the Code shall mean

the Compensation Limit set forth in this provision. The Compensalion Limit and the Determination
Period are generally determined on an annual basis in accordance with the foregoing provisions.
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(c) Compensation - Special Rules. For purposes of Article XIII (Code Section 415 limits), the Employer
shall apply the definition of Compensation set forth 13.06. For purposes of Article XVIII (top heavy)
and for determining whether the Plan discriminates in favor of Highly Compensated Employees. the
Employer may elect to use an alternate nondiscriminatory definition of Compensation, in accordance
with the requirements of Code Section 414(s) and the Treasury Regulations promulgated thereunder.
In determining Compensation (for purposes of determining whether the Plan discriminales in favor of
Highly Compensated Employees), the Ernployer may elect to include as Compensation all Elective
Contributions (as defined in Code Section a I 5(c)(3)(D)(i) and (ii)) made by the Employer on behalf of
Employees. The Employer's election to include Elective Contributions must be consistent and uniform
with respect to Employees and all plans of the Employer for any particular Plan Year. The Employer
may make this election to include Elective Contributions for nondiscrimination testing purposes.

irrespective of whether E,lective Contributions are included in the general definition of Compensation
applicable to the Plan.

l.l7 Conversion Date. The date on which a Participant transitions from a prior benefit structure under the Plan and

begins to accrue an AB ll Benefit under Section 4.02 or an AB I Benefit under Section 5.02, as applicable.
Notwithstanding the foregoing" as set forth in Schedule Il or as provided in a prior restatement for the Plan.
during the period a Participant can elect to convert to the AB Il Benefit or AB I Benefit, the benefit accrual
period for the FAP Benefit (for purposes of calculating the Protected Benefit) may continue through the end of
the election period or as otherw'ise specified. Accordingly, for purposes of calculating the Opening Balance
and for crediting Pay-Based Credits and Interest Credits, the Conversion Date is the date the Pafiicipant
becomes an AB ll or AB I Panicipant (which may be an efl'ective date occurring prior to the end of a cash

balance election period). For purposes of calculating the Protected Benefit, the Conversion Date is the date

that FAP Benefit accruals cease.

Accordingly. by way of example, but not limited hereto, the following Conversion Dates apply:

(a) In the case of a Participant who elects either the AB I Benefit or the AB Il Benefit. as applicable.
pursuant to the cash balance election periods described in Schedule II, the Conversion Date shallbe as

set forth in the applicable subsection ofsuch Schedule.

(b) In the case of a Participant who transfers employment as set forth in Section 3.04 and becomes subject
to the AB Il Benefit provisions pursuant to the provisions of such Section 3.04, the Conversiorr Date
for purposes of calculating such Parlicipant's Opening Balance shall be the first day of the month
coincident with or next following the date of his change in employment status.

(c) ln the case of a Participant who terminates employment, is rehired as an Eligible Employee, and who
becomes an AB II Participant in accordance with the provision of Section I 1.02, the Conversion Date
for purposes of calculating the Participant's Opening Balance is the first day of the month coincident
with or next following the date of his return to active employment. (Notwithstanding the tbregoing,
for Exempt Employees rehired prior to May l, 2007 and terminating prior to January l, 201 l, no

Opening Balance was created but instead the FAP Benefit was frozen and paid as part of the

Participant's Accrued Benefit.)

(d) In the case of an Exempt Employee participating in the Plan on January l-2011" r.vho becomes an AB
Il Participant pursuant to Section a.0l(a)(iii) and Section 4.08, the Conversion Date is January l,20ll
(December 3 I . 20 I 0 for purposes of calculating the Protected Benefit).

(e) In accordance with Section 4.08, in the case of any tiozen prior benefit of any active Exempt
Employee accruing a benefit under the Plan on or after January I, 201l. the Conversion Date for any
previously accrued frozen FAP Benefit is as follows:
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(i) With respect to any active Exempt Employee accruing a benefit under the Plan on January l,
201 |, the Conversion Date is January l. 20.| | ; or

(ii) With respect to any Participant who becomes an active Exempt Employee accruing a benefil
under the Plan after January l, 201 l, the Conversion Date is the date such Participant becomes
an active Exempt Employee accruing a benefit under the Plan.

(f) AIso in accordance with Section 4.08. in the case of any frozen prior benefit of any active Non-
Exempt Employee accruing a benefit under the Plan on or after January | , 2013. the Conversion Date
for any previously accrued frozen FAP Benefit is as follows:

(i) With respect to any active Non-Exempt Employee accruing a benefit under the Plan on

January 1,20 13, the Conversion Date is January 1.2013: or

(ii) With respect to any Participant who becomes an active Non-Exempt Employee accruing a

benefit under the Plan afterJanuary l,2013, the Conversion Date is the date such Participant
becomes an active Non-Exempt Enrployee accruing a benefil under the Plan.

(g) In the case of a Disabled Exempt Employee participating in the Plan on January | , 2012, who becomes
an AB ll Participant pursuant to Section a.0l(aXiiiXD) and Section 4.08, the Conversion Date is
January 1,2012 (December 3 I , 20 | | for purposes of calculaling the Prolected Benefit).

(h) In the case of a Non-Exempt Employee (including any Disabled Non-Exempt Employee) participating
in the Plan on January l, 2013, who becomes an AB II Participant pursuant to Section 4.01(a)(ii) and

Section 4.08, the Conversion Date is January l, 2013 (December 31, 2012 for purposes of calculating
the Protected Benefit).

l.l8 Credited Service. "Credited Service" me:ms a period of employment used to determine the amount of a

Participant's FAP Benefit, as defined in Section 2.02.

l.l9 Disability/Disabled. Any physical or mental condition of an Employee that constitutes a disability underthe
long-term disability plan maintained by an Employer. A Disability commences when the Employee first
qualifies for benefits under the Employer's long-term disability plan and cetrses when the Employee no longer
qualifies for benefits under such plan.

1.20 Early Retirement Agq. A Participant's age prior to Normal Retirement Age when the Participant has attained
at least age -55 and completed at least ten years of Credited Service.

l.2l Earlv Retirement Date- The first day of the month following a Participant's Termination of Service on or after
his Early Retirement Age, but before his Normal Retirement Age. Notwithstanding the preceding sentence,

the Participant may elect as an Early Retirement Date the first day of any rnonth following a Tennilration of
Service after his Early Retirement Age. but not later than the first day of the month coinciding with or next
fbllowing his Normal Retirement Age.

1.22 Effective Date. January 1,2014, the date on which the provisions of this amended and restated Plan become

effective, except as otherwise provided herein. The original Effective Date of the Plan was January I, 1945.

1.23 Eligible Employee. Except as otherrvise provided under Section 3.04, any Employee employed by the

Employer who is receiving rernuneration on a salaried basis (w'hether an Exempt Employee or a Non-E,xempt
Employee) and who is not covered by the Union Plan- Effective as of January 1,2013, Eligible Employee
shall include any Former NIFL Employee or Former Kokomo Employee who is actively employed by the
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Employer on or after such date. Prior to January l, 2013, any Former NIFL Employee or Former Kokomo
Employee was not considered an Eligible Employee under the Plan because such individual participated under
the Subsidiary Plan. Notwithstanding the foregoing, effective January 1,2010, any former panicipant in the
Subsidiary Plan who was excluded from participating in such plan on or after January l,2Ol0 by virtue of
being a "highly compensated ernployee" under such plan is considered an Eligible Employee with respect 1o

the Plan effective as of the date of such exclusion. (The Related Employer of any such highly compensated
employee has adopted the Plan with respect to such employee effective January l,2010.) In addition, the
following individuals are not considered Eligible Employees:

(a) Any Next Gen Employee

(b) an intern;

(c) any "Leased Employee" or any independent contractor (as determined by the Employer pursuant to its
established payroll practices), regardless of rvhether a government agency, court or other entity
subsequently determines such individual to be an employee); and

(d) any person employed by a Related Employer which has not adopted this Plan.

Employee. Any person who, on or after the Effective Date, is receiving retnuneration for personal services
rendered to an Employer (or any other Related Employer required to be aggregated with the Employer under
Code Sections 414(b), (c), (m) or (o)). An Employee shall also include any individual on an Authorized Leave
of Absence, and to the extent required by Code Section 414(n), any Leased Employee. Directors acting solely
in that capacity shall not be considered an Employee. Moreover, an Employee shall not include an individual
providirrg services to an Employer as an "independent contractor" (e.g., a person (who is not considered to be a
Leased Employee) who is engaged as an independent contractor pursuanl to a contract or agreement between
such person and an Employer which designates hirn as an independent contractor or otlrerwise contemplates or
implies that he shall funclion as an independent contractor). Only individuals who are paid as employees from
an Employer payioll and treated by an Employer at all times as Employees shall be deemed Employees for
purposes of the Plan. No independent contractor shall be treated as an Employee under the Plan during the
period he renders services to an Employer as an independent contractor.

lf the Employer does not characterize a person as an Employee and the Employer is later required to re-

characterize such person's status with the Employer as an Employee, the person will be treated as an Employee
under the Plan as of the date of the re-characterization. unless an earlier date is necessary to preserve the tax-
qualified status of the Plan. Notwithstanding such general re-characlerization, such person shall not be

considered an "Eligible Employee" for purposes of Plan participation, except and to the extent necessary to
preserve the tax-qualified status of the Plan.

Emplover. The Company, NIPSCO and any other Related Employers that shall ratifu and adopt this Plan in a
manner satisfactory to, and with the consent of, the Committee: any successor which shall maintain this Plan;
and any predecessor which has maintained this Plan. Employers participating in the Plan shall be listed on
Schedule I (attached lrereto for informational purposes only and not formally part of the Plan). Unless
otherwise provided by the Commiftee, an Employer participating in the Plan shall automatically cease to
pafticipate in the Plan on the date that such entity is no longer considered a Related Employer of the Company,
and any employee of such Employer shall cease to accrue a benefit under the PIan as of such date. The
Company and any appticable Related Ernployer may limit or extend the adoption of the Plan and the Trust
Agreement to one or more groups of Employees and/or divisions. locations or operations.

ERISA. The Employee Retirement lncome Security Act of 1974, as amended from time to time.

t.25

t -26
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1.27 Exempt Employee. An Eligible Employee who is classified as an exempt employee under the payroll
practices of an Employer.

| .28 FAP Benefit. The portion of a Participant's Accrued Benefit that accrues in accordance with Section 6.02.

1.29 FAP Participant. A Participant who is accruing a FAP Benefit under Anicle Vl.

l .30 Final Averase Pav. The result obtained by dividing the smaller of ( I ) the total Compensation or (2) the total
Taxable Compensation, paid to an Employee during a considered period by the number of months for which
such Compensation or Taxable Compensation was received. The considered period shall be the
60 consecutive. full or partial, calendar months within the last 120 months of Servicethat produces the highest
result. Periods of Service before and after a break in employment shall be considered consecutive. The
considered period for determining total Compensation and total Taxable Compensation do not have to be the
same period. Total Compensation during a considered period shall not include total bonuses during such
period that exceed 50% oftotal base pay during such considered period.

If an Employee does not receive Compensation or Taxable Compensation during 60 consecutive calendar
months within the last 120-month period identified in the preceding paragraph, Compensation and Taxable
Compensation shall be determined over the total number of months of receipt within such I 2O-month period.

For purposes of determining the 60 consecutive calendar months or the last 120 months of Senu'ice, a month in
which arr Employee earns no Compensation shall be disregarded. The Comperrsation Limit set forth under
Section l.l6(b) shall be applied after detennining the 60 consecutive calendar months of highest total
Compensation or total Taxable Compensation,

1.3 I Former Kokomo Employee. Any person previously employed by Kokomo who had an accrued benefit under
the Subsidiary Plan on December 3l=2012 prior to its merger into the Plan effective as of such date and who is

not a Union Employee who became covered by the Union Plan on such date. Such term shall refer to both (or
eilher, as the context requires): (l) a former participant in the Subsidiary Plan vvho continues to have a
beneficial interest under the Plan but who is not actively employed nor continuing to accrue a benefit under the
Plan; and (2) a former participant in the Subsidiary Plan who continues to be employed as an Eligible
Employee under the Plan. Former Kokomo Employees shall generally be govemed under the terms of the

PIan, except as othenvise noted herein.

1.32 Former NIFL Employee. Any person previously employed by NIFL who had an accrued benefit under the

Subsidiary Plan on December 3l, 2012 prior to its merger into the Plan effective as of such date and who is not
a Union Employee who became covered by the Union Plan on such date. Such term shall refer to both (or
either, as the context requires): (l) a former participant in the Subsidiary Plan who continues to have a

beneficial interest under the Plan but who is not actively employed nor continuing lo accrue a benefit under the
Plan; and (2) a former participant in the Subsidiary Plan who continues to be employed as an Eligible
Employee under the Plan. Former NIFL Employees shall generally be govemed under the terms of the Plan.
except a-s otherwise noted herein.

1.33 Highl], Compensated Emplo),ee. For a particular Plan Year. any Employee who:

at any time during the PIan Year or the prior Plan Year was a five (5)-percent owuer (as defined in
Section 4 | 6(iX | ) of the Code); or

for lhe preceding Plan Year:

(a)

(b)

l0
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(i) received more than $l15,000 in Compensation from the Employer (or such higher amount as

adjusted for the cost of living pursuant to Code Section a I a(q)( I )), and

(ii) rvas in the top twenty percent (20%) of Employees when ranked on the basis of Compensation
paid during such Plan Year (excluding Employees described in Code Section ala(qX5) and

applicable regul ations).

Highly Compensated Employees also include highly compensated former employees. A highly compensated
former employee includes any Employee who has separated from Service (or was deemed to have separated

from Service) prior to the current or preceding Plan Year, performs no Service for the Emplover during such

Plan Year, and was a highly compensated active Employee for eitlrer the separation year or any Plan Year

ending on or after the Employee's 55th birthday in accordance with the rules for detemrining l-lighly
Compensated Employee status in effect for that determination year and in accordance with applicable Treasury

Regulations and IRS guidance.

Hour of Service. Each hour for which the Employee is paid or entitled to payment for the performance of
duties for the Company or any Related Employer. Hours of Service shall be credited in accordance with
Department of Labor Regulation Section 2530.200b-2.

lnterest Credits. The amounts credited to a Participant's AB Il Account or AB I Account in accordance with
Section 4.05 or Section 5.05 respectively.

Late Retirement Date. For a Participant who remains or becomes employed as an Employee after his Nonnal
Retirement Date, the first day of the month following his Termination of Service.

Kokomo. Kokomo Gas and Fuel Company, the entity that was previously a paricipating employer in the

Subsidiary Plan prior to NIFL's merger rvith NIPSCO on July ll, 2011, Leased Emnloyee. Any person

(other than an employee of the Employer) who, pursuant to an agreement between the Employer and the

leasing organization, has provided services for the Employer (or for the Employer and related persons

determined in accordance with Code Section ala(nX6)) under the primary direction or control of the Employer
on a substantially full-time basis for a period of at least one year. Contributions or benefits provided to a
Leased Employee by the leasing organization which are attributable to services performed for the Employer
shall be treated as being provided by the Employer-

A Leased Employee shall not be considered an Employee of the Employer if both of the following apply:

(a) Such employee is covered by a money purchase pension plan maintained by the leasing organization
and which provides:

(i) A non-integrated employer contribution rate of at least ten percent (10%) of compensation. as

defined in Code Section al5(cX3). including amounts contributed pursuant to a salary
reduction agreemenl under Code Section | 25. 401(k), 402(h) or 403(b);

(ii) lmmediate participation; and

(iii) Fulland immediate vesting.

(b) Leased Employees do not constitute more than twenfy percenl (20%) of the Employer's non-highly
comoensated workfcrrce.
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1.39 Maximum Primary Social Securitv Benefit. A term used in determining a supplemental benefit as provided rn

Sections 5.06,6.03, or 7.04(b). as applicable, and meaning the monthly amount available to a Participant at
normal retireme.nt age under the provisions of Title II of the Social Security Act (''Social Security Retirement
Age") in effect at the time of his l'ermination of Service, assuming the fbllowing:

(a) The Participant atlained the Social Security Retirement Age in the year of his retirement,

(b) The Participant earned morimum taxable wages under Code Section 3l2l(a)(l) in all years prior to the
year of his retirement, and

The Participant earned maximum tariable wages under Code Section 3l2l(a)(l) in the year of
retirement, if retirement occurs on or after June I of the calendar year of retirement.

ln no event shall the Maximurn Prinrary Social Security Benefit determined for any Parricipant be less than the
Maximum Primary Social Security Benefit that would have been detennined for a Participant had his
employment terminated at an earlier date

1.40 Next Gen Employee. Any Employee who participates in the "Next Gen" benefit structure offered by the
Employer ora Related Employerand accordingly does not participate in the Plan (i.e., does not accrue new or
additional benefits under the Plan, other than Interest Credits, if applicable) or other defined benefit pension
plan of a Related Employer. Such Next Gen Employee shall include (l) any Exempt Employee who is hired
or rehired on or after January I , 201 0 and (2) any Non-Exempt Employee who is hired or rehired on or after
January 1,2013. In additiorr, in accordance with Section 3.04(e), Next Gen Employee also shall refer to ary
Exempt or Non-Exernpt Employee wlro transfers job positions (within the Employer or with a Related
Employer) and who becomes or remains a Next Gen Employee after the transfer.

l.4 l NIFL. Northern Indiana Fuel and Light Company Inc-, the entity that was previously a participating employer
in the Subsidiary Plan prior to NIFL's merger with NIPSCO on July I I , 201 l.

1.42 NIPSCO. Northern Indiana Public Service Company, a wlrolly-owned subsidiary of the Company.

1.43 NiSource. NiSource Inc., a Delaware corporation, or any successor to it in the ownership of substantially all its
assets. NiSource is the "Company" for purposes of this Plan and is the parent company of NIPSCO which also
participates in and sponsors the Plan.

1.44 Non-Exempt EmploJeq. An Eligible Employee who is classified a-s a non-exemptemployee under the payroll
practices of an Employer.

1.45 Normal Relirement Ase. The later of: (a) the Participant's 65th birthday; or (b) the fifth anniversary of the
date on which the Participant commenced participation in the Plan-

1.46 Normal Retirement Date. The first day of the month next fbllowing the Parricipant's Normal Retirement Age.

1.4'7 Openinq Balance. The initial bookkeeping account established for a Participant's AB Il Account or for a

Participant's AB I Account, as provided in Section 4.03 or Section 5.03, respectively.

1.48 Participant. AnEligibleEmployeewhoha-sbecomeaParticipantunderArticlelll. Withrespecttoanyaction
that may be taken by a Participant under the Plan, Parlicipant shall include any person or entity appointed to
represent a Participant under a validly executed Power of Attorney.

(c)
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A Participant generally shall be exclusively at any given time an AB ll Participant, AB I Participant or FAP
Participant. Notwithstanding the foregoing in the case of a FAP Participant who elects to become an AB ll
Partlcipant or AB I Participant pursuant to an election period window, the Participant shall be treated as both a
FAP Participant and an A B I Participant during the election period provided.

1.49 Pay-Based Credits. Additions to a Participant's Account determined pursuant to Sections 4.04 and 5.04 of the

Plan.

1.50 Plan. The plan designated the NiSource Salaried Pension Plan (lbrmerly known as the NiSource Inc. and

Northem lndiana Public Service Company Perrsion Plan Provisions Pertaining to Salaried and Non-Exempt
Employees), as set forth herein or in any amendments hereto.

1.5 | PIan 2006 Restatement. The Plan document as amended and restated effective January | ,2006.

1.52 Plan Administrator. The Committee, or such delegate of the Committee designated to carry out the
administrative functions of the Plan.

1.53 Plan Sponsor. The Company is designated the sponsor of the Plan.

|.54 PIan Year. The calendar year.

1.55 Point Service. A period of employment used to determine the amount of Pay-Based Credits that are credited
to a Participant's AB ll Account or AB I Account, as defined in Section 2.03.

1.56 Protected Benefit. The benefit described under Section 4.07 and Section 5.07, as applicable.

1.57 Related Employer. The Company and any other entify which is related to the Company as a member of a

controlled group of corporations in accordance with Code Section 414(b), or as a trade or business under
common conlrol in accordance with Code Section 414(c). or any organization which is part of an affiliated
service group in accordance with Code Section 414(m), or any entity required to be aggregated with the

Company in accordance with Code Section 414(o) and the regulations thereunder. If the Employer is a

member of a group of Related Employers, the term "Employer" includes the Related Employers for purposes
of determining Hours of Service and Years of Eligibility Service, Vesting Service and Credited Service,
applying the participation test of Code Section a01@)(26) and the coverage test of Code Section 410(b),
applying the limitations of Article Xlll, applying the Top Heavy rules and the minimum benefit requirements
of Article XVlll, the definitions of Employee, Highly Compensated Employee, Compensation and Leased

Employee contained in this Article l, and for any other purpose as required by the Code or by the Plan.

However, only a Related Employer which has adopted the Plan rnay participate therein. and unless specifically
provided otherw'ise, only service during a period of employment while so participating shall count as Credited
Service or Point Service hereunder. For the purposes under the Plan of determining whether or not a person is

an Employee and the period of employment of such person, each such other company'shall be included as a

Related Employer only for such period or periods during which such other company is a member of a

controlled group, under common control, an affiliated service group or otherwise required to be aggregated
with the Employer.

1.58 Severance fiom Service. An absence fiom employment. as defined in Section 2.05.

1.59 Sinele Life Annuitv. An annuity providing monthly payments for the lifetime of the Participant with no
survivor benefits.
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l.60 Social Security Retirement Aqe. The age used as the full rdtirement age for the Participant under Section
216(l) of the Social Security Act as if the early retirement age under Section 216(l)(2) of such Act rvas age62.

l.6 l Spouse. The spouse of the Participant as recognized under the laws of the State in which the Parlicipant
resides. Notwithstanding the foregoing, effective September |6,2013, the term "Spouse" shall include any
individual who is lawfully married to a Participant under any State law, including individuals married to
Participants of the same sex who were legally married in a State that recognizes such marriages, but who are

domiciled in a State that does not recognize such marriages. For purposes of the foregoing sentence, "State"

shall rnean any domesticor foreign jurisdiction having legal authority to sanction maniages (i.e.,any state of
the United States, the District of Columbia, Puerto Rico, the Virgin Islands, American Samoa- Guam. Wake

Island, the Northern Mariana lslands, any other tenitory or possession of the United States, and any foreign
jurisdiction having the legal authority to sanction marriages).

| .62 Subsidiary Plan. The NiSource Subsidiary Pension Plan, which was originally effective January | , 1962 and

which was merged into the NiSource Pension Plan on December 31,2012.

1.63 Taxable Wage Base. The ta-xable wage base for old-age, survivors, and disability insurance as determined
under Section 230 of the Social Security Act.

| .64 T'ennination of Service. The last date on which an individual perlbnns dulics as an Employee of the Colnpany
or Related Employer, or any other date determined in accordance with the Company's policies and practices.

1,65 Trea^sury Regulations. Regulations promulgated under the Intemal Revenue Code by the Secretary of the

Treasury.

1.66 Trust. The trust fund maintained in accordance with Anicle XVII from which benefits provided under the

Plan will be paid.

1.67 Trust Agreement. The agreement establishing and maintaining the Trust, as provided for in Article XVll, as

the same may be amended from time to time.

1.68 Trustee. The individual(s) and/or entity or entities appointed to administer and maintain the Trust in
accordance with Article XVII.

1.69 Union Emplovee. An Employee covered by a collective bargaining agreemenl with the Employer.

1.70 [Jnion Plan. The NIPSCO Union Pension Plan (formerly known as the NiSource lnc. and Northern lndiana
Public Service Company Pension Plan Provisions Pertaining To Bargaining Unit Ernployees).

l.7l Vested/Nonforfeitable. A Participant's or Beneficiary's unconditional claim, legally enforceable against the

PIan, to all or a portion of the Participant's Acc.rued Benefit.

1.72 Vestins Service. A period of ernployment used to determine a Participant's eligibility to receive benefits. as

defined in Section 2.01.

1.73 Terms Defined Elsewhere:

Annual Benefit .....Section 13.06

Compensation (Top Heavy) ......Section 18.03

Compensation (Section 415)............. .............Section | 3.06
Deferred Vested Benefit .............Section 8.0 I
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Defined Benefit Compensation Limitation ....Section 13.06
Defined Benefit Dollar Limitation............... ,.Section 13.06
Determination Date (Top Heavy) .................Sec1ion 18.03
Direct Rollover...-.............- ........Section 10.10
Distributee... ,........Section 10.10
Early Retirement Benefit -...........Section 7.03
Elective Transf'er......- ................Section 20.04
Eligible Retirement Plan............. ...................Sec1ion 10.10
Eligible Rollover Distribution. ..Section 10. | 0
Employer (Top Heavy) .........-..Section 18.03
Employer (Section 415).........,... ....................Section 13.06
FAP Disability Benefit ...............Section 7.04
Investment Managers ................Section 16.04
Key 8mp1oyee................. ..,.......Section 18.03
Kokomo Prior Plan Section 6.02
Limitation Year............. ............Section 13.06
Maximum Permissible Benefit .Section 13.06
NIFL Prior P1an.............. ...........,.Section 6.02
Non-Key Employee ..................Section 18.03
Nontransf'erable Annuity ..........Section 10.08
Normal Retirement Benefit.......,. Section 7.01
Permissive Aggregation Croup ,........ .........-..Section 18.03
Preretirement Survivor Annr.rity....... .-..,-..........Section 9.02
QDRO .................Section 10.09

Qualified Joint and Survivor Annuity (QJSA)........ ,...........Sec1ion | 0.01
Required Aggregation Group ...Section 18.03
Retroactive Annuity Starting Da1e..........,.. ....Section 10.12
Top Heavy... .........Section 18.02
Vested Retirement Date ...-........ .section 8.0 I

Year of Service (Section 4l-5)............. .........,,Section 13.06
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ARTICLE II

SERVICE PROVISIONS

2.01 Vesting Service. "Vesting Service" means the period of employment with the Company or a Related
Employer used to determine a Participant's eligibility to receive benefits. Vesting Service is also used to
detennine if an Employee's Vesting Service, Credited Service, and Point Service prior to a Break in Service

shall be reinstated if the Employee is reemployed.

(a) In General. Except as othenvise provided in this Section and subiect to Section 2.04, an Employee
shall receive credit for Vesting Service for the period beginning on the first day on which the
Employee performs an Hour of Service and ending on the Employee's Severance from Service.
Vesting Service shall be determined in completed years and days, with each 365 days constituting one
year.

(b) Disabilitv. An Employee shall continue to earn Vesting Service while he is Disabled and receiving a
benefit under the long-term disability plan maintained by the Employer.

(c) Leased Employees. lf a Leased Employee becomes eligible to parlicipate in the Plan as a result of
later employment rvith an Employer, the Leased Employee shall receive credit for Vesting Service as a

Leased Employee.

2.02 Credited Sen'ice. "Credited Service" means the period of employment used to determine the amount of a
Participant's FAP Benefit. Credited Service is also used to determine whether a Participant is entitled to
commence distribution of his FAP Benefit before his Normal Retirement Date.

(a) ln General. Except as otherwise provided in this Section and subject to Section 2.04, a Panicipant
shall receive credit for Credited Serv'ice for the period beginning on the first day of the month that

includes the first day on which the Participant performs an Hour of Service and ending on the

Participant's Severance from Service. Credited Service shall be determined in completed years

and months, u'ith a month of Credited Service being credited for any month in which the Participant
has at least one Hour of Service. (For benefit determinations prior to January 14. 2010, Credited
Service includes only a fractional month in the month of hire and the month of termination of
employment based on the number of days employed in each such month.)

(b) Excluded Periods. Notwithstanding subsection (a), a Participant's Credited Service shall not include
the follow'ing periods:

(i) the period follorving the Participant's Conversion Date (if any), provided that this provision
shall not apply in the case of a Participant who again becomes a FAP Participant following a

Conversion Date: or

any period during which the Participant is in a position of employment either-

(A) as an Employee of an Employer where he does not meet the requirements to be a

Parlicipant; or

(B) as an Employee of a Related Employer that is not an Employer, except as otherwise
provided in the Plan, such as in the Plan transferprovisions of Section 3.04.

( ii)
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Disability. In the case of a Panicipant who has a Disability, provided the Participant is not receiving
the FAP Disability Benefit described in7.04. the Panicipant shall continue to earn Credited Service
while he is Disabled and receiving a benefit under the long-term disability plan maintained by the
Emolover.

2.03 Point Service. "Point Service" means the period used to determine the amount of Pay-Based Credits that are
credited to a Participant's AB I Account or AB ll Account-

(c)

(a)

(d)

(e)

2.01 Special Service Rules.

(b)

(c)

In General. Except as otherwise provided in this Section and subject to Section 2-04, a Participant
shall receive credit for Point Service for the period beginning on the first day of the month that
includes the first day on which the Participant performs an Hour of Service and ending on the last day
of the year in which the Participant's Termination of Service occurs. Notwithstanding the preceding
sentence, Point Service for the year in which the Participant firsl performs an Hour of Service shall be
determined in completed months, with a month of Point Service being credited for any month in which
the Participant has at least one Hour of Service.

Excluded Period. Notwilhstanding subsection (a). a Participant's Point Service shall not include any
period during which the Parlicipant is in a position of emplovment as an Employee of an Employer
where he does not meet the requirements to be a Participant.

Disabilitv. In the case of a Participant who has a Disability, the Participant shall continue to earn
Point Service while the Disability continues (regardless of whether the absence from employment due
to the Disability lasts beyond one year and thus could constitute a "Severance from Sewice").

Point Service shall cease to be credited pursuant to this subsection as of tlre earliest of (l) the date on
which the Participant's Disability ends (which shall be deemed the Participant's Termination of
Service unless retuming to employment with the Company or Related Ernployer or unless the
Employer determines a different Termination of Service date); (2) the date on which the Participant
returns to employment with the Company or a Related Employer; or (3) the Participant's Benefit
Commencement Date.

Service with Related Emplor"ers. Point Service shall include any period during which an Employee is

employed by an Employer or a Related Employer.

Benefit Conversion. Notwithstanding subsection (a), in the case of a FAP Participant who elected to
become an AB Il Participant or AB I Participant pursuant to an election described in Schedule ll, Point
Service prior to the Participant's cenversion to the AB ll Benefit or AB I Benefit shall be equal to the
amount of Credited Service (as determined under Section 2.02) the Participant eamed prior to the

Conversion Date.

(a) Rehired Emoloyees.

(i) In General. Subject to subsections (ii) and (iii) below, an Employee who is rehired after
having a Severance from Service shall have his Vesting Service. Credited Service. and Point
Service reinstated upon reemployment as follows:

(A) lf the Employee is reemployed before a Break in Service occurs, the Enrployee's
complete and partial years of such service shall be reinstated upon reemployment. In
addition= if the Employee is reemployed rvithin one year after a Severance fronr
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Service that results from quit, discharge, or retirement, the Employee shall receive
credit for such service for the period between the Employee's Severance from Service
and reemployment.

If the Employee is reemployed after a Break in Service occurs. the Employee shall not
receive credit for service for the period between the Employee's Severance from
Service and the Employee's reemployment. The Employee's complete and partial
years of service earned priorto the Break in Service shall be reinstated only if-

l. the Ernployee was vested in any part of his benefits under the Plan prior to the
Severance from Service: or

2. the number of consecutive Break in Service periods does not equal or exceed

the greater of five years or the number of years of Vesting Service completed
prior to the Break in Service. For purposes of this subparagraph. the number
of years of Vesting Service completed prior to a Break in Service shall not
include years of Vesting Service disregarded by reason of any prior Break in
Service.

Notwithstanding the foregoing, an Employee's Credited Service and Point Service shall not be

reinstated upon reemployment if the Employee has received a lump sum distribution of his
retirement benefit after the earlier Termination of Service, excepl as otherwise provided in
Section I LO2(bXiii).

Next Gen Employees. With respect to any Employee who is rehired as a Next Cen Employee,
the service reinstatement provisions set forth in subsection (i) shall only apply with respect to
Vesting Service. Such rehired Next Gen Employee shall not receive reinslatement of or
additional credit of Credited Service and Point Service.

(iii) Special Service Creditins for Prior Terminations, With respect to Participants both in the PIan
prior to January l, l985and having a Termination of Sen'ice before such date, the following
special provisions shall apply:

(A) Upon reemployment of a nonvested Eligible Employee whose Termination of Service
occurred before January 1.1976, such Employee shall be treated as a new Eligible
Employee for all purposes of the Plan.

(B) Upon reemployment of a nonvested Eligible Employee whose Termination of Service
occuned on or after January 1.1976 but prior to January I. 1985. such Employee
shall receive credit for service earned prior to the Terminalion of Service.

Authorized Leaves and Other Absences- Subject to subsections (d) and (e) belorv, an Employee's
Vesting Service. Credited Service, and Point Service shall include any period of an Authorized Leave

of Absence up to l2 months. Vesting Service, Credited Service, and Point Service shall also include
periods of absences for such other reasons and within such time limitations as may be approved by the

Commiffee for general application to all Employees.

Acquired Businesses. lf an individual becomes an Employee upon the acquisition of all or a portion of
the business of his former empioyer by the Company or a Related Employer. whether by merger.
acquisition of assets or stock, or otherwise. his service with the predecessor employer shall be

(B)

(i i)

(b)

(c)
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included in detennining his Vesting Service, Credited Service, and Point Service if, and to the extent
that, this service is required to be credited by-

(i)

(iD

(iii)

Code Section 414(a),

the terms of the agreement under which the Company or Related Employer acquired the

business of the former employer; or

a specific approval by the Committee.

(d)

(e)

(f)

Notwithstanding the foregoing, any such agreement or Committee action may provide that the prior
period of employment shall be taken into account only when determining the Employee's Vesting
Service, Credited Service, or Point Service, or any combination of these types of service.

Militar-v Service. Notwithstanding any provision of the Planto the contrary, effective December 12,

1994. contributions, beneflts and service credits with respect to qualified military service shall be

provided in accordance with Code Section al4(u).

Familli and Medical Leave. Notwithstanding any provision of the Plan to the contrary, any Participant
on leave under the Family and Medical Leave Act shall receive contributions, benefits and service
credits in accordance with such Act.

Crediting for Specific Groups.

NiSource Inc. Orsanizational Restructurine. Notwithstanding the provisions contained
elsewhere in the Plan, the provisions of this subsection (fXi) shall be applicable to each

Participant who (l) is notified of his involuntary separation under the NiSource lnc.
Organizational Restructuring between August 28,2002 and December 31,2002, and (2) signs
the release attached to his severance agreement. in accordance rr,ith the procedures set forth
therein, or ifappropriate, any subsequently tendered release from the Company.

Each Participant who satisfies both of the requirements in the preceding paragraph shall have

the length of the period relafed to his severance benefits count toward meeting the age and

service requirements applicable to eligibility for an Early Retiremenl Benefit or a Defened
Vested Benefit under the Plan. Notwithstanding the preceding sentence, the Participant shall
not be allowed to commence payment of his Early Retirement Benefit or Deferred Vested
Benefit prior to the date on which he actually attains the commencement age required by
Sections 7.03 or 8.01 of the Plan. [n no event shall the length of the period related to a

Participant's severance benefits count for purposes of Credited Service or Point Service in
calculating the amount of an annuity benefit payable to such Participant.

IBM (Periods 1996-2001). ln the calculation of Vesting Service, Credited Service (fbr
purposes of'determining the Early Retirement Benefit, the benefit supplements, eligibility for
the FAP Disability Benefit), and Point Service, the Plan shall include any period between
January 1996 and May 2001 during which an Employee, who immediately prior to January
1996 was an ernployee of Northern Indiana Public Service Company, provided information
technology services to Northern Indiana Public Sen,ice Company while an employee of
I nternational B usi ness Mach i nes Corporati on (" I BM *).

IBM (2005). While the Vesting Service provisions set forth in this Article ll continue to
apply, with respect to any Participant wlro (l) was notified in writing on June 21. 2005 or any

(i)

( ii)

(iii)
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(iv)

foilowing date up to and including Decernber 31.2005. that his employment was outsclurced
to the lnternational Business Machines Corporation ("lBM"), or (2) received an inilial
Severance Letter Agreement dated June 21,2005, or any following date up to and including
December 31.2005, f,rom NiSource in connectiorr with NiSource's outsourcing agreement
with lBM. then such Participant shall be subject to a 3-year cliff Vesting provision as set lbrth
in Section 8.02. effective as of such outsourcing date(s). In addition, any such Participant
shall be credited with up to a total of 3 years of additional age and/or Credited Service in order
to allorv the Participant to be entitled to the age 55 and 25 years of Credited Service percent of
reduction described in Seclion 7.03(b).

The Wood Croup (2007). ln accordance with the acquisition provisions set forth in subsection
(c) above. for purposes of the calculation of an Eligible Employee's Vesting Service and Point
Service, the Plan shall include any service that such Employee previously performed as an

employee of the Wood Group, an employee leasing company that was providing personnel to
Broadway Gen Funding, LLC which was acquired by the Comparry pursuant to an agreement
signed on or about November 2,2007 .

2.05 Severance from Service. "Severance from Service" means the earlier of subsection (a) or (b) below:

the date the Employee quits, retires. is discharged, or dies; or

the first anniversary of the flrst day of an Employee's absence from employment with the Company or
a Related Employer (w'ith or without pay) for any reason other than in (a) above. such as vacation.
sickness, leave of absence, layoff, or military service (except as otherwise provided for Disabled
Employees and in Section2.04). Notwithstanding the foregoing, in no event shall an Employee have a
Severance from Service solely as a result of taking an authorized leave of absence pursuant to the
Family and Medical Leave Act of | 993.

An Employee who faiis to return to employment at the expiration of an absence shall be deemed to have had a
Severance from Service on the earlier of the expiration of the Employee's absence or the first anniversary of
the first day of the Employee's absence.

2.06 Break in Sen'ice. "Break in Service" means each 12 consecutive month period beginning on the dale an

Employee incurs a Severance from Service and ending on the anniversary of that date, provided that the

Employee does not perform an Hour of Service during that period.

Solely for purposes of determining whether a Break in Service has occuned, if an Employee is absent from
work beyond the first anniversary of the first date of an absence and the absence is for matemity or paternity
reasons. the date the Employee incurs a Break in Service shall be the second anniversary of the Employee's
absence from employment- The period between the first and second anniversary of the first date of absence

shall not constitute service. For purposes of this section. an absence from work for maternity or paternity
reasons means an absence by reason of (l)the Emplol,ee's pregnancy. (2)the binh of the Employee's child.
(3) the placement of a child with the Employee in connection with the adoption of the child, or (4) the caring
for a child for a period immediately following the child's birth or placement.

(a)

(b)
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ARTICLE III

PARTICIPATION AND TRANSFERS

3.0 I Date of Participation. An Eligible Employee shall participate in the Plan as follows:

(a) An Eligible Dmployee who was a Participant in the Plan on the day before the Effective Date of this
restated Plan shall continue as a Participant in this Plan as restated.

(b) [mmediate Participation. Any other Eligible Employee shall becorne a Participant on the date on

which he first performs an Hour of Service as an Eligible Employee.

(c) Previous Provision. Prior to May 1,2007, an Eligible Employee (other than a part-time Eligible
Employee regularly scheduled to work fewerthan 40 hours per week) became a Participant as of the

expiration of the first l2-month period in which he completed an hour of employment. Effective May
1,2007, with respect to any Eligible Employee hired on or after May 1,2006 (otherthan a paft-time
Eligible Employee regularly scheduled to work fewer than 40 hours per week), such Eligible
Ernployee became a Participant on May 1.2007. Notwithstanding the foregoing, for purposes of
accruing Pay-Based Credits under Article V for Plan Years prior to2004, once an Eligible Employee
becomes a Participant pursuant to this Section, Pay-Based Credits shall be oaleulated from lhe date the
Eligible Employee firsl performs an Hour of Service (rather than from the date of Plan participation).

(d) The Plan Administrator shall determine the eligibility of each Employee to pafticipate in the Plan for
each Plan Year based on information furnished by the Employer. Such determination shall be within
the discretion of the Plan Administrator and shall be corrclusive and binding upon all persons as long
as such determination is made pursuant to the Plan and ERISA.

In accordance with the definition of "Eligible Employee" set forth in the Plan, Next Gen Employees are not
eligible to participate in (i.e., cannot accrue new or additional benefits under) the Plan.

Notwithstanding the foregoing. Former NIFL Employees and Former Kokomo Employees became Participants
in the Plan on January 1,2013 in conjunction with the merger of the Subsidiary Plan with and into the Plan.

The provisions governing Former NIF'L Employees' and Former Kokomo Employees' previous participation
in the Subsidiary Plan are described as applicable in this document. To the extent not herein described (or
with respect to such non-active (terminated vested) Participants), the terms of previous participation in the

Subsidiary PIan by Former NIFL Employees or Former Kokorno Employees are determined by reference to

the Subsidiary Plan in effect prior to the merger of that plan into the Plan.

3.02 Participation Upon Reernployment. lf a former Eligible Employee again becomes an Employee after a
Severance from Service, such Employee shall be considered a Next Gen Employee and no longer eligible to
actively participate in the Plan (i.e.. cannot accrue new or additional benefits under the Plan, other than Interest
Credits, if applicable).

3.03 Continuation of Participation. A Participant shall continue to be a Participant as long as he has an

undistributed beneficial interest in the Plan. In accordance with Anicle Vlll. if upon Termination of Service a

Participant's Vested Accrued Benefit is zero, the Participant shall be deemed to have received an immediate
lump sum payment of his benefit and shall thereupon cease to be a Participant.

2l



GAS-RR-024
Attachment D

Page 31 of 133

3.04 Transfers. Unless otherwise indicated, the provisions of this Section 3.04 shall be effeclive for transfers
occurring on or after January l- 2013. Transfers occurring prior to such date shall be govemed by the

provisions as set forth in the Plan 201I Restatement.

(a) Transfers from Related Employers or Between Plant. Notwithstanding any provision to the contrary
contained in the Plan, and subject to the exception set forth in subsection (e) below. the provisions of
this subsection (a) shall govem the benefit accrual of any Employee who transfers to employment
otherwise providing coverage under the Plan and who on the date of transfer: (i) was covered under a

Related Employer's defined benefit plan; or (ii) transfers within the same Employer but was covered
under a different defined benefit plan. The treatment of such Employee's benefit accrual shall depend

on the nature of the position (i.e., Exempt or Non-Exempt, union or non-union) from and to which the
Employee transfers, and in instances set forth in subsection (e), the date of hire of such Employee, as

set forth below.

(i) If transferring from a non-union position (either as an exempt or non-exempt enlployee)
covered under the Related Employer's plan (or a different pension plan of the Employer) to
employment as a non-union Employee (either an Exempt or a Non-Exempt Employee), then
such Employee shall continue to accrue a benefit under such Related Employer's plan (or
Employer's olher plan) and shall accrue no benefit under the Plan frorn and after the date of
transfer. In accordance with the terms of the Related Ernployer's plan (or the Employer's
other plan), the transferred Employee shall remain subject to the benefit accrual method in
effect for tlre Employee prior to the transfe

(ii) Except as provided in subsection (iii) belorv, if transferring from a union position covered
under a Related Employer's plan to employment as an Exempt Employee or as a Non-Exempt
Employee, then such Employee shall cease to accrue a benefit in such Related Employer's
plan as of the date of transfer and shall begin to participate in the Plan as a new AB ll
Participant on the date of such transfer. Such Participant shall receive a $0 Opening Balance
and shall have Vesting Service and Point Serv'ice under the Plan calculated to include service
eamed under the Related Employer's plan prior to the transfer. For purposes of the benefrt
accrued under the Related Employer's plan (e.g., for calculating the frozen benefit under the

Related Employer's plan), "Credited Service" under the Related Employer's plan shall cease

to accrue as of the date of transfer, except that the Participant's service with the Employer or
any Related Employer shall also be counted as "Credited Seryice" under the plan with the

frozen benefit solely for purposes of determining eligibility for the "Early Retirement Benefit"
under such plan (but for no other purpose).

(iii) lf transferring from a union position covered under the Union Plan to employment as an

Exempt or Non-Exempt Employee, then such Employee shall cease to accrue a benefit under
the Union Plan as of the date of transfer and shall begin to participate as an AB Il Benefit
Participant in the Plan. Upon the expiration of a one-year period from the date of transfer (or
if earlier, upon the retirement of the transferred Employee). such transferred Employee's
accrued benefit in the Union Plan shall be converted to an Opening Balance under the AB ll
Benefit of the Plan as provided in Section 4.03(b) ofthe Plan. Notwithstanding the foregoing,
if an Employee transfers lrom a union position covered under the tJnion Plarr to employment
covered under the Plan and back to a union position covered under the Union Plan as

applicable, within a one-year period, he shall be considered as participating in the Union Plan

for the entire period and shall not be considered as participating in the Plan for any period.

Provided the foregoing one-year period is satisfied (or if earlier, upon the retirement of the

transferred Ernployee). all service bolh before and after the date of transfer shall be included
in the Employee's Vesting Service and Point Service under the Plan. For purposes of the
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benefit accrued under the Union Plan (e.g.. for ealculating the Protected Benefit from such
plan), "Credited Service'' under the Union Plan shall cease to accrue as of the date of transfer.

Transfers to Related Employers or Between Plans. Notwithstanding any provision to the contrary
contained in the Plan. and subject to the exception set forth in subsection (e) below, the provisions of
this subsection (b) shall govern the benefit accrual of any Employee who lransfers from employment
that provides for coverage under the Plan to (i) employnrent with a Related Employer that has not
adopted the Plan as of the date of transfer; or (ii) employment with the same Employer, but in an

employment calegory that is covered under a different pension plan. The treatment of such

Employee's benefit accrual shall depend on the nature of the position (i.e., Exempt or Non-Exempt.
union or non-union) from and to which the Employee transfers as set fonh below.

(ii)

If transferring from a non-union position (either as an Exempt Employee or a Non-Exempt
Employee) covered under the Plan to a non-union position of a Related Employer that has not
adopted the Plan, then such Employee shall continue to accrue a benefit under the Plan and

shall accrue no benefit under the Related Employer's defined benefit plan (if any) from and

after the date of transfer. Such Employee shall continue to be considered an Employee in the

Plan. and shall continue to eam Point Service under the Plan from and after the date oftransfer
until the date of his Termination of Service.

Except as provided in subsection (iii) below, if transferring from any position covered under
the Plan (an Exempt Employee or a Non-Exempt Employee) to employment in a union
position of a Related Employer that has not adopted the PIan. the Accrued Benefit of the

Employee in the Plan shall be frozen as of the date of his transfbr and such Employee shall
begin to participate in the Related Employer's defined benefit plan (if any) as a new "AB ll
Benefit" employee, if applicable. on the date of such transfer. lf the AB Il Benefit structure is

not offered in the Related Employer's plan, such plan's "AB I Benefit" structure or "FAP
Benefit" structure, as applicable, shall apply. If either the AB Il Benefit or AB I Benefit
structure applies, all serv-ice both before and after the date of transfer shall be included in the

Employee's vesting service and point service under such Related Employer's plan. lf the FAP
Benefit structure applies, only service after the date oftransfer shall be included for purposes
of benefit accrual under the Related Employer's plan. For purposes of the Employee's frozen
benefit underthe Plan, such Employee shall cease to eam Pay-Based Credits as of the date of
such transfer, unless he again transfers to employment providing coverage under the Plan, but
shall continue to eam lnterest Credits until the date his pension commences.

If transferring from any position covered under the Plan (an Exempt Employee or a Non-
Exempt Employee) to employment in a union position covered under the Union Plan, the

Accrued Benefit of the Employee in the Plan shall be converted to an Ope.ning Balance under
the "AB I Benefitn' option of the Union Plan. All service both before and after the date of
transfer shall be included in the Employee's vesting service and point service under Union
Plan. For purposes of the benefit accrued under the Plan (e.g., for calculating the Protected
Benefit transferred from the Plan to the Union Plan), "Credited Service'' under the Plan shall
cease to accrue as ofthe date oftransfer.

Transfers within the Plan. Notwithstanding any provision to the contrary contained in the Plan, and

subject to the exception set forth in subsection (e) below, any Employee who transfers between
employment positions that are both covered under the Plan (e.g., Non-Exempt Employee to Exempt
Employee (or vice versa)) shall continue to participate in the Plan as an AB ll Benefit Participant after
such transfer.

(i)

(iii)

(c)

z)
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Transfer from Disabled to Active Status. For any Participant who returns to active work irnmediately
after a Disability. such Participant shall continue to have his accruals after returning to active work
status determined under the AB ll Benefit provisions of Arlicle IV of the Plan. Notwithstanding the
foregoing, similar to the excep(ion described in subsection (e) below. if a Disabled Participant returns
to active work on or after January l, 201 3, such Panicipant shall continue to accrue benefits under the

Plan (which shall be under the AB Il Benefit provisions) provided that the Participant, prior to the

occurrence of the Disability, was hired or rehired prior to the date the Next Gen Employee benefit
paradigm was implemented (i e., hired/rehired prior to January l, 2010 if returning to active
employment as an Exempt Employee; or hired/rehired prior to January 1,2013 if returning to active
employment as a Non-Exempt Employee; or not otherwise hired/rehired as a Next Gen Employee).

Priorto January l,2009" a Participant who returned to active work alier a Disability was entitled to
make a cash balance election in accordance with the provisions of Schedule ll (5;.

Next Gen Employee Transfers. ln accordance with the definition of "Eligible Employee" and the
participation provisions of Section 3.01, Employees who are cla^ssified as Next Gen Employees are not
eligible to accrue new or additional benefits under the Plan. The transfer provisions set forth in this
Section 3.04 shall be modified fbr any Next Gen Employee as follows:

(i) Transfer of Employees Hired/Rehired Prior to January | . 20 | 0. The transfer provisions of this
Section 3.04 shall continue to apply to any Employee who was hired or rehired prior to
January I , 2010. Such an Employee is not considered a Next Gen Employee (unless he or she

terminates employment and is rehired as a Next Cen Employee).

(ii)
With respect to an Employee who is hired or rehired on or between January 1,2010 and

December 31 ,2012, the treatment of such Employee's benefit accrual (or status as a Next Gen

Employee) upon a transfer shall depend on the nature of the position (i.e.. Exempt or Non-
Exempt, union or non-union) frorn and to which the Employee transfers as set forth below.

(A) Transfer From Exempt or Non-Exempt to Exempt Employee Status. Any Exempt
Employee rvho is hired or rehired on or after January l, 2010 is a Next Gen Employee
and not eligible to accrue benefits under the Plan. Sirnilarly, any Employee
hiredirehired on or between January l, 2010 and December 31,2012 (whether Exempt
or Non-Exempt) who ffansfers to an "Exempt Employee" position with the Employer
(or a Related Employer) shall remain or become a Next Gen Employee on the date of
such transfer and shall accrue no additional benefit under the Plan (or the plan of a

Related Employer, in the case of transfers to a Related Employer).

Transfer From Exempt to Non-Exempt Emplovee Status. Sirnilar to subsection (iiXA)
above. any Next Gen Employee who transfers fiom an "Exempt Employee" position
rvith the Employer (or a Related Employer) to a Non-Exempt position with the

Employer (or a Related Employer) shall remain a Next Gen Employee and shall not

parlicipate in the Plan (or the plan of a Related Employer). However, if such Next
Gen Employee transfers to a union position that does not offer the Next Gen benefit
structure. then suclr employee will participate in the benefit structure offered pursuant

to the applicable collective bargaining agreemenl.

Transfer fiom Non-Exernpl Employee to Non-Exempt Emplolee Status. Subject to

the exception set forth in this subsection (C) for cefiain union employees of Related

Employers, any Non-Exempt Employee hired/rehired on or hetween January l,2010

(e)

(B)

(c)
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and Decenlber 31.2012 who transfers to a different Non-Exempt Employee position
is not considered a Next Gen Employee (unless he/she terminates employment and is
rehired on or after Jaruary l, 2013). Accordingly, the transfer provisions of this
Section 3.04 generally shall continue to apply. Notwithstanding the foregoing, with
respect to any union employee of a Related Employer who is considered a "Next Gen
Employee" by such Related Employer (due to being hired or rehired on or after
implementation of Next Gen provisions effective January l, 20ll), such employee
shall remain a Next Gen Employee upon transfer and shall not participate in the Plan.

(iii) Transfer of Employee Hired/Rehired On or After January l. 2013. Subject to the exceplion
set forth in the next sentence, any Next Gen Employee (who is classified as such because hired
or rehired on or after January l, 2013) shall remain a Next Gen Employee upon the transfer to
or from the Employer (or a Related Employer) and shall not participate in the Plan (or the plan
of a Related Ernployer). Notwithstanding the tbregoing, if such Next Cen Ernployee transfers
to a union position that does not offer the Next Gen benefit structure, then such employee will
participale in the benefiI structure offered pursuant to the applicable collective bargaining
agreement.

(0 Impact of Plan Conversion for An), Frozen Prior Benefit. Notwithstanding any other provision in this
Section 3.04, any who transfers positions to become an AB ll Participant (in accordance with the

transfer provisions of the Plan) shall be subject to Section 4.08 of this Plan and the analogous section
of an applicable other defined benefit plan of the Employer or Related Employer.

3.05 Conditions of Pariicipation.

Participation in this Plan by any Eligible Employee shall be contingent upon receipt by the Plan Administrator
of such applications, consents, proofs of birth, elections, beneficiary designations and other documeuts and

infbrmation as prescribed by the Plan Administrator. Each Employee, upon becoming a Participant. shall be

deemed conclusively and for all purposes to have assented to the terms and provisior-rs of this Plan and shall be

bound thereby.
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ARTICLE IV

AB II BENEFIT

4.01 Applicabiliqv of Article. This Article lV sets forth the method for determining the ongoing benefit accrual
under the Plan on or after the Effective Date for any Participant who is an Eligible Employee on or after the

Effective Date.

(a) Participants Entitled to AB Il Benefit. The provisions of this Article shall apply in determining the

Accrued Benefit for any Participant described as follows:

(i) anyNon-ExemptEmployeehiredorrehiredonorafterJanuary l,2008butbeforeJanuary l.
2013;

(ii) all Non-Exempt Employees who are participating in the Plan on and after January 1,2013
(including all Non-Exempt Employees on Disability as of January I , 201 3);

(iii) all Exempt Employees who are participating in the Plan on and after January l.20ll,

(iv)

including;

(A) any Exempt Employee (other than a former Non-Exempt Employee who elected
otherwise as provided in Schedule Il) who is newly hired or rehired on or after
October | , 2005 but before Januarl, l, 201 0;

(B) any Exempt Employee who elected to participate in the AB Il Benefit effective
January l, 2006 as described in Schedule ll, in accordance with Section a.01(b):

(C) any formerly Disabled Exempt Employee who elected to participate in the AB Il
Benefit upon retum to active employment in accordance with Schedule II (5) or who
became an AB II Participant automatically in accordance with Section 3.04;

(D) all Disabled Exempt Employees participating in the Plan on and after January 1,2012"

certain other persons who elected to participate in the AB ll Benelrt or were transitioned to the

AB ll Benefit pursuant to the provisions of Plan 2006 Restatement. Schedule ll or the transfer
provisions ofSection 3.04; and

This Article did not apply to any Non-Exempt Employee prior to January 1,2008 (other than a
formerly Exempt Employee who was an AB II Panicipant, transfened to a Non-Exempt Employee
position. and remained an AB ll Participant in accordance with the Plan's transfer provisions). In

addition, this Article shall not apply to any Next Gen Employee.

(b) Election of AB II Benefit. Cerlain Participants shall be entitled (or were entitled) to elect to have their
benefit accruals determined under this Article IV in accordance with the cash balance election
provisions set forth in Schedule ll of the Plan and as further described in the Plan 2006 Restatemerrt.

4.02 AB ll Benefit. Exceptas otherwise provided underthis Article and subject to Article XIII, the AB Il Benefit is

the Participant's AB Il Account, calculated in accordance with Section 4.03. Notwithstanding the foregoing.
for benefit distributions occurring prior to January l. 2008, the AB II Benefit was a monthly benefit equal to
the Participant.s AB ll Account. increased with interest at the annual rate for Interest Credits in effect as of the
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determination date to the Participant's Normal Retirement Date (if the Participant has not reached his Normal
Retirement Date) and then converted to an Actuarial Equivalent Single Life Annuity commencing as of the
Parlicipant's Normal Retirement Date (or Late Retirement Date, if applicable).

For any AB ll Participant, the AB ll Benefit shall be used to determine the Participant's retirement benefit in
accordance with the provisions of Articles VII and VIII and shall be subject to the Protected Benefit provisions
of Section 4.07.

4.03 AB Il Account.

(a) ln General. On the date an Eligible Employee becomes an AB Il Participant, an AB ll Account shall
be established for such AB ll Participant. A Participant's AB Il Account is a notional account equal tcr

the sum of his-

(i) Opening Balarrce (if any), calculated pursuant to subsection (b) below;

(ii) Pay-Based Credils, calculated pursuant to Section 4,04; and

(iii) lnterest Credits, calculated pursuant to Section 4.05.

An AB ll Account shall be a bookkeeping account used to calculate the benefit of an AB II Participant
under the Plan. The amounts credited to the AB Il Account from time to time shall not represent any
interest in any segregated assets of the Trust or otherwise create a right in any Participant, Beneficiary
or other pcrson to receive specific assets in the Trust. Benefits under the Plan shall be paid from the
general assets of the Trust in the amounts and at the times provided under the terms of the Plan.

Opening Balance. An Opening Balance shall be calculated for a Participant who becomes an AB ll
Participant in accordance with the provisions set forth below.

(i) FAP Benefit Conversions. In the case of a FAP Participant who becomes an AB II
Pafticipant, an Opening Balance shall be determined as follows:

(A) determine the Participant's Accrued Benefit under the Plan as of the Conversion Date;

(B) in the case of a Participant whose projected Credited Service to the first day of the
month following the date the Participant would attain age 60. or actual Credited
Service if over age 60, as of the date his Opening Balance is calculated does not equal
or exceed 25 years, reduce the amounl in clause (A) by 0.5%o for each month between
the first day of the month following the dale the Participant affains age 65 and the later
of (l ) the Conversion Date or (2) the first day of the month followirrg the date on
which the Participant would attain age 60;

(C) in the case of a Participant whose projected Credited Service to the first day of the

month following the date the Participant would aftain age 60, or actual Credited
Service if over age 60, as of the date his Opening Balance is calculated equals or
exceeds 25 years. then apply no reduclion: and

(D) calculate the lump sum Actuarial Equivalent of the amount in paragraph (B) or (C), as

applicable, using the Actuarial Equivalent factors set forth in Section 1.08 for lump
sum present value calculations, or with respect to Opening Balance calculations for all

(b)
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Disabled Exempt Employees converting to the AB ll Benefit on January 1,2012.
using an interest rate of 3.7'l%o.

The result is equal to the Participant's Opening Balance. Notwithstanding the foregoing, if an

Opening Balance is calculated pursuant to an election of the AB ll Benefit as provided in
subsection (a) or (5)(b) of Schedule Il, the Participant's FAP Benefit shall not be reduced
pursuant to paragraph (B) above if the Participant attains age 60 on or before the applicable
Conversion Date.

(ii) AB I Benefit Conversions. In the case of any AB I Participant who becomes arr AB II
Parricipant, the Opening Balance shall be the balance of his AB I Account as of the
Conversion Date, including any Pay-Based Credits and Interest Credits earned pro-rata for that
Plan Year up until the Conversion Date.

(iii) Conversion After Reemployment. Effective January 1,2008, in the case of a Participant rvho
is receiving an annuity benefit as an AB II Participant, AB I Participant, or FAP Participant
and who is reemployed, such benefits shall be suspended pursuant to Article XI. Subject to
the exception for Next Gen Employees as described in Section 11.02, an Opening Balance
shall be determined as of the applicable Conversion Date, equal to the lump sum present value

of all remaining payments due the Participant based on the prior benefit election made under
Article X of the Plan as if such reemployment had not occurred. The lump sum present value
of such remaining payments shall be determined using the Actuarial Equivalent factors set

forth in Section 1.08.

4.04 Pay-Based Credits. Effective as of the date a Participant becomes an AB ll Participant and up until the time
that the Participant has a Termination of Service or otherwise stops accruing a benefit under the AB ll Benefit
provisions. a Pay-Based Credit shall accrue to his or her AB ll Account as of the last day of each Plan Year.
The amount of the Pay-Based Credit shall equal a percentage of the Participant's Compensation for the Plan
Year, plus an additional percentage of the Participant's Compensation in excess of one-half of the Taxable
Wage Base for the Plan Year. The determination of Pay-Based Credits shall be based on the sum of the

Participant's age and Point Service in accordance with the following table:

Age Plus
Point Service

Percentage of
Cornpensation

Percentage of
Compensation

Above VzTaxable
Wase Base

Fewer than 50 4.0% 1.0%

50-69 5.IYo |.0%

70 and over 6.0%;o l.jYo

For purposes

(i)

of this Section, a Participant's age plus Point Service is calculated as follows:

A Participant's age means the time period from the first day of the month following the date of
the Participant's birth to the January | following the last day of the Plan Year for which the
Pay-Based Credits are being calculated.

A Participant's Point Service as of January | following the last day of the Plan Year for which
the Pay-Based Credits are being calculated is added to the Participant's age. calculated as

described in (i) above.

( ii)
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(iii) The sum calculated in (ii) above, as rounded down into a whole integer. applies for purposes
of this Section 4.04 for such Plan Year.

(iv) For the Plan Year that an AB ll Participant has a Termination of Service, such AB ll
Participant shall receive a Pay-Ba^sed Credit based on Compensation and Point Service earned
through the date of the Termination of Service.

4.05 lnterest Credits. Interest Credits shall be credited to a Participant's AB ll Account for each Plan Year as of
December 31, based on the balance of the AB ll Account as of the last day of tlre prior Plan Year (after Pay-
Based Credits and lnterest Credits are credited for that prior Plan Year). The rale used for determining Interest
Credits (the "lnterest Credit Rate") shall be equal to the annual interest rate on 30-year Treasury Securities, as

determined and published by the Intemal Revenue Service pursuant to Notice 2A02-26, 2002-15 LR.B. 743,
for the month of September immediately preceding the first day of the Plan Year, but not less than 4Yo. The
additional following provisions apply :

(a) For Year Payment Commences. ln the case of a Participant who receives or begins to receive a

distribution of his AB Il Benefit prior to December3l of a Plan Year, Interest Credits for such Plan
Year shall be credited on a prorated basis to his AB ll Account for the period from the prior
December3l until the date when the distribution is paid or comrnences. The lnterest Credits shall be
determined by multiplying the Interest Credit Rate by a fraction, tlre numerator of which is the number
of months in such Plan Year during which the Participant is an Employee and the denominator of
which is 12.

For Initial Year of Participation. In the case of a Par.ticipant.,,rho becomes an AB !l Participant during
a Plan Year, Interest Credits shall be credited on a prorated basis based on the Opening Balance
determined pursuant to Section 4.03(b). The Interest Credits shall be determined by multiplying the
Interest Credit Rate by a fraction, the numerator of which is the number of months in such Plan Year
during which the Panicipant is an AB ll Participant and the denominator of which is l2-

Interest Crediting After Terminatiorr. In the case of a Participant who has a Termination of Service and
who is not vested in his AB lI Account, Interest Credits shall not be credited to such Participant's AB
ll Account after such Termination of Service and shall not be credited for the period of absence from
employment in the event the Participant is subsequently reemployed. lf the Participant is subsequently
reemployed, the Plan shall begin to credit lnterest Credits to the Participant's Account (whether vested
or nonvested) efTective as of the date of the Participant's reemployment (however, for any Next Gen
Employee, no additional Pay-Based Credits shaU accrue). In the case of a Participant who has a
Termination of Service and who is vested in his AB ll Account. Interest Credits shall continue to be

credited to such Pafticipant's AB ll Account as provided above in this Section up until the date the
Participant begins distribution of his benefit.

Market Rate of Return Rules. 'lhe Interest Credit Rate described above is intended not to exceeo a
"market rate of retum" as set forth in Code Section 4ll(bX5XB) and as further described in Proposed
Treasury Regulation Section L4l I (bX5)- l(d) and may be modified in a future amendment if required
by finalized Treasury Regulations or other guidance. In addition- upon the termination of the Plan, the
following shall apply: (l ) the rate of interest used to determine accrued benefits under the Plan shall be
equal to the average of rates of interest used under the Plan during the 5-year period ending on the
termination date: and (2) the interest rate and monality table used to determine the amount of any
benefit under the Plan payable in the form of an annuity payable at Normal Retirement Age shall be
the rate and table specified under the PIan for such purpose as of the termination date, except that if
such interest rate is a variable rate, the interest rate shall be determined under the rules of subclause
(l).

(b)

(c)

(d)
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4.06 No Supplement for Aee 60 Retirement. No Participant participating in the AB ll Benefit shall be eligible for
the supplemental payment described in Section 5.06 and 6.03.

4.07 Protected Benefit for AB ll Participant. In no event shall the Accrued Benefit due any Participant under the

AB ll Benefit provisions of the Plan be less than the amount protected under (a) or (b) below.

(a) Transition from FAP Benefit to AB Il Benefit. lf a Participant transitions from participation under the
FAP Benefit to the AB ll Benefit, such Participant's Accrued Benefit shall be no less than the sum of
(i) his FAP Benefit determined under Article VI as of the applicable Conversion Date, and (ii) his AB
ll Benefit as of his Termination of Service (calculated without regard to his Opening Balance).

(b) 'fransition frorn AB I Benefit to AB ll Benefit. For a Participant who transitions from the FAP
Benefit to the AB I Benefit before transitioning from the AB I Benefit to the AB If Benefit, such

Participant's Accrued Benefit shall be no less than his FAP Benefil when it was converted to the AB I

Benefit (expressed as a Single Life Annuity payable at the Participant's Normal Retirement Date.
which does not include any supplemental benefit). Further, for a Participant who transitions from the

AB I Benefit to the AB ll Benefit. such Participant's Accrued Benefit shall be no less than the sum of
(i) his AB I Benefit delermined under Arlicle V as of the Conversion Date from the AB l to the AB Il
Benefit, and (ii) his AB ll Benefit as of his Termination of Service (calculated without regard to his
Opening Balance under the AB ll Benefit provisions).

In addition to the preservation of the above-stated Protected Benefit, the Plan shall also preserve any other
benefit, right or feature that is required by law to be preserved with respect to any Participant. including the
' '^^ ^r ^-" ^*^ticable actuarial equivalence or conversion factors or lhe availability of any additional forms ofuJ9 \rr qrrJ oPPl

distribution.

4.08 Transition of Participants to the AB Il Benefit. Notrrithstanding anything to the contrary. any Participant
described under this subsection 4.08 (who is not already an AB II Participant) shall accrue a benefit pursuant

to the AB ll Benefit provisions of this Arlicle IV. Specifically, effective as of the dates indicated, the AB ll
Benefit provisions shall apply to: (l ) any active Exempt Employee who is accruing a benefit under the Plan on

or after January l, 201l; (2) any Disabled Exempt Employee who is accruing a benefit under the Plan on or
after January | , 2012; and (3) any Non-Exempt Employee who is accruing a benefit under the Plan on or after
January l, 2013 (including any Disabled Non-Exempt Employee).

In connection with the January l,20ll and January 1,2013 conversions of benefits of Employees to the AB Il
Benefit, all previously accrued frozen FAP Benefits rvill be converted to an AB ll Benefit for all active
Exempt Employees and active Non-Exempt Employees (as well as Disabled Exempt or Non-Exempt
Employees) rvho are accruing a benefit under this Plan (whether through continued employment, transfer, or
rehire). Accordingly, with respect to any undistributed FAP Benefit earned during a prior period of
employment (rvhether under this Plan or under another defined benefit plan of the Employer or a Related

Employer). such frozen benefit will be converled to an Opening Balance in accordance with the provisions of
the plan in which tlre frozen benefit u,a-s accrued. The conversion of a previously accrued frozen FAP Benefit
will be effective on the following dates: (l) on January l, 20ll for Participants (January l,2012. for
applicable Disabled Participants) who are accruing an AB II Benefit as an active Exempt Employee on such

date (or. if later, as of the date the Panicipant becomes an active Exempt Employee accruing an AB Il Benefit
under the Plan) or (2) on January 1,2013 for Participanls who are accruing an AB ll Benefit as an active (or
Disabled) Non-Exempt Employee on such date (or, if later, as of the date the Participant becomes an active
Non-Exempt Employee accruing an AB ll Benefit under the Plan). The Opening Balance (reflecting the

converted frozen FAP Benefit) shall have the follorving conditions apply:
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The Opening Balance shall eam Interest Credits in accordance with the AB Il Benefit
provisions of the plan in which the frozen benefit was accrued (or if AB Il Benefit provisions
do not exist in such plan, then in accordance with the plan's AB I Benefit provisions).

lf a Participant's converted frozen benefit was previously eamed under a plan other than this
Plan, such benefil shall remain in such plan and will be tracked separately from any benefit
eamed under this Plan.

lf a Participant's converted frozen benefit was previously eamed under this Plan, then for
administrative simplicity, the Plan Administrator may, in its discretion, elect to track a

Participant's previously accrued frozen benefit separately from the Participant's ongoing
benefit underthe Plan.

A Participant who has a benefit converted to an Opening Balance pursuant to this paragraph
shall never receive less than the previously accrued frozen FAP Benefit eamed prior to the

conversion.

(iv)
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ARTICLE V

AB I BENEFIT

5.0 1 Applicabilit_v of Article. This Article V sets forth the benefit accrual provisions for any Participant who was

an AB I Participant under the Plan at some point prior to the Effective Date. No additional benefit accruals
under the Plan shall be governed by this Arlicle V. This Article V also sets forth the provisions necessary to
determine a Protected Benefit based on a prior AB I Benefit.

Participants Entitled to AB I Benefit. The provisions of this Article shall apply in determining the

Accrued Benefit for any Participant who is not an AB ll Participant under Article IV and who was

described as follows:

(a)

() any Participant who first became a Non-Exempt Employee on or after January I, 2002 but
before January l, 2008;

any former Employee who became aNon-Exempt Ernployee on or aflerJanuary l,2002but
before January l, 2008 following a Termination of Service;

any Participant who elected to participate in the AB I Benefit pursuant to one of the election
periods described in Schedule ll of the Plan, in accordance wlth Section 5.01(b) below;

any Participant who became an Exempt Employee (newly hired or rehired) on or after January
1.2002 but before Oclober l, 2005;

any Participant (other than an Employee described in subsection (vi) below) who became an

Exempt Employee (hired or rehired) on or after October |, 2005 but before January | , 2006:
provided such Participant accrued benefits under the AB I Benefit provisions only until
January 1.2006 at which time such Participant participated under the AB ll Benefit
provisions;

any former Non-Exempt Employee who transferred employment to become an Exempt
Employee on or after Oclober l,2005 but before January 1,2006; and

( ii)

(iii)

(v)

(vi)

(vii) any Profit Sharing Participant (as defined in the NiSource lnc. Retirement Savings Plan) on
December 31,2001 (who is not now an AB ll Participant), other than an employee of Energy
USA Propane on such date.

Notwithstanding the foregoing, this Article V shall not apply to any Participant to which the AB ll
Benefit provisions of Arlicle lV apply or to any Participant to which the FAP Benefit provisions of
Article VI apply. ln addition. this Article shall not apply to any Next Gen Employee.

Election of AB I Benefit. Certain Participants were entitled to elect to have their benefit accruals
determined under this Article V in accordance with the cash balance election provisions set forth in
Schedule II of the Plan and as furtherdescribed in the Plan 2006 Restatement.

5.02 AB I Benefit. Except as otherwise provided under tlris Article. the AB I Benefit is the Participant's AB I

Account, calculated in accordance with Section 5.03. Notwithstanding the foregoing, for benefit distributions
occurring prior to January 1.2008. the AB I Benefit was a monthly benefit equal to the Participant's AB I

Account. increased with interest a1 the annual rate for lnterest Credits in effect as of the determination date to

(b)
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the Panicipant's Normal Retirement Date (if the Participant has not reached his Normal Retirement Date) and

then converted to an Actuarial Equivalent Single Life Annuity commencing as of the Participant's Normal
Retirement Date (or Late Retirement Date, if applicable).

For any AB I Participant, the AB l Benefit shall be used to determine the Participant's retirement benefit in
accordance with the provisions of Articles Vll and VIII and shall be subject to the Protected Benefit provisions
of Section 5.07.

5.03 AB I Account.

In General. On tlre date an Eligible Employee becomes an AB I Participant, an AB I Account shall be

established for such AB I Participant. A Participant's AB I Account is a notional account equal to the

sum ofhis-

(i) Opening Balance (if any), calculated pursuant to subsection (b) below;

(ii) Pay-Based Credits, calculated pursuant to Section 5.04; and

(iii) Interest Credits, calculated pursuant to Section 5.05.

An AB I Account shall be a bookkeeping account used to calculate the benefit of an AB I Participant
under the Plan. The amounts credited to the AB I Account from time to time shall not represent any

interest in any segregated assets ofthe Trust or otherwise create a right in any Participant, Beneficiary
or other person to receive specifie assets in the Trust. Beneflts under the Plan shall be paid fiom the

general assets of the Trust in the amounts and at the times provided under the lerms of the Plan.

Openins Balance. An Opening Balance shall be calculated for a Participant who becomes an AB I

Participant in accordance with the provisions set forth below.

(i) In the case of a FAP Participant who becomes an AB I Participant, an Opening Balance shall
be determined as follows:

(a)

(b)

(A)

(B)

determine the Pa(icipant's Accrued Benefit under the Plan (or the Union Plan in the

case of a conversion from the Union Plan) as of the Conversion Datel

in the case of a Palticipant whose projected Credited Service to the first day of the

month following the date the Participant would aftain age 60, or actual Credited
Service if over age 60, as of the date his Opening Balance is calculated does not equal

or exceed 25 years, reduce the amount in clause (A) by 0.5%o for each month befween
the first day of the month following the date the Parlicipant attains age 65 and the later
of (a) the Conversion Date or (b) the first day of the month following the date on

which the Participant would attain age 60: and

in the case of a Participant whose projected Credited Service to the first day of the

month following the date the Panicipant would attain age 60, or actual Credited
Service if over age 60, as of the date his Opening Balance is calculated equals or
exceeds 25 years, then apply no reduction; and

calculate the lump sum Actuarial Equivalent of the amount in paragraph (B) or (C)

using the Actuarial Equivalent factors set forth in Section 1.08 for lump sum present

value calculations, or with respect to Openirrg Balance calculations occurring prior to
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December 31,2002, using an interest rate of 6Yo and the 83 GAM monality table.
based on a fixed blend of 50% male and 50% female.

(ii) The resuh is equal to the Participant's Opening Balance- Notwithstanding the foregoing. if an

Opening Balance is calculated pursuant to the 2002 cash balance election periods described in

Sections (I), (2) or (3) of Schedule ll, the Participant's FAP Benefit shall not be reduced
pursuant to clause (B) above if the Participant attains age 65 on or before the Conversion Date.

5.04 Pay-Based Credits. Effective as of the date a Participant becomes an AB I Participant and up until the time
that the Participant has a Termination of Service or otherwise stops accruing a benefit under the AB I Beneflt
provisions (such a^s due to a transition to the AB ll Benefit), a Pay-Based Credit shall accrue to his or her AB I

Accounl as of the last day of each Plan Year. The amount of the Pay-Based Credit shall equal a percentage of
the Parlicipant's Compensation for the Plan Year, plus an additional percentage of the Participant's
Compensation in excess of one-half of the Taxable Wage Base for the Plan Year. The determination of Pay-

Ba-sed Credits shall be based on the sum of the Participant's age and Point Service in accordance with the

followine table;

Age Plus
Point Service

Percentage of
Comnensation

Percentage of
Compensation

Above YzTaxable
Wase Base

Fewer than 45 5.0Yo 2.0%
45-s9 6.50h 2.0%
60-74 8 UYo 2.|yo

75 and over t0.0% 2.00h

For purposes of this subsection, a Panicipant's age plus Point Service is calculated as follows:

(i) A Participant's age means the time period from the first day of the month tbllowing the date of
the Participant's binh to the January I following the last day of the Plan Year for which the

Pay-Based Credits are being calculated.

(ii) A Participant's Point Service as of January I following the last day of the Plan Year for which
the Pay-Based Credits are being calculated is added to the Parlicipant's age, calculated as

described in (i) above.

(iii) The sum calculated in (ii) above, as rounded down into a whole integer, applies for purposes

of this Section 5,04 for such Plan Year.

(iv) For the Plan Year that an AB I Participant has a Termination of Service, such AB I Participant
shall receive a Pay-Ba^sed Credit based on Compensation and Point Service eamed through the

date of the Termination of Service.

5.05 Interest Credits. Interest Credits shall be credited to a Participant's AB I Account for each Plan Year as of
each December 31, based on the balance of the AB I Account a^s of the last day of the prior Plan Year (after

Pay-Based Credits and Interest Credits are credited for that prior Plan Year). The rate used for determining
Interest Credits (the "lnterest Credit Rate") shall be equal to the annual rate of interest on 3O-year Treasury
Securities. as determined and published by the Internal Revenue Service pursuant to Notice 2002-26,2002-15
l.R.B. 743. for the month of September immediately preceding the first day of the Plan Year. but not less than

4 percent. The additional following provisions apply:
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For Year Payment Commences. In the case of a Participant who receives or begins to recerve a

distribution of his AB I Benefit prior to December3l of a Plan Year. Interest Credits fbr such Plan

Year shall be credited on a prorated basis to his AB I Account for the period from the prior
December3l until the date when the distribution is paid orcommences. The Interest Credits shall be

determined by multiplying the Interest Credit Rate by a fraction, the numerator of which is the number
of months in such PIan Year during which the Participant is an Employee and the denominator of
which is 12.

For Initial Year of Parlicipation. In the case of a Participant who becomes an AB I Participant during
a Plan Year, Interest Credits shall be credited on a prorated basis based on the Opening Balance
determined pursuant to Section 5.03(b). The Interest Credits shall be determined by multiplying the
Interest Credit Rate by a fraction, the numerator of which is the number of months in such Plan Year
during which the Participant is an AB I Participant and the denominator of which is 12.

Interest Crediting After Termination. In the case of a Participant who has a Termination of Service
and who is not vested in his AB I Account, lrrterest Credits shall not be credited to such Participant's
AB I Account afler such Termination of Service and shall not be credited for the period of absence
from employment in the event the Participant is subsequently reemployed- If the Participant is

subsequently reemployed, the Plan shall begin to credit lnterest Credits to the Participant's Account
(whether vested or nonvested) effective as of the date of the Participant's reemployment (however, for
any Next Gen Employee, no additional Pay-Based Credits shall accrue). In the case of a Participant
who has a Tennination of Service and who is vested in his AB I Account, Interest Credits shall
continue to be credited to such Participant's AB I Accounl as provided above in this Section up until
(hc date the Participant begins disiribution of his benefit.

Market Rate of Retum Rules. The Interest Credit Rate described above is intended not to exceed a

"market rate of retum" as set forth in Code Section 4ll(bX5XB) and as further described in Proposed
Treasury Regulation Section l.4ll(bX5)-l(d) and may be modified in a future amendment if required
by finalized Treasury Regulations or other guidance, In addition. upon the termination of the Plan, the
following shall apply: (l) the rate of interest used to determine accrued benefits under the Plan shall be

equal to the average of rates of interest used under the Plan during the S-year period ending on the
termination date; and (2) the interest rate and mortality table used to determine the amount of any
benefit under the Plan payable in the form of an annuity payable at Normal Retirement Age shall be

the rate and table specified under the Plan for such purpose as of the termination date, except that if
such interest rate is a variable rate, the interest rate shall be determined under the rules of subclause
(t).

5.06 Supplement for Age 60 Retirement.

(a) Elieibility for Benefit. No Participant first participating in the Plan on or after January 1,2002 shall
be eligible for the supplemental payment described in this Section or in Section 6.03. Subject to the
exclusion set forth in the foregoing sentence, an AB I Participant shall be entitled to receive a

supplemental benefit if he ha-s a Termination of Service (while participating in the Plan as an AB I

Pafticipant) after fulfilling all the requirements for a Normal Retirement Benefit or Early Retirement
Benefit on or after age 60 and after completion of 25 years of Credited Service.

Notwithstanding the foregoing, pursuant to the transfer provisions in Section 3.04(bXii). any
Employee with a frozen AB I Benefit under the Plan shall not be entitled to a supplemental benefit
with regards to that frozen benefit unless such Employee has met the eligibility requirements set forth
in this subsection on or before transferring to a Related Employer or to a position within the Employer
that is subject to a different pension plan.

(a)

(b)

(c)

(d)
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Amount of Suoplemental Benefit. If a Panicipant meets the eligibility conditions set forth in
subsection (a) above, the Participant shall receive a supplemental payment equal to the Actuarial
Equivalent of a monthly amount, commencing on the date of his retirement and continuing until the

first day of the month in which the Participant reaches age 65. equal to 80% of his Maximum Primary
Social Security Benefit, rounded to the next higher multiple of $ 10. in effect as of January 1.2004.

Payment. Notwithstanding the foregoing, if a Participant elects to receive his A B I Benefit in a lump
sum pursuant to Section 10.03, the Actuarial Equivalent of the supplemental benefit determined under
this Section shall be paid to the Participant in a single lump sum. If the Participant elects to receive
his AB I Benefit in any annuity form provided in Adcle X. the supplemental benefit determined under
this Section shall be paid in the form of a Single Life Annuity.

5.07 Protected Benefit for an AB I Participant. lf a Participant transfers from the FAP Benefit provisions to the AB
I Benefit provisions (such as pursuant to one of the election periods set forth in Schedule Il), then such

Participant's Accrued Benefit shall be no less than the Accrued Benefit that would have been payable
(expressed as a Single Life Annuity payable at the Participant's Normal Retirement Date) under the provisions
of the Plan in effect on the Conversion Date established for the applicable Participant election. This Protected
Benefit provision shall continue to apply with respect to any AB I Participant that subsequently transfers to
become an AB ll Participant.

(b)

(c)
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ARTICLE VI

FAP BENEFIT

6.01 Applicability of Article. This Article VI sets forrh the benefit accrual for any Participanl who was a FAP
Participant under the Plan at some point prior to the Effective Date. No additional benefit accruals under the

Plan shall be governed by this Article Vl. This Article Vl also sets forth the provisions necessary to determine
a Protected Benefit based on a prior FAP Benefit.

Unless a Participant is an AB ll Participant under Article IV or an AB I Participant under Article V, the
provisions of this Article VI shall apply in determining the Accrued Benefit for any Employee who first
became an Eligible Employee prior to January |,2002.

In accordance with Section 6.02(b), the provisions of this Arlicle VI shall only apply in determining a

Participant's Accrued Benefit with respect to the period up to and including his Conversion Date.

This Arlicle VI shall not apply to (l) any Exempt Employee accruing a benefit under the Plan on or after
January l, 201l ' (2) any Disabled Exempt Employee accruing a benefit under the Plan on or after January l,
2012:' or (3) any Non-Exempt Employee (including any Disabled Non-Exempt Employee) accruing a benefit
under the Plan on or after Januarv l. 201 3.

6.02 FAP Benefit.

(a) General Rule. Except as otherwise provided in this Section and subject to the limitations of Article
Xlll, a Participant's FAP Benefit is amonthly benefit, calculated as a Sirrgle Life Annui|,
commencing on the Pafticipant's Normal Retirement Date, that is equal to the greater of the amounts
determined under (i) or (ii) below.

(i) The sum of the followins:

(A)

(B)

1.70 percent of the Participant's Final Average Pay multiplied by the Parlicipant's
years of Credited Service up to a maximum of 30 years; and

0.60 percent of the Participant's Final Average Pay multiplied by the Participant's
years of Credited Service in excess of 30 years.

(ii) With respect to the calculation of the Normaf Retirement Benefit (as defined under Section
7.01), such benefit shall be no less than $350.00 if the Parricipanl terminates employment on

or after June I, 1990; or $250.00 if the Pamicipant terminates employment prior to June I,
I 990.

(b) For
any Participants who are Former NIFL Employees or Former Kokomo Employees, the provisions of
subsection (a) above shall not apply and the following provisions shall apply instead:

(i) Subject to the limitalions of Article Xlll, a Fonner NIFL Emplo),ee's FAP Benefit is a

monthly benefit calculated as a Single Life Annuity comrnencing at the Participant's Normal
Retirement Date that is equal to the greater of the amounts determined under (A) or (B) below:

(A ) The sum of paragraphs | . and 2. below;

)I
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l. Pre-1994 Benefit. The benefit accrued by the Parricipant on December3l.
1993 under the Northern Indiana Fuel and Light Company, Inc. Retirement
Plan (the "NIFL Prior Plan") in which he participated on that date, multiplied
by a fraction (not less than 1.0). the numerator of which is his Final Average
Pay on his date of his Termination of Service with the Employer and all
Related Employers, and the denominator of which is his Final Average Pay on

December 3 I , I 993. For purposes of this subsection ( I ), the benefit accrued
by the Participant under the NIFL Prior Plan as of December 3 l, 1993 shall be

determined pursuant to all of the terms and conditions of the NIFL Prior Plan

on December 31, 1993 (including calculation of any benefit eamed under the
NIFL Prior Plan to be a benefit with its "normal" form as a single-life l0-year
term certain annuity) except that Final Average Pay shall be as defined in
Section | .30. Another way of stating the calculation of this Pre- 1994 Benefit
for purposes of this subsection (AXl) is as follows: 1.08% of a Participant's
Final Average Pay on his date of Termination of Sen'ice multiplied by his
years of Credited Service accrued through December 3 l, 1993.

2. Post-1993 Benefit. 1.7%o of Final Average Pay for each year of Credited
Service completed by the Participant after December3l, 1993, up to a

maximum of 30 years, plus 0.6% of Final Average Pay for each year of
Credited Service completed by the Parricipant after December 31, 1993 in

excess of30 vears.

ln no event sliall the FAP Benefit of the Participant be less than the benefit accrucd by
the Participant under the terms of the NIFL Prior Plan on December3l, 1993,

computed pursuant to the terms and conditions of such NIFL Prior Plan on such date.

In addition, in no event shal I the FA P Benefit exceed 1 .7oh of Final Average Pay fbr
each year of Credited Service completed by the Participant up to a lnaximum of
30 years, plus 0.6% of Final Average Pay for each year of Credited Service completed
by the Participant in excess of30 years

(B) The FAP Benefit on a termination basis (within the meaning of Treasury Regulation
Section 1.414(l)), to which any Former NIFL Employee is entitled under the Plan
shall, immediately after January l, 1995, be equal to or greater than the benefit to
which such Participant was entitled on a termination basis, under the NIFL Prior Plan.

Subject to the limitations of Article Xlll, a Former Kokomo Employee's FAP Benefit is a
monthly benefit calculated as a Single Life Annuity commencing at the Participant's Normal
Retirement Date that is equal to the greatest of the amounts determined under (A), (B) and (C)
below:

The sum ofparagraphs l. anci 2. belorv:

l. Pre-1994 Benefit. l'he benefit accrued by the Participant on December3l,
1993 under the Kokomo Cas and Fuel Company Non-Bargaining Unit
Employees' Pension Plan (the "Kokomo Prior Plan") in which he participated
on that date, multiplied by a fraction (not less than 1.0), the numerator of
which is his Final Average Pay on his date of his Termination of Service witlr
the Employer and all Related Employers, and the denominator of which is his
Final Average Pay on Decernber 31. 1993. For purposes of this subsection
(l), the benefit accrued by the Participant under the Kokomo Prior Plan as of

(A)
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December3l, 1993 shall be determined pursuant to all of the terms and
conditions of the Kokomo Prior Plan on December 3 l. 1993 except that Final
Average Pay shall be as defined in Section l-30.

2. Post-1993 Benefit. l.7o/o of Final Average Pay for each year of Credited
Service completed by the Participant after December3l, 1993, up to a

maximum of 30 years, plus 0.6% of Final Average Pay for each year of
Credited Service completed by the Participant after December3l, 1993 in

excess of30 years.

In no event shall the FAP Benefit of the Participant be less than the benefit accrued by
the Participant under the terms of the Kokomo Prior Plan on December3l. 1993,
computed pursuant to the terms and conditions of such Kokomo Prior Plan on such
date. In addition, in no event shall the FAP Benefit exceed 1.7% of Final Average
Pay for each year of Credited Service completed by the Participant up to a maximum
of 30 years, plus 0.6% of Final Average Pay for each year of Credited Service
completed by the Participant in excess of 30 years.

(B) The FAP Benefit on a termination basis (within the meaning of Treasury Regulation
Section 1.414(l)), to which any Former Kokomo Employee is entilled under the Plan

shall, immediately after January l, 1995, be equal to or greater than the benefit to
whiclr such Participant r,l'as entitled on a termination basis, under the Kokomo Prior
Plan.

(C) Notwithstanding any provision to the contrary contained in the Plan, the FAP Benefit
of a Participant who is a Former Kokomo Employee shall not be less than l.4Yo of
Final Average Pay for each year of Credited Service completed by the Parlicipant.

(c) Date of Determination. Notwithstanding subsection (a) or (b), in the case of a Parlicipant who
transitions to the AB ll Benefit or the AB I Benefit (either automatically or by election), the
Participant's FAP Benefit (for purposes of determining the Protected Benefit or, if applicable, a frozen
FAP Benefit) shall be determined without regard to any Compensation paid or Credited Service eamed
after his Conversion Date (other than Compensation or Credited Service attributable to any subsequent
period when the Participant again becomes a FAP Participant, if applicable).

6.03 Supplement for Aee 60 Retirement.

(a) Elisibilitv for Benefit. A Participant shall be entitled to receive a supplemental retirement benefit if he

or she:

(i) is described in Section 6.01:

(ii) has a Termination of Service at or after reaching age 60 and after completing 25 vears of
Credited Service; and

( iii)

(iv)

is a FAP Participant at the time of his Termination of Service.

Notwithstanding the foregoing, pursuant to the transfer provisions in Section 3.04(b)(ii). any
Employee with a frozen FAP Benefit under the Plan shall not be entitled to a supplemental
benefit with regards to that frozen benefit unless such Employee has met the eligibility
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requiremerrts set forth in this subsection on or before transferring to a Related Employer or to
a position within the. Employer that is subject to a different pension plan.

Amount of Supplemental Benefit. A Participant who becomes entitled to a supplemental benefit under
this Section shall be entitled to a monthly benefit increase until the first day of the month in which the
Participant reaches age 65 or, if earlier, the date on which he becomes entitled to receive a Disability
Insurance Benefit under the Social Security Act, as amended, by an amount equal to 80% of his
Maximum Primary Social Securify Benefit, rounded to the next higher multiple of $10, in effect as of
January 1,2004. This supplemental benefit amount is a set monthly amount of $1,430 for all FAP
Participants who are eligible to receive such supplernent.

Payment. Regardless of the form of annuity payment of the Participant's FAP Benefit paid under
Arlicle X, the supplemental benefit determined under this Section shall be paid in a Single Life
Annuity.

6.04 Grandfathered Pension lncreases. Cerlain pension increases shall be provided to FAP Participants who
previously terminated employment in accordance with the provisions sel forth below.

(b)

(c)

(a)

(b)

(c)

Except as provided in the further provisions of this Section, effective as of March l, 1990, there shall
be a 4%o increase in the annuity berrefit payable to or on behalf of any Participant whose employnrenl
terminated prior to March l, I990 with entitlernent to an annuity benefit under the Plan or any other
prior plan.

Except as provided in the further provisions ofthis Section, effective as ofJune l, 1995, there shall be

a 2o/o increase in tlre annuity benefit payable to or on behalf of any Participant whose employment
tenninates prior to June l, 1995 wilh entitlement to a benefit under the Plan or any other prior plan.

Except as provided in the further provisions ofthis Section. effective as ofJanuary l, 1998, there shall
be a2%o increase in the annuity benefit payable to or on behalf of any Pafticipant whose employment
terminated prior to January l, 1998 with entitlement to an annuity benefit under the Plan or any other
prior plan.

Except as provided in the further provisions ofthis Section, effective as ofJune l, 2003, there shall be

a 2%o inctease in the annuity benefit payable to or on behalf of any Participant whose employment
terminated orterminates priorto June l. 2003 with entitlement to an annuity benefit under the Plan or
any other prior plan.

Any such increases shall be subject to. and determined in accordance with. the following:

(i) None of the increases in subsections (a), (b) or (c) shall be applicable with respect to any

annuity benefit that commenced less than two (2) months prior to the effective date of said

lncrease:

(ii) The increase in subsection (d) shall be inapplicable with respect to any annuity benefit that
commenced less than three (3) rnonths prior to the effective date of said increase;

(iii) None of the increa-ses in subsections (a), (b). (c) or (d) shall be applicable with respect to any

Participants eligible for a Deferred Vested Benefit, or their Spouses (with respect to spousal

benefits under 9.02(b) or 10.01(b)), or any Early Retirement Benefit lbr Participants with less

than 20 years of Service. or their Spouses, unless the Participant is. or would have been, age

65 or older on the effective date ofthe increase: and

(d)

(e)
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None of the increases in subsections (a), (b), (c) or (d) shall be applicable with respect to any
Early Retirement Benefit supplements or Disability Benefit supplements under the Plan or any
other prior plan.

Any such increase pursuant to this Section shall be computed on the basis of the amount of
annuity benefit payable as of the month preceding the respective effective date, without regard
to the form of payment or reduction factors applied with respect to early payment of benefits,
or whether payable to a Participant or a Spouse
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ARTICLE VII

RETIREMENT BENEFITS

7.0 I Normal Retirement Benefit.

(a) Elieibilit-v. Subject to the provisions of Article X, a Participant who attains Normal Retirement Age
while employed by the Cornpany or a Related Employer shall be eligible for a Normal Retirement
Benefit under the Plan. This "Normal Retirement Benelit" shall be calculated as a Single Life
Annuity commencing on the Participant's Normal Retirement Date. lf a Participant remains employed
after his Normal Retirement Date, benefit payments under this Section may be suspended under

Article XI.

(b) Amount and Pavment. Except as otherwise provided in this Section and subject to the limitations of
Article XIII, a Participant who becomes entitled to receive a Nonnal Retirement Benefit under this
Section shall be entitled to a monthly benefit equal to the Participant's Accrued Benefit. A
Pafticipant's Normal Retirement Benefit shall be paid after a Termination of Service in accordance
with Article X.

(c) Minimum Accrued Benefit. Notwithstanding any provision to the contrary, in accordance with Code

Section all(aX9), in no event shall the Normal Retirement Benefit be less than tlre largest periodic
benefit that would have been payable to the Pafiicipant upon Termination of Service at or prior to
i.iornial Retirement Age under the Plan, exclusive of social security supplements (if any) and the valuc

of disability benefits (if any) not in excess of the Normal Retirement Benefit. For purposes of
comparing periodic benefits in the same form, commencing prior to and at Normal Retirement Age,

the greater benefit is determined by converting the benefit payable prior to Normal Retirement Age
into the same form of annuity benefil payable at Normal Retirement Age and comparing the amount of
such annuity payments. In the case of a top-heavy plan, the Normal Retirement Pension shall not be

smaller than the minimum benefit to which the Particioant is entitled under Article XVI I l.

7.02 Late Retirement Benefit.

(a) Elieibility. Subject to the provisions of Article X, a Participant who remains an Employee beyond his

Normal Retirement Date shall be eligible for a late retirement benefit under the Plan. This late

retirement benefit shall be calculated as a Single Life Annuity commencing on the Parlicipanl's Late

Retirement Date.

Amount and Payment. Except as otherrvise provided in this Section and subject to the limitations of
Article XIII, a Participant who becomes eligible to receive a late retirement benefit under this Section
shall be entilled to a monthly benefit equal to the Participanl's Accrued Benefit. In no event shall a

late retirement benefit under this Section be less than the grealest monthly Normal Retirement Benefit
the Parlicipant would have been entitled to receive if he had elected to relire at Normal Retirement
Age. A Participant's late retirement benefit shall be paid after a Termination of Service in accordance
with Article X and Article XI.

Adiustment for Required Minimum Distributions. ln the case of any Participant (such as a "five
percent owner" as defined in Code Section 416) whose retirement benefits commence prior to his

Termination of Service pursuant to Section 10.07, the Participant's benefit shall be adjusted, if
appropriate, as of January I of each year beginning after the Pafticipant's Benefit Commencement
Date to reflect additional accruals under the Plan for the immediately preceding calendar year.

(b)

(c)
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7.03 Early Retirement Benefit.

(a) Elisibilitv. Subject to tlre provisions of Article X, a Participant who has a Termination of Service on

or after attaining his Early Retirement Age, but before such Participant reaches Normal Retirement
Age, shall be eligible for an "Early Retirement Benefit" calculated as a Single Life Annuity
commencing on his Early Retirement Date. If a Participant is reemployed after his Early Retirement
Date, benefit payments under this Section may be suspended under Article Xl.

(b) Amount and Payment. Subject to the limitations of Article XIII, the Early Retirement Benefit shall be

determined and paid depending on whether the Participant is an AB II Participant, AB I Participant or
FAP Participant as described below. A Participant's Early Retirement Benefit shall be paid
commencing on his Early Retirement Date in accordance with Article X.

(i) For AB Il or AB I Participants. The Early Relirement Benefit for any AB ll Participant or any

AB I Participant, as applicable, shall be a monthly benefit equal to the Actuarial Equivalent of
the Participant's Accrued Benefit determined as of the Benefit Commencement Date,
including consideration of a Protected Benefit calculation (if applicable) which applies the

early retirement reduction factors set fofth in subparagraph (ii) below.

(ii) For FAP Participants. The Early Retirement Benefit for any FAP Participant shall be a

monthly berrefit equal to the Participant's FAP Benefit with adjustment based on the Benefil
Commencement Date and the amount of Credited Service compleled at Termination of
Service as set forth below. The calculation set forth in this subsection (ii) shall also apply for
calculating the Protected Benefit (if applicable) cf an AB ll or AB I Pafticipant retiring under
this Section 7.03.

(A) Early Retirement After 25 Years of Credited Service. The Early Retirement Benefit
payable before attainment of age 65 to any Participant who has completed 25 years or
rnore of Credited Service shail be reduced as shown in the following table, provided
that no Early Retirement Benefit shall be reduced below $350.00 per month.

Age at Retiremenl

64 to 65

63 to 64

62to 63

6l to 62

60 to 6l

59 to 60

58 to 59

57 to 58

56 to 57

55 to 56

Percent of Reduction

0

0

0

0

0

6

l0

l4

l8

22

(B) Early Retirement After 25 Years of Credited Service for Former NIFI, Emplovees and

Former Kokomo Employees. For any Participants who are Former NIFL Employees
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or Former Kokomo Employees, the provisions of subsection (A) above shall not apply
and this subsection (B) shall apply instead- The Early Rerirement Benefit payable
before attainment of age 65 to any Parlicipant who is a Former NIFL Employee or a
Former Kokomo Employee who has completed 25 years or more of Credited Service
shall be reduced by 05% for each month or partial month that commencement of the
Early Retirernent Benefit precedes the date the Participant attains age 60.

Early Retirement Prior to 25 Years of Credited Service. If payment of an Early
Retirement Benefit commences prior to age 65 with respect to any Early Retirement
Benefit payable after ferver than 25 years of Credited Service, the amount of such

benefit shall be reduced by 6% for each of the first five years and4Vo for each of the
next five years that commenc.ement of the Early Retirement Benefit precedes the

Participant's Normal Retirement Date with a pro rata reduction for any fraction of a
year.

Notwithslanding the foregoing, no Early Retirement Benefit shall be reduced below
$2-50 if the Participant had less than 20 years of Credited Service at his Termination of
Service, or $350 if the Participant had 20 or more years of Credited Service at his

Termination of Service. The foregoing sentence shall apply for all Participants except
tlrose Parlicipants that are Former NIFL Employees or Former Kokomo Employees
who maintain a benefit under the Plan on and afler December 3 l. 20 I 2 pursuant to the

merger of the Subsidiary Plan into the Plan effective as of such date.

Voluntary Retirement Programs. Notwithstanding the preceding provisions, special Early' Retirement
Benefits and reduction factors shall be calculated pursuant to the applicable Appendix for an eligible
Participant who elects to retire under a Early Retirement Program ofTered by the Employer and who
otherw*ise satisfies the requirements of the applicable Appendix.

(c)

7.04 DisabilityBenefit.

(c)

(a) ln General. If a Participanl becomes Disabled while employed by the Employer prior to the attainrnent
of his Normal Retirement Age, he will be deemed to receive Credited Service. Point Service and

Compensation for the duration of the period during which he remains Disabled (but in no event after
his attainment of his Normal Retirement Age) in accordance with the Compensation and service
crediting provisions set forth in Articles I and ll. respectively. Accordingly, with respect to an AB ll
Participant or an AB I Participant, the Plan Administrator shall continue to maintain an AB ll or AB I
Account, as applicable. on behalf of the Participant during such period of Disability- with Pay-Based
Credits and Interest Credits continuing to be made to the Participant's AB II or AB I Account, as

applicable, for the duration of the Disability. Moreover, with respect to a FAP Participant, except as

otherwise provided in subsection (b) below, a Participant who becomes Disabled shall continue to
receive Credited Service for purposes of c.alculating the FAP Benefit in accordance with Article Il.
Upon a Disabled Participant attaining his Normal Retirement Date or Early Retirement Date, such

Participant shall be entitled to receive a benefit in accordance with Section 7.0 1 or Section 7.03. as

applicable. Further. if the Participant is deemed to have a Termination of Service (prior to Normal or
Early Retirement Age), such Participant shall be entitled to receive a benefit in accordance rvith the
provisions of Article Vlll.

Special FAP Disabililv Benefit. Notwithstanding the provisions of subsection (a) above, a FAP
Participant who meets the eligibility requirements of this subsection (b) shall be eligible for the benefit
described in subsection (ii) below (the "FAP Disabilitv Benefit").

(b)
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(i) Eligibility. A FAP Participant shall be eligible for a FAP Disability Benefit if he/she becomes
Disabled while employed by the Employer, if ernployment is tenninated after completion of
three or more years of Credited Service, and if such Participant is Disabled due to an injury on

the job other than an intentionally self-inflicted injury. For FAP Participants who became

Disabled prior to January 1,2003, certain other service requirements applied as set forth in the
Plan 2006 Restatement. Former NIFL Employees and Former Kokomo Employees are not
eligible for the Special FAP Disability Benefit.

(ii) Timing and Amount. Payment of a FAP Disability Benefit shall commence as of the first day

of the month next following the date of entitlement thereto. The FAP Disability Benefit shall
be a monthly amount, determined on a single-life basis, equal to the greater of (l) your
Accrued Benefit or (2) $350. The benefit shall not be reduced for payment commencing prior
to age 65. ln addition, the benefit shall be computed as if such FAP Participant had not less

than 25 years of Credited Service,

A FAP Disability Benefit shall be based upon the Final Average Pay of the Participant
determined immediately prior to the date he commenced receiving benefits under the long
term disability plan of the Company or any other Employer, or if he is not eligible to receive
such long term disability benefits, determined as of the date such Participant's employment
with the Company and all other Employers and Related Employers terminates. If a FAP
Palticipant who is entitled to receive a FAP Disability Benefit submits proof to the Plan

Administrator that he has not been accepted by the Social Security Administration for Social
Security disability benefits, his annuity benefit shall be increased until the first day of the

month in which the Participant reaciies age 65 or such other age at which Disabiiity Insurance
Benefits become payable under the Social Security Act, as amended, by an amounl equal to
8OVo of his Maximum Primary Social Security Benefit, rounded to the next higher multiple of
sr0.

7.05 Nonduplication of Benefits. The arnount of a Participant's retirement benefits shall be reduced by any

retirement income payable from any source other than the Trust, to which a Participant is entitled under any
tax qualified defined benefit plan of a Related Employer, attributable to a period of employment for which he

receives a benefit from the Plan. Forthe purpose of computing the amount of such reduction, if the payment
of other retirement income is to commence other than at the Employee's Normal Retirement Date under this
Plan. or is to be made on a basis olher than a retirement income for life, such other payment shall be

recomputed to its Actuarial Equivalent value on the basis of a retirement income for life commencing on such

Normal Retirement Date.
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ARTICI,E VIII

TERMINATION OF SERVICE; PARTICIPANT VI]STING

Termination of Service Prior to Normal or Earlv Retirement or Death. Upon Termination of Service prior to a
Participant's Normal or Early Retirement Date (for any reason other than death), such Participant shall be

entitled to a Vested retirement benefit (a "Deferred Vested Benefit") that has become nonforfeitable in
accordance with the provisions of Section 8.02. This Deferred Vested Beneflt shall be calculated as a Single
Life Annuity and shall be determined and paid depending on whether the Participant is an AB II Participant,
AB I Participant or FAP Participant as described below. lf a Participant is reemployed after commencing
benefits. benefit payments under this Section may be suspended under Article XI. In addition to the payment
provisions set forlh below, a Participant's Defened Vested Benefit shall be paid in accordance with Article X
and subject to the limitations of Article XIll.

(a) For AB ll or AB I Particioants.

(i) Timinq. An AB II Participant or AB I Participant may elect to begin receiving the Defened
Vested Benefit as soon as administratively practicable (generally the first of the month)
following the Participanl's Termination of Service, or the first day of any month thereafter.
Such date shall be considered the Participanl's "Vested Retirement Date."

(ii) Amount. The Defened Vested Benefit of a tcrminatcd AB ll Participant or AB I Parricipant
shall be calculated as follows:

(A) If the Participant commences the Deferred Vested Benefit on his cr her Normal
Retirement Date, the Panicipant shall be entitled to a monthly benefit equal to his
Accrued Benefit-

(B) lf the Participanl commences the Deferred Vested Benefit on or after reaching Early
Retirement Age but before Normal Retirement Age, the Participant shall be entitled to
a monthly benefit equal to the Actuarial Equivalent of the Participant's Accrued
Benefit determined as of the Benefit Commencement Date, including consideration of
a Protected Benefit calculation (if applicable) which applies the early retirernent
reduction factors set forth in Section 8.01(bxiiXB).

(C) lf the Participanl commences the Deferred Vested Benefit prior to reaching an Early
or Normal Retirement Age, the Panicipant shall be entitled to a monthly benefit equal
to the Actuarial Equivalent of the Participant's Accrued Benefit determined as of the
Benefit Commencement Date, including consideration of a Protected Benefit
calculation which applies the Actuarial Equivalent factors set forth in Section 1.08.

For FAP Parlicipants.

(i) Timins. lfaFAPParticipanthasaTerminationofServicepriortoanainingNormal orEarly
Retirement Age. such Participant may elect to begin receiving the Deferred Vested Benefit on
the first day of any month following anainment his or her Early Retirement Age. Such date

shall be considered the Par-ticipant's "Vested Retirement Date."

(b)
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(ii) Amount. The Deferred Vested Benefit of aterminated FAP Participant shall be calculated as

follows:

(A) lf the Participant commences the Deferred Vested Benefit on his or her Normal
Retirement Date. the Parlicipant shall be entitled to a monthly benefit equal to the
greater of ( I ) or (2) as follows:

l. his Accrued Benefit:

2. For all Participants except those Participants who are Forrner NIFL
Employees or Former Kokomo Employees, $25.00 ($20.00 if the Panicipant's
Termination of Service occuned prior to January I, 1990) multiplied by his
years of Credited Service up to a maximum of I 0 years.

(B) If the Participant conlmences the Deferred Vested Benefit on or after reaching Early
Retirement Age but before Nonnal Retirement Age, the Defened Vested Benefit for
any FAP Participant (or with respect to the calculation of any Protected Benefit, if
applicable) shall equal the Participant's FAP Benefit reduced by 6% for each of the
first 5 years and 4Vo for each of the next 5 years by which the Participant's Benefit
Commencement Date precedes the Participant's Normal Retirernent Date, with a pro

rata reduclion for any fractional poftion of a year. Notwithstanding the foregoing, for
all Participants except those Participants who are Former NIFL Employees or Former
Kokomo Employees. such Deferred Vestcd Benefit shall not be reduced below an

amount equal to $25 ($20, for Participants terminating prior to June I, 1990)
multiplied by the Participant's years of Credited Service up to a maximum of l0 years

8.02 Vesting.

A Participant's Accrued Benefit is 100% Vested upon and after his attaining Normal Retirement Age (if
employed by a Related Employer on or after that date). lf a Panicipant's employrnent terminates prior to
Normal Retirement Age, then for each Year of Vesting Service, such Pafticipant shall receive a Vested
percentage of his Accrued Benefit equal to the following:

Years of Vestins Service Percent of Vested Accrued Benefit

Lessthan3..... 0%
At least 3 or more 100%

Notwithstanding the foregoing, fbr Participants terminating employment prior to January l, 2008. the Plan

applied a S-year cliff vesting schedule, rather than the 3-year cliffvesting schedule set forth above.

8.03 lncluded Years of Vesting Service.

All of a Participant's years of Vesting Service shall be taken into account for purposes of the Plan. except as

set forth herein. If a Participant with a 0%o Vested Accrued Benefit incurs a Break in Service, tlte Plan

Administrator shall disregard his years of Vesting Service before the Break in Service if the number of the

Employee's consecutive one-year Breaks in Service equals or exceeds the greater of 5 or the aggregate number
of the Employee's years of Vesting Service prior to such break. The aegregate number of years of Vesting
Service before a Break in Service does not include any years of Vesting Service not required to be taken into
account under this exception by reason of any prior Break in Service. lf the Plan Administrator disregards the
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Participant's years of Vesting Service under this exception, the Plan forfeits his pre-Break in Service Accrued
Benefit.

8.04 Deemed Cash-Out Provision for Non-Vested Particinants.

A "deemed" cash-out rule applies b aAVo Vested Participant. The Plan Administrator shall treat a 070 Vested
Participant as having received a cash-out distribution on the date of the Participant's Termination of Service.
Upon the reemployment of such a Participant prior to five (5) consecutive one-year Breaks in Service. the
Participant's entire Accrued Benefit shall be restored. However, if such Participant is not re-employed with the
Employer prior to five (5) consecutive one year Breaks in Sen,ice, the Plan Administrator shall disregard the
Participant's prior Accrued Benefit when determining the Participant's Accrued Benefit earned after his re-
employment,
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ARTICLE IX

DEATH BENEFITS

9.0 I Death On Or After Benefit Commencement Date. Upon the death of any Participant on or after his Benefit
Commencement Date, whether or not the Participant had actually received the first payment of his benefit, the

death benefit, if any. payable to the Participant's Beneficiary (including a joint annuitant) shall be determined
in accordance with the payment form selected by the Participant.

9.02 Death Prior to Benetrt Commencement Date. lf a Panicipant dies before his Benefit Commencement Date but
after attaining a vested right to his Accrued Benefit, a death benefit may be payable under this Article. This
death benefit shall be separately determined and paid depending on whether the Participant is an AB ll
Participant, AB I Participant or FAP Participant as described below.

(a) Death Benefit for AB ll or AB I ParticipAnts.

(i) Eligibility. Upon the death of either an AB ll Participant or an AB I Participant (regardless of
whether single or married) prior to his or her Benefit Commencement Date, a death benefit
shall be paid in accordance with this Section 9.02(a) to such Participant's Spouse or other
Beneficiary or Beneficiaries, subject to the spousal consent requirernent set forlh in this
Article.

(ii) Amount and Forrn.

Spousal Death Benefit. Unless a valid waiver election has been made pursuant to
Sectiorr 9.04, the Plan Administrator shall direct the Trustee to distribute the death

benefit of a married AB lI Participant or AB I Participant, ils applicable, to such

Participant's surviving Spouse as a Preretirement Survivor Annuity. A "Preretirernent
Survivor Annuity" for purposes of an AB II Participant's or an AB I Participant's
benefit is a Single Life Annuity payable for the life of the surviving Spouse equal to
the grealer of the following:

l. the Actuarial Equivalent of the Participant's AB II Account or AB I Account,
a-s applicable, at the time payments commence; or

2. the survivor annuity portion of the QJSA set forth in Section I 0.0 I calculated
in accordance with Code Section 417(c) and based on the Participant's
Accrued Benefit (including consideration of the Participant's Protected
Benefit).

In lieu of this monthly annuity, the Spouse Beneficiary can elect to receive the

Participant's AB II Account or AB I Account, a-s applicable, payable as a single lump
sum payment.

Non-Spousal Death Benefit. If the Pafticipant is not married or has made a valid
waiver election pursuant to Section 9.04, the death benefit payable to a non-Spouse
Beneficiary shall equal the Participant's AB Il Account or AB I Account. as

applicable. and shallbe paid in the form of a single lunrp sum payment.

(A)

(B)
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(iii) Timing of Payment. Any lump sum death benefit shall be paid as soon as practicable after the

Participant's death. The Preretirement Survivor Annuity described in paragraph (ii) above
shall commence as of the first day of the month fbllowing the Parlicipant's death.

Altematively. a surviving Spouse may elect to defer commencement of such annuify until lhe
first day of any calendar month coinciding with or next following the date on which the

Participant would have attained age 65, but no later than that date. Notwithstanding the

foregoing, any death benefit payments shall be subject to the minimum distribution
requirements of Section 10.07.

Death Benefit for FAP Participants.

(i) Elieibilit-v. lf a FAP Participant dies before his or her Benefit Comnrencement Date and is

married at the time of his or her death, a death benefit shall be paid in accordance with this

Section 9.02(b) to such Parlicipant's Spouse. If a FAP Participant dies before his or her
Benefit Commencement Date and is not married at the time of his or her death, no death

benefit shall be paid under the Plan.

(ii) Amount and Form. The benefit payable pursuant to this subsection (b) shall be paid in the

form of a monthly benefit payable to the surviving Spouse for his or her lifetime. This
preretirement death benetlt shall be paid in an amount equal to a survivor annuity as if the

Participant had (l) terminated employment immediately preceding death (if not already
terminated), (2) elected to receive a joint and 50o/o survivor annuity rvith respect to the FAP
Benefit commencing on the earliest date on which, under the Plan. a Participant could elect to
receive a retirement benefig and (3) died on the day after such benefit commenced.

Accordingly, the following shal I apply:

(A)

(B)

(c)

(D)

lf a Participant dies after reaching Normal Retirement Age under the Plan. then the

surviving Spouse shall receive the survivor annuity portion of a 50%o joint and

survivor annuity that is based on the Participant's Normal Retirement Benefit.

If a Participant dies after reaching Early Retiremenl Age under the Plan (age 55 with
l0 years of Credited Service), then the surviving Spouse shall receive the survivor
annuity portion of a SD%ojoint and survivor annuify that is based on the Participant's
Early Retirement Benefit.

lf a Participant dies after becoming eligible for a FAP Disability Benefit (but before
his benefit payments commence), then the surviving Spouse shall receive the survivor
annuity portion of a S0%ojoint and survivor annuity that is based on the Participant's
FAP Disability Benefit.

If a Participant dies after completing l0 or more years of Credited Service but before
reaching age 55. then the surviving Spouse shall receive the survivor annuity portion
of a 50Yojoint and survivor annuity that is based on the Participant's Defened Vested
Benefit that would have been paid once the Participant had attained age 55.

If a Pa(icipant dies with a Vested benefit but before completing l0 years of Credited
Service. then the surviving Spouse shall receive the survivor annuity portion of a 50%o

_joint and survivor annuity that is based on the Participant's Defened Vested Benefit
that would have been paid once the Participant had attained Normal Retiremenl Age.

(E)
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Notwithstanding the foregoing, for all Participants except those Participants who are Former
NIFL Employees or Former Kokomo Employees, the monthly survivor death benefit payable
to the Spouse pursuant to this subsection (ii) shall not be less than (l) $350, if the FAP
Participant had either attained age 65 or attained age 55 and completed 20 or more years of
Credited service at the date of his death; or (2) $25 multiplied by the FAP Participant's years
of Credited Service up to a maximum of l0 years.

(iii) Commencement. With respect to the death benefit described in this subsection (b), payment
shall commence as of the first day of the month following the date of the Participant's death,
or if later, as of the first day of the month following the date on which, under the Plan, a

Participant could have elected to receive a retirement benefit. Alternatively. a surviving
Spouse may elect to defer commencement of the death benefit until the first day of any
calendar month preceding or coinciding with the date on which the Panicipant would have
attained Normal Retirement Age, but not later than that date. The monthly amount of any
death benefit that commences after the Participanl's Earliest Retirement Age shall be

increased (as if the Participant had deferred commencement of the benefit) to reflect this
deferral.

9.03 Additional Death Benefit Payment Provisions.

(a) Automatic Cash Outs. Notwithstanding anything in this Article to the contrary, if the Actuarial
Equivalent present value of any death benefit payable under Section 9.02 is not greater than $5,000,
such henefit shall be paid in one lump sum a^s soon as pmcticable following the death of the
Panicipant. Such payment shall be in full settlement of the benefit that otherwise would be payable
under this Article.

(b) Direct Rollover. In the case of any single sum distribution made under this Aflicle, a surviving
Spouse or non-Spouse Beneficiary may elect to have the distribution rnade in the form of a direct
rollover pursuant to Section 10.10.

(c) HEART Act Provision. Notwithstanding anything in this Article to the contrary, in the case of a death

occurring on or after January 1.2007, if a Participant dies while performing qualified military service
(as defined in Code Section 414(u)), the survivors of the Participant are entitled to any additional
benefits (other than benefit accruals relating to the period of qualified military service) provided under
the Plan as if the Participant had resumed and then terminated employment on account of death.

9.04 Preretirement Survivor Annuity Requirements. In accordance with Section 9.02(a), if a manied AB II
Participant or married AB I Participant dies prior to his Benefit Commencement Date, the Plan Administrator
shall direct the Trustee to distribute the married Participanl's death benefit to the Participant's surviving Spouse
as a Preretirement Survivor Annuity, unless a valid waiver election has been made pursuant to this Section
9.04.

Notice Content. The Plan Administrator shall provide each AB ll Parlicipant or AB t Participant.
within the notice period described in subsection (b), a written explanation of:

the terrns and conditions of the automatic Preretirement Survivor Annuity payable under the
Plan;

the Participant's right to make, and the financial consequences of, an election to waive such
annuity with respect to his AB I Benefit or AB Il Benefit, as applicable;

(a)

(i)
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(iii)

(iv)

(v)

the material features and relative values of the automatic and optional preretirement
benefits:

death

the rights of the Parlicipant's Spouse regarding a waiver of the automatic Preretirement
Survivor Annuiw: and

(b)

the right of a Participant to revoke a prior waiver of the annuity and the effect and financial
consequences of a revocation.

Notice Period. The Plan Administrator shall provide the notice described in sutrseclion (a) within the
period beginning on the first day the Participant commences participation in the Plan and ending on
the close of the l2-mon1h period following the date on which he becomes an AB I Participant or AB Il
Participant, as applicable. lf a Participant incurs a Termination of Service prior to age 35, the notice
shall be provided within one year following the Participant's Termination of Service. If a Participant
again becomes an Eligible Employee after a Termination of Service prior to age 35, the Plan

Administrator must again provide such notice within the l2-month period after the Participant resumes
participation in the Plan as an AB I Participant or AB ll Participant. as applicable.

Waiver Procedures.

General Rule. A married Participant who designates a Beneficiary other than his Spouse fbr
the AB I Benefit or AB ll Benefit, as applicable, must waive the automatic Preretirement
Survivor Annuity in accordance with this Section. A Participant may waive the Prerelirement
Survivor Annuity, or revoke any suclr waiver, during the period that begins on the first day the
Participant commences participation in the Plan and ends on the date of the Participant's
death. The Participant's waiver must be in writing and on a form supplied by the Plan
Administrator. The Participant's Spouse must consent in writing to the waiver and must
acknowledge the effect and financial consequences ofthe waiver. The Spouse's consent must
be witnessed by a notary public or a Plan representative.

(ii) Election Before Aee 35. lf a Participant designates a Beneficiary other than his Spouse before
the first day of the Plan Year in which the Participant attains age 35, the designation shall
become invalid as of the first day of such Plan Year. If the Participant dies on or after that
date, any Preretirement Survivor Annuity payable with respect to his AB I Benefit or AB II
Benefit, as applicable, shall be payable to the Participant's Spouse unless the Participant
makes anew waiver of the automatic Preretirement Survivor Annuity in accordance with this
Section on or after the first day of the Plan Year in which he attains age 35.

(iii) Exception to Consent Requirement. The consent of a Participant's Spouse shall not be

required where-

(c)

(i)

(A)

(B)

(c)

(D)

the Plan Administrator determines that the required consent cannot be obtained
because there is no Spouse or the Spouse cannot be located;

the Plan Administrator determines that the Participant is legally separated;

the Plan Administrator determines that the Panicipant has been abandoned within the
meaning of local law and there is a court order to that effect; or

there exists any other circumstance (as determined by the Plan Administrator)
prescribed by law as an exception to the consent requirement.
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(iv) Revocation and Modification. A waiver rnade by a Participant may be revoked by the
Participant in writing without the consent of his Spouse at any time during the waiver period.
However. any subsequent waiver by a Participant under this Section rnust comply rvith the

requirements of this Section.

(v) Validiw of Spousal Consent. Any consent under this provision shall be valid only with
respect to the Spouse who signs the consent or. ifthe Spouse's consent is excused by the Plan

Administrator, the designated Spouse, but shall be irrevocable once given.

9.05 BeneficiaryDesignation.

Subject to the provisions of this Article and Article X, a Participant may from time to time designate, in
writing, any person or persons, contingently or successively. to whom the Trustee shall pay the Panicipant's
death benefit under the Plan. The Plan Administrator shall prescribe the form for the written designation of
Beneficiary and, upon the Parlicipant's filing the form with the Plan Administrator, the form effectively shall
revoke all designations filed prior to that date by the same Participant.

This Section does not impose any speoial spousal consent requirements on the Participant's Beneficiary
designation. However, in the absence of any required spousal consent (as required by Section 9.04 and

Section 10.02) to the Participant's Beneficiary designarion: (l) any waiver of the Qualified Joint and Survivr:r
Annuity or of the Preretirement Sun,ivor Annuity is not valid; and (2) if the Participant dies prior to his
Benefit Commencement Date and has not designated the Participant's surviving Spouse as the sole, primary
Beneficiary under the Beneficiary designation, then the Participant's Beneficiary designation will be invalid.

9.06 Failure of Beneficiary Designation.

If a Participant fails to name a Beneficiary in accordance with Section 9.05, if all Beneficiaries named by a
Participant predecease him, or if any designation is not effective for any other reason as determined by the
PIan Administrator, then the Participant's death benefit, shall be paid in the following order of priority, to:

(a) the Pa(icipant's surviving Spouse;

(b) the Participant's descendants, per stirpes; or

(c) the Participant's estate.

Prior to January l. 2010, the determination of benefit payments in the event of a failure of a Beneficiary
designation shall be made in accordance with the provisions set forth in the Plan 2006 Restatement.

9.07 Facilit), of Payment.

If lhe Plan Administrator deems any person entitled to receive any amount under the provisions of this Plan
incapable of receiving or disbursing the same by reason of minority. illness or infirmiry-, mental incompetency,
or incapacity of any kind, the Plan Administrator may. in its discretion. direct the Trustee to take any one or
more of the followins actions:

(a) To apply such amount directly for the comfoft, support and maintenance of such person;

(b) To reimburse any person for any such supporl theretofore supplied to the person entitled to receive any
such payment:
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To pay such amount to any person selected by the Plan Administrator to disburse it for such comfort,
support and maintenance, including without limitation, any relative who has undertaken, wholly or
partially, the expense of such person's comfoft, care and maintenance, or any institution in whose care

or custody the person entitled to the amount may be. The Plan Administrator may, in its discretion,
deposit any amount due to a minor to his credit in any savings or commercial bank of the Plan

Administrator's choice.

To pay any amount to be distributed to or for the benefit of a minor to a custodian named by the Plan

Administrator and the Trustee under any Uniform Gifts or Transfers to Minors Act of the state of
domicile of such minor. in the manner and form provided thereunder.

54



GAS.RR-024
Aftachment D

Page 64 of 1 33

ARTICLE X

TIME AND METHOD OF PAYMBNT OF BENEFITS

10.0 I Automatic Form of Benefit Pavment.

lJnless a Participant makes a valid waiver election pursuanl to Section 10.02 to receive an optional form of
benefit under Section 10.03, a Participant shall be paid his benefit determined under Article VII or Article VIll
in the fonn of a "qualified joint and survivor annuify" (the "OJSA"'). The QJSA shall in no event bc less than

the Actuarial Equivalent of the most valuable form of benefit available under the Plan, in accordance with
Treasury Regulation Section | .a0l(a)-(20).

(a) Unmarried Participants. Il as of the Benefit Commencement Date, the Panicipant is not married. the

automatic form of payment is a Single Life Annuity (fcrr purposes of the waiver requirements of
Section 10.02, considered the unmarried participant's QJSA).

(b) Married Participants. The QJSA form of payment for married Participants varies depending on
whether an AB II Participant, AB I Participant or FAP Participant as sel forth below.

(i) AB Il Participants. ll as of the Benefit Commencement Date, the AB ll Participant is manied,
the automatic form of payment is a 50% Joinl and Survivor Pop-up Annuity (the married AB
II Participant's QJSA). This QJSA provides a rnonthly benefit to the Participant for his lilt
and, upon the Pariicipant's death, provides an annuity for the life of iris surviving Spouse (to
whom the Pafticipant was married on his Benefit Commencement Date) in a monthly amount
equal to 50% of the amount payable to the Participant during his or her life. In lhe evenl that
the Spouse dies before the Participant and within 60 months afler the Benefit Commencemertt
Date, the amount of the Participant's monthly benefit shall be increased to the amount payable
as if the Participant had elected a Single Life Annuity, effective as of the first day of the

month following the Spouse's death (the "Pop-up Peature"). Tlre married AB II Parricipant's

QJSA shall be the Actuarial Equivalent of the Single Life Annuity, provided that the

retirement benefit to the Participant shall not be reduced to reflect the value of tlre Pop-up
Feature.

AB I Participants. If, as of the Benefit Commencement Date. the AB I Participant is manied,
the automatic form of payment is a 50% Joint and Sun,ivor Annuity (the married AB I

Panicipant's QJSA). This QJSA provides a monthly benefit to the Participant for his life and.

upon the Participant's death, provides an annuity for the life of his surviving Spouse (to rvhom
the Participant was married on his Benefit Commencement Date) in a monthly amount equal
la 50Yo of the amount payable to the Participant during his or her life. The married AB I

Participant's QJSA shall be the Actuarial Equivalent of the Single Life Annuity. The
provisions of this Section 10.01(bxii) shail not be applicable to the pre-65 supplemenl
described in Section 5.06.

FAP Participants. lf, as of the Benefit Commencement Date, the FAP Participant is married.
the automatic form of payment is a 50Yo Joint and Survivor Annuity (the married FAP
Participant's QJSA). This QJSA provides a monthly benefit to the Participant for his lifb and,
upon the Participant's death. provides an annuity for the life of his surviving Spouse (to whonr
the Participant was rnarried on his Benefit Commencement Date) in a monthly amount equal
to 50Vo of the amount payable to the Participant during his or her life. The married FAP
Participant's QJSA shall be the Actuarial Equivalent of the Single Life Annuity.

(i i)

(i ii)
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The reduced amount payable to the FAP Participant shall be determined by multiplying the
amount otherwise payable to the FAP Pa(icipant pursuant to the provisions of Article Vl by
the applicable factor in accordance with the provisions of Appendix A. For all Participants
except those Participants who are Former NIFL Employees or Former Kokomo Employees, in
no event, however, shall the reduced amount payable to a FAP Participant or the 50%
survivorship benefit payable to the Spouse of a FAP Participant be less than whichever of the
following is applicable: (l) $25.00 multiplied by the Participant's years of Credited Service
up to a marimum of ten years, or (2) $350.00 for a Participant (or his Spouse) who is eligible
to receive a Normal Retirement Benefit, a FAP Disability Benefit, or an Early Retirement
Benefit after20 or more years of Credited Serv'ice. The provisions of this Section 10.01(bxiii)
shall not be applicable to the pre-65 supplement described in Section 6.03 or 7.04(b).

10.02 Waiver Election - Oualified Joint And Survivor Annuit].

(a) Notice. Not earlier than l 80 days (90 days, prior to January l, 2007), but not later than 30 days (or 7

days, if the 30 day period is waived by the Participant), before the Participant's Benefit
Commencement Date, the Participant shall be provided with a written explanation of the terms and

conditions of the QJSA, the Panicipant's right to make, and the efl'ect of, an election to waive the

automatic QJSA fonn o1'benefit, the rights of the Participant's Spouse regarding the waiver election.
the Participant's right to make, and the etTect of, a revocation of a waiver election, and in accordance
with Treasury Regulations Section 1.417(a)-3, a description of the relative values of the various
optional forms of benefit under the PIan. In addition. effective January 1,2007, the notice given to
any Par4icipant shall include a description of how much larger benefits will be if the Participant elecls
to defer the conrnrerrcenrent of distributions (if applicable). The Plan does not limit the number of
times the Participant may revoke a waiver of the QJSA or make a new waiver during the eleclion
period.

(b) Waiver Procedures. Any Participant that receives the notice described in subsection (a) may waive the

QJSA and receive one of the optional forms of payment set forth in Section 10.03. The waiver
election must be filed with the Plan Administrator within the 180-day period (a 90-day period priorto
January 1,2007) ending on the Participant's Benefit Commencement Date. A married Participant's
waiver election is not valid unless (i) the Participant's Spouse (to whom the survivor annuity is payable

under the Qualified Joint and Survivor Annuity) has consented in writing to the waiver election; (ii)
the election and consent specifies the optional form ofbenefit elected; (iii) the election and the consent
designates a Beneficiary (if applicable); (iv) the Spouse's consent acknowledges the financial
consequences of the consent; and (v) a notary public or the Plan Administrator (or its representative)
witnesses the Spouse's consent.

(c) Exceptions to Spousal Consent. The consent of the Spouse is not required in the fbllowing instances:
(i) the Participant elects (if available) the 66 2/3%, 15Vo (effective January l. 2008), or l00o/o

contingent annuity option under Section 10.03 with the Spouse as Beneficiary; (ii) the Plan

Administrator determines the Participant does not have a Spouse or the Spouse cannot be located; (iii)
the Plan Administrator determines that the Participant is legally separated; (iv) the Plan Administrator
determines that the Participant has been abandoned within the meaning of the local law and there is a
court order to that effect: or (v) there exists any other circumstance (as determined by the Plan

Administrator) prescribed by lau' as an exception to the consent requirement. lf the Participant's
Spouse is legally incornpetent to give consent, the Spouse's legal guardian (even if the guardian is the

Panicipant) may give consent.

(d) Revocation and Modification. An election by a Participant to waive the QJSA may be revoked by the

Participant in writing without the consent of his or her Spouse at any time during the election period.
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Any subsequent election by a Participant to waive the QJSA or any subsequent modification of a prior
eleclion must again comply with the consent requirements of subsection (b), unless the Spouse had

previously execuled a "blanket consent", The Spouse may execute a blanket consent to any form of
payment designation or to any Beneficiary designation made by the Participant. if the blanket consent

acknowledges the Spouse's right to limit that consent to a specific designation but, in writing. waives
such right.

10.03 Optional Forms of Benefit Distribution. Subject to the waiver requirements of Section 10.02, the small benefit
provisions of Section 10.04, and the minimum distribution provisions of Section 10.07, a Participant may elect
to receive his benefit in the form of an optional method of payment set forth in this Section. Each optional
form of payment shall be the Actuarial Equivalent of the applicable retirement benefit described in Article Vll
or the Defened Vested Benefit described in Section 8.01 . The election of an optional form of payment shall
be in writing in the manner prescribed by the Plan Administrator, and, if in accordance with the conditions set

forth below, shall become effective as of his Benefit Commencement Date. The election of an optional form of
payment (or the automatic payment of the QJSA by default) cannot be revoked or changed once it has become
effective.

The optional forms of payment under this Section vary depending on whether the Parlicipanl is an AB ll
Participant, AB I Participant, or FAP Participant as set forth below.

(a) AB Il Participant and AB I Particioants,

(i) Lump Sum Option - A single lump sum payment with no additional amounts afler such

payment if made.

(ii) Single Life Annuity Option - A monthly benefit payable to the Parlicipant, with payments
ending on the Participant's death.

(iii) 50% Joint and Survivor Pop-uo Annuitv Ootion. A reduced monthly benefit payable to the

Participarrt (further reduced to reflect the value of the Pop-up Feature when not the AB ll
Participant's QJSA) for the life of the Participant, with continuation payments as a survivor
annuity for the remaining life of the Beneficiary at a 'ate of 50%o of the rate payable during the

Participant's lifetime. In the event that the Beneficiary dies before the Pafticipant, and within
60 months after the Benefit Commencement Date, the amount of the Participant's monthly
benefit shall be increased to the amount payable as if the Participant had elected a Single Life
Annuity, effective as of the first day of the month following the Beneficiary's death.

(iv) Joint and Survivor Annuity Options - A reduced monthly benefit payable to the Participant for
life and to a surviving designated Beneficiary for the lifetime of the Beneficiary in an amount
equal to 33 ll3%. 66 2/3%.50% (with respect to AB I Participants only), 75%o (effective
.lanuary l, 2008) or 100% (as elected by the Participant) of the rate payable during the

Participant' s I i fetim e.

(v) Five or Ten Year Certain and Life Annuiqv Option. A reduced monthly pension payable to the

Participant for his life, but in the event the Participant dies before receiving 60 or | 20 monthly
payments, whichever number is specified in his election of this option. such payments shall
continue to his Beneficiary for the balance of such 60 or 120 montlr period-

(b) FAP Participants.
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Sinele Life Annuity Option - A monthly benefit payable to the Participant, with payments

ending on the Participant's death.

Joint and Survivor Annuitv Options - A reduced monthly benefit payable to the Participant for
life and to a surviving designated Beneficiary for the lifetime of the Beneficiary in an amount

equal.to 50yo (the QJSA for a married Participant and an optional form for an unmarried
Participant), 75Yo or 100% (as elected by the ParticipanQ of the rate payable during the

Participant's Iifetime.

lf a FAP Participant elects the 75Vo or 100% Joint and Survivor Option, the reduced annuity
benefit payable to the Participant shall be based on the FAP Participant's Normal Retirement
Benefit and the applicable factor in accordance with the provisions of Appendix A. For all
Participants except those Participants who are Former NIFL Employees or Former Kokomo
Employees, in no event, lrowever, shall the reduced amount payable to a FAP Participant or
the survivorship benefit payable to the Spouse of a FAP Participant be less than whichever of
the following is applicable: (l) $25.00 multiplied by the Participant's years of Credited
Service up to a maximum of ten years, or (2) $350.00 fbr a Panicipant (or his Spouse) who is
eligible to receive a Normal Retirement Benefit, a FAP Disability Benefit, or an Early
Retirement Benefit after 20 or more years of Credited Service.

Special Provisions for Former NIFL Employees. A FAP Participant who is a Forrner NIFL
Employee may elect to receive the portion of his annuity benefit attributable to his benefit
accrued under the NIFL Prior Plan in one of the additiorral optional I'orms described below:

(A) A monthly income payable for the Participant's lifetime with either 60, 120, 180 or

240 monthly payments guaranteed, as selected by the Participant.

(B) With no lifetime guarantee, a monlhly income payable for a guaranteed number of
payments equal to 60, 12A, 180 or 240 monthly paynients. as selected by the

Participant.

In the event of a Participant's death before payment of the guaranteed number of
payments set forth in Sections A or B above, the remaining payments shall be paid to
his beneficiary designated by the Participant by written instrument most recently
delivered to the Plan Administrator prior to his death.

(C) A monthly income payable for the lifetime of the Participant and continuing thereafter
in an amount of 50%o, 66-2/3% or 75o/o. or equally as great, as elected by the

Panicipant, to a beneficiary designated in writing by the Participant by written
instrument most recently delivered to the Plan Adnrinistrator prior to his death.

Should the beneficiary named by the Participant die prior to the commencement of
benefits, the election shall be void and a monthly annuity benefit shall be paid under

the automatic form designated in Section 10.01. unless an altemative election is made

pursuant to this Section. Should the beneficiary die after monthly annuity payments

have commenced to the Participant. no alternative beneficiary can be narned.

(D) A lump sum payment to the Participant, but only at his actual date of retirement. equal

to the actuarial equivalent of the monthly annuity payable over the Parlicipant's
lifetime with 120 monthly payments guaranteed.

( iii)
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lf the Participant's designated beneficiary is other than his Eligible Spouse. the
Actuarial Equivalent of the benefits payable to the Participant shall be more than 5AYo

of the Actuarial Equivalent of the benefits payable to the Participant and his
beneficiary or survivor.

Soecial Provisions for Former Kokomo Ernployees. A FAP Participant who is a Former
Kokomo Employee may elect to receive the porlion of his annuity benefit attributable to his
benefit accrued under the Kokomo Prior Plan in one of the additional optional forms described
below:

(A) A monthly annuity payable during the Participant's lifetime in an adjusted level
monthly amount with provision for continuing level monthly payments of a specified
percentage equal to 50yo.66-2/3%,75o (effective January l,2008) or 100%. as

selected by the Parlicipant, of such adjusled monthly arnount for the lifetime of the

Participant's beneficiary (designated by written instrument most recently delivered to
the Plan Administrator prior to death); provided, however, if the beneficiary is other
than the Participant's Eligible Spouse, the present value of payments expected to be

made to the Participant must exceed 50% of the present value of the total payments
expected to be made to the Participant and his beneficiary; or

(B) A monthly annuity payable during the Participant's lifetime in an adjusted level
monthly amount with a guaranteed minimum number of monthly payments equal to
120, 180 or24o, as selected by the Participant, subject to the right of the Committee
upon ihe death of ihe Pariicipant to distribute the commuted value cf the remaining
payments, if any, 1o the beneficiary in final satisfaction of the benefit; provided,
however, if the beneficiary is other than the Parlicipant's Eligible Spouse, the present

value of payments expected to be made to the Participant must exceed 50% of the
present value of the total payments expected to be made to the Participant and his
beneficiary; and further provided that the number of guaranteed monthly payments
shall not extend for a period greater than the joint life expectancy of the Participant
and his Eligible Spouse, if any (with such life expectancy determined as of the date
that benefit payments commence in accordance with Treasury Regulations).

(v) The optional forms described in paragraphs (iii) and (iv) above shall be determined pursuant
to the actuarial factors used by the NIFL Prior Plan or the Kokomo Prior Plan, as applicable.

10.04 Cash Out of SmallAmounts.

Except as otherwise provided, all benefits under the Plan shall be payable in accordance with the provisions of
this Article X. Furthermore, notwilhstanding any provision to the contrary, the Participant must consent in
writingtoanydistributionandtotheformofdistributionif: (l)thebenefitpayabletotheParticipantexceeds
$5,000 and (2) the Plan Administralor directs the Trustee to make distribution to the Participant prior to his
aftaining Normal Retirement Age. Furthermore, the Participant's Spouse must consent in writing to the
distrihution if the Participant must consent.

Notwithstanding anything in this Article X to the contrar-a/, if the Actuarial Equivalent of the benefit payable to
the Participant is not greater than $5,000, the benefit shall be paid to the Participant in a lump sum as soon as

practicable following the Participant's Benefit Commencement Date. Effective March 28. 2005. if the single
lump sum Actuarial Equivalent of the benefit payable to a Participant exceeds $1,000, but does not exceed
$5.000, and the Participant does not elecl to have such distribution paid directly to the Participant or in the

(iv)
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form of a direct rollover in accordance with Section 10.10, then the Plan Administrator shall pay the
distribution in a direct rollover to an individual retirement plan designated by the Plan Administrator.

10.05 Claim for Benefits.

Except as provided under Article lX and Section 10.04, no benefits shall be paid under the Plan unless the

Participant entitled thereto submits to the Plan, in a form prescribed by the PIan Administrator, all of the
information reasonably necessary for the payment of such benefits.

10.06 Restrictions on Distribution Timins. Notwithstanding anything in this Article to the contrary, unless the

Participant otherwise elects in writing" distribution to the Participant shall not commence later than the sixtieth
day after the close of the Plan Year in which occurs the latest of the following events:

(a) the Participant attains age 65;

(b) the Participant attains the tenth anniversary of the date on which he became a Panicipant under the
Plan: or

(c) the Participant incurs a Termination of Service.

Notwithstanding the foregoing, the I'ailure of a Participant and Spouse to consent to a distribution while a

benefit is immediately distributable shall be deemed to be an election to defer commencement of paynrenl of
any benefit sufficient to satisfl, this Section.

10.07 Minimum Distribution Requirements.

(a) Ceneral Rules.

(i) Precedence and Effective Date" The requirements of this Section shall take precedence over
any inconsistent provisions of the PIan. This provisions of this Section will apply for purposes

of determining required minimum distributions for calendar years beginning with the 2003

calendar year.

(ii) Requirements of Treasurv Regulations Incorporated. All distributions required under this
Section shall be determined and made in accordance with the Treasury Regulations under
Code Section a0l (aX9).

(iii) Limitations on Distribution Periods. As of the first Distribution Calendar Year, distributions
to a Participant, if not made in a single lump sum, may only be made over one of the followinq
periods:

(A) the life of the Participant;

(B) the joint lives of the Participant and a Designated Beneficiary;

(C) a period certain not extending beyond the life expectancy ofthe Participant; or

(D) a period certain not extending beyond thejoint life and last survivor expectancy ofthe
Participant and a Designated Beneficiary.

(b) Time and Manner of Distribution.
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Required Beginning Date. The Participant's entire interest shall be distributed, or begin to be

distribuled, to the Participant no later than the Participant's Required Beginning Date.

Death of Participant Before Distributions Besin. If the Parlicipant dies before distributions
begin, the Parlicipant's entire interest shall be distributed, or begin to be distributed, no later
than as follows:

(A) If the Participant's surviving Spouse is the Participant's sole Designated Beneficiary,
distributions to the Spouse shall begin by December3l of the calendar year
immediately following the calendar year in which the Participant died, or by
December 31 of the calendar year in which the Participant rvould have attained
age 70-l/2. if later,

(B) lf the Participant's surviving Spouse is not the Participant's sole Designated
Beneficiary, distributions to the Designated Beneficiary shall begin by December 3l
of the calendar year immediately following the calendar year in which the Participant
died.

(C) If there is no Designated Beneficiary as of September 30 of the year follow.ing the
year ofthe Participant's death, the Participant's entire interest shall be distributed by
December 3 I of the calendar vear containins the fifth anniversarv of the Paflicioant's
death.

(D) If the Participant's sunriving Spouss is the Participant's sole Designated Beneficiary
and the Spouse dies after the Participant but before distributions to the Spouse begin,
this subsection (bXii), olher than subsection (b)(ii)(A). shall apply as if the Spouse
were the Participant.

For purposes of this subsection (b)(ii) and subsection (e)(ii), distributions are considered to
begin on the Participant's Required Beginning Date (or, if subsection (bXiiXD) applies, the
date distributions are required to begin to the Spouse under subsection (bXiiXA)). If annuity
payments irrevocably commence to the Participant belbre the Participant's Required
Beginning Date (or to the Participant's Spouse before the date distributions are required to
begin to the Spouse under subsection (bXiiXA)), the date distributions are considered to begin
is the date distributions actually commence.

Form of Distribution. Unless the Participant's interest is distributed in the form of an annuity
purchased from an insurance company or in a single sum on or before the Required Beginning
Date, as of the first Distribution Calendar Year, distributions shall be made in accordance with
paragraphs (c). (d) and (e) of this Section. If the Participant's interest is distributed in the
form of an annuity purchased frorn an insurance company, distributions thereunder shall be

made in accordance with the requirements of Code Sectiona0 l(a[9) and the regulations
thereunder. Any part of the Participant's interest which is in the form of an individual account
described in Code Section 414(k) shall be distributed in a manner satisfl,ing the requirements
of Code Section a01(a)(9) and the Treasury Regulations thereunder that apply to individual
accounts.

(iii)
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(c) Determination of Amount to be Distributed Each Year.

General Annuity Requirements. If the Participant's interest is paid in the form of annuity
distributions under the Plan, payments under the annuity shall satisf, the follorving
requrrements:

(i)

(A)

(B)

(c)

(D)

the annuity distributions shall be paid in periodic payments rnade at intervals not
longer than one year;

the distribution period shall be over a life (or lives) or over a period certain not longer
than the period described in subsection (d) or (e);

once payments have begun over a period certain, the period certain shall not be

changed even if the period certain is shorter than the maximum permitted;

payments shall either be nonincreasing or may increase only as follows:

t. by an annual percentage increase that does not exceed the annual percentage

increase in a Eligible Cost-of-Living Index that is based on prices of all items
and issued by the Bureau ofLabor Statistics;

by a constant percentage of less than 5Vo per year, applied not less frequently
than annually;

as a result of dividend or other payments that result from Actuarial Gains, in
accordance with Treasury Regulations Section I .a0 I (a)(9)-6, Q&A- I a(dX3);

to the extent of the reduction in the amount of the Participant's payments to
provide for a survivor benefit upon death, but only if the beneficiary whose

life was being used to determine the distribution period described in
subsection (d) below dies or is no longer the Participant's beneficiary
pursuant to a qualified domestic relations order within the meaning of Code
Section ala(p);

to provide hnal payment upon the Participant's death not greater than the
excess of the actuarial present value of the Participant's accrued benefit
(within the meaning of Code Section al l(a)(7)) calculated as of the annuiry
starting date using the applicable interest rate defined in Section 1.08 and the

applicable mortality table defined in Section 1.08 (or. if greater, the total
amount of employee contributions) over the total payments before the
Participant's death;

to allow a beneficiary to convert the survivor portion of a joint and survivor
annuity into a single sum distribution upon the Participant's death; or

7. to pay increased benefits that result from a Plan amendment.

. The amount that must be

distributed on or before the Participant's Required Beginning Date (or, if the Participant dies

before distributions begin. the date distributions are required to begin under
subsection (bxiiXA) or (bXiiXB)) is the payment that is required for one payment interval.

2.

3.

A+,

5.

6

(ii)
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The second payment need not be made until the end of the next payment interval even if that
payment interval ends in the next calendar year. Payment intervals are the periods fbr which
payments are received (e.g., bi-monthly, monthly, semi-annually. or annually). All of the
Participant's benefit accruals as of the last day of the first Distribution Calendar Year shall be
included in the calculation of the amount of the annuify payments for pa,vment intervals
ending on or after the Participant's Required Beginning Date.

(iii) Additional Accruals After First Distribution Calendar Year. Any additional benefits accruing
to the Participant in a calendar year after the first Distribution Calendar Year shall be

distributed beginning with the first payment interval ending in the calendar year immediately'
following the calendar year in which such amount accrues.

(i) If the

Participant's interest is being distributed in the fbrm of a joint and survivor annuity for the
joint lives of the Participant and a non-Spouse beneficiary. annuity payments to be made on or
after the Participant's Required Beginning Date to the Designated Beneficiary after the
Participant's death must not at any time exceed the applicable percentage of the annuity
payment for such period that would have been payable to the Participant using the table set

forth in Treasury Regulation Section 1.401(a)(9)-6, Q&A-2(cX2), in the manner described in

Q&A-2(c)(l), to determine the applicable percentage. If the form of distribution conrbines a

joint and survivor annuity for the joint lives of the Participant and a non-Spouse beneficiary
ai^rd a period certain annuity--, the requirement in the preceding sentence shall apply to annuity
payments to be made to the Designated Beneficiary after the expiration of the period certain.

(ii) Period Certain Annuities.. Unless the Parlicipant's Spouse is the sole Designated Beneficiary
and the form of distribution is a period certain and no life annuity, the period certain for an

annuity distribution commencing during the Participant's lifetime may no1 exceed the

applicable distribution period for the Participant under the Uniform Lif-etime Table set forlh in
Treasury Regulation Section LaOl(a)(9)-9, Q&A-z for the calendar year that contains the
annuity starting date. If the annuity slarting date precedes lhe year in which the Participant
reaches age70, the applicable distribution period forthe Participant is the distribution period
for age 70 under the Uniform Lifetime Table set forth in Treasury Regulation
Section 1.401(a)(9)-9,Q&A-2 plus the excess of 70 over the age of the Participant as of the

Participant's birrhday in the year that contains the annuity starting date. If the Pafticipant's
Spouse is the Participant's sole Designated Beneficiary and the form of distribution is a period
certain and no life annuity, the period certain may not exceed the longer of the Participant's
applicable distribution period, as determined under this subsection (d)(ii), or the joint life and

last survivor expectancy of the Participant and the Participant's Spouse as determined under
the Joint and Last Survivor Table set forth in Treasury Regulation Section 1.401(a)(9)-9,

Q&A-3. using the Participant's and Spouse's attained ages as of the Participant's and

Spouse's birthdays in the calendar year that contains the annuity starting date.

(i) Death After Distributions Besin. lf the Participant dies after distribution of his or her interest
begins in the fonn of an annuity meeting the requirements of this Section. the remaining
portion of the Panicipant's interest will continue to be distributed over the remaining period
over which distributions commenced.

(e)
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(i i) Death Before Distributions Besin.

(A) Participant Survived bv Desisnated Beneficiarv. lf the Participant dies before the date

distribution of his interest begins and there is a Designated Beneficiary, the

Participanl's entire interest shall be distributed, beginning no later than the time
described in subsection (b)(iiXA) or (bXiiXB), over the life of the Designated
Beneficiary or over a period certain not exceeding:

l. unless the annuity starting date is before the first Distribution Calendar Year,
the life expectancy of the Designated Beneficiary determined using the

Designated Beneficiary's age as of the Designated Beneficiary's birthday in
the calendar year immediately following the calendar year of the Participant's
death; or

2. if the annuity starting date is before the first Distribution Calendar Year. the

Iife expectancy of the Designated Beneficiary determined using the

Designated Beneficiary's age as of the Designated Beneficiary's birthday in
the calendar year that contains the annuity starting date.

No Designated Beneficiary. lf the Participant dies before the date distributions begin
and there is no Designated Beneficiary as of September 30 of the year following the
year ofthe Pafiicipant's death. distribution ofthe Participant's entire interest shall be

completed by December 3 I of the calendar year containing the fifth anniversary of the

Participant's death.

. If the

Participant dies before the date distribution of his interest begins, the Participant's
surviving Spouse is the Participant's sole Designated Beneficiary, and the surviving
Spouse dies before distributions to the sun'iving Spouse begin, this subsection (e)

shall apply as if the surviving Spouse were the Participant, except thal the time by
which distributions must besin shall be determined without resard to
subsection (bXiiXA).

(B)

(c)

(f) Chanses to Annuity Payment Period.

(i) Permitted Changes. An annuity payment period
annuity payment increase described in Section
Section 10.07(fxiii) below are satisfied.

Reannuitization. An annuity payment period
modified in accordance with that chanse if the
satisfied and:

(A)

(B)

(c)

may be changed only in association with any

10.07(c)(iXD) above or if the conditions of

may be changed and the annuiry payments

conditions in Section 10.07(fxiii) below are

(ii)

the modification occurs when the Parlicipant retires or in connection w'ith a Plan

termination;

the payment period prior to modification is a period certain without life contingencies;
or

the annuify payments after modification are paid under a qualified joint and survivor
annuiry over the joint lives of the Participant and a Designated Beneficiary, the
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Parlicipant's Spouse is the sole Designated Beneficiary, and the modification occurs
in connection with the Participant's becoming married to such Spouse.

(iii) Conditions. The conditions of this Section 10.07(f) are satisfied if:

(A) the future payments after the modification satisfy the requirements of Code Section
401(aX9), and this Section (detennined by treating the date ofthe changes as a new
annuity starting date and the actuarial present value of the remaining payments prior
to modification as the entire interest of the Participant);

(B) for purposes of Code Sections 415 and 417. the modification is treated as a new
annuity starting date;

(C) after taking into account the modification, the annuity (including all past and future
payments) satisfies the requirements of Code Seclion 415 (determined at the original
annuity starting date, using the interest rates and mortality tables applicable to such
date); and

(D) the end point of the period certain, if any, for any modified payment period is not later
than the end point available to the employee at the original annuity starling date under
Code Section a0l (a)(9) and this Section.

Payments to a Survivine Child.

Special rule. For purposes of this Section, payments made lo a Participant's surviving child
until the child reaches the age of majority (or dies, if earlier) shall be treated as if such
payments were made to the surviving Spouse to the extent the payments become payable to
the surviving Spouse upon cessation of the payment to the child.

Age of Majority. For purposes of this Seclion, achild shall be treated as havirrg not reached

the age of majoriry if the child has not completed a specified course of education and is under
the age of 26. In addition, a child who is disabled within the meaning of Code Section
72(n)(7) when the child reaches the age of majority shall be treated as having not reached the

age of majority so long as the child continues to be disabled.

(h) Definitions.

Actuarial Gain. The difference between an amount determined using the actuarial
assumptions (i.e., investment return, mortality, expense and other similar assumptions) used to
calculate the initial payments before adjustment for any increases and the amount determined
under the actual experience with respect to those factors. Actuarial Gain also includes
differences between the amount determined using actuarial assumptions when an annuity rvas
purchased or commenced and such amount detennined using actuarial assumptions used in
calculating payments at the time the Actuarial Gain is determined.

Designated Beneficiary. The individual who is designated as the beneficiary under the Plan
and is the Designated Beneficiary under Code Section40l(aX9) and Treasury Regulation
Section I .40l(aXg)-a.

Distribution Calerrdar Year. A calendar year for which a minimum distribution is required.
For distributions beginning before the Participant's death, the first Distribution Calendar Year

(i)

(ii)

(i)

(i i)

(iii)
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is the calendar year immediately preceding the calendar year that contains the Participant's
Required Beginning Date. For distributions beginning after the Participant's death, the first
Distribution Calendar Year is the calendar year in which distributions are required to begin
pursuant to subsection 10.07(b).

Eligible Cost-of -Living Index. An index described in paragraphs (b)(2), (bX3) or (bXa) of
Treasury Regulation Section L401(a)(9)-6, Q&A-14.

Life Expectancy. For purposes of this Section, life expectancy shall be computed by using the
Single Life Table in Treasury Regulation Section 1 .a0l(a)(9)-9. Q&A- | .

Required Beginning Date. For purposes of this Section, April I of the calendar year following
the later of the calend ar year in which the Participant ( | ) anains age 7A-1D, or (2) terminates
employment rvith the Company, unless he is a five percent owner (as defined in Code
Section 416) at any time during the Plan Year ending with or within the calendar year in
which he attains age 70-l/2, in which case clause (2) shall not apply.

Except with respect to a 5-percent owner, a Participant's accrued benefit will be actuarially
increased to take into account the period after age 70-1/2 in which the Participant does not

receive any benefits under the plan. The actuarial increase will begin on April I following the

calendar year in which the employee attains agel0-l12 (January l, 1997 in the case of an

employee who attains age70'lprior to 1996), and will end on the date on whiclr benefits
commence after retirement in an amount sufficient to satisfy Code Section 401(a)(9). The
amount of actuarial increasc payable as of the end of the period for actuarial increases rvil! be

no less than the actuarial equivalent of the Participant's retirement benefits that would have
been payable as of the date the actuarial increase must commence plus the actuarial equivalent
of additional benefits accrued after that date, reduced by the actuarial equivalent of any
distributions made after that date. The actuarial increase under this Section is not in addition
to the actuarial increase required for that same period under Code Section 4l I to reflect the
delay in payments after normal retirement, except that the actuarial increase required under
this Section will be provided even during the period during which an employee is in ERISA
Section 203(aX3XB) service. For purposes of Code Section 411(bxlXH), the actuarial
increase will be treated as an adjustment attributable to the delay in distribution of benefits
after the attainment of normal retirement age. Accordingly. to the extent permitted under Code
Section 4l l(bXlXH), the actuarial increase required under this Section will reduce the beneflt
accrual otherwise required under Code Section 4ll(bXlXH)(i), except that the rules on the
suspension ofbenefits are not applicable.

(vii) Five Percent Owner. A Participant is treated as a five percent owner for purposes of this
Section if the Participant is a five percent owner as defined in Code Section 416 at any time
during the Plan Year ending with or within the calendar year in which such owner attains age

70 'h . Once distributions have begun to a five percent owner under this Section, they must
continue to be distributed, event if the Participant ceases to be a five percent owner in a

subsequent year.

10.08 Purchase Of Nontransferable Annuitv.

In general, the Trustee shall make paymenl of any pension directly to the Participant entitled to the payment.
However, the Committee may instruct the Trustee to purchase a Nontransferable Annuity contract from an
insurance company. A "Nontransferable Annuif.y" is an annuity which by its terms provides that it may not be

sold, assigned. discounted, pledged as collateral for a loan or security for the performance of an obligation or
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for any other purpose, to any person other than the insurance comparly which issued it. If the Plan distributes
an annuity contract, the contract must be a Nontransferable Annuity.

The Nontransferable Annuitv contract must provide pension and other benefits in an amount not less than the

pension and other benefits a Participant would receive under this Plan and otherwise must comply with the

requirements of this Plan. In the event the Trustee purchases a Nontransferable Annuity contract for the
benefit of a Participant, the Trustee may either assign the contract to the Participant or hold the contract for the
benefit of the Participant pursuant to the instructions of the Committee. The Trustee also may purchase a

Nontransferable Annuity contract for the benefit of a designated Beneficiary, surviving Spouse, or altemate
payee under a qualified domestic relations order (as defined in Code Section ala(p)) entitled to distribution of
all or a portion of the Participant's Vested Accrued Benefi1.

10.09 Oualified Domestic Relations Order.

This Plan shall comply with the provisions of a qualified domestic relations order ("QDRO") (as defined in
Code Section ala(p)). The Plan shall calculate the altemate payee's benellt pursuant to a QDRO as if the

Participant had retired on the date on which such payment is to begin under such order (but taking into account
only the present value of the benefits actually accrued and not taking into account the present value of any

Employer subsidy for early retirement). If the Actuarial Equivalent of the altemate payee's benefits under the

Plan is less than or equal to $5,000, the Trustee shall distribute such altemate payee's benefit in the form of a
single lump sum as soon as administratively practicable after the qualified status of the QDRO has been

confirmed. Effective on or after April 6, 2007, a domestic relations order that otherwise satisfies the

requirement for a QDRO will not fail to be a QDRO: (l) solel;, because the order is issued after, or revises.

arrother domestic relations order or QDRO; or (2) solely because of the time at which thc order is issued,

including issuance after tlre Benefit Commencement Date or after the Participant's death. A domestic relations
order described in the foregoing sentence is subject to the same requirements and protections that apply to

QDRO's. Distribution to an alternate payee under a QDRO shall not be made prior to the date the Participant
has attained his "earliest retirement age" under the PIan as defined in Code Section ala@). Nothing in this
Section gives a Participant the right to receive a distribution at a time not permitted under the PIan, nor does

this Section give the altemate payee the right to receive a form of payment not permitted under the Plan.

For purposes of this Article X, a former Spouse who is an alternate payee under a QDRO shall be trealed as

the Participant's Spouse or surviving Spouse to the extent provided under the QDRO. The survivor annuity
requirements and the joint and survivor annuity requirements apply separately to the portion of the

Participant's Vested Accrued Benefit subject to the QDRO and to the portion of the Participant's Vested
Accrued Benefit not subject to such order.

Reasonable procedures shall be established to determine the qualified status of a domestic relations order.
Upon receiving a domestic relations order, the Plan Administrator shall promptly notify the Participant and

any altemate payee named in the order, in writing, of the receipt of the order and the Plan's procedures for
determining the qualified status of the order. Within a reasonable period of time after receiving the domestic
relations order, the Plan Administrator shall determine the qualified status of the order and notily the

Participant and each alternate payee, in writing, of its determination. The notices required under this
paragraph shall be provided by the Plan Administrator by mailing such notices to the individuals, at the

addresses specified in the domestic relations order, or in a manner consistent with Department of Labor
Regulations.

If any portion of the Panicipant's Vested Accrued Benefit is payable duringthe period the Plan Administrator
is making its determination of the qualified status of the domestic relations order. the Plan Administrator shall
make a separate accounting of the amounts payable. lf the Plan Administrator determines the order is a
QDRO within eighteen (18) months of the date any such amounts are firsl payable following receipt of the

67



GAS-RR-024
Attachment D

Page 77 o'f 133

order, the Plan Administrator shall direct the Trustee to distribute the payable amounts in accordance with the

order. lf the Plan Administrator does not make its determination of the qualified status of the order within the

l8-month detennination period, the payable amounts shall be distributed in the manner the Plan would
distribute if the order did not exist and shall apply the order prospectively if it is later determined that the order
is a QDRO.

10. l0 Direct Rollovers.

(a) General Rule. Notwithstanding any provision of the Plan to the contrary that would otherwise limit a

Distributee's election under this Section, a Distributee may elect, at the time and in the manner
prescribed by the Plan Administrator, to have any portion of an Eligible Rollover Distribution paid
directly to an Eligible Retirement Plan specified by the Distributee in a Direct Rollover. The Plan

Adminislrator may establish rules and procedures goveming the processing of Direct Rollovers and

limiting the arnount or number of such Direct Rollovers in accordance with applicable Treasury
Regulations. Distributions not transferred to an Eligible Retirement Plan in a Direct Rollover shall be

subject to income tax withholding as provided under the Code and applicable state arrd local laws, if
any.

(b) Definitions:

"Eligible Rollover Distribution" - An Eligible Rollover Distribution is any distribution of all
or any portion of the balance to the credit of the Distributee, except that an Eligible Rollover
Distribution does not include: (i) any distribution that is one of a series of subslantially equal
periodic payments (not less frcquently than annually) made for the life (or life expectancy) of
the Distributee or the joint lives (or joint life expectancies) of the Distributee and the

Distributee's designated Beneficiary, or for a specified period of ten years or more; (ii) any

distribution to the extent such distribution is required under Code Section a0l(aXg); (iii) the

portion of any distribution that is not includable in gross income (determined without regard to
the exclusion for net unrealized appreciation wilh respect to employer securities); and (iv) any

hardship distribution described in Code Section 401(kX2XB)(iXIV) or Section 403(b)( I I XB).

"Eligible Retirement Plan" - An eligible retirement plan is an individual retirement account
described in Code Section 408(a), an individual retirement annuity described in Code

Section 408(b), an annuity plan described in Code Section 403(a), a qualified trust described
in Code Section40l(a), a tax sheltered annuity plan described in Code Section 403(b) or an

eligible defened compensation plan described in Code Section 457(b) that is mairrtained by an

eligible employer described in Code Section a57(eXlXA) that agrees to separately account for
amounts transferred into such plan that accepts the distributee's eligible rollover distribution.
The definition of eligible retirement plan shall also apply in the case of a distribution to the

Employee's or former Employee's surviving Spouse or the Employee's or former Employee's
Spouse or former Spouse who is the altemate payee under a qualified domestic relations order.
as defined in Code Section ala@). Effective May l, 200'7. the definition of "Eligible
Retirement PIan" also shall apply in the case of a distribution to an individual retirement
account described in Code Section 408(a) or individual retirement annuity described in Code

Section 408(b) established for the purpose of receiving such distribution on behalf of a non-
Spouse beneficiary of the Employee. For distributions made after December 31.2007 to any

Distributee (Participant or Beneficiary), an "Eligible Retirement Plan" shall include a Roth
IRA described in Code Section 408A(b).

"Distributee" - A Distributee includes an Employee or former Employee. ln addition, the

Employee's or former Employee's surviving Spouse and the Employee's or former Employee's

(i)

(ii)

( iii)
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Spouse or former Spouse who is the alternate payee under a qualified domestic relations order.
as defined in Code Section 414(p), are Distributees with regard to the interest of the Spouse or
former Spouse. Effective May 1,2007, the Employee's non-Spouse beneficiary also is a
Distributee, but only for distributions to individual retirement accounts described in Code
Section 408(a) or individual retirement annuities described in Code Section a08(b). as

provided in Section 10,1O(bxii) of the Plan.

(iv) "Direct Rollover" - A Direct Rollover is a payment by the Plan to the Eligible Retirement Plan
specified by the distributee.

(c) For distributions on or afler May
1,2007, a non-Spouse beneficiary who is a "designated beneficiary" under Code Section a0l(aX9XE)
and the regulations thereunder, by a direct trustee-to-trustee transfer ("direct rollover"), may roll over
all or any portion of his/her distribution to an individual relirement account/annuity the beneficiary
establishes for purposes of receiving the distribution. In order to be able to roll over the distribution.
the distribution otherwise must satisfy the definition of an eligible rollover distribution.

(i) Certain requirements not applicable. Although a non-Spouse beneficiary may roll over directly
a distribution as provided in this Section i0.10, the distribution, if made prior to January l,
2010, is not subiectto the direct rollover requirements of Code Section a0l(a)(31), the nolice
requirements of Code Section 402(f) or the mandatory withholding requirements of Code
Section 3405(c). lf a non-Spouse beneficiary receives a distribution from the Plan, the

distribution is not eligible for a "60-day" rollover-

(ii) Trust Beneficiary. If the Participant's named beneficiary is a trust, the Plan may make a direct
rolloverto an individual retirement account/annuity on behalf of the trust, provided the trust
satisfies the requirements to be a designated beneficiary within the meaning of Code Section
a0l (a)(e)(E).

(iii) Required Minimum Distributions Not Elieible for Rollover. A non-Spouse beneficiary may
not roll over an amounl which is a required minimum distribution, as determined under
applicable Treasury regulations and other Internal Revenue Service guidance. If the

Participant dies before his/her required beginning date and the non-Spouse beneficiary rolls
over to an IRA the maximum amount eligible for rollover, the beneficiary may elect to use

either the 5-year rule or the life expectancy rule, pursuant to 'Ireas. Reg. Section I .a0 | (aX9)-3.
A-4(c), in determining the required minimum distributions from the IRA that receives the non-
Spouse benefi ciary's distribution.

| 0. I I True-Up Amounts. Except as otherwise provided in the Plan, any additional amounts the Plan Administrator
determines a Participant to be entitled to after his benefit payments commence ("True-Up Amounts") shall be

paid in a single sum as soon as administratively feasible after such determination is made and shall include
appropriate adjustments, as determined by the Plan Administrator, for interest from the date the benefit
payments commenced to the date payment of the True-Up Amounts is made. For purposes of this Section.
interest shall be determined in accordance with Section 10.12(c).

10. I2 Retroactive Annuitv Starling Date.

(a) Notwithstanding anything contained in the Plan to the contrary. with respect to a Participant who
receives the notices and explanations described in Sections 9.04 and 10.02, the Plan may provide a

Pafticipant's benefit based on his Retroactive Annuity Starting Date if the following requirements are

satisfied:
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The Plan Administrator provides the written notices and explanations described in
Sections 9.04 and 10.02 either:

(A) between 30days and 180 days (90days priorto January 1.2001) before the date of
the Participant's receipt of his first benefit payment based on his Retroactive Annuiry
Starting Date, or

less than 30 days before the date of receipt of the Participant's first benefit payment
based on his Retroactive Annuity Starting Date if the date of such payment is after the
date such notices and explanations are provided to the Participant, the Participant
affirmatively elects a form of distribution, and his Spouse consents, if necessary,
pursuant to Section 10.02;

provided, however, that the Plan will not fail to satisfy the requirement of subparagraph (A)
due solely to administrative delay that results in the commencement of benefits after the 180

days (90 days prior to January 1.2007) described above;

The Participant affirmatively elects, at the time and in the manner specified by the Plan

Administrator, to use the Retroaclive Annuity Starting Date, and such election is made after
the wrilten notices and explanations described in paragraph (i) above are provided and on or
befbre the date the Participant's first benefit payment is made;

The Participant's future periodic benefit payments based on the Retroactive Annuity Starting
Date, if any, are the same as the periodic benefit payments that would have been paid to the

Participant had payment actually commenced on the Retroactive Annuity Starting Date;

The Participant receives a make-up amount in a single sum, as determined by the Plan

Administrator, to reflect any missed payment(s) due to the use of a Retroactive Annuity
Starting Date (with appropriate adjustments, as determined by the Plan Adrninistrator. for
interest from the date the payments would have been made to the date benefit payments
actually commence) as soon as administratively feasible after the make-up amount is

determined:

The Participant's Spouse, determined as of tlre date benefit payments actually commence,
consents to the distribution of the make-up amount to the Participant in a manner that rvould
satisfy the applicable consent requirements of Sections9,04 and 10.02; provided, however,
that this paragraph (v) shall not apply if the amount of the Spouse's survivor annuify payments
under the Retroactive Annuity Starting Date election would be no less than the amount that the

survivor payments to such Spouse would have been under a Qualified Joint and Survivor
Annuity and that has an annuity starting date after the date that the notice and explanation
described in subsection 9.04 was provided;

The benefit (including appropriate interest adjustments, as determined by the Plan

Adrninistrator) provided based on the Participant's Retroactive Annuity Starting Date rvould
satisfy the requirements of Code Section 4 | 5 if the date the payments commence is substituted
for the annuity starting date for all purposes. including for purposes of determining the

applicable interest rate and mortality table; provided, however, that the requirement to apply
Code Section 415 as of the date payments commence shall not apply in the case of a form of
benefit that would have been excepted from the present value requirements of Treasury
Regulation Section 1.417(e)-l(d)(6) if the distribution had actually commenced on the

(B)

(ii)

(iii)

(iv)

(vi)

(v)
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Retroactive Annuity Starting Date, if the date distribution commences is 12months or less

from the Retroactive Annuity Starting Date; and

(vii) In the ca-se of a form of benefit that would have been subject to Code Section 417(e)(3) and
Treasury Regulation Section l.al7(e)-l(d) if payments had commenced as of the Retroactive
Annuity Starting Date, the distribution is no less than the benefit produced by applying the
Applicable Interest Rate and Applicable Mortality Table (as described under Code
Section al7(e)(3)) determined as of the date the payments commence to the annuity form that
corresponds to the annuity form that was used to determine the benefit amount as of the
Retroactive Annuity Startin g Date.

For purposes of this Section, "Retroactive Annuity Starting Date" means the date a Participant's
annuity benefit should commence that is on or before the date the written explanations described in
Sections 9.04 and 10.02 are provided to such Participant; provided, however, that such date shall not
be earlier than the date upon which the Participant could have olherwise started receiving his benefit.

For purposes of this Section, interest shall be determined using the interest rate applicable to a lump
sum payment under Section 1.08 for the Plan Year in which the distribution of a make-up amount is

made prorated for the period from the Retroactive Annuity Starting Date to the date benefit payments

actually commence
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ARTICLE XI

SUSPENSION OF BENEFITS UPON CERTAIN EMPLOYMENT OR REBMPLOYMENT

I I .0 | Suspension of Benefits. The application of the suspension of benefit rule with respect to any Participant varies
depending on (i) whether and to what extent the Participant continues employment past Normal Retirement
Age or (ii) the timing of a Termination of Service and reemployment.

(a) Continuous Employment Past Normal Retirement Age. lf a Participant continues to be employed by
the Company or a Related Employer after his Nonnal Retirement Age, a Participant's Vested Accrued
Benefit shall be paid or suspended according to the extent of the Participant's employment as follows:

(i) Employment of 40 or More Hours Per Month. No Participant shall receive a Plan benefit for
any month beginning on or after the Participant's completes the requirements for a Normal
Retirement Benefit if during such month he is credited with 40 or more Hours of Service or
receives payment for vacation, holiday, illness, incapacity including disability, layoff, jury
duty, military duty, or leave of absence for 40 or more Hours of Service in any calendar
month. Deparlmenl of Labor Regulation Section 2530.203-3, including the notice procedures
rel"erred to in Section 10,03, shall be followed for the foregoing period of employment. Any
Participant subject to this subsection (i) shall have his Accrued Benefit determined pursuant to
Section 7.02.

(ii) Eirrployntent of Less Than 40 Hours Per Month. lf a Participant who continues to bc

employed by the Employer after he completes the requirements for a Normal Retirement
Benefit receives remuneration for less than 40 Hours of Service in any given calendar month,
such Participant is considered retired and is entitled to benefit payments under the Plan. Such

Participant shall continue to receive Credited Service or Point Service (as applicable) during
the period he is receiving annuity payments, and at the end of each subsequent calendar year
after the Participant's Normal Retirement Age, his annuity benefit shall be recalculated to
determine if an actuarial adjustment is required.

(b) Termination and Reemplovment After Normal Retirernent Age. lf a fonner Parlicipant who is entitled
to receive a benefit under the Plan has commenced receipt of his Normal Retirement Benefit and is
subsequently reemployed by the Employer. he shall continue to be deemed retired under the Plan and

his annuity benefit payments shall continue. Such a Participant's period of reemployment after his
Normal Retirement Age shall be considered as a period of Credited Service or Point Service (as

applicable), and at the end of each subsequent calendar year after the Participant's Normal Retirement
Age, his annuity benefit shall be recalculated to determine if an actuarial adjustment is required.

(c) Termination and Reemployment Prior to Normal Retirement Ase. Notwithstanding the provisions of
subsection (b) above, if any other former Participant has commenced receipt of an Early Retirement
Benefit, FAP Disability Benefit or a Deferred Vested Benefit and is thereafter reemployed prior to
reaching his Normal Retirement Age, such Early Retirement Benefit, FAP Disability Benefit or
Deferred Vested Benefit shall be suspended for the period of the former Participant's subsequent
reemployment. If such reemployment continues past Normal Retirement Age, Department of Labor
Regulation Section 2530.203-3, including the notice procedures referred to in Section I t.03. shall be

follorved, and such Participant shall have his Accrued Benefit deterrnined pursuant to Section 6.02 and

in accordance with the provisions of Section I L02 below.
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Death After Normal Retirement Age- Upon the death of a Participant who continues his employment
beyond his Normal Retirement Age and who is not retired in accordance with the foregoirrg provisions
of this Section, the provisions of Article lX or an effective election of a joint and survivor annuity
benefit, andthe survivorship annuity benefit to his Spouse. if any, shall commence asof the first day
of the month coincident with or next following the Participant's death in the amount which would
have been payable had the Panicipant retired immediately prior to his death.

I 1.02 Benefits Upon Reemplovment. Benefits upon the reemployment of an Employee shall be determined as sel

forth below.

(a) In General - Application of Next Gen Emplovee Provisions. Next Cen Employees are not considered
Eligible Employees and shall not accrue any additional benefit under the Plan when reemployed by the

Employer. While benefit payments (if applicable) to such a Next Gen Employee shall be suspended in
accordance with Section ll.0l, the automatic AB ll Benefit conversion provisions that went into
effect January l,2008 (as described below) shall not apply.

. Effective
January I , 2008 and prior to the application of the Next Gen benefit structure, any reemployed Eligible
Employee shall palticipate in the AB II Benefit pursuant to Arlicle lV. The benefits payable upon a
Panicipant's subsequent Termination of Service shall be determined as follows:

(i) Reemployment Before Commencing Benefits. If the Participant is reemployed before he has

received or begun to receive a benefit under the Plan. his Crediled Service and Point Service
shall be restored if the Participant satisfies the requirements of Section 2.04(a). The value of
the Participant's vested AB I Account or vested AB ll Account, as applicable, upon
reemployment is equal to the balance, if any, as of his Termination of Service, increased with
Interest Credits for the period of absence. Notwithstanding the foregoing, effective January l,
2008, any undistributed FAP Benefit or AB I Benefit shall be converted to an Opening
Balance in accordance with the AB Il provisions of Section 4.03(b) and such Participant shall
begin to accrue an AB ll Benefit upon his reemployment.

(ii) Reemployment After Commencing Annuity Benefits. If the Panicipant is reemployed afler he

has begun to receive an annuiry benefit under the Plan, his Credited Service and Point Service
shall be restored, and his benefit after reemployment shall be determined as follows:

(A) On or after January 1,2008, and prior to the application of the Next Gen benefit
struclure if the Panicipant is a FAP Participant wlro has had benefits suspended
pursuant to Section ll.Ol(c), the Participant's annuity benefits under to the FAP
Benefit shall be converted to an Opening Balance in accordance with the AB II
provisions of Section 4.03(b). For purposes of calculating such Participant's Protected
Benefit pursuant to Section 4.07(a). upon the Participant's subsequent Benefit
Commencement Date, the Protected Benefit shall be reduced by the amount of the

annuity benefits received by the Participant. Prior to January I, 2008, such a

Participant's FAP Benefit was re-determined pursuant to Article Vl upon the

Pa(icipant's subsequent Termination of Service as if he then first retired, based on the
Panicipant's Credited Service and Compensation before and after his absence. The
Participant shall receive Pay-Based Credits pursuant to Section 4.04, based on the

Participant's Point Service before and after the absence and his Compensation after
the absence.

(d)

(b)
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On or after January l, 2008, and prior to the application of the Next Gen benefit
structure, if the Participant is an AB I Participant or AB ll Participant who has had

benefits suspended pursuant to Section I L0l(c), upon reemploymenl, the
Participant's annuiry benefits under the AB I or the AB ll Benefit shall be converted
to an Opening Balance in accordance with the AB ll provisions of Section 4-03(b).
For purposes of calculating such Participant's Protected Benefit pursuant to Section
4.07(b), if any, upon the Participant's subsequent Benefit Commencement Date, the
Protected Benefit shall be reduced by the amount ofthe annuity benefits received by
the Participant. Prior to January l, 2008, an Opening Balance was calculated pursuant
to Section 4.03(b) or 5.03(b), as applicable, based on the Single Life Annuif that was
the Actuarial Equivalent of the annuity payment being made by the Plan. The
Participant shall receive Pay-Based Credits pursuant to Section 4.04- based on the
Participant's Poinl Service before and after the absence and his Compensation after
the absence.

Notwithstandingthe foregoing, if a Participant is a FAP Participant, AB I Participant
or AB ll Participants who has had benefits continue due to reemployment past Normal
Retirement Age pursuant to Section ll.0 l(b), such Participant shall continue to
receive any annuity payment commenced prior to reemployment but shall, upon
reemployment, pafiicipate in the AB ll Benefit pursuant to this Section and Article IV
and shall begin to accrue an AB ll Benefit with a $0 Opening Balance.

(iii)

(D) The Participant shall be entitled during this period of reemployment (subject to the
election procedures of Article X) to revise any prior election affecting the form in
which benefits are paid, provided that the amount of any annuity benefit payable after
his subsequent Termination of Service shall not be less than the amount payable in
that form of payment as of his original Termination of Service.

Reemployment After Lump Sum Distribution. If the Participant is reemployed after receiving
a lump sum distribution of his benefit under the Plan, his Credited Service and Point Service
shall not be restored. However, the Plan shall consider all Vesting Service eamed under the

Plan. A Participant's benefit after reemployment shall be determined as follows:

(A) A FAP Participant shall become an AB ll Participant with a $0 Opening Balance and

shall receive Pay-Based Credits pursuant to Section 4.04 based on the Participant's
Point Service and Compensation after reemployment. Prior to January l, 2008. if the
Participant was a FAP Participant on or after reemployment, his FAP Benefit was
based on the Participant's Credited Service after reemployment and his Compensation
before and after the absence.

(B) An AB I Participant or an AB ll Participant shall resume participation in the Plan as

an AB ll Participant with a $0 Opening Balance. The Parlicipant shall receive Pay-
Based Credits pursuant to 4.04 (or prior to January 1.2008, if applicable, Section
5.04) based on the Participant's Point Service and Compensation after reemployment.

11.03 Suspension of Benefits Notice. ln the case of a Participant whose benefits are to be suspended after his
Normal Retirement Age, the Plan Administrator shall notifl him of the suspension by providing notice in
accordance with and to the extent required by Department of Labor Regulation Section 2530.203-3.

(a) Notice Contenl and Deliverv. Any Participant who is required to receive a notice pursuant to this
Section shall be notified (by personal delivery or certified or registered mail) during the first calendar
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month in which payments are withheld. that his annuity benefit is suspended. Such notification shall
include:

(i) a description ofthe specific reasons for the suspension of payrnents;

(ii) a general description ofthe Plan provisions relating to the suspension;

(iii) a copy of the provisions;

(iv) a statement to the effect that applicable Department of Labor Regulations may be found at

Section 2530.203-3 of Title 29 of the Code of Federal Regulations;

(v) the procedure for appealing the suspension, which procedure shall be govemed by
Sections 15.07 and | 5.08; and

(vi) the procedure for filing a benefits resumption notification.

If payments subsequent to the suspension are to be offset by any amount paid prior to the suspension,
the notification shall specifically identify the periods of ernployment for which the amounts to be

offset were paid, the amounts subject to offset and the manner in which the Plan intends to offset such

amounts.

lf the Sumrnary Plan Description ("SPD") for the Plan contains information that is substantially the
same as informatiorr required pursuant this Section, the notification may refer the Participant to the

relevanl pages of the SPD. If the notification refers to the SPD, the notification shall also inform the

Participant how to obtain a copy of the SPD, or relevant pages thereof, and any request {br the
referenced information shall be honored within 30 days of the receipt by the Plan Administrator of
such request.

A Participant may request, pursuant to the procedure contained in Sections 15.07 and 15.08, a

determination whether specific contemplated employment will constitute employment during which
payment of a Pension will be suspended pursuant to this Section.
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ARTICLE XII

CONTRIBUTIONS

12.01 Employer Contributions. The Employer shall make the contributions required to fund the cost of the trenefits
provided by this Plan. The Ernployer intends to make such contributions as are necessary to fund the Plan in
accordance with the minimum funding standards of the Code. Contributions by the Employer are conditioned
upon their deductibility under the Code for federal income tax purposes. Notwithstanding any provision in the

Plan to the contrary, contributions and benefits shall be determined and paid in accordance with Code Section
436 and the provisions set forlh in Schedule lll which shall apply effective as of the date set forth in such

Schedule.

12-02 Determination of Employer Contribution. The Employer, from its records and the reports of the actuary for
the Plan, shall determine the amount of any contribution to be made by it to the Trust under the terms of the
Plan. In this regard, the Employer may place full reliance upon all reports, opinions, tables, valuations.
certificates and computations the actuary for the Plan furnishes the Employer-

12.03 Time of Payment of Emoloyer Contribution. The Employer shall make its contribution to the Trustee within
the time prescribed by the Code or applicable Treasury Regulations.

lZ.O4 Retum of Employer Contributions. Notwithstanding Section 20.01:

(a) In the case of a contribution made by the Employer by a mistake of fact. such contribution may be

retumed to the Employer within one year after its payment.

(b) All employer contributions to the Plan are conditioned on the allowance of their deductibility for
federal income tax purposes under the Code. lf the deduction of a contribution is disallowed by the
Intemal Revenue Service, to the extent of disallou'ance, the contribution may be returned to the

Employer within one year after the disallowance.

(c) Any amounts retumed under this Section shall be disposed of as directed by the Plan Administralor
through uniform and nondiscriminatory rules. The Trustee shall not increase the amount of any

contribution returnable under this Section for any earnings attributable to the contribution. but the

Trustee shall decrease the Ernployer contribution retumable for any losses attributable to it.

12.05 Application of Forfeitures. The Trustee shall retain in the Trust all amounts representing the nonvested
Accrued Benefit of Participants who have terminated employment. The Employer shall not use such benefits
to increase the benefit of other Participants but instead shall use such amounts to reduce its contribution for
future PIan Years.

12.06 Employee Contributions. The Plan does not permit nor require contributions frorn Parlicipants.
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ARTICLE XIII

LIMITATION ON BENEFITS

13.01 Effective Date. The limitations of this Article shall apply in Limitation Years beginning on or afler Juty I,
2007,except as otheru,ise provided herein.

13.02 Annual Benefit. The Annual Benefit otherwise payable to a Participant under the Plan at any time shall not
exceed the Maxinrum Permissible Benefit. If the benefit the Participant would otherwise accrue in a Limitation
Year would produce an Annual Benefit in excess of the Maximum Permissible Benefit, the benefit shall be

limited (or the rate of accrual reduced) to a benefit that does not exceed the Maximum Permissible Benefit.

13.03 Other Defined Benefit Plans. If the Participant is, or has ever been, a Participant in another qualified defined
benefit Plan (without regard to whether the Plan has been terminated) maintained by the Employer or a

predecessor Employer, the sum of the Participant's Annual Benefits from all such Plans may not exceed the
Maximum Permissible Benefit. Where the Participant's employer-provided benefits under all such defined
benefit Plans (determined as of the same age) would exceed the Maximum Permissible Benefit applicable at

that age, adjustment shall be made in the last plan in which the Parlicipant actively participated prior to the
determination of the Maximum Permissible Benefit

13.04 Grandfather Provision. The application of the provisions of this Article shall not cause the Maximum
Permissible Benefit for any Participant to be less than the Participant's accrued benefit under all the defined
benefit plans of the Employer or a predecessor Employer as of the end of the last Limitation Year beginning
before July l, 2007 under provisions of the plans that were both adopted and in effect before April 5, 2007.
The preceding sentence applies only ifthe provisions ofsuch defined benefit Plans that were both adopted and
in effect before April 5, 2007 satisfied the applicable requirements of statutory provisions, regulations, and
other published guidance relating to Code Section 415 in effect as of the end of the last Limitation Year
beginning before July 1,2007, as described in Treasury Regulation Section l.a l5(a)-l (gX ).

13.05 Coordination with Other Rules. The limitations of this Article shall be determined and applied taking into
account the rules in Section 13.07.

I3.06 Definitions.

(a) Annual Benefrt: A benefit that is payable annually in the form of a straight life annuity. Except as

provided below, where a benefit is payable in a fonn other than a straight life annuity, the benefit shall
be adjusted to an actuarially equivalent straight life annuity that begins at the same time as such other
form of benefit and is payable on the first day of each month, before applying the limitations of this
Anicle. For a Participant who has or will have distributions commencing at more than one annuity
starting date, the Annual Benefit shall be determined as of each such annuity starling date (and shall
satisfy the limitations of this Article as of each such date)- actuarially adjusting for past and future
distributions of benefits commencing at the other annuity starting dates. For this purpose, the
determination of whether a new starting date has occurred shall be made without regard to Treasury
Regulation Sections 1.401(a)-20, Q&A-10(d). and with regard to Treasury Regulation Sections
l.4l 5(b)- l(b)(l )(iiiXB) and (C).

No actuarial adjustment to the benefit shall be made for (a) survivor benefits payable to a surviving
Spouse under a qualified joint and survivor annuitv to the extent such benefits would not be payable if
the Participant's benefit were paid in another form; (b) benefits that are not directly related to
retirement benefits (such as a qualified disabilify benefit, preretirement incidental death benefits, and
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postretirement medical benefits); or (c) the inclusion in the form of benefit of an automatic benefit
increase f-eature. provided the form of benefit is not subject to Code Section al7(e)(3) and would
otherwise satisfy the linritations of this Article, and the Plan provides that the amount payable under
the form of benefit in any Limitation Year shall not exceed the limits of this Article applicable at the
annuify starting date. as increased in subsequent years pursuant to Code Section 415(d). For this
purpose, an automatic benefit increase feature is included in a form of benefit if the form of beneflt
provides for automatic. periodic increases to the benefits paid in that form.

The determination of the Annual Benefit shall take into account social security supplements described
in Code Section al l(aX9) and benefits transferred from another defined benefit Plan, other than
transfers of distributable benefits pursuant Treasury Regulation Section l.4ll(d)-4, Q&A-3(c), but
shall disregard benefits attributable to employee contributions or rollover contributions.

Effective for distributions in Plan years beginning after December 31,2003, the determination ol'
actuarial equivalence of forms of benefit otherthan astraight life annuity shall be made in accordance
with Section 13.06(aXi) or Section 13.06(a)(ii).

Benefit Forms Not Subject to Code Section 417(eX3): The straight life annuity that is

actuarially equivalent to the Participant's form of benefit shall be determined under this
Section 13.06(aXi) if the form of the Participant's benefit is either (l) a nondecreasing annuity
(other than a straight life annuity) payable for a period of not less than the life of the

Participant (or, in the case of a qualified pre-retirement survivor annuity, the life of the
surviving Spouse), or (2) an annuity that decreases dr-rring the life of the Participant merely
trecause of (a) the death of the survivor annuitant (but only if the reduction is not below 50%
of the benefit payable before the death of the survivor annuitant), or (b) the cessation or
reduction of Social Security supplements or qualified disability payments (as defined in Code
Section a0l (aXl I )).

(A) Limitation Years beeinnine before July l. 2007. For Limitation Years beginning
before July 1,2001, the actuarially equivalent straight life annuity is equal to the
annual amount of the straight life annuity commencing at the same annuity starting
date that has the same actuarial present value as the Participant's form of benefit
computed using whichever of the following produces the greater annual amount: (l)
the interest rate specified in the Plan and the mortality table (or other tabular factor)
specified in the Plan for adjusting benefits in the same form; and (ll) a 5 percerrt

interest rale assumption and the applicable mortality table defined in the Plan for that
annuity starting date.

(B) Limitation Years beeinning on or after July l. 2007. For Limitation Years beginning
on or after July l- 2007,the actuarially equivalent straight life annuity is equal to the
greater of (l) the annual amount of the straight life annuity (if any) payable to the
Participant under the Plan commencing at the same annuity starting date as the

Participant's lbrm of benefit; and (2) the annual anrount of the straight life annuity
cornmencing at the same annuity starting date that has the same actuarial present value
as the Participant's form of benefit, computed using a 5 percent interest rate
assumption and the applicable mortality table defined in the Plan for that annuity
starting date.

Benefit Forms Subjectto Code Section 417(ei(3): The straight life annuity that is actuarially
equivalent to the Participant's form of benefit shall be determined under this paragraph if the

(iD
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form of the Participant's benefit is otherthan abenefit form described in Section 13.06(a)(i).
In this case, the actuarially equivalent straight life annuity shall be determined as follows:

Annuity Starting Date in Plan Years Beginnine After 2005. If the annuity starting
date of the Parlicipant's form of benefit is in a Plan year beginning after 2005, the

actuarially equivalent straight life annuity is equal to the greatest of (l) the annual
amount of the straight life annuity commencing at the same annuity starting date that
has the same actuarial present value as the Participant's form of benefit, computed
using the interest rate specified in the Plan and the mortality table (or other tabular
factor) specified in the Plan for adjusting benefits in the same form; (ll) the annual
amounl of the straight life annuity commencing at the same annuity starting date that
has the same actuarial present value as the Participant's form of benefit, computed
using a 5.5 percenl interest rate assumption and the applicable mortality table defined
in the Plan; and (lII) the annual amount of the straight life annuity commencing al the

same annuity starling date that has the same actuarial present value as the Participant's
form of benefit, computed using the applicable interest rate defined in the Plan and the
applicable mortality lable defined in the Plan, divided by 1.05.

Annuitv Starting Date in Plan Years Besinnins in 2004 or 2005. lf the annuity
stming date of the Participant's form of benefit is in a Plan year beginning in 2004 or
2005, the actuarially equivalent straight life annuity is equal to the annual anrount of
the straight life annuity commencing at the same annuity starting date that has the

same actuarial present value as the Participanl's form of benefit, contpuled using
whichever of the following produces the greater annual Emrount: (l) the interest rate

specified in the Plan and the morlality table (or other tabular factor) specified in the

PIan for adjusting benefits in the same form; and (ll) a 5.5 percent interest rate

assumption and the applicable mortality table defined in the Plan.

Transitional Rule. If the annuity starting date of the Participant's benefit is on or afier
the first day of the first Plan year beginning in 2004 and before December 31. 2004,

the application of this Section 13.06(aXii)(C) shall not cause the amount payable

under the Participant's form of benefit to be less than the benefit calculated under the

Plan, taking into account the limitations of this Article, except that the actuarially
equivalent straight life annuity is equal to the annual amount of the straight life
annuity commencing at the same annuity starting date that has the same actuarial
present value as the Participant's fornr of benefit. computed using whichever of the

following produces the greatest annual amount:

l. the interest rate specified in the Plan and the mortality table (or other tabular
factor) specified in the Plan for adjusting benefits in the same form;

2. the applicable interest rate defined in the Plan and the applicable mortaliq,
table defined in the Plan; and

3. the applicable interest rate defined in the Plan (as in effect on the last day of
the last Plan year beginning before January l - 2004, under provisions of the

Plan then adopted and in effect) and the applicable mortality table defined in
the Plan.

Compensation: Compensalion is defined as wages, within the meaning of Code Section 340 1(a), and

all other payments of cornpensation to an employee by the Employer (in the course of the Employer's

(A)

(B)

(c)

(b)
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trade or business) for which the Emplover is required to furnish the employee a written statement
under Code Sections 6041(d),605.|(a(3). and 6052 (commonly referred to as Form W-2 wages).
Compensation shall be determined without regard to any rules under Code Section 3401(a) that limit
the remuneration included in wages based on the nature or location of the employment or the services
performed (such as the exception for agricultural labor in Code Section 3a0l(a)(2)).

For any self-employed individual, Compensation shall mean eamed income.

Except as provided herein, for Limitation Years beginning after December 3 I , I 991 , compensation for
a Limitation Year is the compensation actually paid or made available during such Lirnitation Year.

For Limitation Years beginning on or after July l, 2007, compensation for a Limitation Year shall also
include compensation paid by the later of 2-ll2 months after an employee's severance from
employment with the Employer maintaining the Plan or the end of the Limitation Year that includes
the date of the employee's severance from employment with the Employer maintaining the Plan, if:

(i) the payment is regular compensation for services during the employee's regular working
hours, or compensation for services outside the employee's regular working hours (such as

overtime or shift differential), commissions, bonuses, or other similar payments, and, absent a

severance from employment, the payments would have been paid to the employee while the

employee continued in employment with the Employer;

the payment is for unused accrued bona fide sick. vacation or other leave that the emoloyee
would have been able to use if employment had continued; or

the payment is received by the employee pursuant to a nonqualified unfunded defened
compensation Plan and u,ould have been paid at the same time if employment had continued.
but only to the extent includible in gross income.

(i i)

(iii)

Any payments not described above shall not be considered compensation if paid after severance from
employment. even if they are paid by the later of 2-ll2 months after the date of severance from
employment or the end of the Limitation Year that includes the date of severance from employment.

Back pay, within the meaning of Treasury Regulation Section 1.415(c)-2(g)(8), shall be treated as

compensation for the l,imitation Year to which the back pay relates to the extent the back pay

represents wages and compensation that would otherwise be included under this definition.

For Limitation Years beginning after December 31,199'1 , compensation paid or made available during
such Limitation Year shall include amounts that would otherwise be included in Compensation but for
an election under Code Sections 125(a), a02(eX3), 402(hXlXB),402(k), or 457(b).

For Limitation Years beginning after December 31,2000, Compensation shall also include any

elective amounts that are not includible in the gross income of the employee by re.rson of Code

Section 132(f)(4).

Compensation shall not include amounts paid as compensation to a nonresident alien, as defined in
Code Section 7701(bxlXB), who is not a Participant in the Plan to the extent the compensation is

excludable from gross income and is not effectively connected with the conduct of a trade or business

within the United States.
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Defined Benefit Compensation Lirnitation: 100 percent of a Panicipant's High Three-Year Average
Compensation, payable in the form of a straight life annuity.

ln the case of a Panicipant who is rehired after a severance from employment, the Defined Benefit
Compensation Limitation is the greater of 100 percent of the Participant's High Three-Year Average
Compensation, as determined prior to the severance from employment, as adjusted pursuant to the

preceding paragraph, if applicable; or 100 percent of the Participant's High Three-Year Average
Compensation, as determined after the severance from employment under Section 13.06(9).

Defined Benefit Dollar Limitation: Effective for Limitation Years ending after December 31,2013,
the Defined Benefit Dollar Limitation is $210,000, automatically adjusted under Code Section 415(d),
effective January | of each year, as published in the Intemal Revenue Bulletin, and payable in the
form of a straight life annuity. The new limitation shall apply to Limitation Years ending with or
within the calendar year of the date of the adjustment, but a Participant's benefits shall not reflect the
adjusted limit prior to January | of that calendar year. In the case of a Participant who has had a

severance from employment with the Employer, the Defined Benefit Dollar Limitation applicable to
the Participant in any Limitation Year beginning after the date of severance shall be automatically
adjusted under Code Section 4l 5(d).

Employer: For purposes of this Article, Employer shall mean the Employer that adopts this Plan, and

all members of a controlled group of corporations, as defined in Code Section 414(b) (as modified by
Section 415(h). all commonly controlled trades or businesses (as defined in Code Section 414(c), as

modified, except in the case of a brother-sister group of trades or businesses under common control.
by Code Seclion 415(lr)), or aftjliated service groups (as defined in Code Section ala(m)) of which the

adopting Employer is a part, and any other entity required to be aggregated with the Employer
pursuant to Code Section 4 | 4(o).

Formerly Affiliated Plan of the Emplo_ver: A plan that, immediately prior to the cessation of
affiliation, was actually maintained by the Employer and. imrnediately after the cessatiolr of affiliation,
is not actually maintained by the Employer. For this purpose, cessation of affiliation means the event
that causes an entity to no longer be considered the Employer, such as the sale of a member controlled
group of corporations, as defined in Code Section 414(b), a-s modified by Code Section 4l-5(h), to an

unrelated corporation, or that causes a plan to not actually be maintained by the Employer, such as

transfer ofplan sponsorship outside a controlled group.

Hish Three-Year Average Compensation: The average compensation for the three consecutive years

of service (or, if the Parlicipant has less than three consecutive years of service. the Participant's
longest consecutive period ofservice" including fractions ofyears, but not less than one year) with the

Employer that produces the highest average. A year of service with the Employer is the calendar year.

In the case of a Participant who is rehired by the Employer after a severance from employment, the

Parlicipant's high three-year average compensation shall be calculated by excluding all years for
which the Participant performs no services for and receives no compensation from the Employer (the

break period) and by treating the years immediately preceding and following the break period as

consecutive. A Participant's compensation for a year of service shall not include compensation in
excess of the limitation under Code Section 401(a)(17) that is in effect for the calendar year in which
such year ofservice begins.

Lirnitation Year: A Plan Year.

N4aximum Permissible Benefit: The lesser of the Deflned Benefit Dollar Limitation or the Defined
Benefit Compensation Limitation (both adjusted where required, as provided below).

(d)

(e)

(f)

(e)

(h)

(i)
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Adjustment for Less Than 10 Years of Particioation or Service: If the Participant has less than
l0 years of participation in the Plan, the Defined Benefit Dollar Limitation shall be multiplied
by a fraction -- (i) the numerator of which is the number of Years (or part thereof, but not less

than one year) of Participation in the Plan, and (ii) the denominator of which is l0- ln the case

of a Participant who has less than ten Years of Service with the Employer, the Defined Benefit
Compensation Limitation shall be multiplied by a fraction - (i) the numerator of which is the
number of Years (or part thereofl but not less than one year) of Service with the Employer.
and (ii) the denominator of which is 10.

or after Aee 65: Effective for benefits commencing in Limitation Years ending after
December 31, 2001, the Defined Benefit Dollar Limitation shall be adjusted if the annuity
starting date of the Participant's benefit is before age 62 or after age 65.1f the annuity starting
date is before age 62, the Defined Benefit Dollar Limitation shall be adjusted under Section
13.06(ixii)(A), as modified by Section 13.06(i)(ii)(C), If the annuity starting date is after age

65, the Defined Benefit Dollar Limitation shall be adjusted under Section 13.06(iXiiXB), as

modified by Section 13.06(iXiiXC).

(A) Adjustment of Defined Benefit Dollar Limitation for Benefit Commencement Before
Asle62;

l. Limitation Years Besinnine Before Julv 1.2007. lf the annuity statling date

for the Participant's benefit is prior to age 62 and occurs in a l,imitation Year
beginning before July l, 2007, the Defined Benefit Dollar Limitation for the
Participant's annuity starting date is the annual amount of a benefit payable in
the form of a straight life annuity commencing at the Participant's annuity
starting date that is the actuarial equivalent of the Defined Benefit Dollar
Limitation (adjusted under Section 13.06(i)(i) for years of participation less

than 10, if required) with actuarial equivalence computed using whichever of
the following produces the smaller annual amount: (l) the interest rate

specified in the Plan and the mortality table (or other tabular factor) specified
in the Plan; or (2) a 5-percent interest rale assumption and the applicable
mortality table as defined in the Plan.

2. Limitation Years Beginning on or After July l^ 2007.

a.

at Both Ase 62 and the Aee of Benefit Commencement. If the annuity
starting date for the Pafiicipant's benefit is prior to age 62 and occurs in a

Limitation Year beginning on or after July I, 2O07, and the Plan does not
have an immediately commencing straight life annuity payable at bolh age 62

and the age of benefit commencement, the Defined Benefit Dollar Lirnitation
for the Participant's annuity starting date is the annual amount of a benefit
payable in the form of a straight life annuity commencing at the Participant's
annuify- starting date that is the actuarial equivalent of the Defined Benefit
Dollar Limitation (adjusted under Section 13.06(iXi) for years of participation
less than 10. if required) with actuarial equivalence computed using a 5

percent interest rate assumption and the applicable monality table for the

annuity starting date as defined in the Plan (and expressing the Participant's
age based on completed calendar months as of the annuity starting date).

(ii)
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b.

Ase 62 and the Age of Benefit Commencement. If the annuity starting date
for the Participant's benefit is prior to age 62 and occurs in a Limitation Year
beginning on or after July l, 2007, and the Plan has an immediately
commencing straight life annuity payable at both age 62 and the age of benefit
commencemenl, the Defined Benefit Dollar Limitation for the Participant's
annuity starting date is the lesser of the limitation determined under Section
13.06(iXiiXAX2Xa) and the Defined Benefit Dollar Limitation (adjusted
under Section 13.06(i)(i)) for years of participation less than 10, if required)
multiplied by the ratio of the annual amount of the immediately commencing
straight life annuity under the Plan at the Participant's annuity starting date to
the annual amount of the immediately commencing straight life annuity under
the Plan at. age 62, both determined without applying the limitations of this
Article.

Adjustment of Defined Benefit Dollar Limitation for Benefrt Commencement Afler
Age 65:

l. Limitation Years Beqinnine Before Julli 1.2007. If the annuity starting date
for the Participant's benefil is after age 65 and occurs in a Limitation Year
beginning before July 1,2007, the Defined Benefit Dollar Limitation for the
Participant's annuity starting date is the annual amount of a benefit payable in
the form of a straight life annuitv commencing at the Participant's annuit-v
starting date that is the actuarial equivalent of the Defined Benefit Dollar
Limitation (adjusted under Section 13.06(i)(i) for years of participation less

than 10, if required) with actuarial equivalence computed using whichever of
the following produces the smaller annual amount: (l) the interest rate
specified in the Plan and the mortality table (or other tabular factor) specified
in the Plan; or (2) a S-percent interest rate assumption and the applicable
mortality table as defined in the Plan.

2. Limitation Years Beginnin&Before July 1.2007.

a.

at Both Age 65 and the Aee of Benefit Commencement. If the annuity
starting date for the Participant's benefit is after age 65 and occurs in a

Limitation Year beginning on or after July 1,2007, and the Plan does not
have an immediately commencing straight life annuity payable at both age 65

and the age of benefit commencement, the Defined Benefit Dollar Limitation
at the Panicipant's annuity starting date is the annual amount of a benefit
payable in the form of a straight Iife annuity commencing at the Participant's
annuity starting date that is the actuarial equivalent of the Defined Benefit
Dollar Limitation (adjusted under Section 13.06(iXi) for years of participation
less than 10, if required), with actuarial equivalence computed using a 5

percent interest rate assumption and the applicable mortality table for that
annuity starting date as defined in the Plan (and expressing the Participant's
age based on completed calendar months as of the annuity starting date).

b.

Aee 65 and the Age of Benefit Commencement. lf the annuity starting date
for the Participant's benefit is after age 65 and occurs in a Limitation Year

83



0)

GAS-RR-024
Aftachment D

Page 93 of 1 33

beginning on or after July l, 2007, and the Plan has an immediately
commencing straight life annuity payable at both age 65 and the age of berrefit
commencement, the Defined Benefit Dollar Limitation at the Participant's
annuity starting date is the lesser of the limitation determined under Section
13.06(iXiiXB)(2)(a\ and the Defined Benefit Dollar Limitation (adjusted

under Section 13.06(i)(i) for years ofparticipation less than 10, ifrequired)
multiplied by the ratio of the annual amount of the adjusted immediately
commencing straight life annuity under the Plan at the Participant's annuity
starting date to the annual amount of the adjusted immediately commencing
straight life annuity" under the Plan at age 65, both determined without
applying the limitations of this Article. For this purpose" the adjusted
immediately commencing straight life annuit-v under the Plan at the
Participant's annuity starting date is the annual amount of such annuity
payable to the Participant, compuled disregarding the Participant's accruals
after age 65 but including actuarial adjustments even if those actuarial
adjustments are used to offset accruals; and the adjusted immediately
commencing straight life annuity under the Plan at age 65 is the annual
amount of such annuity that would be payable under the Plan to a l-rypothetical
Participant who is age 65 and has the same accrued benefit as the Participant"

(C) Notwithstanding the other requirements of this Section 13.06(ixii), no adjustment
shall be made to the Defined Benefit Dollar Limitation to reflect the probability of a
Parlicipant's death between the annuity starting date and age 62, crr between age 65

and the annuity starting date, as applicable, if berrefits are not forfeited upon the death

of the Participant prior to the annuity starting date. To the extent benefits are forfeited
upon death before the annuity starting date, such an adjustment shall be made. For this
purpose, no forfeiture shall be treated as occurring upon the Participant's death ifthe
Plan does not charge Participants for providing a qualified preretirement survivor
annuity, as defined in Code Section 417(c), upon the Parlicipant's death.

Minimum benefit permitted: Notwithstanding anything else in this Section to the contrary, the benefit
othenvise accrued or payable to a Participant under this Plan shall be deemed not to exceed the

Maximum Permissible Benefit if:

(i) the retirement benefits payable for a Limitation Year under any form of benefit with respect to
such Parlicipant under this Plan and under all other defined benefit Plans (without regard to
whether a Plan has been terminated) ever maintained by the Employer do not exceed $10,000
multiplied by a fraction - (l) the numerator of which is the Participant's number of Years (or
part thereof, but not less than one year) of Service (not to exceed | 0) with the Employer, and
(ll) the denominator of which is l0: and

(ii) the Employer (or a predecessor Employer) has not at any time maintained a defined
contribution plan in which the Pafiicipant participated (for this purpose, mandatory employee
conlributions under a defined benefit plan, individual medical accounts under Code Section
401(h), and accounts for postretirement medical benefits established under Code Section
4 I 9A(d)( I ) are not considered a separate defined contribution plan).

Predecessor Employer: lf the Employer maintains a plan that provides a benefit which the Participant
accrued while performing services for a former Employer, the former Employer is a predecessor
Employer with respect to the Participant in the Plan. A former entity that antedates the Employer is

(k)
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also a predecessor Employer with respect to a Participant i-f. under the facts and circumstances. the

Employer constitutes a continuation of all or a portion of the trade or business of the former entiry.

(l) Severance from Employment: An Employee ha-s a severance from employment when the Employee
ceases to be an employee of the Employer maintaining the Plan. An Employee does not have a

severance from employment if, in connection with a change of employment" the employee's new
Employer maintains the Plan with respect to the employee.

(m) Year of Participation: The Participant shall be credited with a Year of Participation (computed to
fractional parts of a year) for each accrual cornputation period for rvhich the following conditions are

met: (l) the Participant is credited with at least the number of hours of service (or period of service if
the elapsed time method is used) for benefit accrual purposes, required under the terms of the Plan in
order to accrue a benefit for the accrual computation period, and (2) the Participant is included as a
Participant under the eligibility provisions of the Plan for at least one day of the accrual computation
period. If these two conditions are met, the ponion of a year of participation credited to the Participant
shall equal the amount of benefit accrual service credited to the Participant for such accrual

computation period. A Participant who is permanently and totally disabled within the meaning of
Code Section al5(c)(3)(C)(i) for an accrual computation period shall receive aYear of Participation
with respecl to that period. In addition, for a Participant to receive a Year of Participation (or part
thereof) for an accrual computation period, the Plan must be established no later that the last day of
such accrual compulation period. In no event shall more than one Year of Participation be credited for
any l2-month period.

(n) Year of Service: For purposes of Section 13.06(9), the Panicipant shall bc credited w'ith a Year of
Service (computed to fractional parts of a year) for each accrual computation period for which the
Participant is credited with at least the number of hours of service (or period of service if the elapsed

tirne rnethod is used) lbr benefit accrual purposes, required under the terms of the Plan in order to
accrue a benefit for the accrual computation period, taking into accourrt only service with the
E,mployer or a predecessor Employer.

13.07 Other Rules.

(a) Benefits Under Terminated Plans. lf a defined benefit Plan maintained by the Employer has

terminated with sufficient assets for the payment of benefit liabilities of all PIan Participants and a
Participant in the Plan has not yet commenced benefits under the Plan, the benefits provided pursuant
to the annuities purchased to provide the Participant's benefits under the terminated Plan at each

possible annuity starting date shall be taken into account in applying the limitations of this Ar-ticle, lf
there are not sufficient assets for the payment of all Participants' benefit liabilities, the benefits taken
into account shall be the benefits that are actually provided to the Participant under the terminated
Plan.

(b) Benefits Transferred From the Plan. lf a Participant's benefits under a defined benefit Plan maintained
by the Employer are transferred to another defined benefit Plan maintained by the Employer and the

transfer is not a transfer of distributable benefits pursuant to Treasury Regulation Section I .4 | I (d)-4,

Q&A-3(c), the transferred benefits are not treated as being provided under the transferor Plan (but are

taken into account as benefits provided under the transferee Plan). If a Participant's benefits under a

defined benefit Plan maintained by the Employer are transferred to another defined benefit Plan that is
not maintained by the Employer and the transfer is not a transfer of distributable benefits pursuant
Treasury Regulation Section l.4ll(d)-4, Q&A-3(c), the transferred benefits are treated by the
Employer's Plan as if such benefits were provided under annuities purchased to provide benefits under
a Plan maintained by the Employer that tenninated immediately prior to the transfer with sufficient
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assets to pay all Participants' benefit liabilities under the Plan. If a Participant's benefits under a

defined benefit Plan maintained by the Employer are transferred to another defined benefit Plan in a
transfer of distributable benefits pursuant Treasury Regulation Section l.4ll(d)-4, Q&A-3(c), the
amount transferred is trealed as a benefit paid from lhe transferor Plan.

Formerly Affiliated Plans of the Employer. A formerly affiliated plan of an Employer shall be treated
as a plan maintained by the Employer, but the formerly affiliated plan shall be treated as if it had

terminated immediately prior to the cessation of affiliation rvith sufficient assets to pay Participants'
benefit liabilities under the Plan and had purchased annuities to provide benefits.

Plans of a Predecessor EmDloyer. lf the Employer maintains a defined benefit Plan that provides
benefits accrued by a Participant while perf'orming services for a predecessor Employer, the

Paricipant's benefits under a Plan maintained by the predecessor Employer shall be treated as

provided under a Plan maintained by the Employer. However, for this purpose. the Plan of the
predecessor Employer shall be treated as if it had terminated immediately prior to the event giving rise
to the predecessor Employer relationship with sufficient assets to pay Participants' benefit liabilities
under the Plan, and had purchased annuities to provide benefits; the Employer and the predecessor
Employer shall be treated as if they were a single Employer immediately prior to such event and as

unrelated Employers immediately after the event; and if the event giving rise to the predecessor
relationship is a benefit transfer, the transferred benefits shall be excluded in determining the benefits
provide under the Plan of the predecessor Employer.

Special R-u!es. The limitations of this Article shall be deterrnined and applied taking into account the

rules in Treasury Regulation Sections 1.415(f)-l(d), (e), and (h).

A ggregation with Multiemnloyer Plans.

(i) If the Employer maintains a multiemployer Plan, as defined in Code 414(f), and the

multiemployer plan so provides, only the benefits under the multiemployer plan that are
provided by the Employer shall be treated as benefits provided under a plan maintained by the

Employer for purposes of this Article.

(ii) Effective for Lirnitation Years ending after December 31. 2001, a multiemployer plan shall be

disregarded for purposes of applying the compensation limitation of Sections 13.06(c) and

13.06(ixi) to a plan which is not a rnultiemployer plan.

(e)

(f)
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ARTICLE XIV

EMPLOYER ADMINISTRATIVE PROVISIONS

I4.01 Information To Plan Administrator. The Employer shall supply current information to the Plan Administrator
as to the name, date of birth, date of employment, annual compensation, leaves of absence, Years of Service
and date of termination of employment of each Employee who is, or who will be eligible to become, a

Participant under the Plan. together with any other information which tlre Plan Administrator considers
necessary. The Employer's records as to the current information the Employer furnishes to the Plan
Administrator are conclusive as to all persons.

14.02 No Liabiliw. The Employer assumes no obligation or responsibility to any of its Employees, Participants or
Beneficiaries for any act of, or failure lo act, on the part of the Committee or the Trustee.

14.03 Indemnity Of Cornmittee. The Employer indemnifies and saves harmless the members of the Committee, and

each of them, from and against any and all loss (including reasonable attomey's fees and costs of defense)
resulting from liability to which the Committee, or the members of the Committee, may be subjected by reason

of any act or conduct (except willful misconduct or gross negligence) in their official capacities in the
administration of this Plan, the Trust, or both, including all expenses reasonably incurred in their defense, in
case the Employer fails to provide such defense. The indemnification provisions of this Section shall not
relieve any Committee member from any liability he may have under ERISA forbreach of a fiduciary duty to
the extent such indemnification is prohibited by ERISA. Furthermore the Committee members and the

Employer may execute an agreement further deiineatirtg the indemnification agreement of this Section,
provided the agreement must be consistent with and shall not violate ERISA.
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ARTICLE XV

PARTICIPANT ADMINISTRATIVE PROVISIONS

15.01 Personal Data To Plan Administrator. Each Participant and each Beneficiary of a deceased Participant must
fumish to the Plan Administrator such evidence, data or information as the Plan Administrator considers
necessary or desirable for the purpose of administering the Plan. The provisions of this Plan are effective for
the benefit of each Participant upon the condition precedent that each Participant will furnish promptly full,
true and complete evidence, data and infonnation when requested by the Plan Administrator. provided the Plan

Administrator shall advise each Participant of the effect of his failure to comply with its request.

15.02 Address For Notification. Each Participant and each Beneficiary of a deceased Participant shall file with the

Plan Administrator from time to time, in writing, his post office address and any change of post office address.

Any communication, statement or notice addressed to a Participant, or Beneficiary, al his last post office
address filed with the Plan Administrator, or as shown on the records of the Employer. shall bind the
Parlicipant. or Beneficiary, for all purposes of this Plan.

15.03 Notice Of Chanqe ln Terms. The Employer, within the tirne prescribed by ERISA and the applicable
regulations, shall fumish all Participants and Beneficiaries a summary description of any material amendment
to tlre Plan or notice of discontinuance of the Plan and all other information required by ERISA to be furnished
without charge.

15.04 Assignment Or Alienation. Subject to Code Section ala(p) relating to qualified domestic relations orders.
neither a Participant nor a Beneficiary shall anticipate, assign or alienate (either at law or in equity) any benefit
provided under the Plan, and the Trustee shall not recognize any such anticipation, assignment or alienation.
Furthermore, a benefit under the Plan is not subject to attachment, garnishment, levy, execution, or other legal
or equitable process, including the claims of any trustee in bankruptcy or other representative of the Participant
or Beneficiary in such action.

15,05 LitigationAeainstThePlan. lfanylegal actionwhichisfiledagainsttheTrustee,thePlanAdministrator.the
Company as Plan sponsor, or the Committee, or against any member or members of the Committec, by or on

behalf of any Participant or Beneficiary, results adversely to the Participant or to the Beneficiary, the Trustee
shall reimburse itself, the Employer, the Company, or the Committee, or any member or rnembers of the

Committee, all costs and fees expended by it or them by surcharging all costs and fees against the sums

payable under the Plan to the Participant or to the Beneficiary, but only to the extent a court of competent
jurisdiction specifically authorizes and directs any such surcharges and only to the extent Code Section
401(aXl3) does not prohibit any such surcharges.

15.06 lnformation Available. Any Participant in the Plan or any Beneficiary may. during reasonable business hours,
examine copies of the Plan description, latest annual report, any bargaining agreement, this Plan and Trust, and

any contract or other instrument under which the Plan was established or is operated. The Employer shall
maintain all of the items listed in this Section in its offices, or in such other place or places as it may designate
from time to time in order to comply with the regulations issued under ERISA. Upon the written request of a

Participant or Beneficiary, the Employer shall furnish him with a copy of any item listed in this Section. The
Employer may make a reasonable charge to the requesting person for the copy so furnlshed.

15.07 Presenting Claims For Benefits. Any Participant or any other person claiming under a deceased Participant,
such as a surviving Spouse or Beneficiary, may submit written application to the Plan Administrator for the

payment ofany benefit asserted to be due him under the Plan. Such application shall set forth the nature ofthe
claim and such other information as the Plan Administrator may reasonably request. Promptly r.rpon the receipt
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of any application required by this Section. the Plan Admirristrator shall determine whether or not the
Participant, Spouse, or Beneficiary involved is entitled to a benefit hereunder and. if so, the amount thereof
and shall notiry the claimant of its findings.

lf a claim is wholly or partially denied, the Plan Administrator shall so notiry the claimant within 90 days after
receipt of the claim by the Plan Administrator, unless special circumstances require an extension of time for
processing the claim. lf such an extension of time for processing is required, written notice of the extension
shall be furnished to the claimant prior to the end of the initial 90-day period. In no event shall such extension
exceed a period of 90 days from the end of such initial period. The extension notice shall indicate the special
circumstances requiring an extension of time and the date by which the Plan Administrator expects to render
its final decision. Notice of the Plan Administrator's decision to deny a clairn in whole or in part shall be set

forth in a manner calculated to be understood by the claimant and shall contain the following:

(a) the specific reason or reasons for the denial;

(b) specific reference to the pertinent Plan provisions on which the denial is based;

(c) a description of any additional material or information necessary for the claimant to perfect the claim
and an explanation of why such material or information is necessary; and

(d) an explanation of the claims review procedure set forlh in Section 15.08 hereof.

The Employer's notice of denial of benefits shall identifl, the name and address of the Committee member to
whorn the claima::t may forrvard his appeal. lf notice of Cenial is not fumished, and if the claim is not granted

within the period of time set forth above, the claim shall be deemed denied forpurposes of proceedingtothe
review stage described in Section I 5.08.

15.08 Claims Review Procedure. lf an application filed under Section 15.07 above shall result in a denial by the

Plan Administrator of the benefit applied for, either in whole or in part, such applicant shall have the right, to
be exercised by written application filed with the Committee within 60 days after receipt of notice of the denial
of his application or, if no such notice has been given, within 60 days after the application is deemed denied
under Section | 5.07. to request the review of his application and of his entitlement to the benefit applied for.
Such request for review may contain such additional information and comments as the applicant may wish to
present. Within 60 days after receipt of any such request for review, the Committee shall reconsider the

application for the benefit in light of such additional information and comments as the applicant may have
presented, and if the applicant shall have so requested, shall afford the applicant or his designated
representative a hearing before the Committee. The Committee shall also permit the applicant or his

designated representative to review pertinent documents in its possession, including copies of the Plan
document and information provided by the Employer relating to the applicant's entitlement to such benefit.

The Committee shall make a final determination with respect to the applicant's application for review as soon

as practicable, and in any event not later than 60 days after receipt of the aforesaid request for revierv, except
that under special circumstances. such as the necessity for holding a hearing. such 60-day period may be

extended 10 the extent necessary, but in no event beyond the expiration of 120 days after receipt by the

Committee of such request for review. lf such an extension of time for review is required because of special
circumstances, written notice of the extension shall be furnished to the applicant prior to the commencement of
the extension. Notwithstanding the foregoing. if the Committee's meeting schedule is such that it holds
regularly scheduled meetings at least quarterly, the Committee's final determination with respect to the

applicant's application for review may be made within the period outlined in Department of Labor Regulations
Seclion 2560.503-l(iXlXii) in lieu of the 60-day period (120-day period if exlended due to special
circumstances) described above.

89



GAS-RR-024
Attachment D

Page 99 of 1 33

Notice of such final determination of the Committee shall be furnished to the applicant in writing, in a manner
calculated to be understood by him- and shall set forth the specific reasons for the decision and specific
references to the pertinent provisions of the Plan upon which the decision is based. If the deeision on review is
not furnished within the time period set forth above, the claim shall be deemed denied on review.

lf such final determination is favorable to the applicant, it shall be binding and conclusive. [f such final
determination is adverse to such applicant, it shall be binding and conclusive unless the applicant notifies the
Committee within 90 days after the mailing or delivery to him by the Committee of its determination that he

intends to institute legal proceedings challenging the determination of the Committee, and actually institutes
such legal proceeding within 180 days after such mailing or delivery.

15.09 Disputed Benefits. If any dispute shall arise between a Participant, or other person claiming under a

Participant, and the Committee after the review of a claim for benefits, eir in the event any dispute shall

develop as to the person to whom the payment of any benefit under the Plan shall be made, the Trustee may
withhold the payment of all or any part of the benefits payable hereunder to the Pafticipant. or otlrer person

claiming under the Participant. until such dispute has been resolved by a court of competent jurisdiction or
settled by the parties involved.
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ARTICLE XVI

ADMINISTRATION

16.01 Allocation Of Responsibility Amone Fiduciaries For Plan And Trust Administration. The fiduciaries shall
have only those powers, duties, responsibilities and obligations as are specifically given to them under this
Plan and the Trust. The Employers shall have the sole responsibility for making the contributions provided for
under Article XIL The Committee shall have the sole authority to appoint and remove the Trustee and to
amend or terminate, in whole or in part, the Plan or the Trust. The Committee shall have the final
responsibility for the administration of the Plan, which responsibility is specifically described in this Plan and

the Trust. The Committee shall be the "plan administrator" and the "named fiduciary" within the meaning of
Title I of ERISA. In addition. the Committee shall havethe specific delegated powers andduties described in

the further provisions of this Article and such funher powers and duties as specified in the Committee charter.
The Trustee shall have the sole responsibility for the administration of the Trust and the management of the

assets held under the Trust, all as specifically provided in the Trust.

Each fiduciary warrants that any directions given, information fumished, or action taken by it shall be in
accordance with the provisions of this Plan and Trust, authorizing or providing for such direction, information, or
action. Furthermore, each fiduciary may rely upon any such direction. information. or action of another fiduciary
as being proper under this Plan arrd the Trust, and is not required under this Plan or the Trust to inquire into the

propriety of any such direction, information, or action. lt is intended under this Plan and the Trust that each

tiduciary shall be responsible for thc propci cxcrcise of its o'vvn powers, duties, respcnsibilities. and obligations
under this Plan and the Trust and shall not be responsible for any act or failure to act of another fiduciary. No
fiduciary guarantees the Trust Fund in any manner against investment loss or depreciation in asset value.

16.02 Appointment Of Committee. The NiSource Benefits Committee (the "Committee") has administrative and

investment responsibilities with respect to the Plan. In accordance with the Committee charter, the Chief
Executive Officer of NiSource (the "CEO") has the authority to appoint and remove members of the

Committee. All usual and reasonable expenses of the Committee may be paid in whole or in part by NiSource.
and any expenses not paid by NiSource shall be paid by the Trustee out of the principal or income of the Trust
Fund. Any members of the Clommittee who are Employees shall not receive corr,pensation with respect to
their services for the Committee.

16.03 Committee Procedures. The Committee may aclat a meeting or in writing without a meeting. pursuant to the

applicable Committee charter. The Committee may adopt such bylaws and regulations as il deems desirable
for the conduct of its affairs. All decisions of the Committee shall be made by the vote of the majority.
including actions in writing taken wilhout a meeting. By appropriate aclion, the Committee may authorize one

or more of its members to execute documents on its behalf, and the Trustee, upon rvritten notification of such

authorization. shall accept and rely upon such documents until notifled in writing that such authorization has

been revoked by the Committee.

16.04 Other Committee Powers And Duties. The Comminee shall have such powers as may be necessary to discharge
its duties hereunder, including, but not by way of limitation, the discretionary authority to perfonn the

following powers and duties:

(a) To construe and enforce the terms of the Plan and the rules and regulations it adopts, including the

discretionary authority to interpret the Plan documents and documents related to the Plan's operation
(including, but not lirnited to, issues of fact and questions of eligibllity, benefits, status and rights of
participants);
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(b) To adopt rules of procedure and regulations necessary for the proper and efficient administration of the

Plan, provided the rules are not inconsistent with the terms of the Plan and the Trust;

(c) To authorize and approve amendments to and restalements of the Plan;

(d) To direct the Trustee with respect to the crediting and distribution of the Trust:

(e) To review and render decisions respecting a claim for (or denial of a claim for) a benefit under the Plan,

including judgment of the standard of proof required in any claim, subject to the requirements of
applicable law and the Planl

(f) To fumish the Employer with information which the Employer may require for tax or other purposes;

(g) To cause to be made all reports or other filing necessary to meel the reporting, disclosure and other
filing requirements of the Code, ERISA and other applicable statutes, regulations and other authorities
issued thereunder that are the responsibility of the Plan Administrator;

(h) To enlist or engage the services of employees of the Employer and other agents to assist it with the

performance of any of its duties, as the Committee determines advisable:

(i) To engage the services of one or more "Investment Managers" (as defined in ERISA Section 3(38)), each

of whom shall have full power and authority to manage, acquire or dispose (or direct the Trustee with
respect to acquisition or disposition) ofany PIan asset under its control;

0) To establish and maintain a funding standard account and to make credits and charges to the account to

the exlent required by and in accordance with the provisions of the Code;

(k) To authorize any one of its members, or its secretary, to sign on its behalf any notices, directions.
applications, certificates. consents, approvals. waivers, letters or other documents, such authority being
evidenced by an instrument signed by all members and filed with the Trustee; and

(l) To make plan corrections pennitted by the Employee Plans Compliance Resolution System
("EPCRS") issued by the lnternal Revenue Service ("lRS"), as in effect from time to time. as follows:
(i) to voluntarily correct any Plan qualification failure, including, but not limited to, failures involving
Plan operation. impermissible discrimination in favor of Highly Compensated Employees. the specific
terms of the Plan document. or demographic failures; (ii) implement any correction methodology
permitted under EPCRS; and (iii) negotiate the terms of a compliance stalement or a closins
agreement proposed by the IRS with respect to correction of a Plan qualification failure.

16.05 Records And Reports. The Committee (or its delegate) shall exercise such authority and responsibility as it
deems appropriate in order to comply with ERISA and regulations issued thereunder relating to records of
Participants' Service. Accrued Benefit and the percentage of such Accrued Benet-it that is Vested under the

Plan; notifications to Participants; annual registration with the Intemal Revenue Service; and annual reports to

the Department of Labor.

16.06 Rules And Decisions. The Committee may adoptsuch rules as it deems necessary, desirable or appropriate.
All rules and decisions of the Committee shall be uniformly and consistently applied to all Participants in
similar circumstances. When making a determination or calculation, the Committee shall be entitled to rely
upon information furnished by a Participant or Beneficiary, the Employer. the legal counsel of the Company,
or the Trustee. Any determination by the Commitlee shall presumptively be conclusive and binding on all
persons. The regularly kept records of the Company shall be conclusive and binding upon all persons with
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respect to an Employee's date and length of employment, time and amount of Compensation and the manner
of payment thereof, type and lenglh of any absence from work, and all other matters contained therein relating
to Employees.

16.0'7 Application And Fonns For Benefits. The Committee may require a Participant or Beneficiary to complete
and file with the Committee an application for a benefit and all other forms approved by the Committee, and to
furnish all peninent information requested by the Comrnittee. The Committee may rely upon all such

information so furnished it, including the Parlicipant's or Beneficiary's current mailing address.

16.08 Authorization Of Benefit Payments. The Committee shall issue directions to the Trustee concerning all
benefits that are to be paid from the Trust Fund pursuant to the provisions of the Plan, and warrants that all
such directions are in accordance with this Plan.

16.09 Fundine Policy. The Committee shall review, not less oflen than annually, all pertinent Employee information
and Plan data in orderto establish the funding policy of the Plan and to determine the appropriate methods of
carrying out the Plan's objectives. 'Ihe Committee shall communicate periodically, as it deems appropriate, to
the Trustee and to any Plan Investment Manager, the Plan's short-term and long-term financial needs so that
investment policy can be coordinated with PIan financial requirements.

16.10 Unclaimed Accrued Benefit - Procedure. The Plan does not require the Employer, the Trustee or the

Committee to search for, or ascertain the whereabouts of, any Participant or Beneficiary. It shall be the sole
duty and responsibility of a Participant or Beneficiary to keep the Employer apprised of his whereabouts and

of his most current mailing address, lf any benefit to be paid under the Plan is unclaimed, within such time
period as the Employer shall prescribe, it shall be forfeited and applied to reduce future costs. However, if the
payee later files a claim for that benefit before his benefit has been escheated under applicable law and ifthat
claim is approved, the forfeited benefit will be restored. lf a forfeited benefit is restored, the Committee shall
direct the Trustee to distribute the Participant's or Beneficiary's restored Accrued Benefit in accordance with
Article VII as if the Participant's employment terminated in the Plan Year in which the Committee restores the

forfeited Accrued Benefit.

l6.ll Fiduciarv Duties. ln perfbrming their duties, all fiduciaries with respect to the Plan shall act solely in the

interest of the Participants and their Beneficiaries, and:

(a) For the exclusive purpose ofproviding benefits to the Participants and their Beneficiaries;

(b) With the care, skill, prudence and diligence under the circumslances then prevailing that a prudenl
man acting in like capacity and familiar with such matters would use in the conduct of an enterprise of
like character and with like aims;

(c) To the extent a fiduciary possesses and exercises investlnenl responsibilities, by diversifying the

investments of the Trust so as to minimize the risk of laree losses. unless under the circumstances it is
clearly prudent not to do so; and

(d) In accordance with the documents and instruments governing the Plan insofar as such documents and

instruments are consistent with the provisions of Title I of ERISA.

16.12 Allocation Or Deleeation Of Duties And Responsibilities. ln fuftherance of their duties and responsibilities
under the Plan, the Committee may, subject to the requirements of Section | 6.1 I :

(a) Employ agenls to carry out nonfiduciary responsibilities;
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(b) Employ agents to carry out fiduciary responsibilities (other than trustee responsibilities as defined in
ERISA Section 405(cX3)):

(c) Consult with counsel, who may be of counsel to the Employer or the Company; and

(d) Provide for the allocation of fiduciary responsibilities (other than trustee responsibilities as defined in
ERISA Section a05(c)(3)) among the members of the Committee.

16.13 Procedure For The Allocation Or Delegation Of Fiduciary Duties.

Any action described in subsections (b) or (d) of Section 16.12 may be taken by the Committee only in
accordance with the following procedure:

(a) Such action shall be taken by amajority of the Committee in a resolution approved by a majority of
such Committee;

(b) The vote cast by each member of the Committee for or against the adoption of such resolution shall be

recorded and made a part of the written record of the Committee's proceedings; and

(c) Any delegation of fiduciary responsibilities or any allocation of fiduciary responsibilities among
members of the Committee may be modified or rescinded by the Committee according to the
procedure set forth in subsections (a) and (b) ofthis Section 16.13.

16. l4 Individual Statement. As determined in its discrelion, the Plan Administrator shall, €ts soon as practicable and

within the time prescribed by ERISA and the regulations under ERISA, deliver to such Participant (or
Beneficiary of a deceased Participant) a statement reflecting the condition of his Accrued Benefit as of that

date and such other information ERISA requires be furnished the Participant or Beneficiary upon request. No
Participant except a member of the Committee or its designated representative, shall have the right to inspect
the records reflecting the Accrued Benefit ofany other Participant.

16.15 Recovery of Overpaid Benefits. If a payment of benefits to a Participant, Beneficiary or other individual
entitled to payment under the Plan (such as an alternate payee pursuant to Section 9.09) (collectively, the

"Recipient") exceeds the amount provided for under the terms of the Plan, either by m istake or for any other
reason, the Plan Administrator shall have the authority to seek reimbursement of such overpaid benefits from
the Recipient (plus interest calculated in accordance with guidance set forth by the Internal Revenue Service).
lf a Recipient is receiving benefit payments at the time an overpayment of prior benefits is discovered, the

Plan Administrator shall have the authority 1o reduce such Recipient's benefit payments going forward in an

amount as necessary in the Plan Administrator's discretion to recover the overpaid benefits.
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ARTICLE XVII

TRUST FUND

17.01 Establishment Of Trust. On behalf of the Plan, an agreement has been executed (the "Trust Agreement") 1o

establish a trust to hold the assets of the Plan (the "Trust") and to appoint one or more persons or parties who
shall serve as the Trustee. The Trustee so selected shall serve as the Trustee until otherwise replaced by the

Committee or said Trust Agreement is terminated. The Committee may, from time to time, enter into such

further agreements with the Trustee or other parties and make such amendments to said Trust Agreement as.it
may deem necessary or desirable to carry out this Plan. Any and all riglrts or benefits which may accrue to a

person under this Plan shall be subject to all the terms and provisions of the Trust Agreement.

17.02 lnvestment Of Trust Assets. The Trustee shall have full discretion and authority with regard to the investment
of the Trust, except with respect to a Plan asset under the control or direction of a properly appointed
Investment Manager or with respect to a Plan asset subject to Committee direction of investment. The
Committee shall have the right to direct the Trustee with respect to the investment and re-investment of Plan

assets and to appoint one or more Investment Managers with control over some or all of such assets.

17.03 Fees And Expenses F'rom Trust. '[he Trustee shall receive reasonable annual compensation as may be agreed

upon from time to time between the Committee and the Trustee. The Trustee shall pay all expenses

reasonably incurred by it or by the Ernployer, the Committee. or other professional advisers or administrators
in the administration of the Plan from the Trust unless the Company or Related Employer pays the expenses.
The Plan Adlninistrator shall uot treat any fee or expense paid, directly or indirectly, by the Company or a

Related Employer as an Employer contribution.

17.04 Distribution Directions. lf no one claims a payment or distribtilion made from the Trust, the Trustee shall
promptly notiry the Plan Administrator and shall dispose of the payment in accordance with the subsequenl
direction of the Plan Administrator.

17.05 Except as otherwise
provided herein, it shall be impossible under any circumstances a( any time fcrr any part of the corpus or
income of the Trust to be used fo1 or diverted to, purposes other than for the exclusive benefit of Participants
and their Beneficiaries.
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ARTICLE XVIII

TOP HEAVY PROVISIONS

18.01 Minimum Benefit.

(a) Calculation Of Top Heavy Minimum Benefit.

lf this Plan is Top Heavy in any Plan Year, the Plan guarantees a minimum benefit for each Non-Key
Employee who is a Participant eligible for such benefit as provided by this Afticle XVlll. A Participant's
Top Healy minimum benefit is an annual benefit, payable as a straight life annuity. equal to the

Participant's Compensation multiplied by the applicable percentage. The applicable percentage is 20%

multiplied by the number (not exceeding l0) of Years of Top Hea,'y Service as a Non-Key Employee
Participant in the Plan. A "Year of Top Hea{v Service" is a Plan Year in which the Plan is Top Heavy
and the Participant completes a Year of Service. lf a Non-Key Employee participates in this Plan and in a
Top Heavy Defined Contribution Plan included in the Required Aggregation Group, the minimum
benefits shall be provided underthis Plan.

(b) Special Rules.

For purposes of determining the Top Heavy minimum benefit under paragraph (a), the Plan Administrator
shall c.alculate a Participant's Comprcnsation by averaging a Panicipant's annual Con.rpensation over 5

consecutive Cornpensation periods (or, if less, the number of years of participation). When dctermining
rvhether Compensation periods are consecutive for purposes of averaging Compensation, the Committee
shall disregard Compensation periods fbr which the Participant does not complete at least 1,000 Hours of
Service. A Participant under this Section shall include an Employee who is otherwise eligible to
participate in the Plan, but who receives no accrual or a partial accrual because of the level of his

Compensation, because he is not employed on the last day of the accrual computation period, or because

the Plan is integrated with Social Security. If the accrual computation period does not coincide with the

Plan Year, a minimum benefit accrues with respecl to each accrual computation period falling wholly or
partly in a Plan Year in which the Top Hearry minimum benefit requirement applies.

(c) No Reduction Of Minimum Benefit,

lf a Participant accrues an additional benefit for a Plan Year by reason of this Section, the Participant's
Accrued Benefit shall never be less than the Accrued Benefit determined at the end of that Plan Year.
irrespective of whether the Plan is a Top Heavy plan for any subsequent Plan Year. The Employer shall

not impute Social Security benefits to determine whether the Plan has satisfied the Top Heavy mininrum
benefit requirement for a Participant, nor shall the Plan offset a Participant's Social Security benefit frorn
his Accrued Benefit attributable to the ToD Heaw minimum benefit requirement.

| 8.02 Determination Of Top Hea{v Status.

The Plan is "Top Heavy" for a Plan Year if the Top Heavy ratio as of the Determination Date exceeds 6o0/o. T\e
Top Healy ratio is a fraction, the numerator of which is the sum of the Present Value of Accrued Benefits of all

Key Employees as of the Determination Date, the contributions due as of the Detennination Date, and

distributions made within the five (5) Plan Year period ending on the Determination Date, and the denominator of
which is a similar sum determined for all Employees. The Plan Administrator shall calculate the Top Healy ratio
without regard to the Accrued Benefit of any Non-Key Employee who was formerly a Key Employee. The Plan

Administrator shall calculate the Top Heavy ratio by disregarding the Accrued Benefit (including distributions, if
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any, of the Accrued Benefit) of an individual who has not received credit lor at least one Hour of Service with the
Employer dr.rring the one-year period ending on the Determination Date. In addition, the Plan Administrator shall
disregard any part of any Accrued Benefit distributed by reason of Termination of Seruice, death or Disability in
the one-year period ending on the Determination Date and, for all other events, the five-year period ending on the
Determination Date. The Plan Administrator shall determine Present Value of Accrued Benefits as of the most
recent valuation date for computing minimum funding costs falling within the twelve month period ending on the
Determination Date, whether or not the Actuary performs a valuation that year, except as Code Section 416 and
the Treasury Regulations require for the first and second Plan Year of the Plan. The PIan Administrator shall
calculate the Top Heavy ratio, including the extent to which it must take into account distributions, rollovers, and

transfers, in accordance with Code Section 416 and the Treasury Regulations thereunder.

lf the Employer maintains other qualified plans (including a simplified employee pension plan), this Plan is Top
Heavy only if it is part of the Required Aggregation Group, and the Top Heavy ratio for both the Required
Aggregation Group and the Permissive Aggregation Group exceeds 60%o. The Plan Administrator shall calculate
the Top Heary ratio in the same manneras required by the first paragraph of this Section, taking into account all
plans within the Aggregation Group. To the extent the Plan Administrator must take into account distributions to a

Participant, the Plan Administrator shall include distribulions from a terminated plan that would have been part of
the Required Aggregation Group if it were in existence on the Determination Date. The Plan Administrator shall
calculate the Present Value of accrued benefits and the other amounts the Plan Administrator mLrst talie into
account under qualified plans included within the group in accordance with the terms of those plans, Code Section
416 and the Treasury Regulations thereunder. Ifan aggregated plan does not have a valuation date coinciding
with the Determination Date, the Plan Administrator shall value the accrued benefits or accounts in the aggpgated
plan as of the most recent valuation date falling within the twelve-month period ending on the Determination Date

except as required by Code Section 416 and applicable Treasury Regulations. The Plan Administrator shall
calculate the Top Heavy ratio with reference to the Determination Dates that fall within the same calendar year.

The accrued benefit of a Pafiicipant other than a Key Employee shall be determined under the method, if any. that

uniformly applies for accrual purposes under all defined benefit plans maintained by the Employer; or if there is

no such method, then as if suclr berrefit accrued not more rapidly than theslowest accrual rate pennitted under the
fractional rule ofCode Section 4l l(bXlXC).

For purposcs of valuing Accrued Benefits under this Plan and accrued benefits under any other defined benefit
plan taken into account in the Top Healy ratio, the Plzn Administrator shall use the actuarial assumptions of
Section 1.08.

18.03 Definitions.

For purposes of this Article. the following definitions apply:

"Key Emplo),ee" - As of any Determination Date. a Key Employee is a Pafiicipant who is a "key
employee" under the provisions of Code Section 4 l 6(i) and the Treasury Regulations thereunder.

"Non-Kev Employees" - An Employee who does not meet the definition of Key Employee.

"Compensation" - Compensation as defined in Code Section 415(cX3) (but limited pursuant to Code
Section a0 I (a)( I 7)).

"Required Ag€regation Group" - Reguired Aggregation Group means:

(i) Each qualified plan of the Employer in which at least one (l) Key Employee participates at
any time during the -5 Plan Year period ending on the Determination Date; and

(a)

(b)

(c)

(d)
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(ii) Any other qualified plan of the Employer that enables a plan described in (i) above to meet the
requirements of Code Section 401(aXa) or Code Section 410.

The Required Aggregation Group includes any Plan of the Employer rvhich was maintained within the

last 5 years ending on the Detennination Date on which a top heaviness determination is being made if
such plan would otherwise be part of the Required Aggregation Group for the Plan Year but for the fact it
has been terminated.

"Permissive Agsregation Group" - The Permissive Aggregation Group is the Required Aggregation
Group plus any other qualified plans maintained by the Employer, but only if such group would satisfo in

the aggregate the requirements of Code Section a0l(a)(a) and Code Section 410. The Plan Administrator
shall determine which plans to take into account in determining the Permissive Aggregation Croup.

"4p!9191" - The Company and any Related Employers. The Employer and the Plan Administrator shall

not aggregate ownership interests in more than one Related Employer to determine whether an individual
is a Key Employee because of his ownership interest in the Employer.

"Determinalion Date" - For any Plan Year, the Determination Date is the Accounting Date of the
preceding Plan Year or, in the case of the first Plan Year of the Plan, the Accounting Date of that Plan

Year.

| 8.04 Application of Article. Notwithstanding any other provisions of the Plan to the contrary, for any Plan Year in
which the Plan is "Top Heavy." the provisions of this Article shall apply, but only to the extent required by
Code Section 416. ln the event that Congress should provide by statute, or the Treasury Department should
provide by regulation or ruling, that the limitations provided in this Article are no longer necessary for the PIan

to meel the requirements of Code Section 401 or other applicable law then in effect, such limitations in this
Afticle shall become void arrd shall no longer apply, without necessity of further amendment to the Plan.

As provided in Code Section 416,the payment of the minimum benefit set forth in Section 18.01 shall not
apply with respect to any Employee included in a unit of Employees covered by a collective bargaining
agreement between Employee representatives and an Employer if retirement benefits were the subject of good
faith bargaining between the Employee representatives and the Employer.

(e)

(0

(e)
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ARTICLE XIX

MISCELLANEOUS

19.01 Evidence. Anyone required to give evidence under the terms of the Plan may do so by certificate, affidavit,
document or other information which the person to act in reliance may consider pertinent, reliable and

genuine, and to have been signed, made or presented by the proper party or parties. The Committee and the
Trustee shall be fully protected in actirrg and relying upon any evidence described under the immediately
preceding sentence.

19.02 NoResponsibilitvForEmployerAction. Neither the Trustee nor the Committee shall have any obligation or
responsibility with respect to any action required by the Employer, the Company, any Participant or eligible
Employee, or for the failure of any of the above persons to act or make any payment or contribution. or to
otherwise provide any benefit contemplated under this Plan, nor shall the Trustee or the Committee be

required to collect any contribution required under the Plan, or to determine the correctness of the amount of
any Employer contribution. Neither the Trustee nor the Committee need inquire into or be responsible for any

action or failure to act on the part ofthe others, or on the part ofany other person who has any responsibility
regarding the management, administration or operation of the Plan, whether by the express terms of the Plan or
by a separate agreement authorized by the Plan or by the applicable provisions of ERISA. Any action required
of a corporate employer must be by its board of directors, an authorized committee thereof or by a duly
authorized officer or other designate.

19.03 Fiduciaries Not lnsurers. The Committee, the Plan Administrator, the Trustee, and the Employer in no way
guarantee the Trust from loss or depreciation. The Employer does not guarantee the payment of any money
which may be or becomes due to any person from the Trust. The liability of the Committee and the Trustee to
make payment from the Trust at any time and all times is limited to the then available assets of the Trusl.

19.04 Waiver Of Notice. Any person entitled to notice under the Plan may waive the notice. unless the Code or
Treasury Regulations issued thereunder require the notice, or ERISA specifically or impliedly prohibits such a

waiver.

19.05 Successors. The Plan shall be binding upon all persons entitled to benefits under it, their respective heirs and

legal representatives, upon the Employer, its successors and assigns, and upon the Trustee, the Committee, the

Plan Administrator and their successors.

19.06 Word Usaee. Words used in the masculine also apply to the ferninine or neuter where applicable. and

wherever the context of the Plan dictates, the plural includes the singular and the singular includes the plural.

19.07 Headings. The headings of the Plan are for reference only. ln the event of a conflict between a heading and

the content ofa Plan Section. the content ofthe Section ofthe Plan shall control.

19.08 Coverning Law and Venue" In order to benefit Plan Participants by establishing a uniform application of law
with respect to the administration of the Plan, the provisions of this Section 19.08 shall apply. Indiana law
shall determine all questions arising with respect to the provisions of the Plan, except to the extent superseded

by federal law. Any suit. action or proceeding seeking to enforce any provision of, or based on any matter
arising out of or in connection with, this Plan shall be brought in any coufl of the State of Indiana and of the

United States for the Northern District of Indiana. The Company, each Related Employer that adopts the Plan.
each Panicipant, and any related parties inevocably and unconditionally consent to the exclusive jurisdiction
of such courls in any such litigation related to this Plan and an_v transactions contemplated hereby. Suclt
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parties irrevocably and unconditionally waive any objection that venue is improper or that such litigation has

been brought in an inconvenient forum.

19.09 EmploymentNotGuaranteed. Nothing contained in this Plan, and nothing with respect to the establishment
of the Trust, any modification or amendment to the Plan or Trust, the creation of any Accrued Benefit, or the
payment of any benefit, shall give any Employee, Participant or any Beneficiary any right to continue
employment, or any legal or equitable right against the Employer, an Employee of the Employer, the Plan

Administrator, the Company, the Committee, the Trustee" or agents or employees of such individuals or
entities. Nothing in the Plan shall be deemed or construed to impair or aflect in any manner the right of the

Employer" in its discretion, to hire Employees and, with or without cause. to discharge or terminate the service

of Employees.
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ARTICLE XX

EXCLUSIVE BENEFIT: AMENDMENT: TERMINATION

20.01 Exclusive Benefit. Except as otherwise provided herein, the Employer shall have no beneficial interest in any

asset of the Trust and no part of any asset in the Trust may ever revert to or be repaid to the Employer. either
directly or indirectly; nor prior to the satisfaction of all liabilities with respect to the Participants and their
Beneficiaries under the Plan, shall any part of the corpus or income of the Trust Fund, or any asset of the

Trust, be (at any time) used for, or diverted to, purposes other than the exclusive benefit of the Participants or
their Beneflciaries.

20.02 Amendment To Plan or Trust. l'he Committee shall have the right at any time, and from time to time:

(a) To amend this agreement in any mzmner deemed necessary or advisable in order to qualif, (or maintain
qualification of) this Plan and the Trust under the appropriate provisions of the Code; and

(b) To amend the Plan and the Trust in any other manner.

No amendment shall authorize or permit any pafi of the Trust Fund (other than the part which is required to pay

taxes and administration expenses) to be used for or diverted to purposes other than the exclusive benefit ofthe
Participants or their Beneficiaries or estates. No amendment shall cause or permit any pottion of the Trust Fund to

revert to or become a property of the Employer.

Furthermore, an amendment (including any restatement of the Plan) rnay not decrease a Participant's Accrued
Benefit, except to the extent permitted under Code Section 4 | 2(c)(8), and may not reduce or eliminate any benefits
protected under Code Section 4l l(dX6), determined irnrnediately prior to the later of the adoption date or effective
date of the amendment- In general, benefits protected under Code Section 4ll(dx6) include early retirement
benefits or retirement-type subsidies and optional forms of benefit payments.

The Committee shall make all amendments in writing. Each amendment shall state the date to which it is

effective. Each amendment shall state the date to rvhich it is eitlrer retroactively or prospectively effective, and

may be executed by an authorized member or other delegate of the Committee.

20.03 Amendment To Vesting Provisions. The Committee reserves the right to amend the vesting provisions of the
Plan at any time. However, the Committee shall not apply any such amended vesting schedule to reduce the

Vested percentage of any Parlicipant's Accrued Benefit derived from Employer contributions (determined as

of the later of the date the Company adopts the amendment, or the date the amendment becomes effective) to a
percentage less than the Vested percentage computed under the Plan without regard to the amendment. An
amended vesting schedule shall apply to a Participant only if the Participant receives credit for at least one

Hour of Service after the new schedule becomes effective.

If the Committee makes a permissible amendment to the vesting provisions of the Plan. each Participant having at

least 3 Yean of Vesting Service rvith the Employer may elect to have the percentage of his Vested Accrued
Benefit computed under the Plan without regard to the amendment. The Participant must file his election with the

Employer within 60 days of the latest of (a) the Committee's adoption of the amendment; (b) the effective date of
the amendment; or (c) the Participant's receipt of a copy of the amendment. The Employer, as soon as practicable,
shall forward to each affected Participant a true copy of any amendment to the vesting provisions, together with an

explanation of the effect of the amendment. the appropriate form upon rvhich the Participant may make an election
to remain under the vesting provisions provided under the Plan prior to the amendment, and notice of the time
within which the Participant must make an election to remain under the prior vesting provisions. The election
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described in this Section does not apply to a Participant if the amended vesting provisions provide for vesting at

least as rapid at all times as the vesting provisions in effect prior to the amendment. For purposes of this Section,
an amendment to the vesting provisions of the Plan includes any PIan amendment which directly or indirectly
affects the computation of the Vested percentage of an Employee's rights to his Employer derived Accrued
Benefit.

20.04 Merger/Direct Transfers And Elective Transfers. The Committee shall not consent to, or be a party to, any

lnerger or consolidation with another plan, or to a transfer of assets or liabilities to another plan, unless

immediately after the merger, consolidation or transfer, the surviving plan provides each Parlicipant a benefit
equal to or greater than the benefit each Participant rvould have received had the Plan terminated immediately
before the merger, consolidation or transfer. The Trustee possesses the specific authority to enter into merger
agreements oragreements forthe directtransferof assets with thetrustee of other retirement plans described in

Code Section 401(a), and to accept the direct transfer ofplan assets, or to transfer Plan assets as a party to any

such agreement, upon the consent or direction of the Committee.

lf permitted by the Committee in its discretion, tlre Trustee may accept a direct ffansfer of plan assets on behalf of
an Employee prior to the date the Employee becomes a Participant in the Plan. lf the Trustee accepts such a direct
transfer of plan assets, the Committee and Trustee shall treat the Employee as a Participant for all purposes of the
Plan, except the Employee shall not accrue benefits until he actually becomes a Participant in the PIan.

Unless a transfer of assets to this Plan is an Elective Transfer, the Plan will preserve all Code Section 4ll(dx6)
protected benefits with respect to the transferred assets, in the manner described in Section 20.02. A transfer is an

"Elective Transfer" if: (a) the transfer sal.isfies the first paragraph of this Section; (b) the transtbr is voluntary,
under a fully infornred eleclion by the Participant; (c) the Panicipant has an altei-native that retains his Code

Section 4l l(dX6) protected benefits (including an option to leave his benefit in the transferor plan, if that plan is
not terminating); (d) the transfer satisfies the applicable spousal consent requirements of the Code; (e) the

transferor plan satisfies the joint and survivor notice requirements of the Code, if the Participant's transferred
benefit is subject to those requirements; (f) the Participant has a right to immediate distribution from the transferor
plan, in lieu of the Elective Transfer; (g) the transfened benefit is at least the greater of the single sum distribution
provided by the transferor plan for which the Participant is eligible or the present value of the Participant's accrued

benefit under the transferor plan payable at that plan's normal retirement age; (h) the Participant has a one hundred
percent (1009/0) \rested interest in the transfened benefit; and (i) the transfer othenvise satisfies applicable
Treasury Regulations. lf this Plan accepts an Elective Transfer from a defined contribution plan, the PIan

guarantees a benefit derived from that Elective Transfer equal to the value ofthe transferred amount, expressed as

an annual benefit payable at Normal Retirement Age in the normal form of benefit described in Section 7.0 I of the

Plan. The Trustee shall distribute this guaranteed benefit attributable to the Elective Transfer at the same time and

in the same manner as it distributes the Participant's Accrued Benefit, and the Committee shall treat the guaranteed

benefit as part of the Participant's Accrued Benefit for purposes of valuing the Participant's Accrued Benefit under

any consent or election requirements provided in the Plan. An Elective Transfer may occur between qualified
plans of any type.

The Trustee shall hold, administer and distribute any transfened assets as a pan of the Trust Fund, and the Trustee

shall maintain a separate Transfer Account for the benefit of the Employee on whose behalf the Trustee accepted

the transfer in order to reflect the value ofthe transfened assels.

Furthermore, a merger or direct ffansfer described in this Section of the Plan is not a termination for purposes of
the special distribution provisions described in this Section.

20.05 Discontinuance. The Committee shall have the right. at any time, to suspend or discontinue the contributions
of any Employer under the Plan, and to lerminate. at any time, this Plan and the Trust. With respect to any

specific Employer. the Plan shall terminate upon the first to occur of the follorving:
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(a) The date terminated by action of the Committee.

(b) The date the Employem shall be judicially declared bankrupt or insolvent.

(c) The dissolution, merger, consolidation or reorganizalion of the Employer. or the sale by the Employer of
all or substantially all ofits assets. unless the successor or purchaser makes provision to continue the Plan.

in which event the successor or purchaser must substitute its€lf as the Employer under this Plan.

20.06 FullVestingOnTerminarion. Notwithstanding any other provision of the Plan to the contrary, upon either
full or partial termination of the Plan, an affected Participanl's right to his Accrued Benefit shall be 100%

Vested.

20.07 Partial Termination. Upon terminafion of the Plan with respectto a group of Participants which constitutes a

partial termination of the Plan, the Trustee shall allocate and segregate for the benefit of the Employees then or
theretofore employed by the Employer with respect to which the Plan is being terminated the proportionate
interest of such Parlicipants in the Trust Fund. Such proportionate interest shall be determined by the actuary
for the Plan. The actuary shall make this determination on the basis of the contributions made by the

Employer. the provisions of this Article and such other considerations as the actuary deems appropriate. The

fiduciaries shall have no responsibility with respect to the determination of any such proportionate interest.

The funds so allocated and segregated shall be used by the Trustee to pay benefits to or on behalf of Participants in
accordance with Section 20.09.

20.08 Termination. Upon termination of the Plan, the distribution provisions of the Plan shall remain operative,
except that: (i) if the present value of the Participant's Vested Accrued Benefit does not exceed $5,000, the
Comrnittee shall direct the'Irustee to distribute the Participant's Vested Accrued Benefit to him in a lump sum

as soon as administratively practicable after the Plan terminates; and (ii) if the present value of the Participant's
Vested Accrued Benefit exceeds $5,000. the Participant or the Beneficiary may, in addition to the distribution
events permitted under the Plan, elect to have the Trustee commence distribution of his Vested Accrued
Benefit (in accordance with Article VIl, VIII or lX) as soon as administratively practicable after the Plan

terminates.

To liquidate the Trust, the Committee may purchase an immediate or deferred annuity contract for each

Parlicipant which protects the Participant's distribution rights under the Plan, if the present value of the

Participant's Vested Accrued Benefit exceeds $5,000.

The Trust shall continue until the Trustee, after written direction from the Committee, has distributed all of the

benefits under the Plan. A resolution or amendment to freeze all future benefit accruals but otherwise to
continue maintenance of this Plan is not a termination for purposes of this Section. Furthermore, a merger or
direct transfer described in Section 20.04 of the Plan is not a terrnination for purposes of the special
distribution provisions described in this Section

20.09 Distribution Upon Termination Of Trust Fund. Upon termination of the Plan in whole or in part. or upon

termination of employment of a group of Participants constituting a partial termination of the Plan, each such

Participant's Accrued Benefit based on his service, Credited Service and Compensation prior to the date of
termination (and considering the Interest Crediting Rate set forth in Section 4.05(d) and 5.05(d)) shall become

fully vested and Vested to the extent funded. ln no evenl shall any Parlicipant or Beneficiary have recourse to
other than the Plan Trust, or if applicabte, the Pension Benefit Guaranty Corporation.

ln the case of a complete termination of the Plan, the assets then held in the Trust shall be allocated, after payment
of all expenses of administration or liquidation, in the manner prescribed by ERISA Section 4044.
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Notwithstanding the foregoing, in accordance with the provisions of Section 414(l) of the Code and Treasury
Regulations promulgated thereunder, if the Plan is terminated within five years from December 3 I, 20 | 2 (the date

of the merger of the Subsidiary Plan in the Plan), the accrued benefit that would have been provided under the

Subsidiary Plan on a termination basis as of December 31 ,2012 shall be payable in a priority cafegory higher than
the priority category under ERISA Section 4044.

20.10 Manner Of Distribution. Subject to the foregoing provisions of this Article XX, distributions may be

implemented through the continuance of the Trust, the creation of a new trust, the purchase of Nontransferable
Annuity Contracts, distributions in cash, in securities or other assets in kind (based on their fair market value
as of the date of distribution), or a combination thereof, subject to the requirements of the Pension Benefit
Guaranty Corporation and as the Committee in its discretion shall determine.

20.11 Overfunding. If there are assets remaining after satisfing all liabilities to Participants and Beneficiaries upon

termination of the Plan, the Trustee shall return the amount by which the Employer has overfunded the Plan to
the Employer. The Employer shall instruct the Trustee regarding the amount of overfunding to be so retumed.

20.12 Special Restriction On Benefit. In the event of Plan termination, the benefit of any Highly Compensated
Employee (active or former) is limited to a benefit that is nondiscriminatory under Code Section a0l (aX4).

Benefits distributeci to any of the twenty-five (25) most highly compensated active and fonner Highly
Compensated Employees are restricted such that the annual payments are no greater than an amount equal to the

payment that would be made on behalf of the Employee under a Single Life Annuity that is the Actuarial
Equivalent of the sum of the Emplovee's Accrued Beneflt and the Employee's other benefis under the Plan.

The preceding paragraph shall not apply if: (a) after payment of the benefit to an Employee described in the

preceding paragraph, the value ofPlan asse6 equals orexceeds one hundred ten percent (ll0%) ofthe value of
current liabilities, as defined in Code Section al2()(7); or (b) the value of the benefits for an Employee described
above is less than one percent ( l%) of the value of current liabilities.

For purposes of this section, "benefil" includes loans in excess of the amount set lbrth in C<lde Section

72(p)(2)( ), any periodic income, any withdrawal values payable to a living Employee, and any death benefits not
provided for by insurance on the Employee's life.

ISTGNATURE BLOCK FOLLOWS ON NEXT PACEI
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IN WITNESS WHEIFpH, this Amendfrent aqd Restartement of the NiSource Saladed Pension Plan is hereby
executed on this ;TZIL?' au, ot BA.+82{zot4, by the duly aut}rorized ropresentative of the NiSource
Benefits Comrnittee, to be effective as of Januaty 1,2A14.
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Schedule I
List of Participating Employers

PARTICIPATING EMPLOYERS IN
THE NTSOURCE SALARIED PENSION PLAN

Name of Particinatiag Emplover

1. NiSource lnc.

2. NiSource Corporate Services Company

3. NiSource Energy Technologies, Inc.

4. NiSource Gas Transmissions & Storage Company

5. Northern Indiana Public Service Company CNIPSCO)

6. Energy USA-TPC Corp.
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Schedule II
Cash Balance Election Periods

This Schedule II sets forth the cash balance election periods offered under the Plan. as previously described in
the Plan 2006 Restatement or as may be subsequently modified to reflect additional election periods offered
under the Plan as determined bv the Committee.

l. 2002 Choice Period -- Election of AB I Benefit. Except a^s otherwise provided below. each Participant
who was an Eligible Employee as of December 31, 2001 (who was still a Participant as of June 30, 2002
and including any Participant receiving benefits under a short-term disability plan maintained by an

Employer) was entitled to elect to have his accruals on and after January 1,2002 determined under the AB
I Benefit provisions of Article V. Any such election must have been made no later than June 30, 2002,
became irrevocable as of that date, and was effective as of July 1,2002, retroactive to January 1,2002.
The Participant made this election by giving notice at a time and in a manner specified by the Plan

Administrator. If a Participant failed to make an election, the Participant's benefits slrall be determined
under the FAP Benefit provisions, except as otherwise provided pursuant to a later election period or by
the eligibility or automatic conversion provisions (such as transfer or rehire provisions) provided in the

Plan.

1
J-

Notwithstanding the foregoing. a Participant was not entitled to make this election if he:

(a) rvas a Union Employee and the collective bargaining agreement coveting tlre Employee did not
provide for panicipation in the AB I Benefit as of July 1,2002;

(b) was receiving required minimum distributions pursuant to Section | 0.07 as of July | ,2002:

(c) was receiving pay continuation benefits as of July |,2002: or

(d) was on an unpaid leave of absence as of July 1,2002, which was not an Authorized Leave of Absence.

For purposes of calculating benefits under the 2002 Choice Period, the Con..,ersion Date for purposes of
determining the Opening Balance, Pay-Based Credits and Interest Credits is January 1,2002. The
Conversion Date for purposes of calculating the Protected Benefit is June 30, 2002 (or Termination of
Service, if earlier) (and considering Compensation as of December 3 I , 2001 ).

2002 Choice Period - Involuntaril.v- Terminated Participants. Notwilhstanding subsection (l) above. each

Panicipant who was involuntarily terminated by the Company between January l.20AZ and March 31,
2002 was entitled to elect to have his Accrued Benefit as of his date of Termination of Service governed
by the AB I Benefit provisions of Article V. Any such election must have been made prior to such
Participant's Termination of Service, became irrevocable as of that date and was effective as of July l.
2002. retroactive to January 1.2002. The Panicipant made this election by giving notice at a time and in a

manner specified by the Committee. lf a Participant failed to make a timely election, the Participant's
benefits shall be determined under the FAP Benefit provisions. except a^s otherwise provided pursuant to
the eligibility or automatic conversion provisions (such as rehire provisions) provided in the PIan.

2002 Choice Period - Bav State Particioants, Notwithstanding subsection (l) above, each Participant who
transferred from Bay State Cas Company lo the Company between January l, 1999 and March 31,2002
and who participated in the Bay State Gas Company Pension PIan in effect immediately prior to the date of
transfer ("Former Bav State Participant") was entitled to elect to have his accruals after January | , 2002
determined under the A B I Benefit provisions of Anicle V. Such election must have been made no later
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than October 31, 2002. became irrevocable as of such date and was effective as of November '1 ,2002,
retroactive to January 1,2002. The Former Bay State Participant made this election by giving notice at a
time and in a manner specified by the Committee. lf a Former Bay State Participant failed to make a
timely election, the Participant's benefits shall be determined under the FAP Benefit provisions. except as

otherwise provided pursuant to a later election period or by the eligibility or automatic conversion
provisions (such as transfer or rehire provisions) provided in the Plan.

For purposes of calculating benefits under the 2002 Choice Period for Former Bay State Participants. the
Conversion Date for purposes of determining the Opening Balance, Pay-Based Credits and Interest Credits
is January 1.2002. The Conversion Date for purposes of calculating the Protected Benefit is October 31,
2002 (or Termination of Service, if earlier) (and considering Cornpensation as of December 3 I , 200l ).

2006 Choiee Period -- Election of AB l[ Benefit. Except as otherwise provided below, each Exempt
Employee participating in the Plan as of October l, 2005 who was participating as of January 1.2006
(including any Exempt Employee receiving benefits under a short term disability plan maintained by an

Empf oyer) was entitled to elect to have his accruals on and after January 1,2006 determined under the AB
ll Benefit provisions of Article lV. Any such election must have been made no later than December 14,

2005, became irrevocable as of that date, and was effective as of January 1,2006. The Exempt Employee
made this election by giving notice at a time and in a manner specified by the Plan Administrator. If an

Exempt Employee failed to make a timely election, the Exempt Employee's benefits shall be detennined
under the FAP Benefit provisions or AB I Benefit provisions, as applicable, except as otherwise provided
pursuant to a later election period or by the eligibility or aulomatic conversion provisions (such as transfer
or rehire provisions) provided in the Plan.

Notwithstanding the foregoing, an Exempt Employee was not entitled to nrake this election, and, therefore,
shall remain a Participant in the benefit option under which he is currently participating, if he:

(a) was a Union Employee and the collective bargaining agreement covering the Employee did not
provide for participation in the AB ll Benefit provisions as of January | , 2006;

(b) rvas a Non-Exernpt Employee;

(c) was receiving required minim um distributions pursuant to Sectiorr I 0.07 as of January | , 20O6:

(d) rvas receiving pay continuation benefits as ofJanuary l. 2006; or

(e) was on an unpaid leave of absence as of January l,2006, which was not an Authorized Leave of
Absence.

For purposes of calculating benefits under the 2006 Choice Period, the Conversion Date for purposes of
determining the Opening Balance, Pay-Based Credits and Interest Credits is January l,2006. The
Conversion Date for purposes of calculating the Protected Benefit is December 31,2005 (or Termination
of Service, if earlier).

Election After a Disabilitv. Effective January I, 2009, a Participant retuming to active employment after a

Disability shall be govemed by the provisions of Section 3.04(d). Prior to January 1,2009, a Parlicipant
retuming to active employment after a Disability shall be subject to the cash balance election provisions
set forth below.

5
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(a) Disability During or After 2002 Choice Period. lf a Participant to whom the AB I Benefit provisions
otherwise apply was on a Disability leave and retumed to work as an Eligible Employee, the

Participant was entitled to elect to have his future accruals determined under AB I Benefit provisions.
Any such Participant made this election within 90 days after the Participant's retum to work as an

Eligible Employee.

(b) Disabilit.vUndertheABll BenefitProvisions. lfaParticipanttowhomtheABllBenefitprovisions
otherwise apply was on a Disability leave and returned to work as an Eligible Employee, the

Participant was entitled to elect to have his future accruals determined under AB ll Benefit provisions.
Any such election must have been made no later than 90 days after such Participant returned to active
employment with an Employer.

Any election pursuant to this subsection (5) became irrevocable as of the end of the applicable election
period and was effective as of the date of return to active employment. The Participant made this election
by giving notice in a manner specified by the Plan Administrator. lf a Participant failed to make a timely
election, the Participant's benefits shail be determined under the benefit provisions applicable during the
period of Disability. For purposes of elections under tlris subsection (5), the Conversion Date was the first
day of the month coincident with or next following the date of return to active employment, unless

otherwise provided as set forth in the Plan 2006 Restatement.

6. Change in Status Election Periods. Effective January 1,2009, a Participant experiencing a change in
employment status due to a transfer shall be governed by the provisions of Section 3.04. Similarly,
effective January l, 2008, a Participant returning to active employment after a Termination of Service shall
be govemed by the provisiorrs of Section I 1.02. Prior to such dates, certain cash balance election
provisions applied upon a change in employment status as set forth in the Plan 2006 Restatement.
Accordingly, by way of example, but not limited hereto, the following election periods applied.

(a) Union Employees - AB I Elections. Notwithstanding subsection (l) above, each Employee in the
Union Plan on or before December 31, 2001 who transferred to employment providing coverage under
the Plan on or after January l, 2002 was entitled to elect to have his accruals after such transfer
determined under the AB I Benefit provisions of A.rticle V. Any such election must have been made
no later than 90 days after such Employee became eligible for coverage under the Plan. Such election
took effect as of the date that was | 2 months from the date of his transfer, with application retroactive
to the date of transfer, provided that the Employee remained an Eligible Employee of the Plan as of
such l2-month anniversary date. The Employee made this election by giving notice in a manner
specified by the PIan Administrator. If such Participant failed to make a timely election, the

Participant's benefits shall be determined under the FAP Benefit provisions, except as otherwise
provided pursuant to a later election period or by the eligibility or automatic conversion provisions
(such as transfer or rehire provisions) provided in the PIan.

(b) Non-Exempt to Exempt Transfers - AB ll Elections. Any former Non-Exempt Employee who
transferred employment to become an Exempt Employee between October 1,2005 and December 31,
2008. was entitled to elect to have his future accruals determined under AB ll Benefit provlsions
pursuant to a 90-day election period in a manner similar to the election period described in subsection
(5) above.

r09
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Schedule III
Benefit Restrictions Pursuant to Code Section 436

'Ihis Schedule III sets fonh the provisions relating to benefit restrictions that shall apply under Code Section
436 (as added by the Pension Protection Act of2006) in the event ofspecified funding deficiencies under the
Plan. These provisions shall operate only if the funding targets defined herein are not mel and shall apply only
for the duration of the applicable funding deficiency.

(a) Effective Date and Application of Schedule.

Effective Date. The provisions of this Schedule apply to Plan Years beginning on or after
January 1,2008. provided that in the event the Plan is determined to be a collectively-
bargained plan for purposes of Treasury Regulations Section 1.436-l(a)(5)(iixB), the
provisions of this Schedule apply to Plan Years beginning on or after the earlier of (a)
January l, 2010 or (b) the later of (l) the date on which the last collective bargaining
agreement relating 1o the Plan and ratified before January l, 2008 terminates. without
regard to extensions agreed to after August 11,2006, or (2) January | , 2008.

Notwithstanding anything in this Schedule lll to the contrary, the provisions of Code
Section 436 and the Regulations thereunder are incorporated herein by reference.

Funding-Based Limitation on Shutdown Benefits and Other Unpredictable Contingent
Event Benefits

In general. lf a Participant is entitled to an "unpredictable contingent event benefit"
payable with respect to any event occurring during any Plan Year. then such benefit may
not be provided if the "adjusted funding target attainment percentage'-'for such Plan Year
is:

(A) less than sixty percent (60%o); or

(B) would be less than sixty percent (60%) percent taking into account such
occutTence.

Exemption. Paragraph (l) shall cease to apply with respect to any Plan Year, effective as

of the first day of the Plan Year, upon payment by the Employer of a contribution
(designated at the time of contribution as being for the purpose of avoiding the limitation
of paragraph (l) and in addition to any minimum required contribution under Code
Section 430) equal to:

(A) in the case of (bX I XA) above, the amount of the increase in the funding target of
the Plan (under Code Section 430) for the Plan Year attributable to the
occurrence referred to in paragraph (l), and

(B) in the case of (b)(l)(B) above, the amount sufficient to result in an "adjusted
funding target attainment percentage" of sixty percent (60%).

Unpredictable contingent event benefit. For purposes of this subsection, the term
"unpredictable contingent event benefil" means any benefit payable solely by reason of:

(A) a plant slrutdown (or similar event. as determined by the Secretary of the
Treasury), or

(l )

(2)

(l )

(2)

(J,,
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(c)

(B) an event other than the attainment of any age, performance of any service. receipt
or derivation of any compensation, or occurrence of death or disability.

Limitations oo Plan Amendments Increasing Liability for Bene{its

(l) In general. No amendment which has the effect of increasing liabilities of the Plan by
reason ofincreases in benefits, establishment ofnew benefits, changing the rate ofbenefit
accrual, or changing the rate at which benefis become nonforfeitable may take effect
during any Plan Year if the "adjusled funding target attainment percentage" for such Plan
Year is:

(A) less than eighty percent (80%); or

(B) would be less than eighty percent (80%) taking into account such amendment.

(2) Exemption. Paragraph (l) above shall cease to apply with respect to any Plan Year.
effective as of the first day of the Plan Year (or if later, the effective date of the
amendment), upon payment by the Employer of a contribution (designated at the time of
contribution as being for the purpose of avoiding the limitation of paragraph (l) and in
addition to any minimum required contribution under Code Section 430) equal to--

(A) in the case of paragraph (cXl)(A) above, the amount of the increase in the
funding target of the Plan (under Code Section 430) for the Plan Year attributable
to the amendment, and

(B) in the case of paragraph (c)(l)(B) above, the amount sufficient to result in an
"adjusted funding target attainment percentage" of eighty percent (80%).

(3) E.xception for certain benefit increases. Paragraph (l) shall not apply to any amendment
which provides for an increase in benefits under a formula which is not based on a
Participant's compensation, but only if the rate of such increase is not in excess of the
contemporaneous rate of increase in average wages of Participants covered by the
amendment.

Limitations on Accelerated Benefit Distributions

(l) Funding percentage less than sixty percent (60%). lfthe Plan's "adjusted funding target
attainment percentage" for a Plan Year is less than sixty percent (60%), then the Plan
may not pay any "prohibited payment" with a Benefit Commencement Date on or after
the applicable Section 436 measurement date (as defined in the final regulations under
Code Section 436. hereinafter "Section 436 Measurement Date") for the Plan Year.

(2) Bankruptcy. During any period in which the Employer is a deblor in a case under Title
ll, tJnited States Code, or similar Federal or State law, the Plan may not pay any
"prohibited payment." The preceding sentence shall not apply on or after the date on
which the enrolled actuary of the Plan certifies that the "adjusted funding target
attainment percentage" of the Plan for the Plan Year is not less than one hundred percent
(r00%).

(3) Limited payment if percentage at least sixty percent (60%) but less lhan eighty percent
(80%) percent.

(d)
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(4)

(A) In general. lf the Plan's "adjusled funding target attainment percentage" for a
Plan Year is sixty percent (60%o) or greater but less than eighf percent (80%).
then the Plan may not pay any "prohibited payment" with a Benefit
Commencement Date on or after the applicable Section 436 Measurement Date
for the Plan Year to the extent the amount of the payment exceeds the lesser of:

(i) fifly (50) percent of the amount of the payment which could be made
without regard to this subsection, or

(ii) the present value (determined under guidance prescribed by the Pension
Benefit Guaranty Corporation, using the interest and mortality
assumptions under Code Section al7(e)) of the maximum guarantee with
respect to the participant under ERISA Section 4022.

(B) One-time application.

(i) In general. Only one "prohibited payment" meeting the requirements of
subparagraph (A) may be made with respect to any Participant during
any period of consecutive Plan Years to which the limitations under
either paragraph ( | ) or (2) or this paragraph applies.

(i1) Treatment of beneficiaries. For purposes of this subparagraph, a
Parlicipant and any Beneficiary (inclrrding an alternate payee, a.s detlned
in Code Section ala$)(8)) shall be treated as one Participant. If the
Accrued Benefit of a Participant is allocated to such an alternate payee
and one or more other persons, the amount under subparagraph (A) shall
be allocated among such persons in the same manner as the Accrued
Benefit is allocated unless the qualified domestic relations order (as

defined in Code Section ala(p)(l)(A)) provides otherwise.

"Prohibited payment.'' For purposes of this subsection, the term "prohibited payment"
means:

(A) any payment, based on the optional form of benefit elected, in excess of the
monthly amount paid under a single life annuity (plus any Social Security
supplements described in the last sentence of Code Section 4ll(a)(9)), to a

Participant or Beneficiary whose Benefit Commencement Date occurs during any
period a limitation under paragraph (l) or (2) is in effect.

(B) any payment for the purchase of an irrevocable commitment from an insurer to
pay benefits, and

(C) any other payment specified by the Secretary by Regulations.

Such term shall not include the payment of a benefit which under Code Section
4l l(aXl l) may be immediately distributed without the consent of the Participant.

The limitations under this subsection (d) shall not apply to prohibited payments that are
made to carry out the termination of the Plan in accordance with Section 20.08 and
applicable law.

Payment options in event of application of subseclion (d). In the event the restrictions
applicable under subsection (d) above become effective for the Plan as of an applicable

(s)

(6)
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(e)

Section 436 Measurement Date and, as a result of such restrictions, an optional form of
benefitthat is otherwise available under Section 10.03 of the Plan is not available as of a
Participant's Benefit Commencement Date. the Participant (or, if applicable, his
Beneficiary) may elect to:

(A) commence benefits with respect to the entire Accrued Benefit under the Plan in
any other optional form of benefit (available under Section 10.03 at the same
Benelit Commencement Date) that is not restricted and satisfies paragraph
(3XA) above;

(B) defer commencement of the payment of the Accrued Benefit (either in whole or
solely with respect to the portion restricted under paragraph (3)) to the extent
such deferral is permitted under the Plan irr and accordance with the applicable
qualification requirements, including Code Sections 4l l(a)(l l) and 401(a)(9); or

(C) with respect to optional forms of benefit restricted under paragraph (3) above.
receive the unrestricted portion of that elected optional form of benefit as of the
elected Benefit Commencement Date and either receive the remaining restricted
portion in an optional form of benefit at the same Benefit Commencement Date
that would be permitted under subsection (d) or def'er receipt as provided in
subparagraph (B) above.

Limitation on Bene{it Accruals for Plans with Severe Funding Shortfalls

(l) ln general. lf the Plan's "adjusted funding target attainment percentage" for a Plan Year
is less than sixty percent (60%), benefit accruals under the Plan shall cease as of the
applicable Section 436 Measurement Date for the Plan Year.

(2) Exemption. Paragraph (l) shallcease to apply with respect to any Plan Year, effective as

of the first day of the Plan Year, upon payment by the Employer of a contribution
(designated at the time of contribution as being for the purpose of avoiding the limitation
of paragraph (l) and in addition to any minimum required contribution under Code
Section 430) equal to the amount suflicient to result in an "adjusted tunding target
attainment percentage" of sixty percent (60%).

(3) Temporary modification of limitation. In the case of the first Plan Year beginning during
the period beginning on October 1,2008, and ending on September 30.2009, the
provisions ofparagraph (l) above shall be applied by substituting the Plan's "adjusted
funding target attainment percentage" for the preceding Plan Year for such percentage for
such Plan Year, but only if the "adjusted funding target attainment percentage" for the
preceding year is greater.

Rules Relating to Contributions Required to Avoid Benefit Limitations

( l) Security may be provided.

(A) In general. For purposes of this section, the "adjusted funding target attainment
percentage" shall be determined by treating as an asset ofthe Plan any security
provided by the Employer in a form rneeting the requirements of subparagraph
(B).

(B) Form of security. The security required under subparagraph (A) shall consist ofi

(0
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(i) a bond issued by a corporate surefy cornpany that is an acceptable surety
for purposes of ERISA Section 4 l 2.

cash. or United States obligations which mature in three (3)years or less,
held in escrow by a bank or similar financial institution, or

such other form of securiW as is satisfactory to the Secretary and the
parties involved.

(ii)

( iii)

(c) Enforcement. Any security provided under subparagraph (A) may be perfected
and enforced at anv time after the earlier of:

(i) the date on which the Plan terminates.

(ii) if there is a failure to make a payment of the minimum required
contribution for any Plan Year beginning after the security is provided,
the due date for the payment under section 430(). or

(iii) if the "adjusted funding target attainment percentage" is less than sixty
percent (60%:o) for a consecutive period of 7 years, the valuation date fbr
the last year in the period.

(D) R-elease of securiry. The securitv shall he released (and any amounts thereunder
shall be rcfunded together with any interest accrued thereon) at such tirne as the
Secretary rnay prescribe in Regulations, including Regulations for partial releases
of the security by reason of increases in the "adjusted tirnding target attainment
percentage."

Prefunding balance or funding standard carryover balance may not be used as a

contribution to avoid limitations. No prefunding balance or funding standard carryover
balance under Code Section 430(f) may be used under subsection (b), (c), or (e) as a
contribution to satisfy any payment an Employer may make under any such subsection to
avoid or terminate the application of any limitation under such subsection.

Deemed reduction of fundins balances:

(A) In general. Subject to subparagraph (B). in any case in which a benefit limitation
under subsection (b), (c), (d), or (e) would (but for this subparagraph and
determined without regard to subsection (b)(2), (c)(2), or (eX2)) apply to such
Plan for the Plan Year, the Employer shall be treated for purposes of this title as

having made an election under Code Section 430(D to reduce the prefunding
balance or funding standard carryover balance by such amount as is necessary for
such benefit limitation to not apply to the Plan for such PIan Year.
Notwithstanding the foregoing, with respect to subsections (b), (c) or (e), such
deemed election shall be optional for any year in which the Plan is not a

collectively-bargained plan as determined under Treasury Regulations Sectiort
I .a36- l(aX5)(iiXB).

Exception for insufficient funding balances. Subparagraph (A) shall not apply
with respect to a benefit limitation for any Plan Year if the application of
subparagraph (A) rvould not result in the benefit limitation not applying for such
Plan Year.

/?\

(3)

(B)
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(g) Presumed Underfunding for Purposes of Benefit Limitations

(l) Presumption of continued underfunding. In any ca-se in which a benefit limitation under
subsection (b), (c), (d), or (e) has been applied to a Plan with respect to the Plan Year
preceding the current Plan Year, the "adjusted funding target attainment p€rcentage" of
the Plan for the current Plan Year shall be presumed to be equal to the "adjusted funding
target aftainment percentage" of the Plan for the preceding Plan Year until the enrolled
actuary ofthe Plan ceftihes the actual "adjusted funding target attainment percentage" of
the Plan for the currenl Plan Year.

(2) Presumption of underfunding after lOth month. In any case in which no certification of
the "adjusted funding target attainment percentage" for the current Plan Year is made
with respect to the Plan before the first day of the l0th month of such year, for purposes
of subsections (b), (c), (d), and (e), such first day shall be deemed, for purposes of such
subsection, to be a Section 436 Measurement Date of the Plan for the current Plan Year
and the Plan's "adjusted funding target attainment percentage" shall be conclusively
presumed to be less than sixty percent (60%) as of such first day.

(3) Presumption of underfunding after 4th month for nearly underfunded plans. In any case
in which:

(A) a benefit limitation under subsection (b), (c), (d), or (e) did not apply to a Plan
with respect to the Plan Year preceding the current Plan Year. but the "ad_iusted
funding target attainment percentage" of the Plan for such preceding Plan Year
was not rnore than ten (10) percentage points greater than the percentage whiclr
would have caused such subsection to apply to the Plan with respect to such
preceding Plan Year, and

(B) as of the first day of the 4th month of the current Plan Year. the enrolled actua4/
of the Plan has not certified the actual "adjusted funding target attainment
percentage" of the Plan for the current Plan Year, until the enrolled actuary so

certifies, such first day shall be deemed, for purposes ofsuch subsection, to be a
Section 436 Measurement Date of the Plan tbr the current Plan Year anci the
"adjusted funding target attainment percentage" of the Plan as of such first day
shall, for purposes of such subsection, be presumed to be equal to ten (10)
percentage points less than the "adjusted furrding target attainment percentage" of
the Plan for such preceding Plan Year.

Treatment of Plan as of Close of Prohibited or Cessation Period. The following provisions
apply for purposes of applying this Section.

(l) Operation of Plan after period. Payments and accruals will resume effective as of the day
following the close of the period for which any limitation of payment or accrual of
benefits under subsection (d) or (e) applies.

(2) Treatment of affected benefits. Nothing in this subsection shall be construed as affecting
the Plan's treatment of benefits rvhich would have been paid or accrued but for this
Section.

(3) Restoration of accruals. Notwithstanding the foregoing, any restoration of accruals that
were limited under subsection (e) shall be treated as a plan amendment subject to the
restrictions of subsection (c), except where the period of limitation of accruals under

(h)
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(i)

subsection (e) applied for a period of | 2 months or less and the "adjusted funding target
attainment percentage" after restoration of accruals is at least 60%.

(4) Effective date of plan amendments. lf a plan amendment does not go into effect as of its
effective date during a Plan Year due to the restrictions of subsection (c), but is permitted
to take effect later in the Plan Year due to the cessation of such lirnitation, the
amendment shall be effective as of the later of the first day of the Plan Year or the
effective date of the amendment. lf the amendment cannot take effect during such Plan
Year. it shall be effective as of the earliest date permitted pursuant to the rules of Code
Section 436(c).

Definitions.

(l) The term "firnding target attainment percentage" has the sarne nreaning given such term
by Code Section 430(d)(2), except as otherwise provided herein. However, in the case of
Plan Years beginning in 2008, the "funding target attainment percentage" for the
preceding Plan Year may be determined using such methods of estimation as the
Secretary may provide.

(2\ The term "adjusted funding target attainment percentage" rneans the "funding target
attainment percentage" which is determined under paragraph (l) by increasing each of
the amounts under subparagraphs (A) and (B) of Code Sectiou 430(dX2) by the aggregate
amount of purchases of annuities for employees other than highly compensated
employees (as defined in Code Section ala(q)) which were made by the Plan during the
preceding two (2) Plan Years.

(3) Application to plans which are fully funded without regard to reductions for funding
balances.

(A) In general. [n the case of a Plan for any Plan Year, if the "funding target
attainment percentage'' is one hundred percent (100%) or more (determined and
without regard to the reduction in the value of assets under Code Section
430(f)(4)), the "t'unding target attainment percentage" for purposes of paragraphs
(l ) and (2) shall be determined without regard to such reduction.

(B) Transition rule. Subparagraph (A) shall be applied to Plan Years beginning after
200-/ and before 201| by substituting for "one hundred percent (100%)" the
applicable percentage determined in accordance with the following table:

In the case of a Plan Year
beginning in calendar year:

The applicable percentage is:

2008
2009
20l0

92%
94%
96%

(C) Limitation of transition rule. Subparagraph (B) shall not apply with respect to
the current Plan Year unless, for each Plan Year beginning on or afiier January l.
2008 and before the current Plan Year, the "funding target attainment
percentage" (determined without regard to the reduction in the value of assets

under Code Section 430(fX4)) of the Plan for each preceding Plan Year
beginning after 2007 was not less than the applicable percentage with respect to
such preceding Plan Year determined under subparagraph (B).

il6
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Appendix A - Survivor Annuity Calculations for FAP Benefit

NiSource Salaried Pension Plan

Percentage of Single Life Annuity Computed in Accordance
With Article Vl Which is Payable to the Employee

and if the Spouse is to Receive a
Survivorship Annuitv for Life After the Employee's Death

t9
l8
l7
t6
t<

14

l3
t2
ll
l0
9

8

Spouse's
Age Relative
to Employee's

Aee
20 or more
YEARS YOUNGER

6
5

4
J

2

I

SAME AGE
I YEAR(S) OLDER
2

3

4

5

6
7

8

9
l0 or more

50%
Survivor
Annuity

To Spouse

7s.00%
'76.00

77.00
78.00
79.00
80.00
81.00
82.00
83.00
84.00
85.00
86.00
87.00
88.00
89.00
90.00
91.00
92.00
93.00
94.00
95.00
9s.2s
95.50
95.75
96.00
96.25
96.50
96.75
9'7.00
97.25
9',7.50

75%
Survivor
Annuity

To Spouse

67.00%
68.00
69.00
70.00
71.00
72.00
73.00
74.00
75.00
76.00
77.00
78.00
79.00
80,00
81.00
82.00
83.00
84.00
85.00
86.00
87.00
87.50
88.00
88.50
89.00
89.50
90.00
90.50
91.00
9 r.50
92.00

t00%
Survivor
Annuity
To Spouse

60.UOYy

6t.00
62.00
63.00
64.00
65.00
66.00
67.00
68.00
69.00
70.00
71.00
72.00
73.00
74.00
75.00
76.00
77.00
78.00
79.00
80.00
80.75
81.50
82,2s
83.00
83.7s
84.50
85.25
86.00
86.7s
87.50
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2.

J.

A

Appendix B - Early Retirement Incentive Program
(Retirements Effective March I, 1990)

The provisions of this Appendix B shall be applicable to each Participant who;

(a) on or before August | , 1990, is or shall be at least 55 years of age and whose combination
of years of age and years of Credited Service underthe Plan totals at least 85, and

(b) elects between January 29, 1990 and February 9, 1990, except as extended in the
reasonable discretion of the Committee. to retire effective March l, 1990.

The Early Retirement reduction for payment prior to age 65 as specified in Section 7.03(bXiiXA)
of the Plan shall be 0%, subject to any limitations imposed by Section 415 of the Code.

The applicable factor under the 507o survivorship annuity to Spouse in Appendix A of the Plan
shall be 100%.

A Participant who has not yet reached age 60 at his date clf Retirement shall qualily for a pro rata
supplement to the first day of the month in which the Participant reaches age 65, based on the
supplement described in Section 6.03 of the Plan, said supplement to be calculated as follows:

Muitiply the applicable supplement as calculated pursuant to Scction 6.03 times a

fraction, the numerator of which is 59, and the denominator of which is the number of
months from the date of the Participant's Retirement to the first day of the month in
which the Participant reaches age 65.

I t8
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2

Appendix C -- Special Early Retirement Benefits (1990-1997)

The provisions of this Appendix C shall be applicable to each Participant who satisfies the
requirements of (a) or (b) below. Any such Participant shall be permitted to retire in accordance
with the provisions of this Appendix C. This Appendix C shall apply to:

(a) Any Participant in the Plan who

(i) retires on or after June l, 1990 and before May 3l- 1991, and

(ii) has attained age 55, and the sum of his age plus his years of Credited Service equals
90 or more, or

(b) Any Participant in the Plan who

(i) retires on or after June i , I 99 | and on or before June I , 1997, and

(ii) has attained age 55, and the sum of his age plus his years of Credited Service equals
85 or more.

The Early Retirement redr-rction for payment priorto the Padicipant's Nonnal Retirement Date as

specified in Section 7.03(bXiiXA) of the Plan shall be0%,', subject to any limitations imposed by
Section 415 of the Code.

A Participant who has not reached age 65 at the date of retirement shall qualify for a supplement
until the first of the month in which the Participant reaches age 65. or if earlier, the date on which
he becomes entitled to receive a Disability Insurance Benefit under the Social Security Act, as

amended. lf the Participant is at least age 60 at his date of retirement, the amount of his
supplement shall be the amounl described in Section 6.03 of the Plan. If the Parlicipant is less
than age 60 at the date of his retirement. the supplement described in Section 6.03 of the Plan
shall be multiplied by a fiaction, the numerator of which is60, and the denominator of which is
the number of supplemental payments the Participant would receive if he lived until the first of
the month in which he reaches aee 65.

il9
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Appendix D -Early Retirement Reduction Factors

The FAP Benefit Early Retirement Reduction for Any Deferred Vested Benefit
and for Early Retirees with Less Than 25 Years of Service

Months

Years
0
I

2

J

4
5

6

7

8

9

t0

t.000
.940
.880
.820
.760
.700
.660
.6Zt)

.580

.540

._500

6

.970

.910

.850

.190

.730

.680

.640

.600

.s60

.520

4

.980

.920

.860

.800

.740

.687

.647

.607

.567

.521

l0

.950

.890

.830

.770

.7l0

.667

.627

.587

.547

.507

5

.975

.91 s

.855

.795

.135

.683

.643

.603

.563

.523

1t

.945

.885

.825

.765

.705

.663

.623

.583

.543

.503

I

.995

.935

.875

.815

.755

.697

.657

.617

.577

.s37

.985

.925

.865

.805

.745

.690

.650

.610

.570

.530

.990

.930

.870

.810

.750

.693

.6s3

.613

.573

.s33

7

.965

.905

.845

.785

.725

.677

.631

.59',1

.f)/

.5t7

8

.960

.900

.940

.780

.720

.673

.633

.593

.553

.513

9

.95 5

.895

.835

.775

.7 t5

.670

.630

.590

.550

.5r0
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Appendix E -- Special Early Retirement Benefits (1996/1997)

The provisions of this Appendix E shall be applicable to each Participant who satisfies the
following requirements:

(a) The Participanl must attain age 55 on or before January 31, 1997.

(b) The Participant must complete at least ten years of Credited Service on or before January
31, 1997.

(c) The sum of the Participant's age plus his years of Credited Service must equal 75 or more
by January 31, 1997.

(d) The Participanl must elecl retirement on February 1,1991 by filing the appropriate forms
with the Committee between December 3, 1996 and January 31,1997, or the Participant
must elect retirement on January l, 199'l by filing the appropriate forms with the
Committee between Novernber 4, 1996 and December 3, 1996, or the Pafticipant must
elect retirement on December i, 1996 by filing the appropriaie forms with the Committee
on or before November 7, 1996.

Each Participant who satisfies the ahove requirements shall be permitted to retire in accordance
with the provisions of this Appendix E, and the following Special Early Retirement Benefits shall
be available to such Participant:

(a) The Early Retirement Benefit reduction for payment prior to a Participant's Normal
Retirement Date, as specified in Section 7.03(bXiiXA) of the Plan, shallbe0o/o, subject to
any limitations imposed by Section 415 of the Code.

(b) A Parlicipant who has not reached age 65 at the date of Retirement shall qualifo for a

supplement until the first day of the month in which the Participant reaches age 65, or if
earlier. the date on which he becomes entitled to a Disability Insurance Benefit under the
Social Security Act as amended. If the Participant is at least age 60 at his date of
retirement, the amount of his supplement shall be the amount described in Section 6.03 of
the Plan. lf the Participant is less than age 60 at the date of his retirement, the
supplement described in Section 6.03 of the Plan sliall be multiplied by a fraction, the
numerator of which is60, and the denominator of which is the number of supplemental
payments the Participant would receive if he lived until the first day of the month in
which he reaches age 65.

(c) The 1996 incentive bonus ofa Participant, that is payable in calendar year 1991, shall be

included as Compensation and Taxable Compensation received by the Participant during
his final month of employment with the Company and all Related Employers, for
pLrrposes of deternrining the amount of his annuity benefit.

(d) All vacation pay of a Participant eamed pursuant to the vacation policy of the Company
or any Related Employer. for the l2-month period ending March 31. 1997, shall be

included as Compensation and Taxable Compensation received by the Participant during
his final month of employment with the Company and all Related Employers, for
purposes of determining the amount of his annuity benefit.
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(e) The lump sum in the amount of $5,000 paid to a Participant by the Company or a Related
Employer, as part of the Special Voluntary Early Retirement Program pursuant to which
the Participant retired, shall not be included as Compensation and Taxable Compensation
received by the Participant for purposes of determining the amount of his annuity benefit.
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L

Appendix F - Special Early Retirement Benefits (2000)

Notwithstandingthe provisions contained elsewhere in the Plan, the provisions of this Appendix
F shall be applicable to each Participant who satisfies the following requirements:

(a) The Participant must attain age 55 on or before December 31,2000.

(b) The Pafticipant must complete at least ten years of Credited Service on or before
December 3 l, 2000.

(c) The sum of the Participant's age plus his years of Credited Service must equal 85 or more
by December 31, 2000.

(d) The Participant must not have been notified of his involuntary severance from
employment by the Committee on or before October 15, 2000.

(e) The Parlicipant must elect Retirement on January l, 2001 or, at the discretion of
management, such later date as the Company deems appropriate, by filing the appropriate
forms with the Committee between October 12,2000 and November25,2000.

Each Participant who satisfies the above requirements shall be permitted to retire in accordance
with the provisions of this Appendix F, and the following Special Early Retirernent Benefits shall
be available to such Participant:

(a) The Early Retirement Benefrt reduction for payment prior to a Participant's Normal
Retirement Date, as specified in Section 7.03(bxii) of the Plan, shall be 070, subject to
any limitations imposed by Section 415 of the Code.

(b) A Participant who has not reached age 65 at the date of Retirement shall qualiff fbr a

supplement until the first day of the month in which the Participant reaches age 65, or if
earlier, the date on which he becomes entitled to a Disability Insurance Benefit under the
Social Security Act, as amended. lf the Participant is at least age 60 at his date of
retirement, the amount of his supplement shall be the amount described in Section 6.03 of
the Plan. If the Participant is less than age 60 at the date of his Retirement, the
supplement described in Section 6.03 of the Plan shall be multiplied by a fraction, the
numerator of which is 60, and the denominator of which is the number of supplemental
payments the Parlicipant would receive if he lived until the first day of the month in
which he reaches age 65.

(c) A Participant who meets the criteria described lbr the prograln in
subsections (a) through (c) ofSection I above, who has been notified ofa severance from
employment by the Committee on or before October 15, 2000, and who is not otherwise
eligible for tlre benefits under the Program, may elect the benefits under the program in
lieu of any other severance benefits available to him.

2
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Appendix G - Special Distribution Benefit (2002)

l. Notwithstanding the provisions contained elsewhere in the PIan, the provisions of this Appendix
G shall be applicable to each Participant who satisfies the following requirements in subsections
(a) through (e) below:

(a) The Participant must attain age 60 on or before March 31,2002.

(b) The Participant must complete at least ten years of Credited Service on or before
March 31,2002.

(c) The sum of the Participant's age and his years of Credited Service must equal 85 or more
by March 31,2002.

(d) The Participant must not have been notified of his involuntary severance from
employment by the Cornpany on or before February 15,2002.

(e) The Participant must elect retirement on April 1,2002.

2. Each Participant who satisfies the above requirements may elect to receive his FAP Benefit in the
form of a single lump sum payment equal to the Actuarial Equivalent of his annuit-v benefit. Any
such election made by a married Participant must also comply with the spousal consent
requirements of Section 10.02.

COLUMBUSnTI'1211v 5
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ARTICLE I
INTRODUCTION

1.01 Purpose of Plan. NiSource Inc. (the "Company") established and rnaintained tle NiSource
Consolidated Flex Medical Plan, a corryonent welfare plan of the NiSor:rce Life and Medical
Benefits Program, to provide group medical benefrts for the participants and beneficiaries
thereunder, including for certain Post-65 Retirees (as defined below) and their dependents who
have attained age 65 and for certain dependents of Pre-55 Retirees (as defined below) who have
attained age 65, under one or rnore Medicare supple,ment plan options. Bffective September 1,

2010, the Conrpany established the Plan (as defined below) for the purpose of merging and
incorporating all such l\,Iedicare supplement plan options into a single retiree-only plan that shall
be a separate employee welfare benefit plan for purposes of ERISA (as defined below). The Plan
was amendcd and restated effective as of January 1, ?011, .Tanuary 1,2013, January 1, 2014 and
January l, 2015. 'I'his is an amended and restated version of the Plan, effective as of the
Separation Date (defrned below), that reflects certain plan design changes in connection with the
CPG Spin-Off (defured below).

1.02 Plan Components. 'I'he Plan has 11 components: the BSG Med Supp (Med Only) Option, the
BSG Med Supp Option, the BSG Med Supp Multi-Union Optiou the HMO Option, the MAP-
Med Only Optiorq the MAP Option, the Medigap Med-Only Supplement Option, the Medigap
Supplement Option, the NIPSCO Medicare Supplemer:t Option, the lr4edicare Supplement Option
and Other L:sured Arrangements, Alternatively, a Post-65 Retiree, or a Pre-65 Retiree Plan
Participant on behalf of his eligible dependent, may choose the No Coverage Option.

ARTICLE II
DEF'INITIONS

The following rvords and phrases as used in this Plan shall have the following meanings, unless a

different meaning is plainly required by the context. A pronoun or adjectire in the masculine gander

includes the feminine gender, and the singular includes the plural, unless the context clearly ir:dicates
other*'ise.

2.01 "Adopted Child' means any child legally adopted by, or placed for adoption with, a Covered
Participant or Covered Same-Sex l)omestic Partner.

2.02 "Annual Enrollment Periodo' means the period selected by the Company each year during
which time a Retiree may select an Available Post-65 Retiree Coverage Option to be effective
for the following Plan Year.

2.03 "Available Post-65 Retiree Coverage Option" means, with respect to a Post-65 Retiree, a Post-
65 Retiree's Dependenq or a Dependent of a Pre-65 Retiree Plan Participant, any Post-65 Retiree
Coverage Option that is available to the Retiree's Covered Retiree Group, as indicated in
Schedule I attached hereto.

2.04 "BSG" rneans Bay State Gas Company, a Ivlassachusetts corporation.

2.05 "BSG Med Supp (Med Only) Option" means the BSG Medical Supplement Plan Option,
without prescription drug coverage, offered to Retirees pursuant to Article IV"
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2.06 "BSG Mcd Supp Option' mea:ls the BSG Medical Supplement Plan Option, with prescription
drug coverage, offered to Retirees pursuant to Article IV.

2.07 (BSG Med Supp Multi-Union Option" neans the BSG Medical Supplement Multi-Union Plan
Option offered to Retirees pursuant to Article lV.

2.08 "Category of Coverage'means each of the coverage choices described in Section 3.03.

2.09 "Child" means an unmarried person who is either (1) a naturally born child of a Covered
Participant; (2) an Adopted Child; (3) a Stepchild; (4) a Foster Child; (5) a Legal Ward who is
dependent upon a Covered Participant or Covered Same-Sex Domestic Paftner for at least 5096 of
his or her financial support and rvho may be claimed on the income tax return of the Covered
Participant or Covered Same-Sex Domestic Partner as a dependent (without giving effect to the
Legal Ward's gross income fbr such year); or (5) any person deemed by court order to be a Child
for purposes ofthe Pian.

2.10 "Claims Administrator" means the person, persons or entity appointed by the Plan
Administrator to process benefit claims pursuant to Section 13.05.

2.ll "COBRA" means Public Law 99-272, the Consolidated Omnibus Budget Reconciliation Act of
1985, as amended from time to time.

2.12 "COBRA Continuation Coverage' means continuation coverage to the extent required by
COBRA.

2.13 *Code'means the Intemal Revenue Code of 1986, as amended from time to time.

2.14 "Columbia Divested Company" means any one of the following companies that prel"iously was
affiliated with a Related Employer: Columbia Energy Services Corp., Columbia Propane
Corporation, Columbia Electric Corporation, Columbia LNG Corporation, Energy-.com
Corporation, Columbia Trans Communicatiorrs, Commonwealth Propane, Columbia Propane f,P,
Columbia Petroleum Corporation, Columbia Natural Resources Inc., Hawg Hauling & Disposal
Inc,, Coal Gas, CS-42, Gas Development, New York Gas & Elec, Pittsburgh Market Division and
Columbia Gas of West Virginia.

2.15 "Committee'o means the NiSource Benefits Committee.

2.t6 "Company" means NiSource Inc., a l)elaware coqroration.

2.17 "Co-Insurance" means the amount of a Covered Expense that remains the responsibility of a
Covered Person.

2.18 "Consolidated Flex Plan" means the NiSource Consolidated Flex Medicai Plan, a component
welfare plan of the NiSource Life and Medical Benefits Program, together with any and all
amendments and supplements thereto, and any and all restatements thereof, from time to time.

2.19 ssContracted Provider" means, with respect to the BSG Med Supp Multi-Union Option, the
BSG Med Supp (Med Only) Gption and the BSG Med Supp Option, a Physician or Hospital with
whom the exclusive provider organization tbrough which such Post-65 Retiree Coverage Options
are offercd has contracted.

2.20 "Co-Payment'n means a flat dollar amount that a Covered Person must pay before an expense
will be covered.

2
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2.21 "Covered Employee'n nreans an individual rvho is (or was) provided coverage under the Plan by
virtue of being or having been an Employee, and includes a Retiree who is co..,ered by the Plan.

2.22 "Covered Expense" means a sen ice or supply, the Covered Percentage of which is paid for by
the Plan, or which is sub_iect to the applicable Deductible and Co-Insurance.

2.23 o'Covered Participant' means a Participant or Pre-65 Retiree Plan Participant.

2.24 'oCovered Percentage" means the percentage of a Covered Expense covered by the Plan.

2.25 "Covered Person" nleans a Post-65 Retiree or Dependent covered under the Plan, and includes a

Qualified Beneficiary covered under the Plan.

2,26 "Covered Per.son Contrihution" means the contribution required under Section 8.02.

2.27 "Coyered Retiree GroupD means a group of retirees described in Schedule 1 attached hereto in
which a Retiree is a member, as determined hy the Plan Administrator or its designee, in its sole
discretion.

2"28 "Covered Sarne-Sex Domestic Partner" means a Same-Sex Domestic Partner covered under the
Flan.

2.29 *CPG'means Columbia Pipeline Group, Inc., a Delaware corporation.

2.30 "CPG Related Employer" means, on and after the Separation Date, (1) any corporation that is a
member of a controlled group of corporations (as defined in Section 414(b) of the Code) that
includes CFG; (2) any trade or business (whether or not incorporated) that is under common
control (as defined in Section 414(c) of the Code) with CPG; and (3) any member of an affiliated
serv"ice group (as de{ined in Section al4(m) of the Code) that includes CPG.

2.31 "CPG Spin-Off' means the transaction pursuant to rvhich there was distributed to holdcrs of
shares of common stock of the Company, on a pro rata basis, all of the outstanding shares of
common stock of CPG.

2.32 'oDeductible' has the rneaning set forth in Section 7.01.

2.33 "Defined Dollar Subsidy" means the Conrpany's coutribntion torvard th,' cost of coverage for
certain Retirees, as described in Sections 4.01 and 4.02.

2.34 "llependent"means:

(a) 'fhe Spouse of a Cov-ered Participant, if not legally separated, who has attained age 65;

(b) The Same-Sex Domestic Partner of a Covered Participant, provided such Covered
Participant retired after February I,2013, and provided the Same-Sex f)omestic Partner
has attained age 65;'

(c) a person who satisfies the provisiorrs of Section 15.01(b) of the Plan for continued
coverage as a sun'iving dependent, subject to any other limitations on dependent status
(e.g., the limiting age for eligibility of a Child) included in this Section 2.34;

(d) A Child of a Covered Participant or Covered Same-Sex Domestic Partner who has
attained age 65, who satisfies the "dependenc,v test" described in this Section 2.34 and,

-3-
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who is incapable of self-sustaining employment due to mental or physical disability if:
(1) proof of the Child's disability, if requested by the Claims Administrator; is received
by the Claims Administrator and is provided to the Claims Administrator every three
years, or more frequently if requested by the Claims Administrator; Q) the Child is
depcndent upon the Retiree (or Covered Same-Sex Domestic Partner, as the case may be)
for financial support and maintenance; (3) the Post-65 Retiree continues to be covered by
the Plan or the Pre-65 Retiree continues to be covered bv the Consolidated F'lex Plan: and
(4) the Clhild's disability continues; or

(e) A Child of a Covered Parlicipant or of a Covered Same-Sex Domestic Partner who has
attained age 65 and is recognized under any court order, including a Qualified Medical
Child Support Order that is recognized as legally sufficient under ERISA, as having a
right to pzrticipate irr the Plan as a Dependent.

For purposes of this Section 2.34, a Child of a Covered Participant or of a Covered Sarne-Sex
Domestio Partner satisfies the "dependency test" for a particular Illan Year if

(x) the Covered Participant or Covered Same-Sex Domestic Partner would be allowed a
dependent exemption for such Clrild in computing his or her lbderal taxable income for
such Plan Year, or

(V) each of the following conditions is satisfied: (l) such Child receives overhalf of his or
her suppott during the Plan Year from his or her parents and is in the custody of one or
both parents for more than half of the Plan Year; (2) at least one parent would be allowed
a dependent exemption for such Child in computing such parent's federal taxable income
for such Plan Year; and (3) the Child's parents are divorced, legally separated under a
decree of divorce or separate maintenance, legally separated under a rvritten separation
agreement, or live ap:ut at all times for the lasr six monlh of the Plan Year.

For purposes of the "dependency test" in clause (x) above, the Child's gross income for such Plan
Year may be ignored in determining whether the Covered Participant or Covt'red Same-Sex
Domestic Partner would be entitled to a dependent exemption for such Child for such PIan Year.

2.35 ('Employee" means a regular or temporary employee of an Employer. No independent contactor
shall be treated by the Plan Administrator as an Ernplo.vee during the period he renders service as

an independent contrac'tor. Any person retroactively or in any other way found to be a common
law employee shall not be considered an Employee for any period during which he was not
treated as an Employee by the Plan Adminisrator.

2.36 "Employer" means the Cornpany, ffiy Related Employer, and any successor that shall maintain
the Plan, but does not include (i) any Related Employer that maintains a group health plan
providing medical benefits for its employees or retirees, or for whose employees or retirees such a

plan is maintained if such plan is not included as part of the Plan or as part of the Consolidated
FIex Plan for purposes of reporting on Form 5500 filed with the Federal government, (ii) any
Related Employer to the extent that an agreement related to the acquisition, sale or other
disposition of the Related Employer provides that its Employees or Itetirees shall not lnve
coverage under the Plan, or (iii) any Related Employer that the Plan Administrator has
determined in its discretion is not an "Employer" for purposes of the Plan, Any Related
Employer that satisfies the condition*s of the immediately preceding sentence for being an
"Employer" shall be deemed to have adopted the PIan. Unless otherwise provided by the Plan
Administrator, an Employer pafticipaling in the Plan shall automatically cease to participate in
the Plan, without further action or notice by the Plan Adr:rinistrator and without need for
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amendment or modification of the Plan, on the date that such entity is no longer considered a
Related Employer of the Company. The Company and any applicable Related Employ'er may
limit or extend the adoption of the Plan to one or more groups of Employees and/or divisions,
locations or operations. Without limiting the generality of the foregoing, Lake Erie Land
Company shall not be an Employer under the Plan.

2,37 ('ERISA" means the Employee Retirement Income Security Act of 7974,as amended"

2,38 "Exempt Bmploy'ee" means an Employee who is not entitled to overtime under the Fair Labor
Standards Act,29 U.S.Cl. $ 201, et seq.

2.39 oFamily" means a Pafticipant and such Participant's covered Dependents.

2,40 "Financially Interdependent" means that a Covered Panicipant and another person satisfy any
two of the following conditions:

(a) the Covered Participant designates such other p€rson as the Covered Participant's
beneficiary for employer-sponsored retirement or liI'e insurance benefits;

(b) the Covered Participant designates such other persou as the pnmary beneficiary rrnder the
Covered Participant's will ;

(c) the Covered Participant designates such other percon as the Covered Participant's
attomey-in-fact under a durable power of attorney fbr health care;

(d) the Covered Palticipant and such other person have a common ownership or leasehold
interest in real property;

(e) the Covered Participant and such otherperson havejoint bank or credit accoucts orjoint
investments; or

(D the Covered Participant and such other person have joint liability for a mortgage, Iease or
ioan.

2.41 "Foster Child" means a child legally placed in the custody of a Coveled Participant or Covered
Same-Sex Domestic Partner by an authorized placement agency or by judgment, decree, or other
order of any court of competent jurisdictiorr, who is receiving parental care from such Covered
Participant or Covered Same-Sex Domestic Partner, and for rvhom such Covercd Participant or
Covered Same-Sex Domestic Pafiner is legally responsible to provide medical care.

2.42 "Full-Time Employee" means an Employee characterized by an Employer as a full-time
employee who regularly worls 40 or more hours per week or, with respect to a Represented
Employee, who regularly works such other period of rime that is specified in the collective
bargaining agreernent covering such Employee as constituting full-time status for purposes of the
Consolidated Flex Plan.

2,43 "Group Ilealth Plan" means a plan (including a self-jnsured plan) of, or contributed to by, an

employer (including a self-employed person) or employee organization to provide health care
(directly or otherwise) to the employees, former employees, the employer, others associated or
fbnnerly associated with the employer in a business relationship, or their farnilies.

2,44 *HIPAA" means the Health lnsurance Porrability and Accountability Act of 1996, as amended.
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2.45 "HMO Option" rneans a Coverage Option offered tbrough a health maintenance organization
pursuant to Article V.

2.46 "Hospital" means an institution that, for compensation from its patients and on an inpatient basis,
is primarily engaged in providing diagnostic and therapeutic facilities for the surgical and medical
diagnosis, treatment, and care of injured and sick persons by or under the supervision of a staffof
Physicians who are duly licensed to practice medicine, and which continu<lusly provides 24-hour-
a-day nursing sewices by registered graduate nurses. It is not, other than incidentally, a nursing
home, or a place for rest or for the aged.

2.47 "fnjury" means bodily injury that is caused by accidental means by an event that is sudden and
not foreseen, and is exact as to time and place, which results in damage to a Covered Person's
body from an external force or contact.

2.48 *Legal Ward" means any Chitd for whom a Cc.rvered Participant or Covered Same-Sex
Domestic Partner is legal guardian, provided that the Child is dependent on such Covered
Participant or Covered Same-Sex Domestic Partner I'or principal suFrport ald maintenance.

2.49 "MAP Deductible ' means the amount of Covered Expenses that must be incun'ed by a Covered
Person in a Plan Year under the MAP Opiion or the MAP-Med Only Option before the Plan wiil
pay benefits for such Covered Person. The MAP Deductible shall be detennined by the Plan
Administrator from time to time. As of January l, 20l5, the MAP Deducrible is $100.

2,50 "MAP-Med Only Option" means the Medical Assistance Plan Option, without prescription drug
coverage, offered to Retirees pursuant to Article IV.

2.51 *MAP Option" means the Medical Assistance Plan Oplion. with prescription drug coverage,
offered to Retirees pursuant to Article IV.

2.52 "Maximum Allorved Amount" has the meaning given such term in the Consolidated FIex
MedicalPlan.

2.53 "Medicaid" means a state program of medical aid for needy persons established under Tille XIX
of the Social Security Act of 1965, as amended.

2,54 "Medigap Med-Only' Supplement Option" means the Medigap Med-Only Supplement Option
offered to Retirees pursuant to Articles IV and Article VL

2.SS *Medigap Supplement Option" means the Medigap Supplement Option offered to Retirees
pursuant to Articles IV and Article VI.

2,56 "Medically Necessary" means a selice or supply ordered or prescribed by a Physician that is
appropriate for the diagnosis, care, or treatment of a Sickness or Injury. Such sen'ice or supply
must be (1) as Iikely to produce a significant outcome as, and no rnore likely to produce a

negative outcome than, any altemative; (2) indicated by tlre Covered Person's health status to
result in information that could aff'ect treatment, if a diagnostic procedure; and (3) no rnore costly
than any altemative.

2,57 "Medicare' means the program of medical care benefits provided for aged and disabled persons
under the Social Security Act of 1965, as anrended.
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2,58 "Medicare Supplement Option" means flre Medicare Supplement Plan Option offered to
Retirees pursuant to Article lV.

2.59 (NIPSCO" means Northem Indiana Public Service Company.

2,60 *NIPSCO Medicare Supplement Option'means the NIPSCO Medicare Supplement Option
(formerly known as the Medicare-Plus Plan Option) offered to NIPSCO Represented Retirees
pursuant to Article IV.

2.61 "NIPSCO Represented Retiree" means a Retiree who is a former NIPSCO Represented

Employee.

2.62 "No Coverage Option" means an election not to become covered under a Post-65 Retiree
Coverage Option.

2.63 "Non-Represented" means a Full-Time or Part-Time Ernployee or Refiree who is not covered by
a collective bargaining agreemcnt between an Employer and a union.

2,64 "Other Insured Arrangement Option" means any other fully-insured arrangement maintained
by the Company.

2.65 "Other Party" includes, without limitation, any of the following:

(a) Any party or parties who cause a Sickness or lnjury;

(b) Any insurer or other indemnifier of the parry or parties who caused a Siokness or Injury;

(c) Any guarantor of the party or parties who cause a Sickness or Injury;

(d) A Covered Person's insurer;

(e) A workers' compensation insurer; or

(0 Any other p€rson, entit1,, policy or plan that is liable or legally responsible in relation to a
Covered Person's Sickness or lnjury.

2.66 "Out-of-Pocket Expense Limitation" has the meaning set forth in Section 9.03.

2.67 "Part-Time Employeett means an Employee characterized by an Employer as a part-time
employee who regularly works less than 40, hours per week or, with respect to a Represented
Employee, who regularly works such other period of tirne that is specified in the collective
bargaining agreement covering such Employee as constituting part-time status for purposes of the
Consolidated Flex Plan.

2.68 '?articipant" means a Post-65 Retiree who is a Covered Person.

2.69 "Physician" means a doctor of medicine or doctor of osteopathy who is legally qualified and
licensed without limitation to practice medicine, surgery or obstetics at the time and place
service is rendered. This definition also includes physician's assistants, certified surgical
technologists, and registered nurse midwives, when working directly for a doctor of medicine.
Doctors of dental surgery, doctors of dental medicine, doctors of podiatry or surgical chiropody,
optometrists, and chiropractors shall be deemed to be Physicians when acting within the scope of
their license for services covered by the Plan. Each registered physical, occupational, respiratory,

-7 -



GAS-RR-024
Attachment E
Page 14 of 82

and speech therapist, psychologist, and social worker licensed under state law when providing a

service covered by the Plan shall be deemed to be a Physician.

2.70 c6Plan'r means the NiSource Post-65 Retiree Medical Plan set forth herein, together with any and
all amendments and supplements thereto,

2.71 "Plan Administrator" means the Committee, and any person or entity to whom the Committee
has from time to tirne delegated authoriry to carry out the administrative functions of the Plan.

2.72 "Plan Effective Date" means September I , 2010.

2.73 "PIan Year" rlean-s the calendar year, excrlpt that the initial Plan Year shall be the period
commencing September 1 , 2010 and ending Decernber 3 1 , 20 10.

2,74 "Post-65 Retirec" means a Retiree rvho has attained age 65.

2.75 '(Post-65 Retiree Coverage Option" means the BSG Med Supp (Med Only) Option, the BSG
Med Supp Option, the BSG Med Supp Multi-Union Option, the HMO Option, the MAP-Med
Only Option, the MAP Option, the Medigap Med-Only Supplement Option, the Medigap
Supplement Option, the MPSCO Medicare Supplement Option, the Medicare Supplement Option
and the Other Insured Arrangement Option.

2.76 "Pre-65 Retiree" means a Retiree rvho has not attained age 65.

2.77 "Pre-65 Retiree Plan Participant" means a Pre{5 Retiree who is properly enrolled in the
Consolidated Flex Plan.

2.7E "Predecessor Medicare Supplement Option" means any Medicare supplement option
rnaintained prior to the Plan Effective Date under the Consolidated Flex Plan or any predecessor
plan, or under any other plan maintained by an Employer, that provided benefits for certain Post-
65 Retirees or their dependents rvho had attained age 65 or for certain dependents of Pre-55
Retirees (as defined below) who had attained age 65.

2.79 "Pregnancy" means the condition of being pregnart and all conditions and/or complications
resultins therefrom.

2.80 "Qualified Beneficiary" means:

(a) Any persons who werc Covered Persons on the date immediately prcceding a Qualifying
Event as:

(l) A Covered Ernployee;

@ A Covered Employee's Spouse; or

(3) A Dependent Child.

(b) In the case of a Qualifying Event described in subseotion 2.81(d), a Retiree who retired
on or before the date of substantial elimination of cov'erage and any other individual who,
or the day before such Qualifying Event, is a Covered Person as a Spouse, Dependent
Child, or surviving Spouse.
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2.8f "Qualifying Event' means any of the following that results in loss of coverage for a Qualified
Beneficiary:

(a) The Covered Employee's death;

(b) The divorce or legal separation of the Covered Employee lrom the Covered Employee's
Spouse;

(c) A Dependent Child is no longer an eligible Dependent; or

(d) With respect to a Retiree, a proceeding in a case under Title XI, United States Code, with
respect to the Company, In the case of a Qualiffing Event described in thrs subsection
2.81(d), a "loss of coverage" includes a substantial elimination of coverage with respect
to a Qualified Beneficiary described in subsection 2.80(b) rvithin one year before or after
the date of commencement of the proceeding.

2,82 "Related Employer" means (l) any corporation that is a member of a controlled group of
corporafions (as defined in Section 414(b) of the Cocle) that includes the Company; (2) any trade
or business (rvhether or not incorporated) that is uuder common control (as defined in Sectiorr
414(c) of tlie Code) with the Company; and (3) any member of arr affiliated service group (as

delined in Section 414(m) of the Code) that includes the Company.

2.83 '(Relative" means a person who is the Spouse, mother, father, sister, brother, Child or in-law of a
Covered Participant.

2.84 "Represented" means a Full-Time or Part-Time Employee or a Retiree who is covered by a

collcctive bargaining agreement between an Employer and a union,

2.85 "Retiree" rneans a former Full-Time Employee or Part-Time Employee who retired from sen'ice
with an Ernployer, in accordance with a plan or procedure adopted by the Employer, after having
attained the age of 55 years and ten Years of Service. 'Retiree' also means a former Full-Tirne
Employee or Part-'fime Employee rvho retired from service with an Employer, in accordance
with a plan or procedure adopted by the Employer and after ten Years of Service, but prior to
attaining the age of 55 years, and who elects continued coverage under the Plan in lieu of
COBRA Continuation Coverage purzuant to a written agreenrent entered into with an Empioyer.
For purposes of this Section 2.85, "Years of Service" has the sane meaning given such term in
Section a.0 I (c)(3). Notwithstanding the lbregomg,

(a) A person who would othenvise meet the definition of "Retiree" shall not cease to be a
Retiree soleiy because such person is rehired by an Employer to regularly wor* less than
twenty hours per week;

O) "Refiree" shall also mean any lbrmer Employee who qualifies as a Retiree under the
Special Pror"isions described in Article IV;

(c) Upon reaching age 65, a Retiree shall be considered a Post-65 Retiree;

(d) A person who would otherwise meet the definition of u'Retiree." shall not be ineligible to
be a Retiree sotely because such person elected to retire from service with an Employer
durine a strike or lockout:
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(e) "Retire€" shall include any person who satisfied the definition of "Retiree" that was in
effect under the Plan or any predecessor plan at the time of such person's retirement; and

(D "Retiree" shall not include any person who is not a member of a Covered Retiree Group
or who belongs to a Covered Retiree Group for which there is no Arzilable Post-65
Retiree Coverage Option.

Without lirniting the generality of any other provision of the Plan, a.s of the Separation Date, the
term 'Employer' for pulposes of this Section 2.85 shall not include any Columbia Divested
Company or an,v- CPG Related Ernplol'er.

2.86 ttSame-Sex Domestic Partner" means, with respect to a Covered Participant, a person of the
same sex as the Covered Participant, if the Covered Participant and such person satisfr the
requirements of paragraph (a) or each of the requirements of paragraph (b) below:

(a) Such person is the Covered Participant's registered dome.stic pafiner, or is a party to a
civil union with the Covered Participant, under the laws of the Covered Participant's state
ofresidence; or

(b) The Covered Participant and such person

(1) are both age 1 8 or older and competent to enter into a legal contract;

(2) have shared for at least 12 months (and continue to share) the same principal
residence, are jointly responsible for each other's common welfare, and are
Financially Interdependent;

(3) share a committed personal relationship and are not related to one another in a
way that would prohibit mariage, civil u:rion or domestic partnership between
two p€rsorls in the Covered Participant's state of residence;

(4) arc not legally able to enter into marriage or a registered domestic partnership. or
be ptrty to a civil union, with each other under the law of their state of resjdence
(however, if such stare in the future permits same-sex marriage, civii unions or
registered domestic partnerships, the Covered Participant and such person must
marry or enter into a civil union or registered domestic partnership within 12
months of the effective date of the new state law either to retain same-sex
domestic partner status or to acquire status as a Spouse);

(5) are not currently uran'ied to, a party to a civil union with, or the domestic partner,
ofany otherperson;

(6) intend that their same-sex domestic parnrership be of unlimited duration; and

(7) do not have a relationship that is primarily for the puposc of obtaining benefits
under an employsl-sponsored benefit program.

Notwithstanding the foregoing, for any insured benefit option, a person shall not be a Same-Sex
Domestic Partner if he is otherwise ineligible for cov-erage under the terms of the certificate of
coverage, group insurance policy or other goveming document for such benefit option.
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From time to time, a Covered Participant may be required to confirm orally, electronically or in
writing, in a manner prescribed by the Plan Administrator, that the Covered Participant and his or
her Same-Sex Domestic Partner satisfy the foregoing eligibility requirements.

2.87 .'Separation Date" means .Iuly l, 2015, or if later, the date of the consummation of all
transactions necessary to effectuate the CPG Spin-Off.

2.88 *Sickness" means an illness causing loss commencing while the Plan is in force for a Covered
Person. Sickness shall be deemed to include disability caused or contributed to by Pregnancy,
miscarriage, childbirth and recovery therefrom. Sickness shali only mean sickness or disease that
requires treatment by a Physician.

2.89 "Spouse" means a person who is treated as a spouse underthe Code.

2.90 "Status Change" means any of the following:

(a) Legal MadHI,, Status. Events that change a Retiree's legal marital status, including
marriage, death of Spouse, divorce, legal separation, or annulment.

(b) Ngmbe-r-_-o_f...Dgtrldents- Events that change a Retiree's number of Dependents, including
birth, adoption, placement for adoption (as defined in Treasury Regulations under Code
Section 9801), or death of a Dependent.

(c) Emg.lgmegL$L+.Uf. A temrination or commencernent of employment, a strike or
lockout, a coilrmencement or retum from an unpaid leave of absence, or a change in
worksite that changes the employ:rent status of, a Retiree, a Spouse or other Dependent,
or any other change in the ernployment status of a Retiree, a Spouse or other Dependent
that makes such individual eligible or ineligible for coverage under the Plan (such as

switching from full+ime to part-time status or from salaried to hourly-paid).

(d) O,*efendent Satisnes or Q
An event that causes a Dependent to satisfy or cease to satisff the requiremeirts for
coverage due to marriage, attainment of age, student status, or any similar circumstance
as prcvided in the Pian.

(e) Residencc. A change in the place of residence of a Retiree, a Spouse or other Dependent.

(0 Any other event that the Plan Administrator or a member of
the Committec determines to be a permissible Status Change under the Code or any
regulation, mling or release issued thereunder. Such determination shall be (l) consistent
with the teirns of the Pla4 and (2) made in a uniform and non-discriminatory manner.

As used in this Section 2.90, and subject to the immediately lbllou'irrg paragraph, the term
"Dependent" shall include only those Dependents described in Section 2.34 alrrve who would be
considered a "dependemt" for purposes of Code Section 125, the regulations thereunder, and
lnternal Revenue Service Notice 2010-38, as such statutory provision, regulations or guidance
may be amended or modified from time to time.

Solely for purposes of this Section 2.90 and Section 3.02(c), a "Spouse" u'ill be deemed to
include a Covered Participant's Same-Sex Domestic Parfner, 'lnarriage" will be deemed to
include the establishment of a Same-Sex Domestic Partner relationship, "divorce" will be deemed
to include the tennination of a Same-Sex Domestic Partner relationship, and the term
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"Dependent''will be deemed to include a Same-Sex Domestic Partner and a Same-Sex Domestic
Partner's Child; provided, horvever, that notwithstanding any other provision of the Plan, no
Category of Cor.,erage change under Section 3"02(c) involving a Same-Sex Domestic Partner or a

Same-Sex Domestic Partner's Child shall be made if such change would violate requirements of
the Code or any regulations or other guidance issued thereunder, as determined by the Plan
Administrator or its designee, in their sole discretion, or would violate the requirements of any
insurer under any HMO Option or Other Insured Arrangement.

2.91 "Stepchild" means any natural or adoptecl child of a Covered Participant's current Spouse or
Covered Same-Sex Domestic Parlner, and any natural or adopted child of a former Spouse or
Same-Sex Domestic Partner of a Covered Panicipant living in the Covered Participant's home in
a familial relationship if the natural parents of such child are both deceased.

2.92 "Summary Pl*n Descriptiort" means the sumrnary plan description for the Plan.

ARTICLE III
PARTICIPATION

3.01 Eligibility. Subject to the specific eligibility restrictions provided for each Post-65 Retiree
Coverage Option described in Article IV. Post-65 Retirees shall be cligible to participate in the
Plan, and their eligible Dependents and eligible l)ependents of cefiain Pre-65 Itetirees may be
eligible to be enrolled in the Plan, as fbllows:

(a) Bost:65 R-etjKpS. If he properly enrolls fot coverage under Section 3.02, a Post-65
Retiree may be covered under the Plan as of the later of the date he (i) attains age 65, or
(ii) becomes a Retiree.

(b) DeFendents. A Covered Paticipant's eligible Dependent rvho is properl;r enrolled for
coverage under Section 3.02 shall be covered on the earljest of (l) January I after the
Annual Enrollment Period in which a Coyered Participant elects to cover such
Dependent; (2) the date a Post-65 Retiree 's coverage becomes efI'ective: or (3) the date

coverage is prnvided undel the Status Change Enrollment provisions of subsection
3.02(c).

(c) D{o Double- gg-v-e1a.ge. Notwithstanding the foregoing, no porson is eligible to be covered
as both a Participant and a Dependent, no person may be covered as a Dependent of more
than onc Cor.,ered Person, and no Employee may be covered as a Dependent,

(d) Resenation of...Ri""ghl,to.3.rtend_qd_Iermin4tc. The Committee reserves the right to
amend or terminate lhe provisions for Post-55 Retiree participation and for enrolhnent of
F)ependents in accordance with Article XX.

3,02 Enrollment. Subject to the specific eligibility restrictions provided for each Post-65 Retiree
Coverage Option described in Article IV, Post-55 Retirees shall be eligible to enroll in the Plan,
and eligible Deperdents of Covered Participants rnay be enrolled in the Plan, as follow's;

(a) PqsJ-6"5-"-B-9Lt{FgS, Each Post-65 Retiree who becomes eligible to become covered under
subsection 3.fJl(a) shall properly enroll hirnself on or befbre the Iater of (i) the date he

attains age 65, or (ii) the date he becomes a Retiree. Such Post-65 Retiree enrollmsnt
sllall be efl'ective on the first day of the month in which the Post-65 Retiree attains age 65
or becomes a Retiree, whichever is later. If the Post-65 Retiree attains age 65 or becomes
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a Retiree on the first day of the month, then such Post 65 Retiree enrollment shall be

effective on the first day of the month immediately preceding the month in which the
Post-65 Retiree attains age 65 or becomes a Retiree. A Post-65 Retiree who fails to
properly enroll pursuant to this subsection shall be covered pursuant to Sections 3.04 and
3.05,

A Post-65 Retiree who enrolls in the PIan, or a Pre-65 Retiree Plan Participant, may
enroll his or her eligible Dependent in the Plan,

Annual Ejr--o"Jlqrg'nt Periq_d. Subject to the provisions of Section 3.04 and, Article IV, an

eligible Post-65 Retiree, a Pre-65 Retiree Plan Participant, or a Qualified Beneficiary may
elect or charrge a Post-65 Retiree Coverage Option or Category of Coverage during the
Annual Enrollment Period. Such election shall be effective for the period beginning on
the first day of the following Plan Year and ending on the last day of such following Plan
Year; provided, however, if such Post-65 Retiree, Pre-65 Retiree PIan Participant or

Qualified Beneficiary makes no election or change during the fuinual Enrollment Period,
such Post-65 Retiree, Pre-65 ltetiree or Qualified Beneficiary shall be deerned to have
elected a Post-65 Retiree Coverage Option and Category of Coverage for the following
Plan Year as described in Sections 3.04 and 3.05.

Status Change Erugll.ms&t. If a Status Change occurs, a Post-65 Retiree or a Pre-65
Retiree Plan Participant may make a Category of Coverage change during the Status
Change Enrollment Period provided under tiris subsection; providecl, howevor, if re'cluired

by Section 125 of the Code and the regulations, rulings and releases issued thereunder,

such Category of Coverage change shall be consistent with the Status Change event. A
Category of Coverage change is consistent with a Status Change event if, and only if, (1)
the Status Change results in a Post-65 Retiree or Dependent gaining or losing eligibility
for coverage under either the Plan or an accident or health plan of the Dependent's
employer; and (2) the Category of Coverage change corresponds with such gain or loss of
covcrage.

Such Status Change Enrollment Period shall begin on the date of the Status Change
event, and slrall expire 3l days thereafter. Accordingly, to obtain or modify coverage
under this subseetion, tlic Post45 Retiree shall properly modify his or her enrollment
during such Status Change Enrollment Period. Any Category of Coverage change under
this subsection shall be eflbctive as ofihe date it is approved by the Plan.

Judument. De"clee.o"f" Ord-e.:. A Post-65 Retiree or a Pre-65 Retiree Plan Participant may
make a Category of Coverage change upon entry of a court judgment, decree or order
resulting from a divorce, legal separation, annulment, or change in legal custody
(including a qualiiied medical child support order defined in Section 609 of ERISA) that
requires Plan coverage for a Child.

En_tjtlement to Medicare of Meclica.i..d. A Post{S Retiree or a Pre-65 Retiree Plan
Participant nay rnake a Clategory of Coverage change if a Coyered Person becomes
enrolled under Medicare Parts A, B or C, or Medicaid, other than coverage consisting
solely of benefits under Section 1928 of the Social Security Act (the program for
distribution of pediatric vaccines). Any such Category of Coverage change must be
requested in the manner prescribed by the Plan Administrator within 3l days after the
occrilrence of the applicable event gr!'ing rise to the requested change and will become
effective as ofthe date such change is approved by the Plan-

(c)

(d)

(")
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(D A.utpla.atie,JgqSl Qhange. If the cost of the Plan increases or decreases during a Plat
Year, a Coveicd Participant is requircd to make corresponding change in his or her
pay'ments under the Plan. In such event. oil a prospective basis, the Plan Administrator
shall automatically effectuate the increase or decrease in the Covered Participant's
elective Covered Person Contributions.

(g) Subject to the provisions of Section 3,04 and r\rticle fV, a

Covered Participaat may make a Post-65 Retiree C-'overage Option change if the cost of a
Post-65 Retiree Coverage Option under the Plan significantly iacreases or decreases
during a Plan Year. Any Post-65 Retiree Coverage Option change rnust correspond with
such increase or decrease in cost. Changes that are permitted include commencing
participation in a Post-65 Retiree Coverage Option that significantly decreases in cost, or,
in the case of a Post-65 Retiree Covcrage Option that significantly increases in cost,
revoking an election for that Post65 Retiree Coverage Option an4 in lizu thereof either
receiving on a prospective basis coverage under another Post-65 Retiree Coverage Option
providing similar coverage or dropping the Post-65 Retiree Coverage Option if no other
Post-65 Retiree Clovcrage Option providing similar coverage is available. Any such
Coverage Option change must be requested in the manner prescribed by the Plan
Administrator within 3l days after the occun'ence of the applicable evsnt giving rise to
the requested change and will become effective as of the date such change is approved by
the Plan..

(h) $_i$ificant CovgragqC . Subject to the provisions of Section 3.04 and Article [V, a
Covered Participant may make a Post-65 Retiree Covemge Option change:

(1) If the coverage under a Post-65 Retiree Coverage Option is signifrcantly curtailed
during a period of coverage, in which case the Covered Participant may revoke
his or her election for coverage under such Post-65 Retiree Ccverage Option and,
in lieu thereof, elect to receive on a prospective basis coverage under another
Post-65 Retiree Coverage Option providing similar coverage;

(2) Ifthe coverage under a Post-65 Retiree Coverage Option ceases during a period
of coverage, in which case the Covered Participant may revoke his or her election
for coverage under suclr Po.st-65 Retiree Covemge Option and, in lieu thereof,
elect to receive on a prospective basis coverage under another Post-65 Retiree
Coverage Option providing similar co\€rage, or elect the No Coverage Option if
no Post-65 Retirre Coverage Option providing similnr coverage is available;

(3) Ifthe Plan adds a new benefit or other coverage option or the terms ofa benefit
offered under the PIan are significantly improved during a period of coverage; or

(4) On account of and corresponding with a change made under another employer's
plan if (i) the other cafeteria plan or qualified benefits plan permits participants to
make an election that is consistent with the permitted election change mles under
Section 125 of the Code and the regulations issued thereunder, or (ii) the Plan
permits Covered Participants to make an election for a period of coverage that is
difl'erent from the period of coverage under the other employer's cafeteria plan or
qualified benefits plan.

Any such Coverage Option change must be requested in the manner prescribed by the Plan
Administrator rvithin 31 days after the occurrence of the applicable event giving rise to the
requested change and will become effective as of the date such change is approved by the Plan..
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(i) Elesli-on-lltanges*
Notwithstanding any other provision of the Plan, enrollment or a cJrange in enrollment in
any HMO Option or Other Insured Arrangement shall be subject to any additional terms
or conditions imposed by the insurer under such HMO Option or Other Insured
Arrangement,

0) Notwithstanding any provision of this
Section 3.02, no Category of Coverage change, Coverage Option change, or change in
Covered Person Contributions in respect of an event involving a Same-Sex Domestic
Partner or a Same-Sex Domestic Parfirer's Child shall be rnade if such change would
violate requirements of the Code or of any regulations or other guidance issued

tlereunder, as determined by the PIan Administrator or its designee in their sole
discretion, or would violate the requirernents of any insurer under any HMO Option or
Other Insured Arrangement.

Catcgories of Coverage. 'I'he Plan offers the fbllowing Categories of Coverage within each

Post-65 Retiree Coverage Option:

(a) Post-65 Retiree-Only;

(b) Post-65 Retiree + Spouse;

(c) Post{S Retiree + Child;

(d) Post-65 Retiree + Family;

(e) Spouse Only (only in case of Spouse of Pre-65 Retiree Plan Participant);

(0 Spouse + Child (only in case of Spouse and Child cf Pre-65 Retiree Plan Participant);

(g) Spouse + Family (only in case of Spouse and Family of Pre-65 Retiree Plan Participant);
and

(lt No Coverage.

Where applicable, Categories of Coverage include an eligible Same-Sex Domestic Partner and an
eligible Child of a Same-Sex Domestic Partner.

Election of a Post-65 Retiree Coverage Option, A Posr65 Retiree or a Pre-65 Retiree Plan
Participant rnay select a Post-65 Retiree Coverage Option as pennitted in A.rticle IV. Subject to
the provisions of Article IV, such seleution shall remain effective until properly changed during
an Annual Enrollnrent Period, by reason of an event described in subseclions 3.02(b)-(h), or by
reason of the selection of the No Coverage Option at any time during the Plan Year. A Pre-65
Reliree Plan Participant who previously selected a Post-65 Retiree Plan Coverage Option for his
or her Dependent and lvho srrbsequently becomes eligible for col'erage under the Plan upon
attaining age 65 may select only that Post-65 Retiree Coverage Option in which his or her
Dependent is or has been enrolled or the No Coverage Option.

If a Pre-65 Retiree Plan Participant fails to properly enroll his or her eligible Dependent fbr
coverage upon such Dependent attaining age 65, such Pre-65 Retiree Plan Participant shall be
deemed to have selected the No Coverage Option, Such Pre-65 Retiree Plan Participant shall

3.04
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have an opporhrnity to enroll his or her eligible Dependent fbr coverage during each Alnual
Enrol Iment Period thereafter.

If a Post-65 Retiree fails to properly enroll for coverage upon the later of reaching age 65 or
becoming a Retiree, he shall be deemed to have .selected the No Coverage Option. Such Post-65
Retiree shall have an oppofiunity to enroll for coverage during each Annual Enrollment Period
thereafter.

Except as provided in the immediately following sentence, once a Post-65 Retiree or Pre-65
Retiree Plan Participant selects a Post-65 Retiree Coverage Option other than the No Coverage
Option, he may not thereafter select a different Post-65 Retiree Coverage Optiorl other than the
No Coverage Option. A Post-65 Retiree or Pre-65 Retir€e Plan Participant may (i) select the No
Coverage Option at any time during a Plan Year; (ii) during each Annual Enrollment Period or as

otherwise permitted pursuant to subsections 3.02(b)-(h), make a change from the MAP Option to
the I\,IAP-NIed Only Option, from the BSG Med Supp Option to the BSG Med Supp (Med Only)
Option, or from the Medigap Supplement Option to the Medigap Med-Only Supplement Option;
and (iii) during each Annual Enrollment Period ot as othcrwise permitted pursuant to subsections
3.02(b){h), enroll again in the Post45 Retiree Coverage Option (other than the No Coverage
Option) initially selected under the Plan. if such Post-65 Retiree or Pre-65 Retiree Plan
Participant is currently enrolled in the No Coverage Option: provided, however, that enrollment
in the MAP Option, the BSG Med Supp Option or the Medigap Supplement Option shall not be
pennitted if a Post-65 Retiree or Pre-65 Retiree Plan Participant has at any time cnrolled in the
MAP-Med Only Option, the B$G Med Supp (Med Only) Option or the Medigap Med-Only
Supplement Option. For the avoidance of doubt, a change in Posr65 Retiree Coverage Option
may not be made from the MAP-Med Only Option to the MAP Option, from the BSG Med Supp

Qvled Only) Option to the BSG N{ed Supp Option or from the Medigap Med-Only Supplement
Option to the Medigap Supplernent Option. Furthe4 once a lifetime maximum has been attained
by a Covered Person with respect to any Post-65 Retiree Coverage Option, no further coverage is
available under the Plan. If a Post-65 Retiree or Pre-65 Retiree PIan Participarrt selects the No
Coverage Option at any tirne during a Plan Year, he may not enroll again in the Post-65 Retiree
Coverage Option he initially selected under the Plan excepl during the Arurual Enrollment Period
or as otherwise permitted pursuant to subsections 3,02(b)-(h).

Election of a Category of Coverage. Subject to the provisions of Section 3.04 and Article IV, a

Post-65 Retiree or a Pre-65 Retiree Plan Participant may select or change a Category of Coverage
during the errrollment periods set forth in Section 3.02. Any such selection shall remain effective
until properly changed by the Post-65 Retiree or Pre{5 Retiree during an Armual Enrollment
Period, orby reason ofan event described in subsections 3.02(b)-(h).

ARTICLE IV
RETIREE CO!'ERAGE

4.01 Participation in Particular Post-65 Retiree Coverage Options.

(a) Elieihility. Subject to the provisions of Article III, when a Retiree attains age 65 or
becomes a Retiree after attaining age 65, or when his or her Dependent, or a Dcpcndcnt
of a Pre-65 Retiree Plan Participant, attains age 65, such person shall be eligible to
participate in an Available Post-65 Retiree Coverage Option.

(b) F'nrollment. Subject to the provisions of Article III. upon attaining age 65 or upon
becoming a Retiree, a person desqibed in Section 4.01(a) above may enroll or be
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enrolled in an Available Post-65 Retiree Colerage Option or may elect or have elscted
for him the No Covc'rage Option,

(c) eantrilutions. The following provisions apply with respect to contributions toward the
cost of coverage under the Plan:

A Participant who participates in an Available Post-65 Retiree Coverage Option
shall be required to contribute torvard his or her coverage, and such Participant or
a Pre-65 Retiree Plan Participant shall be required to contribute toward the
coverage of his or her Dependents who are covered under the Plan, in an amount
as determined from time to time by the Plan Administrator.

If a Post-65 Retiree is eligible for Medicare coverage and is a nrember of a

Covered Retiree Group fbr which a Defined Dollar Subsidy or other premium
subsidy is made available, as indicated by Schedule I attached hereto, such Post-
65 Retiree and his or her Spouse or Same-Sex Domestic Partner, if the Spouse or
Same-Sex Domestic Partner is over age 65 and a Covered Person, shall be
creditcd with ar arurual Defined Dollar Subsidy or other premium subsidy, as

applicable, toward the cost of coverage in the amount indicated by Schedule l. If
a Pre-65 Retiree Plan Participant is a member of a Covered Retiree Group fcrr
which a Defined Dollar Subsidy or other premium subsidy is made available, as

indicated hy Schedule 1 attached hereto, his or her Spouse or Same-Sex
Domestic Paftner, if over age 65 and a Covered Person, shall be credited with an
annual Defined Dollar Subsidy or other prernium subsidy, as applicable, toward
the cost of coverage in the amount indicated by Schedule l. The Covered
Palticipant shall remain responsible for the cost of coverage to the extent such
cost exceeds the Defined Dollar Subsidy or other premium subsidy.

The Defined Dollar Subsidy for an eligible Post-65 RetireE is an arurual amount
to be applied toward the cost of coverage under thE Plan that is equal to the
product of (i) a dollar value, as specified in Schedule I attached hereto,
multiplied by (ii) the Post-65 Retiree's Years of Service. The Defined Dollar
Subsidy for an eligible Covered Participant's Spouse or Same-Sex Domestic
Partner who is a Covered Person is an annual amount to be applied toward the
cost of coverage for the Spouse or Same-Sex I)omestic Partner under the Plan
that is equal to the product of (i) a dollar value, as specified in Schedule I
attached hereto, multiplied bV (ii) the Covered Participant's Years of Service,
For purposes of this Section a.0l(c)(3) only" "Years of Service" equals the total
number of Years of Service at retirernent, rounded up to the neal'est whole
number, earned by the Post-65 Retiree or Pre-65 Retiree Plan Participant for
pulposes of benefit accnral (including all service prior to a distribution that
causes any prior service to be disregarded) under each dehned benefit pension
plan maintained by the Company or an affrliate in which the former Employee
accrued a benefit, as calculated under the terms of each applicable defined
benefit pension plan. Notwithstanding tbe foregoirrg, for purposes of the Special
Prcvisions Applicable to Certain Outsourced and Severed Employees described
in Section 4.03, "Years of Service" Ibr purposes of this Section 4.01(c)(3) shall
mean "Years of Service" as defined in subsection 4.03(d).

If a Covered Participant dies prior to his or her eligible Spouse or Same-Sex
Domestic Partner, the surviving Spouse or Same-Sex Domestic Partner, if age 65

(1)

(2)

(3)

(4)
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or oider, shall be credited with a Defined Dollar Subsidy in the same amount as a
Post-65 Retiree who is a member of the same Covered Retiree Group as the
Covered Participant.

(5) If a Post-65 Retiree is a member of a Covered Retires Group for which a

Medicare Part B reimbursement, a Medicare Part D reimbursement, or any other
reimbursement is made available, as indicated by Schedule I attached hereto, the
Post-65 Retiree shall be credited with such reimbursement in the amount
indicated by Schedule l.

(6) Contributions shall also be govemed by Article VIII. The Committee reserves
the right to modify tliese contribution provisions fiom time to time.

(d) Rehires. A Retiree who is rehired by an Employer and subsequently retires shall be
considered a member of the Covered Retiree Group applicable to such Retiree as of the
date of his or her latest retirement.

Special Provisions Applicable to 2002 NiSource Organization Restructuring. F-rom
Arrgrrst 28, 2002, through December 31, 2002, certain Employees rvere notified of their
involuntary separation under the 2002 NiSource Inc. Organization Restrusturing (the "2002
Restructuring"). Tlre purpose of this Section is to speciry the special provisions that apply to
Ernployees who were eligible for and elected the Detined Dollar Subsidy for retiree medical
coverage offered pursuant to the 2002 Restructuring.

(a) Rgtrrqo",
@.
An Employee who:

(1) Was notified of liis or her invcluntary separation fionr an Enrployer under the
2002 Restructuring between August 28,2002 and Decemb er 37 , 20A2;

(2) Elected salary continuation as his or her sevetance benefit opticm and, at the end
ofthe salary continuationperiod, was age 50 to 54 with 10 Years of Service;

(3) Properly executed the release attached to his or her Severance Agreement in
accordance with the procedures set forth in that Severance Agieernent, or if
appropriate, any subsequently tendered release from the Company or an affiliate
thereofl and

(4) Was eligible for and elected the Defined Dollar Subsidy offercd in connection
with the 2002 Restructuring,

shall be eligible, subject to the otler provisions of Article IV, including without
limitation Section 4.01(a), for retiree medical coverage under the MAP-Med Only
Option, the MAP Option or the Medicare Supplernent Option and shall be credited with
an annual Defined Dollar Subsidy toward the cost of such coverage. The Post-65 Retiree
or Pre-65 Retiree Plan Participant shall remain responsible for the annual cost of
coverage to tlre extent such cost exceeds the Defined Dollar Subsidy equal to the
applicable amount set forth in subsection 4.02(b),
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(b) On and after the date the former Emplol'ee
bccomes eligible fbr Medicare coverage, the annual Defined Dollar Subsidy shall equal
$60 tirrres Years of Seiwice towards coverage for the former Employee, and $40 times
Years of Serrice towards coverag€ for his or her Spouse.

(c) Y*e-e"fq....pf...-S"-ery-i-cp. For purposes of this Section only, "Years of Ser-v'ice" equals the total
number of Years of Service at retirement, rounded up to the nearest whole number,
earned by the Post-65 Retiree or Pre-65 Retiree Plan Participant for purposes of benefit
accrual (including all service prior to a distribution that causes any prior service to be
disregarded) under each defined benefit pension plan maintained by the Company or an
af'filiate in which the former Employee accrued a benefit, as calculated under the tcrms of
each applicable defined benefit pension plan.

4.03 Special Provisions Applicable to Certain Outsourced and Severed Employees.
Notwithstanding any provision of the Plan to the contrary, but subject to the particular eligibility
provisions of each section of this Article fV, any Participant who (r) was notified in rvriting on
June2l,2005, or any follorving date up to and including December3l,2005, that his or her
employment was outsourced to International Business Machines Corporation (the "lBM
Outsourcing"), (ii) received arr initial Severance Letter Agreement dated on June 21,2Q05, or any
following date up to and including December 37,20A5, from the Company in connection with the
IBtr{ Outsourcing, (iii) elected by January 10, 2006 to be part of the termination from service
rvinclow offered to employees eligible for the NiSource Inc. Executive Severance Policy, or
(iv) was otherwise terminated from employment in connection rvith t}l.e 2005/2006 corporate
restructuring on or before March 31, 2006, as reflected in his ternrination letter, shall be
considered a Retiree and, subject to the other provisions of Article IV, including without
limitation Section 4.01(a), shall be eligible for retiree medical coverage under the MAP-Med
Only Option, the MAP Option or the Medicare Supplement Option as follorvs:

(a) Bach Participant who was age 50 to 54 with at least l0 Years of Service as of his or her
termination of employtnent with the Company and any Related Employer shall be
considered a Retiree upon reaching age 55;

(b) Each Participant rvho was age 55 or over with 5 to 9 Years of Service as of his or her
termination of employment with the Company and any Related Employer shall be
considered a Retiree as of the date that such individual would have completed 10 Years
of Service had he continued to be ernployed by the Cornpany or a Related Employer but
fbr the IBM Outsourcing or related severance; and

(c) Each Participant who was age 50 or over with 5 to 9 Years of Service as of his or her
temrination of employment with the Company and any Related Ernployer shall be
considered a Retiree as of the date that such individual reaches age 55 and would have
completed l0 Years of Service had he coniinued to be employed by the Company or a

Related Employer but for the IBM Outsourcing or related severance.

(d) Forpurposes of this Section 4.03 and Section 4,01(c)(3), "Years of Service" equals the
number of Years of Service earned by a former Employee tow'ards eligibility fbr an early
retirement pension under each defined benefit pension plan maintained by the Company
or an affiliate in which the former Employee participated, as calculated under the tenns
of each applicable defined benefit pension plan; provided, hor.vever, that Years of Service
shall not include any pension service time added as a result of the IBM Outsourcing or
severallce in connection with the IBM Outsourcing-
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MAP Option. The terms and conditions of coverage under the MAP Option are as follows:

(a) M,AP,pedlr-c"1i_b_le.

(l) M-ed-l"c"Afp P-ad A. All services considered under Medicare Part A are subject to
the payment of the MAP Deductible.

(2) Medicare. Partll. All services considered under Medicare Part B are subject to
the papnent of the Ir{AP Deductible.

(b) LifeJime lvfaxjmjlJn. The total maximum benefit payable under the MAP Option and the
MAP-Med Only Option, separately and collectively, with respeet to each Covered Person
during such person's lil'etime shall not exceed $50,000.

(c) Benefits. The MAP Option provides the following benefits:

(l) Physician Servicss. For office r,'isits (primary care and specialist visits), up to
20o/o af Medicare-approved charges for which Medicare pays 80%, after Covered
Person's payment of the Medicare Part B deductible and the IVIAP Deductible.

(2) . Up to 20% of Medicare-approved charges for
lvhich lvtedicare pays 80To, after Covered Person's payment of the Medicare Part
B dedr.rctible and the MAP Dsductible, for the following services:

(A) Routine gynecological exam;

(B) Routine annual mammogram;

(C) Routine annual Pap smear test;

(D) Routine flexible sigmoidoscopy; and

(E) Routine prostate cancer screening;

Routine physical exams are not covered under this Option.

(3) Dia:$ostic Se{flecs. For x-rays, allergy tests and laboratory tests, up to 20o/o of
Medicare-approved charges fbr which Medicare pays 80?6, after Covered
Person's palment of the Medicare Part B deductible and the IVIAP Deductible.

(4) OutFalient Service-E. For surgery, up to 20Vo otl Medicare-approved charges for
which Medicare pays 80%, after Covered Person's payment of the Medicare Pafi
B deductible and the MAP Deductible.

(5) Em.p,l$.e*.$cly Serv:ices. For emergency room services! up to 20Vo of Medicare-
approved charges for which Medicare pays 800/0, after Covered Person's payment
of the Medicare deductible and the MAP Deductible.

(6) Hospital Seryicgs.

(A) Inpatient days covered by Medicare (including the inpatient deductible
for inpatient days covered by Medicare) are not covered or payable under
the Plan. Without limiting the generality of the foregoing, inpatient
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facility charges and skilled nursing facility charges covered by Medicare
are not covered by the PIan.

(B) For semi-private room and board charges, swgery services and x-ray and
laboratory serv'iees, after Covered Person's payment of the MAP
Deductible, 80% of charges not covered by Medicare due to Medicare
day maximum being exhausted.

(7\ Transplant Sgvipes. Up lo 20To of Medicare-approved charges for which
Medicare pays 80%. The Plan shall provide assistance with reasonable and
necessary travel expenses as dsternrined by the Plan Adurinistrator when the
Covered Person obtains prior approval and is required to trarel more than 100

miles from his or her residence to reach the Ilospital where the covered
transplant procedure will be performed. fhe Plan's assistance with tra"'el
expenses includes transportation to and frorn the Hospital and lodging for the
patient and one companion. Benefits for lodging are limited to $75.00 per day,
Travel expenses and lodging expenses, on a combined basis, are hrnited to
$20,000. To obtain reimbursement, the Covered Person must submit itemized
receipts for transpofiation arrd lodging expenses in a form satisfactoty to the Plan
Administrator-

(8) Prescription Dnrs Coveraee. The MAP Option shall provide prescription drug
coverage. A Post-65 Retiree who enrolls in Medicare Part D shall automatically
be deemed to have elected the MAP-il{ed Only Option. A Post-65 Retiree rvho
elects, or is deemed to have elected, the MAP-Med Only CJption shall not be
eligible to panicipate in the MAP Option at a later date. Prescription drug
c,overage under the MAP Option shall be provided in accordance with the
provisions of Article IX.

(e) @.
(A) Inpatient Treatment - Facility. After Covered Person's payment of the

MAP Deductible, 85% of charges not cor.ered by Medicare.

(B) Inpatient Treatment - Professional. After Covered Person's payment o[
the MAP Deductible, remaining 2Ao/o of charges not covered by
Medicere.

(C) Outpctient Treatment. After Covered Person's paynrent of the MAP
Deductible, 85% of Medicare-approved charges not paid by Medicare.

(10) Ssbslance Use Disorder Services.

(A) Inpaiienl Treatmeilt - Facility. After Covered Person's payment of the
MAP Deductible, S5%o of charges not covered by Medicare.

(B) Inpatient Treatment - Professional. After Covered Person's payment of
the MAP Deductible. remaining 20Yo of charges not covered by
Medicare,

(C) Outpatient Treatment. After Covered Person's payrnent of the MAP
Deductible, 85% of Medicare-approved charges not paid by Medicare.
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(l I ) Other Services. For durable medical equipment, vision benefits (one routine
vision exam and refraction per year) and hearing benefits (diagnostic hearing
exams only), up to 20Yo of Medicare-approved charges for which Medicare pays
80%o, after Covered Person's payment of the Medicare Part B deductible and the
MAP Deductible.

MAP-Med OnIy Option. Ihe terms and conditions of coverage under flre MAP-Med Only
Option are as follows:

(a) MAP.*Dp.s1t;sr-ib..k.

(l) Mediean,F",elJ,4- All services considered under Medicare Paft A are subject to
the payment of the MAP Deductible.

(2) MedlgAE Part E. Ail sen'ices considered under Medicare Part B are subject to
the payment of the MAP Deductible.

(b) Lifetime Maxirnum. The total maximum benefrt payable under the MAP Option and the
MAP-Med Only Option, separately and collectively, with respect to each Covered Person

during such person's lifaime shall not exceed $50,000.

(c) Eengfil$. The MAP Option provides the following benefits:

(l) Pl6ieiee-S9ndSg$. For office visits (primary care and specialist visits) and
surgical/hospital visits, up to 20% of Medicare-approved charges for which
Medicare pays 8002, after Covered Person's payment of the Medicare Part B
deductible and the MAP Deductible.

(2) P-r.e..ventive and Well4q$_Scn4igqs. Up to 20% of Medicare-approved charges for
which Medicare pays 80%, after Covered Person's payment of the Medicare Part
B deductible and the MAP Deductible. for the followine services:

(A) Routine gyrecological exam;

(B) Routine annual mammogram;

(C) Routine annual Pap smear test;

(D) Routine flexible sigmoidosccpy; arld

(E) Routinc prostate cancer screening;

Routine physical exams are not covered under this Option.

(3) Diafl:ostic Serwices. For x-rays, allergy tests and laboratory tests, up to 20%o of
Medicare-approved charges for which Medicare paln 80%, after Covered
PErson's paymsnt of the Medicare Pafi B deductible and the MAP Deductible.

(4) QFJ$alieqt Services. For surgery, tp to 20To of Medicare-approved charges for
which tv{edicare pays 80Yo, afler Covered Person's payment of the Medicare Part
B deductible and the M.AP Deductible.
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F,n gqlg1-Sgrv1s9s, For energency room services, up to 20Yo of Medicare-
approved charges for rvhich Medicare pays 80%, after Covered Person's payment
of the N{edicare deductible and the MAP Deductible.

I{osfital Services.

(A) Inpatient days covered by Medicare (including the inpatient deductible
for inpatient days covered by Medicare) are not cor.ered or payable under
the Plan. Without limiting the generality of the foregoing, inpatient
facility charges and skilled nursing facility charges cova-ed by Medicare
are not cornered by the Plan.

(B) For semi-private room and board charges, surgery services and x-ray and
laboratory seryices, after Covered Person's payment of the MAP
Deductible, 80% of charges not covered by Medicare due to Medicare
day maxirnunr being exhausted.

Trans$la-nt S-e-rviges. Up to 20Vo of Medicare-approved charges for which
Medicare pays 80%. The Plan shall provide assistance with reasonable and
necessary travel experues as determined by the Plan Administrator when the
Covered Person obtains prior approval and is required to travel more than 100

rniles from his or her residence to reach the Hospital rvhere the covered
transplant procedure will be performed. The Plan's assislance with travel
expenses includes transportation to and fiom the Ilospitai and lodging for the
patient and one companion. Benefits for lodging are limited to $75.00 per day.
Travel expenses and lodging expenses, on a cornbined basis, are limited to
$20,000. To obtain reimbursement, the Covered Person must submit itemized
receipts for transportation and lodging expslses in a form satisfactory to the Plan
Administrator.

(8) Prescri$tlaa DtrS ea . The MAP-Med Only Option does not provide
prescription drug coverage. A Post-65 Retiree who enrolls in Medicare Part D
shall automatically be deemed to have elected the I{AP-Med Only Option. A
Posr65 Retiree who elects, or is deerned to have elected, the MAP-Med Only
Option shall not be eligible to pariicipate in the MAP Option at a later date.

(9) Msntal*Heelth.Ss*rsea.

(A) Inpatient Treatment - Focility. After Covered Person's payment of the
lvfAP Deductible, 85% of charges not covered by Medicare.

(B) Inpotienl frealment - Pt'oJbssionaL After Covered Person's payment of
the MAP Deductible, ronaining 20% of charges not covered by
Medicare.

(C) Outpatient Treatmenl. After Covered Person's payment of the MAP
Deductible, 85% of Medicare-approved chargcs not paid by Medicare.

(10) $,

(A) Inpatient Treatment - I'acilit,v. After Covered Person's paymelt of the
MAP Deductible, 85-Vo of charges not covered by Medicare.

(7)
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(B) Inpatient TTeatment - Professiottal. After Covered Person's payment of
the MAP Deductible, remaining 20%o of charges not covered by
Medicare.

(C) Outpatient Treatment. After Covered Person's payment of the MAP
Deductible, 85% of Medicare-approved charges not paid by Medicare.

(11) O4g" S, ig€$. For durable medical equipmenl, vision benefits (one routine
vision eram and refraction per year) and hearing benefits (diagnostic hearing
exams only), up to 20o/o of Medicare-approved charges for which Medicare pays
80o,/0, after Covered Person's payment of the Medicare Paft B deductible and the
MAP Deductible.

4.06 Medicare Supplement Option. The terms and conditions of coverage under the Medicare
Supplement Option are as follows:

(a)P.

(t) Medicare Part A. The Plan pays the Medicare Part A deductible, except for
lifetime reserve days.

(2) Mediqatq_Eert_8. The Plan pays one hundred percent of the annual Medicare
Pafi B deductible.

(b) Benefits, The Medicare Supplement Optionprovides the following benefits:

(1) Physician Services. For office visits (primary care and speciaiist visits),
Medicare deductible and up to 20o/o of Medicare-approved charges for which
Medicare pays 80%,

@ Preventive and Wellness _S-qnlkgs. Medicare deductible and up to 20o/o of
Medicare-approved charges for which Medicare pays 80% for the following
serEces:

(A) Flu, pneumr:nia and hepatitis B shots;

(B) Routine gynecological exam (once every 24 months);

(C) Routine annual namrnogram;

(D) Routinc Pap smear test (once every 24 months);

(E) Routine flexible sigmoidoscopy (once every 48 months); and

(F) Routine prostate cancer screening (once every 12 months);

Routine physical exarns are not covercd under this Option,

OjAzuSbSeryiSeS. For x-rays and allergy tests. Medicare deductible and up to
20Yo of Medicare-approved charges for which Medicare pays 80Vo. Laboratory
services are not covered.

(3)
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(4) Out$atient Serviq--s. For surgery, Medicare deductible and up to 20o/o of
Medicare-approved charges for which Medicare pays 8Aa/o.

(5) For ernergency rooill serviccs, Mcdicare deductible and up
t.o 20Vo of Medicare-approved charges for which Medicare pays 809/o.

(6) HosnitaltSEnrisgE.

(A) For semi-private room and board charges, Ivledicare Part A deductible
and 1009/o of charges not paid by Medicare from da-vs 6l-90 of
confinEment.

(B) For x-ray and laboratory services, pa]lrent of the Medicare Part A
deductible.

(7) Trans.plant Services. tlp to 20o/o of Medicare-approved charges for which
Medicare pays 80%. Meals are not covered.

(8) 80% of Maximum
Allowed Amount, after a $50 Deductible per year, for surgical charges above
those covered by Medicare, up to a maximum of $10,000 per year.

(9) Skilled Nur"sins"Fa,-c.ilitv. 12.5% of the Medicare inpatient hospital deductible for
room and board charges from day 2l to day 100 for a skilled nursing facility
confinement in a facility approved by Medicare,

(10) Prescrintion Drug.S.g)'er4ge. The Medicare Supplernent Option does not provide
prescription drug coverage-

(l 1) Mcrrtal Ileah.hSqsi""gps.

(A) Inpal.ient Treatment. After Plan payment of Medicare deductible, 80%
of charges not covered by N4edicare due to fuledicare day maxirnum
being exhausted.

(B) Outpcttient Treatment After Plan payrnent of IMedicare deductible, 80%
of Medicare-approved charges not paid by Medicare.

(12) .Substance Use Dis^qJd9t-,f,5;r;;Sg1.

(A) Inpatient Treatn?enl. After Plan payment of Medicare deductible, 80%
of charges not covered by Medicare due to Medicare day maximum
being exhausted.

(B) Detoxification. After Plan payment of Medicare deductible, 80% of
charges not covered by Medicare due to Medicare day maximum being
exhausted.

(C) Outpatienl Treatment. After Plan payment of Medicare deductible, 8096

of Medicare-approved charges not paid by Medicare.

(13) Other Services. For durable medical equiprnent, vision benefits (diagnostic
vision exams only) and hearing benefits (diagnostic hearing exams only),
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Medicare deductible and up to 20t/o of Medicare-approved charges for u'hich
Medicare pays 80%.

4.07 NIPSCO Medicare Supplement Option. The terms and conditions of coverage under the
NIPSCO Medicare Supplement Option are as follows:

(a)

(1) Medicaf-e*,,P-eft*4. The Plan pays the Medicare Part A deductible, except fcrr

lifetirne reserve days.

(2) rcdieAlg lea J. The Plan pays one hundred percent of the annual Medicare
Part B deductible.

(b) Annual lvlqxtlaulq. T'he benefit payable under the NIPSCO Medicare Supplement Option
shall not exceed $450,000 per Covered Person per Plan Year. Provided, howevcr, when
the benefit maximum is reached during a Plan Year due to expenses incun'ed for human
organ and tissue tranqplants, an additional benefit not to exceed $50,000 per Covered
Person per Plan Year may be applied toward expenses incurred for human organ and
tissue transplants.

(c) B"p_nS_{ilq The Medicare Suppiement Option provides the following benefits:

(1) Phl'sic"ian--.Services. For office visits (primary care and specialist visits) and
surgical/hospital visits, Medicare deductible and up to 2QYo of Medicare-
approvcd charges fbr which Medicare pays 80%.

(2) Preventive and..\Vellness. .S.,ervjg,,Rs. Medicare deductible and up to 2A0/o of
Iv{edicare-approved charges for rvhich Medicare pays 80% for the following
sen ices:

(A) Flu. pneumonia and hqratitis B shots;

(B) Routine gynecological exam (once every 24 months);

(C) Routine annual mammogram;

(D) Routine Pap snrear test (once every 24 months);

(E) Routine flexible signoidoscopy (once every 48 months); and

(F) Rnutine prostate eancer screening (once er.ery 12 months);

Routine physical exams are not covered under this Option.

(3) Dia$nqstic Ser '-ices. For x-rays, allergy tests and laboratory tests, Medicare
deductible and up to 20%o of Medicare-approved charges for rn'hich Medicare
pays 80%.

(4) Outliraticnl .Set*vjces. For surgery, Medicare deductible and up to 20% of
N{edicare-approved charges for rvhich Medicare pays 80%.
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(5) Pm.g;,ggp,qy.. $.e{Vi-c".gs. For emergency loom services, Medicare dedustible and up
to2Ao/o of Medicare-approved charges for which Medicare pays 80%,

(6) tls$E!&fsqvier.

(A) For semi-private room and board charges, Medicare Paft A deductible
and, 25%o of the Medicare-eligible charges not paid by Medicare from
days 6l-90 of confinement.

(B) For x-ray and laboratory services, payment of the Medicare Pafi A
deductible.

(7) TransFlant Serviqg$. Up to 200/o of Medicare-approved charges for which
Medicare pa-vs 80%. Meals are not covered.

(8) Surgica.l *C-he{gps Ato_ve Those Covered bv Medicare . 80% of Maximum
Allou'ed Amount, after a $50 Deductible per year, for surgical charges above
those covered by Medicare, up to a maximurn of $10,000 per )€ar.

(9) Pres-qntJllier1"_P*S*gt*Sgpfggg. There is a 100% co-pay requirement for all
prescription drugs. A Covered Participant's medical identification card may be
usEd to obtain discounts at participating pharmacies,

(10) Mental Health Servigp$.

(A) Inpatient Treatment. After Plan payment of Medicare deductible, B0o/o

of charges not cor,'ered by Medicare due to N{edicare day maximum
being exhausted.

(B) Outpatient Trealment. After Plan payment of Mcdicare deductible, 809'o

of Medicare-approved charges not paid by Medicare.

(1 l) Substance Use Disofds*lS-p-ryjqss.

(A) Inpatient Treatment. After Plan pa)4rent of Medicare deductible, 80%
of charges not covered by Medicare due to Medicare day maximum
being exhausted.

(B) Detoxi/icatiott. After Plan payment of Medicare deductible, 80% of
charges not covered by Medicare due to Medicare day rnaximum being
exhausted.

(C) Outpatient Treument. After Plan payment of Medicare deductible, 80%
of Medicare-approved charges not paid by Medicare.

(12) Other Sp-rv"i"gep. For durable medical equipment, r'ision benefits (diagnostic
vision exams only) and hearing benefits (diagnostic hearing exams only).
Medicare deductible and up to 20Vo of Medicare-approved clrarges for which
Medicare pays 80%.
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4.0E Medigap Supplement Option. The ternu and conditions of coverage under the Medigap
Supplement Option are as follows:

(a) M€di"gALBengfiIS. Medical benefits under the Ndedigap Supplement Option are offered
through an Other Insured Arrangement Option.

(b) Prescrirtion Drug.e*q\'€I4$g. Prescription drug coverage under the Medigap Supplement
Option shall be provided in accordance with the provisions of Article IX, but shall be
limited to an annual rnaximum of $5,000 per Covered Person per Plan Year.

4.09 Medigap Med-Only Supplement Option. The terms and conditions of coverage under the
IVedigap Med-Only Supplernent Option are as follows:

(a) Medica-l-.F"._e+,e..-fll"$. Medical benefits under the Medigap Supplement Option are offered
through an OtherInsured Arangement Option.

(b) P-fp"qp4Ftian DruE Coverage. No prescription drug coverage is provided under the
Ivledigap Med,Onty Supplement Option. A Post-65 Retiree who enrolls in Medicare Part
and who elects Medigap coverage shall automatically be deemed to have elected the
Mecligap Med-Only Supplement Option" A Post-65 Retiree who elects, or is deemcrd to
have elected, the Medigap Med-Only Supplement Option shall not be eligible to
participale in the Medigap Supplernent Option at a later date.

4.10 BSG Med Supp Multi-Union Option. The temrs and conditions of coverage under the BSG
Med Supp Multi-Union Option are as follows:

(u) Lifetine*Mgxim.uqt. The total maximum benefit payable under the BSG Med Supp
Multi-Union Option lvith respect to each Covered Person during such person's lifetime
shall not exceed $2,000,000,

(b) Beuefits, The BSG Med Supp Multi-Union Option provides the following benefits:

(l) Physician Seryices. For office visits (prirnary care and specialist) and
surgicalihospital visits, np ft 2AVo of Medicare-approved charges for which
Medicare pa.vs 80%, after Covered Person's payment of the Medicare Part B
deductible.

(2) Full coverage, for the follorving services:

(A) One routine fecai-occult blood test every year;

(B) One routine flexible sigmoidoscopy every four years;

(C) One routine colonoscopy ercry two years for a Covered Person at high-
risk for cancer;

(D) Other routine colorectal cancer screening tests or procedures and changes
to tests or procedures according to frequency limits set by Medicare;

(E) I{outine prostate cancer screening, including one (PSA) test and one
digital rectal exam, per calendar year;

(F) One routine gynecological exam every two years;
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(G) One routine gynecological exam per calendar year for a Covered Person
at high risk for cancer, if covered by Medicare;

(H) One routine mammogram per calendar year; and

(D One routine Pap smear test per calendar year (exam not covered every
year unless covered by Medicare for Covered Person at high risk for
cancer).

Routine physical exams are not covered under this Option.

D"jqgngsje*Sg{y1Sgq. For x-rays, allergy tests and laboratory tests, up to 20% of
\4edicare-approred charges for which Medicare pays 80?6, after Covered
Person's payment of the Medicare Pan B deductible.

Outqatient $q.ndces. For surgery, up to 20% of Medicare-approved charges for
which Medicare pays 807o, after Covered Person's payment of the Medicere
deductible.

Emergency Servipes. For emergency room services, up to 20Yo of Medicare-
approved charges for which Medicare pays 80%, after Covered Person's payment

of the Medicare deductible,

Hos$ital Services. (i) for the first 60 days of the Medicare benefit period, 100%
of the Medicare deductible; (ii) for day 6l through day 90 of the Ivledicare
benefit period, 1009/o of the remaining Medicare-approved charges not paid by
Medicare; (iii) 1009/0 coverage for the lifetimc' rt:si:rve day coinsurance for the 50

lifetime reserve days; and (rv) 90% coverage of up to 365 additional Hospital
days in a Covered Person's lifetime when Medicare benefits are exhausted. (The
365 additional Hospital days per Covered Person's lifetime are a combination of
days in a general or rnental Hospital, including inpatient treatment for substance
use disorders. Benefits for such additional dals will be paid at the rate
negotiated between the exclusive provider organization and the Contracted
Provider.)

Transplant Seniices. Up to 2O%o of Medicare-approved charges for which
Mediczre pays 80%.

Mental Health Seryiqs$.

(A) Inpatient TreatmenL For the first 60 days of confinement in a Hospital,
100% of the inpatient hospital deductible of Medicare. For day 6i
tlrrough day 90 of inpatient hospital confinemEnt,l00yo of the Medicare
coinzurance. For day 9l through 150 of inpatient hospital confinement,
coinsurance per day. For inpatient hospital confinernent after 150 days,
90% ofcovered services up to 365 additional hospital days in a Covered
Person's lifetime rvhen Medicare benefits are exhausted. (The 365
additional days per Covered Person's iifetime are a combination of days
in a general or mcntal Hospital. Benefits for the additional 365 days that
are covered once Medicare benefits are exhausted will be paid at the rate
negotiated between the exclusive provider organization and the
Contracted Provider.)

(7)

(8)
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(B) Outpatient Treatrnent. Fifty percent of Medicare-approved charges for
which Medicare pays 50%.

(9) s-uh$mspJ..s.e'Diro:der-Sgrvices.

(A) Inpatient Treatment. For the first 60 days of confinement in a Hospital,
100% of the inpatient hospital deductible of Meclicare. For day 6i
through day 90 of inpatient hospital conflnement, I00yo of the Medicare
coinsruance. For day 91 tluough 150 of inpatient hospital confineftent,
coinsurance per day. Fcr inpatient hospital conlinement after 150 days,
90oZ of covered sen'ices up to 365 additional hospital da-vs in a Cor.,ered
Person's lifetime when Medicare benefits are exhausted. (The 365
additional days per Covered Person's lifetirne are a combination of days
in a general or mental Hospital. Benefits for the additional 365 days that
are covered once Medicare benefits arc exhausted will be paid at the rate
negotiated betrveen the exclusive provider organizatian and the
Contracted Provider.).

(B) DetoxiJication. For the first 60 days of confinernent in a llospital. 100%
of the inpatient hospital deductible of Medicare, For day 61 through day
90 of inpatient hospital coniinement, 100% of the Medicare coinsurance.
For day 91 through 150 of inpatient hospital confirrement, coinsurance
per day. For inpatienlt hospital confrnement after 150 days, 90% of
covered services up tc 365 additional hospital days in a Covered
Person's lifetime when Medicare benefits are exhausted. (The 365
additional days per Covered Person's lifetime are a cornbination of days
in a general or mental Hospital. Benefits for the additional 365 days that
arc covered once Medicare benefits are exhausted will be paid at the rate
negotiated between the exciusive provider organization and the
Contracted Pr<rvider.),

(C) Outpatient Treatnrcnt. Fifty percent of Medicare-approved charges fbr
which Medicare pays 507o.

(10) Skilled NursinB ..Racili!:'. For a skilled nursing facility, 100% of l\{edicare
coinsurance for days 21 through 100- No benefits arc provided for services
rendered after 100 days ofcontinuous confinement.

(ll) -Oibg*$S:rvices. For durable rnedical equipment, vision benefits (diagnostic
vision exams only) and hearing benefits (diagnostic hearing exams only), up to
20Vo of Medicare-approved charges for which Medicare pays 80%, after Covered
Person's palment of the Medicare deductible.

(12\ Certain Char$es Exc"!ud"e""d. Private duty nursing charges covered by Medicare
are not covered under the Plan. ln addition, except with respect to services
obtai:red in connection with true nredical emergencies, no benefils shall be
provided rurless services are obtained from a Contmcted Provider.
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4.71 BSG Med Supp (Med OaIy) Option. The terms and conditions of coverage under the BSG Med
Supp (Med Only) Option are as follows:

(a) Lifetime Maximum. 'Ihe total maximum benefit payable under the BSG Med Supp (Med
Onll) Option and the BSG Med Supp Option, separately and collectively, with respect to
each Covered Person during such person's lifetime shall not exceed $2,000,000.

(b) Benefits. The BSG lr,Ied Supp Option provides the following benefits:

(1) Phvsician Serviceq. For offrce visits (primary care and specialist) and
surgicaL/hospital visits, 100% of the Medicare deductible, pllus 20Yo of Medicare-
approved charges for which lMedicare pays 80%.

(2) Prevenliye ird Welhess Servi""Qes. One hundred percent of the Medicare
deductible, plus 20% of Medicare-approved charges for which Medicare pays

80% for the following sen'ices:

(A) One routine fecal-occult blood test every year;

(B) One routine flexible sigmoidoscopy every four years;

(C) One routine colonoscopy every two years for a Covered Person at higir-
risk frrr cancer;

Other routine colorectal cEurcer screening tests or procedures and changes

to tests or procedures according to frequency limits set by Medicare;

Routine pro$tate canc€r screening, including one (PSA) test and one

digital rectal exam, per calendar year;

One routine gynecological exam every two years;

One routine gynecological exam per calendar year Ibr a Covered Person
at high risk for cancer, if covered by Medicare;

One routine lnammograrn per calendar year; and

One routine Pap smear test per calendar year (exam not covered every
year unless covered by Medicare for Covered Person at high risk for
caucer).

Routine physical exams are not covered under this Option.

(3) Diagrtostic furvir:q$. For x-rays, allergy tests and laboratory tests, 100% of the
Medicare deductible, plus 20% of Medicare-approved charges for which
Medicare pays 80%.

(4) O-Rt$RIient Services. For surgery, 1009/o of the Medicare deductible, plus 20Y, of
Medicare-approved charges for which Medicare pays 80%.

(5) E4erggssy__Sglv__i.ges. For emergency room services, 100% of the Ivledicare
deductible, plus 20o/o of Medicare-approved charges for which Medicare pays
80yo.

(D)

(E)

(F)

(G)

(H)

(r)
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Medicare pays 80%. 
up to 2aYo of Medicare-approved charges for which

Hqsfll4l*S9n4g9!. (i) for the first 60 days of the Medicare benelit period, 100%
of the Medicare deductible; (ii) for day 61 through day 90 of the Medicare
benefit period, 100% of the remaining Medicare-approved charges not paid by
Medicare; (iii) 100% coverage for the lifetinre reserve day coinsurance for the 60
Iifetime reserve days; and (iv) 100% coverage of up io 365 additional Hospital
days in a Covered Person's lifetime when Medicare benefits are exhausted. (The
365 additional Hospital days per Covered Person's lifetime are a combination of
days in a general or mental Hospital, inchrding inpatient treatment for substance
use disorders. Renefits for such additional days lvill be paid at the rate
negotiated between the exclusive provider organization and the Contracted
Provider.)

Prescription Druss. No prescription drug coverage is provided under the BSG
Med Supp (Med Only) Option. A Post-65 Retilee who enrolls in Medicare Part
D shall automatically be deemed to have elected the BSG Med Only Option. A
Post-6-5 Retiree who elects, or is deemed to have elected, the BSG Med Supp
(Med Only) Option shall not be eligible to participate in the BSG Med Supp
Option at a later date,

Mental Health Services^

(A) Inpatient Treatment. For the first 60 days of the Medicare benefit perio(
l0o%o of the Medicare deductible. For day 61 through day 90 of the
Medicare benefit period, 100% of Medicare-approved charges for which
Medicare pays 809/0. One hundred percent coverage for the lifetime
reserve day coinsurance for the 60 lifetime reserve days. One hundred
percent sovcrage of up to 365 additional Ilospital days in a Covered
Person's lifetinne when Medicare benefits are exhausted, (The 355
additional Hospital days per Covered Person's lifetime are a cornbination
of days in a general or mental Hospital, including inpatient treatment for
substance use disorders. Benefits for such additional days will be paid at
the rate negotiated betrveen the exclusive provider organization and the
Contracted Provider.)

(B) Outpotient Treatme,nt.

(i) Biologically based mental conditions. With respect to
biologically based mental conditions (treatment for rape-related
mental or emotional disorders is covered to the same extent as

biologically-based conditions), when cove,red by Medicare,
100% of the Medicare deductible, plus coverage of coilsurance
noi paid by Medicare for Medicare-approved charges (with no
visit maximum). When visits are not covered by Medicare,
100% coverage of services (with no visil maxiurum) at rate
negotiated between the exclusive provider organization and the
Contracted Provider.

(ii) Non-biologically based ntental conditi.ons. (Includes drug
addiction and alcoholism). When covered by Medicarg 100% of

(8)

(e)
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the Medicare Part B deductible, plus coverage of coinsurance not
paid by Medicarc for Medicare-approved charges (with no visit
maximum).

(10)

(A) Inpatient Treatment. For the first 60 days of the Medicare benefit period,
100% of the inpatient hospital deductible of Medicare. For day 61

thr"ough day 90 of the Medicare benefit period, coverage of coinsuranc,e
not paid by Medicare for Medicare-approved charges. One hundred
percent coverage for the lifetime reserve day coinsulance for the 60
lifetiure reserve days. One hundred percent coverage of up to 365
additional Hospital days in a Covered Person's lifetime when lMedicare
benefits are exhaustod. (The 365 additional Hospital days per Covered
Person's lifetime are a combination of days in a general or rnental
Flospital, including inpatient treatment for substance use disorders.
Benelits for such additional days will be paid at the rate negotiated
between the exclusive provider organization and the Contracted
Provider.)

For non-biologically based mental conditions (includes drug addictiott
and alcoholism) involving inpatient admission in a general Hospital or
mental Hospital, (i) for the first 60 days of the Medicare benefit period,
100% of the Medicare deductible; (ii) for day 61 tluough day 90 of the
IVledicare benefit period, coverage ofcoinsurance not paid by l\4edicare
for Medicare-approved charges; (iii) 100% coverage for the lifetime
reserye day coinsurance for the 60 lilbtime resewe days; and (iv) 100%
coverage of up to 365 additional Hospital days in a Clovered Person's
lifetime when Ivledicare benefits are exhausted. ('Ihe 365 additional
Hospital days per Covered Person's lifetime are a combination of days in
a general or mental Hospital, including inpatient treatment for substance
use disorders. Bencfits for such additional days will be paid at the rate
negotiated between the exclusive provider organization and the
Contracted Provider.)

(B) Ou.tpatienl Treahnenl. F'or non-biologically based mentarl conditions
(inciudes drug addiction and alcoholism), when covered by Medicare,
100% of the Medicare Part B deductible, plus coverage of coinsurance
not paid by Medicare for Medicare-approved charges. When not corered
by Medicare. I0A% coverage of up to 24 visits per calendar year at the
rate negotiated between tlre exclusive provider organization and the
Contracted Provider.

(11) Skillsd Nursin$ Fasilib,. For a skilled nursing facility participating with
Medicare, 100% of Medicare coinsurance for days 2l through 100, then $10
daily for days 101 through 365. For a skilled nursing facility not participating
with Medicare, $8 daily. Coverage is limited to a combined maximutn of 365
days per be,nefit period in a Medicare participating and non-pafticipating skilled
nursing facility.

(1?) CIh_leryiceq. For durable medical equipment, vision benefits (diagnostic
vision exams only) and hearing benefits (diagnostic hearing exams only), 100%
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of the l\,Iedicare Part B deductible, plus coverage of coinsurance not paid by
Medicare for Medicare-approved charges.

(13) Certain,"ektrges Excbrded. Private duty nursing charges covered by Medicare
are not covered rmder the Plan. In addition, except with respect to services
obtained in connection with true medical ernergencies, no benefits shali be
provided unless services are obtained from a Contracted Prolider.

4.72 BSG l\{ed Supp Option. The tenns ancl conditions of coverage under the BSG Nted Supp
Option are as follows:

(a) Lifaime Maxiurunl. The total maximum benefit payable under the BSG Med Supp (Med
Only) Option and the BSG Med Supp Option, separately and collectively, with respect to
each Covered Penon during such person's lifetime shall not exceed $2,000,000.

(b) genefits. The BSG Med Supp Option provides the following benefrts:

(f ) Phlsician....Seryi.c_e.S. For office visits (primary care and specialist) and
surgical/hospital visi.ts, 1009/o of the i\{edicere deductible, plus 209lo of Medicare-
approved charges for which Medicare pays 80%.

(2) ts-eye..ntivq......F s*Splyrsgs. One hundred percent of the Medicare
deductible, plus 20% of Medicare-approved charges f<rr which Medieare pays
809/o for the following services:

(A) One routine fecal-occult blood test every ye,ar;

(B) One routine flexible sigmoidoscopy every four years;

(C) One routine colonoscopy ev-ery two years for a Covered Person at high-
risk fbr caflcer;

(D) Other routine colorectal canc€r screening tests or procedures and changes
to tests or procedures according to frequency limits set by I\4edicare;

(E) Routine prostate cancer screening, inclucling one (PSA) iest and one
digital rectal exam, per calendar year;

(F) One routine gynecological exam every two years;

(G) One routine gynecological exam per calendar year for a Covered Person
at high risk for cancer, if covered by Medicare;

(H) One routine nammogram per calendar year; and

(l One routine Pap smear test per calendar year (exan not covered every
year unless covered by Medicare for Covered Person at high risk for
cancer).

Routine physical exams are not covered under this Option,
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Medicarededu"tibi",F;'#-'?;n"i?%::1TJ*r*lffiT"J::l';,to8i'l,il:'i
Medicare pays 80%.

QuEnLrSntSgnlggs. For surgery,ljAYn of the Medicare deductible, plus 20o/o of
Medicare-approved charges for which Medicare pays 80%.

Emel$enc} Services. For emergency room services, l00o/o of the Medicare
deductible, plus 20% of Medicare-approved charges for which Medicare pays
80%_

TtansflglLlgruCgs Up to 20Vo of Medicare-approved charges for which
Medicare pays 80%.

Hospital $p-nriggs. (i) for the first 60 days of the Medicare benefit period, 100%
of the Medicare deductible; (ii) for day 6l tluough day 90 of the lMedicare
benefit period, 100% of the remaining Medicare-approved charges not paid by
Medicare; (iii) 100% ccverage for the lifetime rescrye day coinsurance for the 60
lifetime rcselrve days; and (iv) 100% coverage of up to 365 additional Hospital
days in a Covered Person's lifetirne when Medicare benefits are exhausted. (The
365 additional Hospital days per Covered Person's lifetime are a combination of
days in a general or mental Hospital, including inpatient treatment for substance
use disorders. Benefits for such additional days will be paid at the rate
negotiated between the exclusive provider organization and the Contracted
Provider.)

Prqssdg$m.Dffii. The BSG Med Supp Option shall provide prescription drug
coverage. No prescription drug coverage is provided under the BSG Med Supp
(Mcd Only) Option. A Post-65 Retiree who enrolls in Medicare Part D shall
automatically be deemed to have elected the BSG Med Only Option. A Post-65
Retiree who elects, or is deemed to have elected, the BSG Med Supp (Med Only)
Option shall not be eligible to participate in the BSG Med Supp Option at a later
date. Prescription drug coverage under the BSG Med Supp Option shall be
provided in accordance rvith the provisions of Article IX.

Mental Health Services.

(A) Inpatient Treatment. For the fust 60 days ofthe Medicare benefit period,
100% of the Medicare deductible. For day 6l through day 90 of the
tr{edicare benefit period, 2A%a of Mediczue-approved charges for which
Medicare pays 80%. One hundred perce'nt sove'rage for the lifetime
reserve day coinsurance for the 60 lifetime reserye days. One hundred
percent coverage of up to 365 additional Hospital days in a Covered
Person's lifetime when Medicare benefits are exhausted. (The 365
additional Hospital days per Clovered Person's lil'etime are a combination
of days in a general or mental Hospital, including inpaticnt treatment for
substancr use disorders. Renefits for such additional days will be paid at
the rate negotiated between the exclusive provider organization and the
Contracted Provider.)

(6)

(7)

(8)

(e)
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(B) Outpatient Treatment.

(i) Biologically bqsed mental conditions. With respect to
biologically based mental conditions (treatment for lape-reJated
mental or emotional disorders is covered to the same extent as

biologically-based conditions), when covered by Medicare,
700% of the Medicare deductible, plus coverage of coinsurance
not paid by Medicare for Medicare-approved charges (with no
visit maximum). When visits are not covered by Medicare,
100% coverage of servises (with no visit maximum) at rate
negotiated betrveen the exclusive provider organization and the
Contracted Provider.

(ii) Non-biologically based mental conditions. (Includes drug
addiction and alcoholism). When covered by Medicare, t00o/o of
the Medicare Part B deductible, plus coverage of coinsurance not
paid by Medicare for Medicare-approved charges (with no visil
maximurn).

(10) Substance Abuse,

(A) Inpatient Treatrnent. For the first 60 days of the Mediczre benefit period,
100% of the iripatient hospital deductible of Medicare. For day 61

through day 90 of the Medicare benefit period, co\rerage of coinsurance
not paid by Medicare for Medicare-approved charges. One hundred
pefcent coverage for the lifaime resenr'e day coinsurance for the 60
lifetime reserve days. Oue hundled percent coverage of up to 365
additional Hospital days in a Covered Person's lifetime when Medicare
benefirc are exhausted. (The 365 additional Hospital days per Covered
Person's lifetime are a combination of days in a general or mental
Hospital, including inpatient treatment for substance use disorders.
Benefits for such additional days will be paid at the rate negotiated
between the exclusive provider organization and the Contracted
Provider.)

For non-bioiogically based mental conditions (includes drug addiction
and alcoholism) involving inpatient admission in a general Hospital or
mental Hospital, (i) for the first 60 days of the Medicare benefit period,
100% of the Medicare deductible; (ii) fbr day 6l through day 90 of the
Medicare benefit period, coverage of coinsurance not paid by h{edicare
for Medicare-approved charges; (iii) 100% coverage for the lifetime
reserve day coinsurance for the 60 lifetime resefl/e days; and {iv) 1009/o

coverage of up to 365 additional Hospital days in a Covered Person's
lifetime when lt{edicarc beflefits are exhausted. (The 365 additional
Hospital days per Covered Person's lifetirne a'e a combination of days in
a general or mcntal Hospital, including inpatient treatment for substance
use disorders. Benefits for such additional days will be paid at the rale
negotiated between the exclusive provider organization and the
Contracted Provider.)

(B) Outpalient Treatment. For non-biologically based mental conditions
(includes drug addiction and alcoholism), rvhen covered by Medica:'e,
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100% of the lVledicare Paft B deductible, plus coyerage of coinsurance
not paid by Ivfedicare for Medicare-approved charges. When not covered
by Medicare, 700yo coverage of up to 24 visils per calendar year at the
rate negotiated between the exclusive provider organization and the
Contracted Provider.

(11) Skilled Nursin$ Faeilit:. For a skilled nursing facility participating with
Medicare, 1009/o of \,Iedicare coinsurance for days 21 through 100, then $10
daily for days 101 through 365. For a skilled nursing facility not pafticipating
with Medicare, $8 daily. Covcrage is limited to a comtrined maximum of 365
days per benefit period in a Medicare parlicipating and non-participating skilled
nursing facility.

(12) For durable medical equipment, vision benefits (diagnostic
vision exams only) and hearing bcnefits (diagnostic hearing exams only), 100%
of the Metlicare Part B deductible, plus coverage of coinsurance nol paid by
Medicare for Medicare-approved charges,

(13) Certqin Char*es Excluded. Private duty nursing charges c.overed by Medicare
are not covered under the Plan. Lr addition, except with respect to services
obtained in connection with true medical e:lergencies, no benefits shall be
provided unless services are obtained frorn a Contracted Provider.

4,13 Special Provisions Applicable to Post-65 Retirees Who Are F'ormer Represented Employees.

(a) Eligibility. Notw'ithstanding any other provision in Article fV, Post-65 Retirees who
retired from employment with an Enrployer as Represcnted Employees, and their
Dependents, shall be eligible for coverage under this Article IV only to the extent
provided by the respective collective bargaining agreemerts applicable to such Post-65
Retirees as former Represented Employees-

(b) 0-_o",g1ribution"S. Notwithstanding any other provision in Article fV, Post-65 Retirees who
retircd from employrnent with an Employer as Represented Employees shall be required
to contrihute to coverage under this Article fV as provided by the respective collective
bargaining agreements applicable to such Post-65 Retirees as fonner Represented
Employees.

ARTICLE V
HMO OPTION

The Plan may make an HMO Option available. 'Ihe terms and conditions applicable to such Option shall
be contained in the certificate of coverage, the group insurance policy, and other applicable governing
documents, which are incorporated herein by reference.

ARTICLE VI
OTHER INSIJRTD ARRANGEI\IENT OPTION

The Plan ma,v make an Other Insured Arrangement Option available. The terms and conditions
applicable to such Option shall be contained in applicable certificates of coverage, any applicable group
insurance policy, and other applicable governing documents, wliich are incorporated herein by reference.
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ARTICLB VII
PARTICIPANT PA\&IENTS AND LIMITS

7.01 Deductible. The Deductible is the amount of Covered Expenses that rnust be incurred by an
individual or Family in a Plan Year before the Plan rvill pay benefits.

7.02 Co-Insurance. After Covered Expenses incurred in a calendar year equal the Deductible
amount, the Plan rvill pay the Col'ered Percentage of Covered Expenses incurred in that calendar
year. The Covered Participant shall be responsible for any applicable Co-Insurance. Applicable
Covered Percentages and Co-Insurance are set fcrrth in Article IV.

7.03 Co-Payments. A Co-Payment applies to certain Covered Expeirses. Applicable Co-Payments
are set forth in the Plan.

7.04 Out-of-Pocket Expense Limitation. The out-of-pocket expenses of a Covered Person for Co-
Insutance during any Plan Year shail be limited to the amount set forth in Articles IV and IX.
Once the applicable Out-of-Pocket Expense Limitation has been reached, 100% of any remaining
Covered Expenses for such person or family shall be paid during the balance of that Plan Year.
Any out-of-pocket expenses applied to the In-Network Out-of-Pocket Expense Limitation shall
also apply to the Out-of-Network Out-of-Pocket Expense Limitatiorr. and any out-of-yrocket
expenses applied to the Out-of-Network Out-of-Pocket Expense Limitation shall also apply to the
In-Network Out-of-Pocket Expense Limitation.

7.05 l\{aximum Benefits. Lifetime and annual maxirnum limits on benefits payable under the Plan
are set forth in Article IV. In computing any such maximurn limits, benefits paid to or on behalf
of any Covered Person under a Predecessor Medicare Supplement Option shall be applied against
the maximum limits set forth in Article IV Without limiting the generality of the foregoing, and
by way of example only, benefits paid to or on behalf of a Covered Person under the lvtedical
Assistance Plan Option of tlte Consolidated Flex Medical Plan, as in effect prior to Septernber 1,

201A, or under any predecessor plan with respect to the Medical Assistance Plan, shall be counted
against the maximum limit set forth in Sections 4.04 and 4.05 with respect to the MAP Option
and the MAP-Med Only Option. Likeq'ise, benefrts paid to or on behalf of a Covered Person
under the BSG Medical Supplement Plan Option of the Consolidated Flex Medical Plan, as in
effect prior to Septembcr l, 2010, or under any prcdecessor plan with respect to the BSC Medical
Supplement Plan, shall be counted against the maximum limit set forth in Sections 4.ll and 4.12
with respect to the BSG Med Supp Option and the BSG lv{ed Supp (Med Only) Optiou.

coNrRrBffilcNllHi*u *"*
8.01 Employer Contributions. Except as provided in Article IV and subsection 15.02(e), each

Employer will contribute to the cost of the Plan. The amount of the Employer contribution shall
be determined by the Company or Plan Administrator on an annual basis or as otherwise requircd
by a collective bargaining agreement.

8.02 Covered Person Contributions. As a condition of participation, a Covered Person shall
contribute to the cost of coverage in such amount as may be determined from time to time by tire
Company. The Covered Person contribution shall be the cost of the Plan less any Employer
contribution described in Section 8.01.
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ARTICLE IX
PRESCRIPTION DRUG COVERAGE

9.01 General. The Plan provides prescription drug coverage in accordance with the provisions in this
Article. A prescription drug card slrall be issued to each Covered Person which shall provide
corv€rage as set forth in the remainder of this Section.

9.02 Medicare Part D. A Covc'red Person may not be covered by the prescription drug provisions of
the MAP Option, the Medigap Supplement Option, the BSG Med Supp Option or any other Post-
65 Retiree Coverage Option and a Medicare Part D plan at the same time. If such Covered
Person em'olls in a Medicare Paft D plan, he will no langcr be eligible to participate in a Post-65
Retiree Coverage Option that provides prescription drug coverage. If the Covered Person later
loses or drops his or her Medicare Part D coverage, he rvill not be able to resume participation in
a Post-65 Retiree Coverage Option that provides prescription drug coverage.

9.03 Co-Payments, Co-Insurance and Deductibles. The amount of prescription drug Co-Pa)rment
depends on the category of drug the Covered Participant purchases. The Out-of-I'}ocket Expense
Limitation on prescription drugs for the MAP Option and the BSG Med Supp Option is $750 per
person per calendar year. There is no Out-of-Pocket Expense Limitation for the Medigap
Supplement Option. There is a $25 Deductible per calendar quarter per Covered Person for the
BSG Med Supp Option with respect to Brand drugs only.

(a) Retail Pharmacy. For a 30-day supply, a Covered Participant shall pay 20 percent of the
cost of the drug, subject to a minimum and maximum cost, as set forth in the table belorv.
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Mail Order, The Co-Paymeirt for a prescription drug ordered through the mail-order
sen"ice shall be based on the coverage class of the drug.

Nineffi-Duy Supply at Retail Program. Covered Participants in the MAP Option and the
Medigap Supplcment Option may purchase a 90-day supply (or an 84-91 day supply, in
the case of the Medigap Supplement Option) of prescription drugs from a participating
retail pharmacy under the NinctyDay Supply at Retail Prr:gram. The Co-Pa;,rnent for
such 90-day supply shall be as set forth in the table below.

9.04 Definitions. Forpurposes of this Section, the following definitions shall apply:

(a) "Ceneric" means drugs no longer covered by the original patent,

(b) "Formulary" means a list of approved drugs covered under the prescription drug plan.

(c) "Non-fonnulary" means drugs not chosen for the Formulary which do not qualifi as

Generic.

(d) "Brand" means a drug that has been patented and is only available through one
manufacturer.

9.05 Items Covered. Items coverecl under this Section include, without limitation, the following
F-ederal legend drugs and supplies, but excluding any item described in Section 9.06 below:

(a) Insulin;

(b)

(c)

-40-



GAS-RR.O24
Attachment E
Page47 ot82

(b) Disposableinsulinneedles/syringes;

(c) AZT (Retrovir);

(d) Chemotherapeutics;

(e) Immunosuppressants;

(f) Immune serums;

G) Diabetic diagnostics;

(h) Contraceptives, except for implants and IUDs;

(i) With rcspcct to the BSG Med Supp Option on1y, drugs used in the treatment of erectile
dysfunction or impotence;

6) Injectables, other than insulin;

(k) Vitarnins (only if prescribed);

0) Compound medications of rvhich at least one ingredient is a Federal legend drug; and

(m) Any other drugs that under the applicable state law nray only be dispensed upon the
written prescription of a Physician or other lawiui prescriber.

9"06 Items Not Covered. Items not covered under this Section include, without limitation, the
following, in addition to other items that the Plan Administrator determines frorn time to time are

not eligible for coverage;

(a) Drugs or nredicines that are lawfully obtairrable without the prescription of a Physician,
whether or not such drugs arc actually obtained by prescription;

(b) Prescription dmgs dispersed through a retail pharmacy that is not a member of the
network of participating retail pharmacies established by the Plan's pharmacy benefit
manager;

(c) Drugs prescribed for cosmetic reasons:

(d) Drugs used for the treatnent of infertitity or relating to conception:

(e) llair treatments;

(0 Anti-u"rinkle treatment;

(g) Blood glucose testing machines;

(h) Vaccines, serums (ercept for immune serums) and allergens;

(i) Nutritional dietary supplements;

U) Certain smoking cessation products;

(k) Over-the-countermedications;and
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0) Any item that is not legally procured, including u,ithout limitation any Federal legend
drug that may not legally be irnported from another county.

9.07 ?reauthorization. The Plan may require authorization before it u'ill cover certain drugs. Such
authorization shall be requested and granted pursuant to procedures as the Plan may establish,

ARTICLE X
EIUPLOYEE ASSISTANCE PROGRAI\{ COVERAGE

f0.01 Benefits. Covered Persons may choose [o receive Employee Assistance Program benefits for
which they are eligible as set forth in the applicable Summary Plan Description.

rc.A2 Claim for Benefifs. Any C)overed Participant or beneficiary, or his or her duly authorized
representative, may file a clarm in accordanr:e wiah the procedures set forth in the applicable
Summary Plan Descriptjon for the benefits offered hereunder to which the clairnant believes he is
enlitled, but that have been previously denied by the Plan Administrator.

ARTICLE XI
SUBR.OGATION

11.01 Subrogation. If an Other Party is liable or Iegally respons:ible to pay expenses, compensation
and/or damages in relation to a Sickness or an Injury incuned by any Covered Person, and
benefits are payable under the Plan in relation to such Sickness or Injur}r, the Plarr shall be

subrogated to all rights of recovery of such Covered Person. The Coverpd Pemon or his or her
legal representative shall transfer to the Plan any rights he may have to take legal action arising
fiom the Sickness or Injury so that the Plan may recover any sums paid on behalf of the Coverecl
Person. If the Covered Person fails to take legai action against an Other Party, and the Plan elects
to take such legal action against such Other Party, in acldition to the right to recover Plan benefits
paid, the Plan shall be entitled to all expenses, including reasonable attorney's fees, incurred for
such recovery. If the Plan recovers an amount greater than Plan benefits paid, the excess, reduced
by the expelrses of recovery, including reasonable attomey's fbes, shall be paid to the Covered
Person. The Plan shall have the right, with prior notice to, but wilhout the consent o-f, the

Covered Person, to compromise the amount of its claim if, in the opinion of the Plan
Administrator, it is appropriate to do so.

11.02 Right of Recovery- llhe Plan may recover from a Covered Person or his or her legal
representative the amount of any benefits paid under the Plan from any payment thc' Covered
Person receives or is entitled to reoeive from an Other Party. The Plan shall rrot be responsible
for any attonrey's fees assooiated with any payment received by a Covered Person, unless the
Plan expressly assunres such obligation prior to the Covered Person's recovery. Accordingly,
unlcss the Plan expressly agrees otherwise, its recovery shall not be offset by any attorney's fees
incurred by a Covered Penon.

11.03 .Application to tr'unds Recovered. For tlre avoidance of doubt, the Plan's right of subrogation
described in Section I L01 and its right of recovery described in Section 1 1.02 apply to any funds
recovered from an Other Pa(y by or on behalf a Retiree, a Retiree's covered Dependent, the
estate ofany Covere<l Person or any incapacitated person,

11.04 Cooperation Required. Thtl Covered Person or his or her legal representative shall cooperate
fully with the Plan in asserting its subrogation and recovery rights. The Covered Person or his or
her legal representative shall, upon request from the Plan, provide all information and sign and
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retum all docurnents or agreements deemed by the Plan Administrator to be necessary for the
Plan to exercise its rights under this Article. No Covered Person shall take any action tn
prejudice the Plan's subrogation rights. Each Covered Person shall provide notice to the Plan

within a reasonable time prior to the date that he or she expects to receivs a payment from an

Other Party. As a condition of participating in the Plan, each Covered Person acknowledges that
the PIan has a right to intervene in any lawsuit involving an Other Party, and such Covered
Person consents to the ulfettcrcd exercise of that right. Failure or refusal to execute any of the
aforementioned documents or agreements or to furnish information, to comply with the
obligations under zuch agreements or to cooperate futly with the Plan in asserting its subrogation
and recover_v ripfrts does not preclude the Plan from exercising its right to subrogation or
obtaining full reimbursement, and in such case, the Flan may cease paying benefits and reduce
future benefits payable until full reirnbursement is received.

11.05 First Lien Created. The PIan shall have a first lien and priority right upon any r@ov€ry,
whether by settlement, judgment, mediation" arbitration or any other means, that the Covered
Person receives or is entitied to receive from any Other Party. Such lien and priority right shall
extend to tlie first proceeds of any such recovery in the possession ofthe Covered Person, his or
her legal representative or any third party, who shall hold the sarne in trust for the benefit of the
Plan. Such lien shall not exceed the lesser oE

(a) The amount of benefits paid by the Plan for the Sickness or hrjury, plus the amount of all
future benefits that may become payable under the Plan that result frorn the Sichrcss or
Injury. The Plan shall have the right to offset or recover such future benefits frorn the
amount received from the Other Party; or

(b) The amount recovered from the Other Party.

The Plan's first lien rights rvill not be reduced (1) due to the Covered Person's own negligence;
(2) due to the Covered Person not being made whole; or (3) due to any attorney's fees and costs
incurred by the Covered Person. Without limiting Ore generality of the foregoing, neither the
"common fund" or "make rvhole" doctrines shall be applicable with regard to the Plan. and as a

condition of participating in the Plan, each Covered Person agrees that he or she will not retain
counsel, unless such counsel agrees to not assert either of these doctrines during the
representation.

11.06 Conetructive Trust. A Covered Person and his or her legal rcprescntative shall place any and all
funds recovered fron: an Other Pafiy in a separate reserve account under the control of the
Covered Person and/or his or her legal representative. As a condition of participating in the Plan,
a Covered Person and his or her legal representative shall agree that any funds received from an
Other Parly rightfully and in good conscience belong to the Plan in accordance rvith this Article,
and that such funds shall be held in s constructive trust until distributed in accordance with this
Article.

11.07 Personal L.iability Created. If a Covered Person or his or her legal represenlative makes any
recovery fiom any Other Party and fails to reimburse the Plan for any benef,rts paid as a result of
the Sickness or Injury, then (1) the Colered Person or his or her legal representative shall be
personally liable to the Plan for the amount of the benefits paid tmder the Plan; and (2) the Plan
may reduce future benefits payable by the amount of pal.rnent that the Covered Person or his or
her legal representative has received from the Other Party. If the Plan institules legal action
against a Covered Person who fails to reimburse the Plan as required by this Section, in addition
to liability to the Plan for the anount of benefits paid under the Plan, such Covered Person shall
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be liable to the Plan for the amount of the Plan's costs of collection, including reasonable
atlorney's fees.

ARTICI,E XII
NONDUPLICATION OF BENEFITS

12.0f General. Nonduplicatjon of Benefits rules set forth the order of payment of Covered Expenses
when two or more plans. including Medicare, are liable for payment. This Article shall not apply
to benefits obtained by a Covered Person from an individual medical insurance policy under
rvhich such Covered Person is entitled to benefits as a named person.

72.02 Definitiorrs. F'or purposes of this Article, the fbllowing definitions shall apply:

(a) "Allowable Expense" shall mean the amount of expenses, at least a portion of which is
paid under at least one of any multiple plans covering the person for rvhom the claim is
made.

(b) "Plan" or "Benefit Plan" means this Plan or any one of the following plans:

(l) Group or blanket benefit plans, including health mainterrance organizations;

(2) Blue Cross and Blue Shield group plans;

(3) Group practice and other group pr€pa).ment plans;

(4) Federal government plans or programs, including Medicare;

(5) Other plans required or provided b;r law'; and

(6) "No i"ault vehicle insurallce," by whatever name it is called, rvhen inclusion is not
prohibited by law.

"Plan" or "Benefit Plan" shall not excompass Medicaid or any other plan, pmgram,
policy or alrangement that, by its terms, does not allow coordination, integration or carve
out ofbenefits.

(c) "Order of Benefits Detennination" shall mean the method for ascertaining the order in
which the Plan renders payr:rent hereunder.

12.03 Application of the RuXes. The Plan that is ribligated to pay its benefits first shall be known as

the "Primary" Plan. The Plan that, by its terms, is obligated to pay additional benefits for
Allowable Expenses not paid by the Primary Plan is known as the "Secondary" Plan. Where
another Plan contains a provision providing for coordination, integration or can'e out of benefits,
the following Order of Benefits Determination shall establish the responsibility for payment
hereunder:

(u) 'l'he Plan covering the patient as an employee shali be deemed to be the Primary Plan and
is obligated to pay before the Plan covering the patient as a Dependent.

(b) Ttre Plan covering the patient as a Dependent of a person with a birthday earlier in the
year shall be deemed to be the Primary Plan and is obligated to pay before the Plan
covering the patient as a Dependent of a person wjth a birthday later in the year. In the
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event of divorce or legal separation, the following order shall establish responsibility for
payment.

(1) If a court decree has detetmined financial responsibility for a Child's health care
expenses, the Plan of the parent having that responsibility is Primary. If the
parent with financial responsibility has no coverage for the Child's health cate
exp€nses, but that parent's Spouse does. such Spouse's Plan is Primary"

(2) The Plan of the parent with custody of the Child pays before the Plan of the other
parent or lhe Plan ofany stepparent.

(3) The Plan of the stepparent married to the parent with custody of the Child pays

first.

(4) The Plan of the parent without custody of lhe child pays before the non-custodial
stepparent.

If this Order of Benefits Determination is not recognized by the other Plan, the order will
be determined at the option erf the Claims Adrninistrator on a case by case basis.

(c) Where the order of payreent cannot be determined in accordance witb (a) and (b) above,
the Primary Plan shall be deemed to be the Plan that has covered the patient for the
longer period of time,

12.04 Plan Ae Primary Payor. If this Plan is Primary, it will provide paynrent in accordance with its
t6rms.

12.05 Plan As Secondary Payor. If this Plan is Secondary, it will prov'ide payment in accordance witlt
its terms, considering as a Covered Erpense the amount that would have been a Covered Expense
in the absence of the Primary Plan, less the arnount payable from the Primary Plan.

12.A6 When Other Plan Has No Nonduplication of Benefrts Rules. This Plan shall be considered to
be Secondary when the other Plan does not contain a coordination, integration ot carve-out of
benefits provision, or if the other Plan provides that it will be Secondary payor in all instances,

72.07 Vehiclc Coverage Limitation. When medical benefits are available under vehicle insurance, this
Plan shall alwaSrs be considered as Secondary regardless of the individual's election under PIP
(personal injury protection) coverage with the vehicle insurance carrier.

12.08 If Medicare Is Involved.

(u) General. Notwithstanding anything in the Plan to the contrary, the provisions of this
Section apply if Medicare is involved. Medicare shallbe deemed to be "involved" if any

Covered Person is eligible for benefits from Medicare, regardless of whether such Person
has enrolled for coverage under Medicare- A Medicare-eligible Covered Person rvho
fails to enroll for Medicare coverage shall be deemed to be enrolled under all parts of
Medicare except N{edicare Parl D.

(b) Dgf,raitio-nl, The following teflns have the meanings set forth herein for purposes of this
Section:

(1) "Benefits" means any service or supply for which an MA Organization incurs a

liability under an MA plan.
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(2) "Curent Employrnent Stails" has the meaning given such tenn in 42 C.F,R. $
411-104, or in any successor regulation or provision implementing the Medicare
Secondary PayerRule,42 U.S.C. g l395VGXl).

(3) ('MA" 
rneans Medicare Advantage.

(4) "MA Plan Etrrollee" means an MA eligible individual who has enrolled in an
lv{A Plan.

(5) "IVIA Organization" means a public or private entity organized and licensed by a
State as a risk bearing entity (with the exception of provider sporrsored
organizations receiving waivers) that is certified by the Centers for Medicare and
Medicaid Services ("CMS") as me€ting the requirements for participation in the
MAprogram.

(6) "MA Plan" nlean$ health benefits coverage offbred under a policy or contract by
an I\{A Organization.

(7) 'MA Provider" meails any provider authorized to provide medical services or
supplies under the MA program.

(8) 'MA Provider Nefwork" meaus the MA Providers with which an MA
Organization contracts or makes arrangements to furnish covered health care
services to MA Plan Enrollees.

(9) "Medicare" rneans Title XVIII (Health Insurance for the Aged) of the United
States Social SecurityAc't, as amended.

(10) "Order of Benefits Determinatiou" means the order in which Medicare benefits
are paid, in relation to the benefits of this Plan.

(11) "Person" mears a person who is eligible for benefits as a Covered Person under
this Plan and who is or could be covered bv Medicare Parts A and B. whether or
not actuaily ernolled.

(") Qrder*pf,Benefrts-Detenn:ination. When Medicare is involved, the Order of Benefits
Deterrnination shall be as fbllows:

(1) For Post-65 Retirees who are Covered Persons, and for their Dependents rvho are
Covered Persons and eligible fbr Medicare, this Plan will be Secondary payor
and Medicare will be Primary payor.

@ Ior a Pre-65 Reliree Plan Pafticipant's Dependent r,r'ho is a Covered Person, this
Plan will be Secondary payor and Medicare will be Primary payor.

(3) F'or Covered Persons eligible for Medicare, either entirely or in part, by reason
other than age, the following provisions shall apply:

(A) For persons eligible for Medicare by reason of disability, this Plan will
be Secondary payor and Medicare will be Primary payor;

(B) Subject to subparagraph (C) belorv, for a Covered Person eligible for
N{edicare by reason ofend-stage renal disease, benefits ofthis Plan shall
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be Primary during the initial thirty-month period that begins on the date
such Covered Person first becomes eligible for Medicare due to end-
stage renal disease. Once the thirty-morrth period has expired, Medicare
shall be Primary.

(C) For a Covered Person eligible for Medicare by reason of end-stage renal
disease and fbr whom Medicare was already Primary at the tirne such
Covered Person became eligible for Medicare due to end-stage renal
disease, benefits of this Plan shall continue to be Secondary and
Medicare shall be Primary. Provided, however, that Medicare rnust have
been Primary at the time the Covered Pcrson bccame eligible for
Medicare due to end-stage renal disease because all of the following are
true: (i) the Clovered Person was already entitled to Medicare on the
basis of age or disability; (ii) the Covered Person did not have cor-erage
under the Plan by virtue of his or her own Current Emplol.rnent Status or
the Current Enrployment Status of another Covered Person; and (iii) the
Plan was Secondary because it had justifiably taken into account the age-
based or disability based N{edicare entitlement of the Cor.'ered Person.

(4) For Covered Persons who are MA Plan Enrollees, this Plau shall be either a
Primary or Secondarl' pay,or irr accordance with subparagraphs (1), (2) or (3)
above.

PeEmg:r1--Prqyisions. If this Plan is Secondary to lr{edicare, this Plan will provide
paynent in accordance with its terms, considering as a Covered Expense the amount that
would have been a Covered Expense in the absence of Medicare, less (l) the amount
payable from Medicarc; and (2) the amount denied by Medicare lbr which a Covered
Person is not legally responsible. An amount shall be deemed "pa5rable" from or
"denied" by Medicare without regard for rvhether the person is enrolled under Medicare.
If an MA Plan Enroilee who is a Covered Pe.rson receives services or supplies for which
no Benefits are payable because such services or supplies are from a provider that is not
an MA Provider, or are proru'ided outside of an MA Providc-r Network, this Plan, if a
Secondary payor, shall provide benefits in the same amourt as if the Covered Person had
received Benefits.

eqqq If a Cor.'ered Person has prescription dnrg coveTage
under the Plan and Medicare Part D simultaneously, such coverage shall coordinate as

pravided by law.

ARTICLE XIII
ADMINISTRATION OF PLA-II

f3.0f Committee tc Administer the Plan. The Plan shali be administered by the Committee. The
Committee shall be the'Nanred Fiduciary" and the "Plan Administrator'n withjn the meaning of
RRISA. The Committee may delegate ils fiduciary.'responsibilities under ilre Plan to the extent
pennitted by ERISA.

13.02 The Committee. The powers of the Cornmittee are set forth below and in the charter of the
Committee, as such charler may be modified from time to time.

(d)

(e)
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13.03 Powers of the Plan Administrator. The Plan Administrator shall have the duties and powers
necsssary to adrninister the Plan prcperly, including, but not limited to, the following:

(a) To rnaintait all Plan records;

(b) To file all requirecl goverunent reports and other documents;

(c) T'o provide required disclosures to Covered Persons;

(d) To direct the Claims Adminjstrator to process claims;

(e) To interpret the Plan, construe Plan terms and decide questions and disputes, rvhich
interpretations, constrllctions and decisions shall be conclusive for all purposes of the
Plan;

(0 To make factual determinations;

(g) To determine eligibility lbr and the amount of benefits payable under the Plan;

(h) To detennine the status and rights of all Covered Persons;

(i) To make regulations and prescribe procedures;

O To autlorize the Claims Administrator to make benefit payments to any person entitled to
benefits under the Plan;

(k) To obtain from the Company, Covered Persons and others, such information as is
necessatJ' for the proper administration of the Plan;

(l) 'Io determine and establish the level of cash reserves, if any" as may be nccessary,
appropriate or desirable to administer the PIan properly and accomplish its objectives;

(m) To retain and pay the reasonable expenses of such legal, consulting, medical, accounting,
clerical and other assistance as it deems necessary or desirable to assist it in the
administration of the Plan. 'fhe Plan Administrator shall be entitled to rely upon any
information from any source assumed in good faith to be correct; and

(n) To exercise any other authority necessary, appropriate or helpful to manage and
administer the Plan.

13.04 Interpretatir-e Authority. The Plan Administrator has the full and final discretionarv authority
to decide all questions or controversies of whatever character arising in any manner between any
parties or persons in connection w-ith the Plan or the interpretation thereof, including, without
lirnitation, the construction of the language of the PIan and the Suuunary Plan Description
thereunder. Any writing, decision, determination of benefit eligibility or any other determination
or instrument created by the Plan Administrator in connection with the operation of the Plan shall
be binding upon all persons dealing wilh the Plan or claiming any benefits thereunder. except to
the exteut that the Plan Administrator rnay subsequently determine, in its sole discretion, that its
original decision was in elror, or to the extent such decision may be determined to be arbitrary or
capricious by a court or other entity having jurisdiction over such rnatters. Benefits under the
Flan shall be paid only if the Plan Administrator decides in its discretion that the applicanl is
entitled to them.
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13.05 Appointment of the Claims Administrator. The Plan Adminisnator shall appoint a Claims
Administrator to provide administralive services to the Plan Adrninistrator in connection with the
operation of the Plan and to perform such other functions, including processing and payment of
claims, as may be delegated to it. The persorL persons or entity sening as Claims Administrator
shall serve at the pleasure of the Plan Administrator.

ARTICLE XIV
CI,AIMS FORBENEII.ITS

14.01 Consideration of Initial Claim.

(a) Filiug--h,4lal Claim. The Clairns Administrator shall process benefit claims pursuant to
the procedures set forth below. Initial claims shall be filed rvithin eighteen months from
the date a charge is incurred. The Plan Administrator, a member of the Company's
Human Resource Department or such other designee of the Plan Administrator may
decide benefit claims requiring a determination of whether an individual meets the
requirements for eligibility under the terms of the Plan, which determination may result
in a denial, reduction, or tennination of, or failure to provide payment for, a benefit.
Solely rvith respect to claims involving a determination of an individual's eligibility
uncler the Plan, the term "Claims Admirristrator" as used in this Article shall refer also to
the Plan Administrator, a member of the Company's Human Resource l)epartment or
zuch otlier designee of the Plan Adrninistrator.

(b) Uregnl-Qar-e..Claims. In the case of an Urgent Care Claim, the Claims Administrator shall
provide notice to the claimant of its decision regarding his or her claim within a
reasonable perind of time appropriate to the medical circumstances, but not later than 12
hours after receipt of the claim by the Plan, unless the claimant fails to provide suffrcient
information to pennit a determination rvhether, or to what extent, benefits are covered or
payable under the Plan. 11 the claimant does not provide suf'ficient information for the
Claims Administrator to make such determination, then within 24 hours after the Claims
Administrator's receipt of the claim, the clairnant shall be notified of the specific
information needed to complete the claim. Notice rcgarding missing information may be
provided orally, unless a claimant or his or her autlrorized representative specifically
request written notification. Once the claimant is notified, he shall have a rcusonable
amount of time, but not less than 48 hours, to provide the missing information. The
Claims Administrator shall notify the claimant of its decision regarding the claim rvithin
48 hours of the earlier of (i) the Clainrs Administrator's receipt of the specified
informatiorq or (ii) the end of the period afforded the claimant to provide the specified
additional information-

An "Llrgent Care Claim" is any claim that nust be processed on an expedited basis
because a delay in processing could seriously jeopardize the life or health of the patient
or the ability of the patient to regain lnaximum function, or in the opinion of the patient's
doctor, a delay would subject the patient to severe pain that cannot be adequately
managed without the care or treatment that is the subject of the claim.

(c) Pr-e_-SSm"Sf_glatmC, In the case of a Pre-Service Claim, the Claims Administrator shall
provide notice to the claimant of its decision regarding his or her claim within a

reasonable period of time appropriate to the medical circumstances, but not later than 15

days after receipt of the claim by the Plan, This 15-day period may be extended for up to
15 days due to matters beyond the control of ths Plan if prior to the expiration of the
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initial 15-day period, the Claims Administrator notifres the claimant of the circumstances
requiring the extension and the date by which the Claiurs Administrator expects to render
a decision. If the claimant does not provide sufficjent information for the Claims
Administrator to make a deterrnination, within five days after receipt of the claim he shall
be notified of the specific irrformation necessary to complete the claim, Notice regarding
missing information may be provided orally, unless a claimant or his or her authorized
representative specifically request written notifieation. Once the clairnant is notified" he

shall have a reasonable amount of time, trut not less than 45 days from receipt of the
notice. to provide the rnissing intbrmation.

A "Pre-Service Claim" is any claim rvhere the Plan rcquires approval of the benefit in
advance of obtaining the medical carrc, in whole or in part.

(d) Pp$,;$-.e"fy-tSg1Qkl4g. h: the case of a Post-Service Claiuq the Clairns Administrator shall
provide notice of an adverse detenlination to the claimant within a reasonable period of
time, but not later than 30 days after receipt of the claim by the Plan. This 30-day period
rnay be extended for up to i 5 days for matters beyond the control ofl the Plan if prior to
the expiration of the initial 30-day period, the Claims Administrator notifies the claimant
of the circumstarces requiring the extension and the date by which tlie Claims
Administrator expects to render a decision. if the claimart does not provide sufficient
infcrrmation fbr the Claims Administrator to make a determination, the claimant shall
receive notice of the specific information necessary to complete the claim. Once the
claimant is nctified he shall have a reasonable amount of time, but not less than 45 days
from receipt of the notice, to provide the missing information.

A "Post-Service Claim" is any claim that is not an Urgent Care Claim, a Pre-Service
Claim or a Concun-ent Care Claim.

(e) Concurrent eare_leJ4inN. In the case of an ongoing course of treatment, the claimant
shall receive notice of any reduction ar early tennination of treatmsnt in advance so that
the claimant may appeal tire leduction or termination and obtain a determination on
review before the treatment is reduced ot terminated. If tlre claimant subrnits an Urgent
Care Claim to ertend any ongoing course of treatment beyond the period of time or
number of treatments initially prescribed, the Claims Adnini.strator .shall notify the
claimant of the determination to extend the treatment within 24 hours after receipt of the
claim, provided the claimant submits the claim at least 24 hours prior to the expiration of
the prescribed treatment, If the request to sxtend any ongoing course of treatment is not
an Urgent Care Claim, the Clairns Administrator will treat the claim as either a Pre-
Service Clairn or a Post-Service Clairn (as applicable) and will consider the claim
according to the timeframes applicable to Pre-Service Claims or Post-Seruice Claims,
whichever applies, The Claims Administrator shall be solely responsible for handling all
Concurrent Care Cllaims.

A "Concurrent Care Claim" is any claim involving a. decision to reduce or terminate an

ongoing course of treatment or a decision regarding a request by a clarimant to extend a

course of treatment beyond what has been approved.

U.A2 If the Claims Administrator Denies the Initial Claim. If the Claims Adnrinistrator denies all
or any porlion of a claim, it shall provide notice of the denial stating (l) the specific reason for the
denial; (2) the specific Plan provisions on which the denial is based; (3) a description of any
additional material or information necessary for the claimant to perfect the claim and an
explanation of wh.v such material or information is necessary; and (4) a description of the Plan's
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review prccedurcs (as set forth below) and the time limits applicable to suclr procedures,
including a statement of the claimant's right to bring a civil action under section 502(a) of ERISA
following an adverse determination on all appeals.

If the Claims Administrator relied upon an internal rule, guideline, protocol, or other similar
criterion in making the adverse determinatior; either the specific rule, guideline, protocol. or
other similar criterion shall be provided to the claimant free of charge, or the claimant shall be
informed that such rule, guideline, protocol, or other criterion shall be provrded free of charge to
the claimant upon request, If the Claims Administrator relied upon medical necessity or
experimental treatment or similar exclusion or limit in making the adverse determination, either
an explanation of the scientific or clinical judgrnent for the determination (applying the terms of
the PIan to the medical circumstances) shall be provided free of charge to the claimant, or the
claimant shall be informed that such explanation shall be provided free of charge to the claimant
upon request.

If the Clairns Administrator denies a claimant's Urgent Care Claim in whole or in pad, the
Claims Administrator shall provide a description of the expedited review process for Urgent Care
Claims (as set forth below). 'Ihe Claims Administrator shall provide notice to the claimant orally,
followed by written or electronis notice within tfuee days of the oral notification.

f4.03 Appeal to the Clnims Administrator.

(a) EgnS{_A]. If the Clairns Adnrinistrator denics all or any porlion of a claim on appeal, a
claimant or his or her duly authorized representative may request a review of such denial
by the Claims Administrator by sending a written request for review to the Clairns
Administrator rvithiu 180 days of receipt of the Claims Adrninistrator's notice of claim
denial.

A claimant may submit written comments, documents, records, and other information
relating to his or her claim for benefrts. Upon request, a claimant shall receive, free of
charge. reasonatrle access to, and copies of, all documents, records, and other infonnation
relevant to his or her claim.

A claimant's written request should state why he thinks the claim should not have been
denied. The claimant's request shall include any denial letter he received and any
additional documents, infonnation or comments he thinks may have a bearing on the
claim.

Upon receipt of a request for review, the Claims Administrator shall conduct a review
that takes into account all comments, documents, records, and other information
subrnitted by a claimant or his or her authorized representative reiating to ths claim,
without regard to whether such information was submitted or considered in the initial
benefit determination. The review shall not afford any deference to the Clairns
Administrator"s adverse benefit determination, and shall be conducted by an individual
rvho is neither the individual rvho made the adverse benefit detennination that is subiect
of tlre appeal, nor the .subordinate of such individual.

If the denial was based in whole or in part on a medical judgment, the Claims
Administrator shall consult with a health care professional who has appropriate training
and experience in the field of medicine involvcd in tlie medical judgment. This healtli
care professional consultant shall be neither the individual who made the adverse benefit
dctermination that is the subject of the appeal, nor the subordinate of such individual-
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The Claims Administrator shall prol'ide to the claimant upon request the identities of any
medical or vocational experts whose advice was obtained on behalf of the Plan in
connection with a claimant's adverse benefit determination, rvithout regard to whether the
advice was relied upon in n:aking the benefit detennination.

(b) Ex*edited Rgy.:g In the case of an Urgent Care Claim, a

claimant may submit a request for an expedited appeal either in writing or orally. All
necessary inforrnation for the review, including the Claims Administrator's detemrination
on review, shall be transmitted betwe€n the Plan and the claimant by telephone.
facsimile, or another similarly expeditious method. The Claims Adnrinistrator .shall

notify the claimant of its determination on rev'iew as soon as possible, taking into account
the medical exigencies, but not later than 72 hours after receipt of the clairnant's request
forrevierv of an adverse benefit determination.

(c) p-'re;S.enaqqgaieE. In the case of a Pre-Service Claim, the Claims Administrator shall
notify tlie claimant of its determinatior: on review within a reasonable period of time
appropriate to the medical circurnstances, but not later than 15 days after receipt of a
claimarrt's request for review.

(d) , In the case of a Post-Service Claim, the Claims Administrator shall
provide the claimant with notice of its detennination on review within a reasolable
period of time. but not later than 30 days after receipt of the claimant's request for
revtew.

14,04 If the Claims Administrator Denies a Claim on Appeal. If the Claims Administrator denies all
or any portion of a claim on appeal, it shall notify the claimant of the follorving, in a manner
calculated to be understood by the claimant: (l) the specific reason or reasons for the dsfal; (2)
reference to the specifrc Plan provisions on which the denial is based; (3) a statement that the
c.laimant is entitled to receive, upon rcquest and free of charge, reasonable access to, and copies
of, all documents, records, and other information relevant to his or her claim; (4) a statement
describing any voluntary appeal procedures offered by the Plan and a claimant's right to obtain
infonnation about such procedures; and (5) a statement indicating that a claimant has a right to
file a lawsuit upon completion of the claims procedure process.

If the Clairns Administrator relied upon an intemal rule, guideline, protocol, or other similar
criterion in niaking the adverse determination, either the specific rule, guideline, protocol, or
other similar criterion shall be provided to the claimant fiee of charge, or the claimant shall be

informed that such rule, guideline, protocol, or other criterion shall be provided free of charge to
the claimant upon request. If the Claims Administrator relied upon medical necessity or
experimental treatment or similar exclusion or limit in making the adverse deternrination, either
an explanation of the scientific or clinical judgment for the determination (applying the tenns of
the Plan to the claimarrt's medical circumstances) shall be provided to the claimant free of charge,
or the claimant shall be informed that such explanation shall be provided free of charge to the
claimant upon re'c1uest.

In addition, the notice shall include tlre f,ollorving statement: "A claimant and his or ber plan may
hale other voluntary allemative dispute resolution options, such as mediation. One way to f,rnd

out what may be available is to conlact the local U.S. Department of Labor office."
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14.05 Appeal to the Claims Administrator of Pre.and Post-Service Claim Denials.

(a) Generd. If the Claims Administrator denies all or any portion of a Pre-Service Claim or
a Post-Service Claim on appeal, a clafunant or his or her duly authorized representative
may request a review of such denial by the Claims Administrator by sending a written
request for review to the Claims Administrator within 180 days of receipt of the Claims
Administrator's notice of claim denial.

Requests for review should be sent to the Claims Administrator at the address furnished
by the Plan Administrator from time to time.

A claimant may submit written commenls, documents, records, and other information
relating to his or her claim for tlenefits. tipon request, a clairnant shall receive, free of
charge, reasonable access to, and copies ofl all documents, records, and other information
relevant to his or her claim.

A clajmant's written request should state why he thinks the clairn should not have been
denied. The clairnant's request shall include any delial letter he received and any
additional docurnents, information or comrnents he thinks may have a bearing on the
claim.

Upon receipt of a request for review, the Ciaims Administrator shall conduct a review'
that takes into account all contmelts, documents, records, and other information
submitted by a claimant or his or her authorized representative relating to the claim,
without regard to whether such information was submitted or considered in the initial
benefit detemrination. The review shall not affcrrd any deference to the Claims
Adminjstrator's adverse benefit determination on appeal, and shall be conducted by an
individual rvho is neither the individual who made the adverse benefit determination that
is subject of the appeal, nor the subordinate of such individual.

If the denial was based in whole or in pan on a medical judgment, the Claims
Adninistrator shall consult with a heaith care professinnal who has appropriate training
and experience in the field of medicine involved in the medical judgment. This health
care professional consultant shall be neither the indiv'idual who made the adverse benefit
detennination that is the zubject of the appeal, nor the subordinate of such individual.
The Claims Administrator shall provide to the claimant the identities of any medical or
vocational experts whose advice was obtained on behalf of the Plan in connection with a
claimant's adverse benefit determinatiorr, without regard to whether the advice was relied
upon in making the benefit determination.

(b) Bre-Sslaggggtrnt. In the case of a Pre-Service Claim, tJre Claims Administrator shall
notify the claimant of its determination on review within a reasonable period of time
appropriate to the medical circumstances, but not later than 15 days after receipt of a

clairnant's request for revierv.

(c) p.-pOk-S_cIA99gA1UC. In the case of a Post-Service Claim. the Clainrs Admirristrator shall
provide the claimarrt rvith notice of its detennination on review within a reasonable
period of time, but not later than 30 days after receipt of the claimant's request for
review.

14.06 If the Claims Administrator Denies a Claim on Appeal, If the Claims Administrator denies all
or any portion of a claim on appeal, it shall notify the claimant of the followirrg, in a manner
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calculated to be understood by the claimant: (l ) the specific reason or reasons for the denial; (2)
refetence to the specific Plan provisions on which the denial is based; (3) a statement that the
claimant is entitled to receive, upon request and lree of charge, reasonable acccss to, and copies
of, all documents, records, and other information relevant to his or her claim; (4) a statement
describing any voluntary appeal prncedures offered by the Plan and a clainrant's right to obtain
irformation about such procedures; and (5) a statement indicati:rg that a claimant has a right to
file a lawsuit upon completion of the claims procedure process.

If the Claims Administrator reiied upon an intsrnal rule, guideline, pfotocol, or other similar
criterion in making the adverse determination, either the specific rule, guideline, protocol, or
other similar criterion shall be provided to the claimant free of charge, or the claimant shall be
informed that such nrle, guideline, protocol, or other criter-ion shall be provided free of charge to
the claimant upon reque.st. If the Claims Administrator relied upon rnedical necessity or
experimental treatment or sirnilar exclusion or limit in rneiking the adverse determinatiorr, either
an explanation of the scientif-rc or clinicai judgment fcrr the detennination (applying the terms of
the Plan to the claimant's medical circumstances) shall be providcd to the claimant free of charge"
or the claimant shall be infonned that such explanation shall be provided free of charge to the
claimant upon request.

ln addition, the notice shall include the follorving staternent: "A claimant aud his or her plan may
have other voluntary altematjve dispute resoluticln options, such as mediation. One way to find
out what may be available is to contact the local U"S. Departrnent of Labor r)fflce,"

14.07 Limitations LTpon Ciril Actions. No civil action regarding a claim for benefits under the Plan
may be commenced unless the claims procedure process descnbed in this Article XXI has been
exhausted. In addition, in no event may any civil action regarding a clairn for berrefrts be
commenced later than three yearr after the date such claim rvas incurred. A slaim for benefits is
incurred when the services giving rise to the claim were rendered.

f 4.08 Construrtion of Article. This Article shall be construed in a manner consistent with Department
of Labor Regulations governing claims procedures applicable to group health plarrs.

rEnM rN Ar ro N o F pARr rc r#11i"3il". oN rIN uA r roN c ovEnq.c E

15,0f Cessation of Participation. Except as otherw-ise provided in this Article:

A Post-65 Retiree shall cease to particinate in the Plan on the earliest of the folJowins
dates:

The date as of which the Plan is tenninatedi

lhe date of the death of the Post-65 Retiree;

The last day of the month in ivhich a Post-65 Retiree is no longer eligible for
coverage under Articls III, including without lirnitation as a result of the Post-65
Retiree's former employer no longer being a Related Ernployer, unless the Plan
Administrator detennines. in its discretion. that such event shall not cause a loss
of coverage;

The Separation Date, with respect to any Post-65 Retiree who retired from
employment with a Colunrbia Divested Company;

(a)

(l)

(2)

(3)

(4)
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month for which any rer;uired Covered Person

the case of cessation of required Covered Person

(6) The date Post{S Retiree coverage ceases pursuant to any Plan amendment.

A Deperrdent of a Retiree shall cease to participate in the Plan on the earliest of the
following dates:

(1) The date as of whioh the Plan is tenninated;

(2) The last day of the month in which the Post-65 Retiree's coverage under t}e
Plan, or the Pre-65 Retiree Plan Participanfs coverage under the Consolidated
Flex Plan ends, except that if coverage ends due to the death of a Retiree within
30 days preceding, or at any time on or after, May 1, 2010, and if COBRA or
COBRA-like continuation coverage is elected pursuant to Section 15.02 by or on
behalf of such Dependent who is a Qualified Beneficiary and such coverage is
not terminated prior to the maximum continuation coverage period specified in
Section 15.02 being exhausted, then coverage under the Plan may be continued
for such Dependent until the earlier of (i) the date of the death of the Retiree's
Spouse or Same-Sex Domestic Partner; (ii) the last day of the month in which the
Retiree's Spouse or Same-Sex Domestic Partner remarries or enters into a
domestic partnership or civil union with another psrson; (iii) the last day of the
last rnonth for which any required Covered Petson Contributions tbr such
coverage are made, in the case of cessation of required Covered Person
Contributions; (iv) with respect to a Dependent Child, the last day of the month
in r.vhich such Dependent would no longer be considered a Dependent under the
Plan, had the Retiree sun'ived; (v) the Separation Date, in the case of a Retiree
who retired from employmEnt with a Columbia Divested Company; and (vi) the
date the Employer from whom the Retiree retired from entployment ceases to bs
a Related Employer, unless the Plan Administrator determines, in its discretion,
that such event shall not cau^se a loss of coverage. If such Dependent's COBRA
or COBRA-like continuation coverage pursuant to Section 15.02 has taminated
for aly reason before the maximum COBRA continuation coverage period has
been exhausted no further covcrage is available under the Plan;

(3) The last day of the last month for which any required Clovered Person
Contributions for Dependent coverage were made, in the case of cessation of
required Covered Person Contributions; or

(4) The last day of the rnonth in which a Dependent no longer qualifies as a

Denendent.

Continuation p_f.*()e5,'€fegg. If Plan coverage ends because of a Qualifying Event, a

Qualified Beneficiary may elect to continue the Coverage Option in force immediately
prior to the Qualifying Event, subject to the provisions below,

kfignlqEqd. A Qualified Beneficiary may elect COBRA Continuation Coverage only
during the election period. I-he election period begins on the date of the Qualifying
Event and ends on the later of (l) 60 days after the date coverage would have stopped due

(b)
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(c)
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to the Qualifying Event; or (2) 60 days after the date the Qualified Beneficiary is sent
notice of the right to continue coverage under COBRA.

A Covered Employee or Spouse's election of COBRA Continuation Coverage shall be
considered an election on behalf of all other Qualified Beneficiaries who would also lose
covemge because of the same Qualiffing Everrt.

If COBRA Continuation Coverage is elected within the election period, coverage shail be
reinstated retroactively to the date of the Qualify'ing Event. If a Qualified Beneficiarry
waives COBRA Continuation Coverage durirrg rhe election period, the Qualified
Beneficiary may revoke that waiver at any time before the end of the election period and
elect COBRA Continuation Coverage retroactive to the date of the Qualifying Event.

Coveraee Periocl. COBRA Continuation Coverage shall begin as of the date of the

Qualifying Event and shall continue until the earliest of the following dates:

(l) 36 uronths from the date coverage would have ended due to a Qualifying Event.

Q) Ihe date on rvhich the Company oeases to provide any Group Health Plan to any
Employee.

(3) If the Qualified Beneficiary fails to make a required Covered Person
Contribution, the end of the period for which the last Contribution was made.

(4) The date the Qualified Beneficiary first becomes covered under any other Group
Health Plan that does not contain any exclusion or limitation with respect to any
prerxisting conditiorl and such pre-existing condition limitation is permissible
pursuant to HIPAA.

(5) In the case o1'a Qualifying Event described in subsection 2.81(d), the date of
death of the Retiree or, for a Qualified Beneficiary' described in sutrsection
2.80(b) who is the surviving Spouse or Dependent Child of the Retiree, the
earlier of the date of such Qualified Beneficiary's death or 36 months after the
date of the death of the Retiree.

(6) The Separation Date" in the case of a person (A) who is or was a dependent of a

former enrployee of the Company, a Related Ernployer, a CPG Related
Employer, or a Columbia Divested Company, if the former employee's last
employment ivith any of zuch parties prior to termination of employment was
with a CPG Related Employer or a Columbia Divested Company; and (B) whose
coverage under t}re Plan ended prior to the Separation Date because of a

Qualifying Event.

Nglificp',j"qg*Bgqujlgmqlts. A Qualified Beneficiary shall notiff the Plan Administrator
within 60 days of the Qualifying Events set forth in subsection 2.81(b) or (c). If such
notice is not given, the Qualified Beneficiary shall not be eligible for COBRA
Continuation Coverage.

Rroged*Corttributions- Except as provided in subsection 15.02(f), the Company will
not make any contribution toward the cost of COBRA Continuation Coverage. A
Qualified Beneficiary electing COBRA Continuation Coverage sliall be responsible for a
Ccvered Person Contribution in the amount of 102% of what is calculated to be the total

(d)

(e)
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cost of the Coverage Opticrn being continued. Premiums for the period of COBRA
Continuation Coverage prior to the date of the election wiil be due 45 days after the
COBRA Contiruation Cov'erage is elected. Thereafter, monthly premiums shall be due
the first day of the calendar month. There shall be a grace period of 30 days for tle
payment of regularll' scheduled monthly premrums.

fUbstaize{ea$M. 'I'he Company may zubsidize all or a porlion of the cost of COBRA
Continuation Coverage. If the Company so elects, the period of such subsidized
coverage shall count towards the COBRA Continuation Coverage period required under
this Section.

. The Plan will
make COBRAJike continuation coverage available to a Same-Sex Domestic Partner rvho
is a Covered Person (and to a Same-Sex Domestic Pafiner's Child *,ho is a Covered
Person) under circumslances, and subject to the same, terns, conditions and limitatians,
that would entitle the lawlul Spouse or Child of a Covered Pafiicipant to elect COBzur
continuation coverage. A Same-Sex Domestic Partner and a Child of a Sarne-Sex
Domestic Partner shall have the same notice and other obligations with respect to such
continuation coverage as a lawfirl Spouse or Child of a Covered Participant has with
respect to COBRA continuation coverage. For purposes of this COBRA-like
continuation covsrage, a tennination of a same-ser domestic partner relationship will be
treated as a divorce.

pRovrsroNscoNcEn.*Ivt}il3il"#;f rrEALrHrNFoRMArroN

16.01 General. The Deparlrnent of Health and Human Sewices has issued Standards for Privacy of
Individually ldentiiiable Health Information (the "Privacy Standards"), effective April 14,2003,
that govern the manner in which the Plan must handle Protected Health lnformation. "Protected
tlealth Information" means individually identifiable health information related to a Covered
Employee or Dependent.

16.02 Permitted Uses and Disclosure. The PIan may use and disclose Protected llealth Information to
carry out payment and health care operations without consent or authorization. If the Plan must
use and disclose Protected l;Iealth Infonnation for purposes other than payment or lrealth care
operations, patient authorization for such use or disclosure shall be required, unless such use or
disclosure is expressly pernftted by the Policies and Procedures Regarding Protected Health
Information related to the Plan or the Privacy Standards.

16.03 Disclosures to Company. Ihe Plan may disclose Protected Health Infbrmation to the Company
to the extent that such disclosure is permissible under law, bu1 prior to any such disclosure the
Company shall certifu that (l) the Plan documents have been amended as required by the Privacy
Standards; and (2) the Company has agreed to ceftain conditions set forth in the Privacy
Standards regarding the use and disclosure of that Protected Health Information,

'fhe Company, in its capacity as qlonsor of the Plan, agrees to:

(a) not use or further disclose Protected Health Infonnation received from the Plan other than
as pe'rmitted or required by the Plan docunrents or as required by law;

(0

(g)
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(b) ensure that any agents to whom it provides Protected llealth Information received from
the Plan agree to the same restrictions and conditions that apply to the Company with
respect to such information;

(c) not use or disclose Protected Health Information received from the Plan for employment-
related actions and decisions:

(d) not use or disclose Protected Health Information received from the Plan in connection
with any other benefit or employee benefit plarr of the Company (except to the extent that
such other benefit, or benefit plan, prograln, or amngement is part of an organized health
care arrangement of which the Plan is a part);

(e) report to the Privacy Offtcial, acting on behalf of the Plan, any use or disclosure of
Protected I{ealth Information received frorn the Plan that is inconsistent with the uses or
disclosures aulhorized by this Section and of which the Company becomes aware;

(0 make avajlable Protected Health Lrformation in accordance with 45 C.F.R. S 164.524
(pertaining to an individual's access to his or her own Protected Health Information) and
in accordance with the Policies and Procedures Regarding Protected Health Information
related to the Plan;

(g) make available Protecled Health Information for arnendment and incorporate any
amendments to Protected Health Infbnnation in accordanse with 45 C.F'.R. $ 164.526 and
in accordance with the Policies and hocedures Regarding Protected Health lnformation
related to the Plan;

(h) make available the information required to provide an accounting of disclosures in
accordance with 45 C.F.R. $ 164.528 and in accordance with the Policies and Procedures
Regarding Protected Health Information related to the Plan;

(l) make its intemal practices, books, and records relating to the use and disclosure of
Protected Health Information received from the Plan available to the Secretary of Health
and Human Services ("HHS") or to any other officer or employee of HI{S to rvhom the
authority involved has besn delegated, for purposes of determining compliance by the
Plan with 45 C.F,R. Subchapter C, Subpart E; and

C) if feasible, return or destroy all Protected Health Information received from the Plan that
the Company still maintains in any fonn and retain no copies of such information when
no longer needed for the purpose for which disclosure was made, except that, if such
return or destruction is not feasible, the Company shall limit further uses and disclosures
to those pulposes thal make the return or destruction of thc information infbasible.

l'he foregoing restrictions do not apply to disclosures of enrolbnent information or ilmrnary
health information by or on behalf of the Plan to the Company or any other Employer, acting in
theil respective capacities as ar emplo,ver.

16.04 Adequate Separation. There shall be adequate separation between the Plan and the Company to
help ensure that only persons invohed in Plan administration have access to Protected Health
Information. Only the following employees, classes of employees or other pcrsons ulder the
c,ontrol of the Company or its afliliates nay have access to Protected Health Information created
under the Plan:
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Privacy Official
Security Official
Members of the Benefits Department
HRIS-Benefits Analyst
Members of the LegalDepartment
Members of the Internal Audit Department
Members of the Committee
Any other employee of the Conrpany or its affiliates who performs plan

administration functions for the PIan and who is designated in writing by the

Privacy Official or a member of the Committee as being entitled to access to
Protected Health Infomration.

Access to and use by such individuals shall be restricted to the plan administration
functions that the Company and its affiliates perform for the Plan- The I'lan or the
Company (or an affiliate) has retained one or more third party administrators and others

that receive Protected Health Information in the ordinary cowse of business pedonned on
behalf of the Plan. Such persons or entities. knorvn in the Privacy Standards as "Business
Associates," shall enter into agreements with the Plan goveming their obligations under
the llivacy Standards.

16,05 Unauthorized Use or I)isclosure. The improper use or disclosure of Protected Health
Information by an employee of Company (or an affiliate) shall be governed by the Policies and
Procedures Itegarding Protected Health lnformation related to the Plan. The terms of the

applicable Business Associate Agreement shall address non-cornpliance with the Privacy
Standards by a Business Associate.

16.06 Special Amendatory AuthoriQ. The Priracy Official appointed by the Plan Administrator
pursuant to rhe Privacy Standards shall bc authorized to make and execute any amendment to this
Article that such Prilacy Official deerns oecessary or appropriate.

ARTICI.E XVII
PROVISIONS CONCERI\ING THE SECT}RITY OT'

ELECTRONIC PROTECTED HEAI,TH INFORMATION

17.0f General The Deparunent of Health and Human Sen'ices has issued Regulations. effective April
20,2005, that govern the manner in which a group health plan, such as the Plan, must haldle
Electronic Protected Health Information, "Electronic Protected Health Infbrmation" ref'ers to
Protected Health Information that is (i) maintained in Electronic lr{edia (as defined in 45 C.F.R.
Section 160.103), or (ii) transmitted by Electronic Media.

17.02 Duty of the Plan Sponsor. The Company shall reasonably and appropriately safeguard
Electronic Protected Health Information created, received, marntained or transmitted to or by the
Company on behalf of the Plan. To this end, the Company shall: (i) irnplernent administmtive,
physical, and technical safeguards that reasonabty and appropriately protect the confidentiality,
integrity and availability of the Electronic Protected Health lnlbrmation that the Company
creates, receives, maintains or transmits on behalf of the Plan; (ii) ensure that the adequate

separation required by Section 16.04 above is supported by reasonable a:rd appropriate security
measures; (iii) ensure that any agent, including a subcontractor, to whom or which the Company
provides Electronic Protected Health Information agre€s to implement reasonable and appropriate
security measures to protect sucb Electronic Protected Health Information; and (iv) report to the
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Plan any security incident involvirrg Electronic Protected Health lnformation of which the
Company becomes aware.

ARTICLE XVIII
GENERAL EXCLUSIONS

f$.01 General. Notwithstanding any other Plan provision, and without limiting the generality of any
other provision of the Plan, the Plan shall not prcvide coverage for any of the fcrllor.ving:

(a) exc€pt as expressly provided otherwise in the Plan, any service. supply or item for which
Medicare does not make any payment;

{b) any charge that a Covered Person is not legally required to pay;

(c) any charge that would not have been made if the Plan had not existed; and

(d) a:ry charge incur:red prior !o the effective date of coverage: or after the termination date of
coveraqe,

ARTICLE XIX
MISCELLANEOUS PROVISIONS

19.01 Assignment of Bene{its. A Covered Person may assign benefits ot}ienvise payable to the
Covered Person or to the persons or institutions providing care covered under the Plan. No such
assignment, hclwever, shall be binding on the Plan unless the Claims Administrator is notilied in
writing of such assigrment prior to payment hereunder. Otherwise, except as required by law, no
benelit payable at any time under the Plan shall be assignable or transferable, or subject to any
lien, in whole or in part, either directty or by operation of law, or othenvise, including, but not by
way of limitation, execution, levy, garnishment, attachment, pledge, bankruptcy, or, in any other
manner, and no benefit payable under the Plan shall be liable foro or subject to, any obligaiion or
liability of any Covered Person. If any Covered Person entitled to a benefit under the Plan
attempts to alienate, sell, transfer, assign, piedge or otherwise impede a benefit or any part, or if
hy reason of his or her bankruptcy or other event happening at an.v time, a benefit devolves upon
anyone else or would noL tre enjoyed by him or her, then the Plan Administrator in its discretion,
which r,r'ill be exercised uniformly by treating individuals in similar circumstances alike, may
terminate his or her interest in any such benefrt and hold or apply it to or for his or her benefit or
the benefrt of his or her Dependents, in a manner the Plan Administrator may deem proper.

D.Az Information To Be Furnished. Covered Persons shall provide such information and evidence,
and shail sign such documents, as may reasonably be requested from time to time for the purpose
of administration of the PIan.

19.03 Limitation of Rights. Neither the e.stablishrnent of the Plan nor any amendment thereof,, nor the
payment of any benefits, q'ill be construed as giving to any Cor,'ered Person any legal or equitable
right against the Company or any Employer, except as provided herein"

f 9.04 PIan Not Contrrct, Ihe PIan shall not be deemed to constitute a contract between the Company
or any Employer and any Covered Participant or to be a consideration for, or an irducement or
condition of, the employrnent of any En:ployee. Nothing in the Plan shall be deerued to give any
Employee the right to be retained ir the service of the Company or of any Employer or to
interfere with the riglrt of the Compeny or of any Employer to discharg€ any Employee at any
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time; provided, hower,er, that the foregoing shall not be dee.rned to modifr the provisions of any
collective bargaining agreement that may be rnade by the Company with the bargaining
representative of any Employee.

19.05 Fiduciary Operation. Each Plan Fiduciary shall discharge his or her duties with respect to the
Plan solely in the interest of the participants and beneficiaries (as those tenns are defined in
ERISA) and (l) fbr the exclusive purpose of providing benefits to participants and their
beneficiaries and defraying reasonable expenses of administering the Plaq (2) with care, .skill,
prudence and diligence under the circumstances then prevailing that a prudent man acting in a

like capacity and familiar with such matters would use in the conduct of an anterprise of a like
character and with like aims: and (3) in accordance with the documents ald instruments
governing the Plarl ercept as otherwise required by law.

19.06 No Guaranty. No person shall have any right or interest in the Plan other than as specifically
provided herein. Except to the extent required by law, neither the Company nor any Employer
shall be liable for the payment of any benefit provided for herein; all benefits hereunder shall be
payable only from the Plan, and only to the exterf that the PIan has been allocated sufficient
assets.

19.07 Misrepresentation. Any material misrepresentation on the part of any Covered Person in
making application for coverage, or any application for reclassification thereof, shall render the
coverage mrll and void.

19.08 Inadvertent Error. hradvertent error by the Plan Administrator in the keeping of records or the
transmission of any Enrollment Form shall not cleprive any Covered Participant or Dependent of
benefits otherwise due, if such inadverlent error is conected by the Plan Administrator within 90
days after it was made.

19.09 No Liability for Acts of Any Provider. Nothing contained herein shall confer upon a Covered
Person any claim, right or cause of action, either at law or at equity, against the Plan for the acts

of any Hospital in which he receives care, or for the acts of any Physician from whom he receives
service under this Pl:ur.

19.10 Covered Persons Responsibilities. Each Covered Person is responsible for provi<ling the Plan
Administrator with his or her current address. Any notices rcquired or permitted ro be given shall
be deemed given if directed to such address and mailed by regular United States mail. Neither the
Plan Adrninistrator nor the Claims Administrator shall have any obligation or duty to locate a
Covered Person. If a Covered Person becomes entitled to a payment under the Plan arrd it carrnot
be made because (l) the current address is incorrect; (2) the Covered Person does not respond to
the notice sent to the current address; (3) there are conflicting clairns to such pay'ment; or (4) any
other reason, the amount of such payment, if and when made, shall be that detennined under the
terms of the Plan, without intercst. Each Col'ered Palticipant shall also notify the Plan in writing
when any person is no longer eligible for coverage as his or her Dependent hereunder.

19.1f Right of Recovery. Whenever the Plan, for whatever reason, has overpaid the amount of
benefits that should har.'e been provided, the Plan shall have the right to offset the overpaid
amount against future benefits that are payable or to recover such payments, to the extent of such
excess, from among one or more of the following as the Plan shall determine: any persons to, or
for, or with respect to nnhom, such payments were made, ald/or any insurance cornpany or other
organization. Without limiting the generality of the foregoing, the Plan shall have the right to
recover any amounts it pays in respect of a person who is not an eligible Participant or
Dependent.
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L9.12 Governing Law and Venuc. The Plan shall be govemed by and construed according to ERISA,
the Code, and tJre laws of the State of Indiaia,to the extent Indiana law does not conflict with the
Code and ERISA, and to the extent Indiana law is not preempted by ERISA. In order to benefit
Participants under this Plan by establishing a uniform application of law with respect to the
administration of the Plan, the provisions of this Section 19.12 shall apply. Any suit, action or
proceeding seekjng to enforce any provision o{ or based on any matter arising out of or in
connection with, this Plan shall be brought in any court of the State of Indiana or in the lJnited
States District Court for the Northern District of Indiana. The Company, each Emplorver, each

Participant, and any related parties irrewcably arrd unconditionally consL'nt to the exclusive
jurisdiction of such courts in any such iitigation related to this Plan and any transactions
contemplated hereby. Such parties irrevrcably and unconditionally waive any objection that
venue is improper or that zuch litigation has been brought in an inconvenient forurn.

19.13 Severability. In the event any portion of this Plan is declared by a court of competent
jurisdiction to be void. said portion shall be deemed swered from the rernainder of this Plan, and
the balance of the Plan shall remain in full force and effect.

79,14 Participant I-itigation. In any action or proceeding involr.ing the Plan, Covered Persons or any
other person har.ing or clairning to lmve an iuterest in the Plan shall not be necessarry parlies to
such action or proceeding and shall not be entitled to any notice or process thereof, except as

required by applicable law. Any final judgment which is rot appealed or appealable that may be
enlered in any such action or proceeding shall be binding and conclusive upon the parties hereto
and upon all persons having or claiming to have any interest in the Plan. To ths extent permitted
by law, if a legal action is begun against the Company or other organization or institution
providing benefits under the Plan by or on behalf of any pcrson, and such action rresults adversely
to such person or, if a legal action arises because of conflicting benefit clairns, the cost to the
Compary or other organization or institution of defenfing the action will be charged to the sums,

if any, which were involved in the action or were payable to the Covered Person or other person
concerned. To the extent permitted by applicable law, an election to become a Covered Person
under the Plan shall constitute a release of the Company and its agents from any and all liability
and obligation not involving willful misconducl or gross neglect.

19.15 Counterparts. This Plan document may be executed in any number of identical counterparts,
each of which shall be deemed a complete original in itself and may be introduced in evidence or
used for: any oilrer purpose without the production of any other counterparts.

f 9.f 6 Notice. Any notice given under this Plan shall be sufficienl, if given to the Plan Administrator
when addressed to it at its office; if given to the Claims Administrator, when addressed to it at its
home office; or if given to a Covered Participant, when addressed to the Covered Participant at

his or her address as it appears on the records of the Claims Administrator.

19.17 Extension of Plan to Related Employers.

(a) With the approval of the Plan Administrator; any Related Employer may adopt the Plan
and quatifu its Employees and Retirees to become Covered Participants hereunder by
taking such action to adopt the Plan and making such contributions to the cost of
coverage as the Plan Administrator may require.

(b) The Plan will tenninate with respcct to any Employer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Employer, revokes its adoption of
the Plan by appropriate corporate action, permanently discontinues any required
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contributions for its Enrployees, is judicially declared bankrupt, makes a general
assignment for the benefit of creditors, or is dissolved,

The Committee shall have the sole right to amend or terminale the Plim and shall act as

the agent for each Related Employer that adopts the Plan for all purposes of
a dministrat ion thereof.

ARTICLE XX
FUNDING, AMENDMENT AI\D TTRMINATION OF THE PLAN

20.01 Plan Self-Insured. Except with respect to those bensfits offerecl under an HII{O Option or an
Other Insured Arrangement. the Plan is a self-insured plan, All contributions made to the Plan
are used to pay claims and related exp€nses thereunder.

2fi"{t2 Participants' and Depenclents' Rights Unsecured, The right of a Covered Person or any other
person to receive a distribution hereunder, shall be an unsecured claim against the general assets

of the Company and no Covered Person or any other person shall have any rights in any amount
allocated for his or her benefit under the tenns of the Plan, or any other specific assets of the
Company. All amounts allocated pursuant to the terms of the Plan shall constitute general assets

of the Company and may be disposed of by the Comrniffee at such time and for such purpose as it
may deem appropriate. Benefits payable pursuant to the terms of the Plan shall be paid solely as

required out of the general assets of the Company or from any other funding vehicle as may be
established by the Company.

20.03 Amendment. The Committee reserves the right at any time and from time to time to change or
amend, in whole or in part, any or all of the pror.isions of the Plan- Unless expressly provided, no
amendment shall affect, or be construed to affect, any existing delegations to amend the Plan.
Any such amendment may have retroactil'e or prospective effect. However, no change or
amendment shall be made that enables arry parl of Plern assets to be used for, or diverted to,
purposes other than the exclusive benefit of those entitled to benEfits hereunder and the payment
of reasonable expense of administration. To the extent that any applicable collective bargaining
agreement imposes a more restrictive requirement regarding Plan eligibility or benefits than is set

forth herein, such requirement, as applied solely to those Represented Retirees .subject to the
collective bargaining agreement, is incorporated herein by this reference, Notwithstanding
any4hing contained herein to the contrary, any change or amendment (other than a Plan
administration change, the addition or deletion of net\r,ork providers, drug formulary changes or
similar changes) affecting coverage f'or any NIPSCO Represented Retiree or Dependent shall
only be made effective as of January I of any year, and notification of such change or amendment
shall be made to aflected NIPSCO Represented Retirees during the Annual Enrollment Period.

2A.04 Termination. The Company is not and shall not be under any obligation or liability whatsoever
to continue its contributions to, or to maintairq the Plan for any givcn length of time. In their sole
and absolute discretion, the Company may discontinue contributions to the Plan and the
Committee may terminate the Plan, in whole or in part, at any time, in each casc without liability
for such discontinuance or termination.

20.05 Collective Bargaining Agreement. Notwithstanding the foregoing provisions of this Article, the
right to amend or tenninate the Plan shall be subject to the express terms of any applicable
collective bargaining agreement.

[Remainder of page intentionally left blank]

(c)
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IN WIINESS WHEREOF, the Committee has caused thi$,amended asd-restated Planto be executed on
its behale by one of its members duly authorized,thr€ffiay of Jt/;>.2015, to be effective as
of the Separation l)ate.

One of the Mernbers of the Cornmittee
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SCHEDULE 1

POST.65 RETIREE BENEFIT PROGRAM MATRIX



Aon Hewltt
Retirement ahd Investment

NiSource Plan Provisions

Summary of Post-65 Medical Plan Provisions

This section highlights the key Post€s Medical plan provisions reflected as of July 1,2015.

Eligibility for Participation lmrnediate. Groups excluded from coverage are noled
in table below,

Eligibility for Benefits Age 55 and 10 years of service.

Continuation to Spouses of Deceased Retirees Coverage continues until death of spouse or until
spouse remaries.

Available Coveragel Medicare Supplement
NIPSCO Union Medicare Supplement
MAP
MAP (MedicalOnly)
BSG Med Supp
BSG Med Supp (MedicalOnly)
BSG Med Supp Multiunion
Medigap Supplement
Keystone Blue West PA-Central

Medical Plan Options See table below.

Cost Sharing See table below.

t 
For detait on speclfic plan benefil provisions, see applicable Nisource plan documents.
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Aon Hoiratt
RetarBment and Inveslment

Retiree
Benefit
Program
(RBP) Group Medicare ilsdical Options Company Subsidy

P ro p rieta ry and Co nfidenli al

NIPSGO
Medlcare Part B NiSource Part B Medicare Part D
Reimbursement Reimbursement Reimbursement

101 All Nonunion Exemot FT retlred
on or after 02/012004 and
before 02/01/2006 and Non-
Exempt FT retired on or after
02lD1l2OO4 and hired before
01to1t2013

Medicare Supplemenl
MAP
MAP-Med Only

Defned Dollar
$60 x service retiree
$40 x service spouse

N/A $450 annually for N/A
retiree onlv

101A Bay State Nonunion FT retired
on or before 01lO1l2OO2

BSG Med Supp
BSG Med Supp MultiUnion

100% of premium N/A N/A N/A

101 B Bay State Nonunion FT retired
after O1lO1l2O02 and age 45 or
older as of 01/01/1992 and
hired before 09/01/1990 and
elected retirea medical
coverage and waived $pecial
savinff plans match

BSG Med Supp
BSG Med Supp MultiUnion

1@% of prEmium N/A N/A N/A

101C Bay State Nonunion FT retired
between 01/01/2002 and
02ro1t2004

Medicare Supplement 100% of premium N/A N/A NIA

101D CEG Nonunion FT retired
before 01/01/1993

MAP
MAP-Med Onlrr

50% of premium $104.90r monthly N/A
for retiree only

N/A

101E CEG Nonunion FT retired after
01/01/1993 and before
O2lO1l2O04 and hired before
01/01/1993

MAP
MAP-Med Only
Keystone Blue West PA-
Central

1Do/o ol premium
(0% of premium for
Keystone Blue)

$104.90'monthly N/A
for retiree only

N/A

101 F CEG Nonunion FT retired after
01i0'1l1993 and before
O2lO1l2OO4 and hired after

MAP
MAP-Med Only

50% of premium $104.901monthly N/A
for retiree only

N/A

0ilau1993
101G Columbia Nonunion FT -2W2ERW /SP Age 50-52 (Salary

continuationi

Medicare Supplement
MAP
MAP-Med Only

Defined Dollar
$60 x service retiree
$40 x service sFouse

N/A N/A N/A

101 H Columbia Nonunion FT-2002
ERWVSP Group Age 53-55,
retired on or after 02/01/2004

Medicare Supplement
MAP
MAP-Med Only

50% of premium $104.SO'monthly N/A
for retiree only

N/A

"Ylo€ga
di4
sE g
o-NNMA

1 Adlusted annually bycMS to equal 25% ofthe estimated Fart B program cost
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Aon Hel rltt
Retirement and Investment

Retiree
Benefit
Program
(RBP) Group Medicare Medical Options Company Subsidy

Prcpiletary and Contidenial

NTPSCO
Medicare Part B NlSource Part B Medicare Part D
Reimburuement Reimbursement Reimburcement

1011 Kokomo Nonunion FT retired
before 01i01/2002

Medicare Supplement 100% of premium

1 01J

o2lo1D004

Kokomo Nonunion FT retir€d
between 01/01/2002 and

Medicare Supplement 100% of premium N/A N/A N/A

101K NiSource Nonunion FT retired
on or before O2lAl1997

Medicare Supplernent 100% of premium

1011 NiSource Nonunion FT retired
after O210111997 and before

Medicare Supplement l}Oo/o of premium N/A N/AN/A

101M

t20u
NIFL FT retired before
01t01t2002

Medigap Supplement 100% of premium

101N NIFL FT retired after
0110112002 and prior to
O2l O1 12004; retirement el ig ible
as of 1213112OQ1

Madigap Supplement 100o/o of premium N/A N/A N/A

1010 NIFL FT retired after
O1lO1l20O2 and retired prior to
0210112004 and not retirement
elisible as of 01/01/2002

Medicare Supplement 100% of premium N/A N/AN/A

102 All Nonunion Exempt PT retired
on or after 02/01i2@4 and
before 02/01/2006 and Non-
Exempt PT retired on or after
0210112004 and hired before
01101/2013

Medicare Supplement
MAP
MAP-Med Only

Defined Dollar
$60 x service reUree
$40 x service spouse

N/A $450 annually for N/A
retiree only

'to2D Columbia Nonunion PT-?OO2
ERW /SPAge50-52

Medicare Supplement
MAP

Defined Dollar
560 x service retiree

Defined Dollar N/A
$60 x service retiree
$40 x seMce spouse

MAP-Med Onl

104 All Nonunion Exempt FT retired Medicare Supplement
on or after 02/01/2006 and MAP
hired before O1rc1n0rc MAP-Med Only

$450 annually for N/A
retiree only

,$Ft

3*fl
I 

Adjusted annually by CMS to equal 25% of the estimated Part B progfam cost.
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Aon Hewltr
R€lir€ment and Investmenl

Retiree
Benefit
Program
(RBP) Group

P m priel a ry a nd Confr denli al

NTPSCO
Itledlcare Part B NiSource Part B Medicare Part D

Medlcare Medlcal Optlons Gompany Subsidy Reimbursement Reimbursement Relmbursement

105 ,All Nonunion Exempt PT retired Medicare Supplement Defined Dollar N/A $450 annually for N/A
retiree only$60 x service retiree

hired before 01/01/2010 MAP-MedJ*If . .. _ ----$JQ x service_s$,gg9-q

132 Special 4n Quarter FT VSP Medicare Supplement Deftned Dollar N/A N/A
retired before O2lOl l2o04 $60 x service retiree

$40 x service sgouse

221 NIPSCO Union FT retired prior NIPSCO Union Medicare 100% of premium N/A N/A N/A
to 01/012005"#ffff5 
NIPSCO Union FT Fiiil*before NIpSCO Union Medicare 77vr ot premium IUA N/A $40 per month

on or after0?01/2006 and MAP

06/01/2004 end retired 0n or Supptement
after 0110112O05 and before
01t01t2015

221Y14 NIPSCO Union FT retired NIPSCO Union Medicare 70% of premium N/A N/A $40 per month
before 01/01/2015 and hired on Supplement for retire€ only
or after 06/01/2004 and before
06/0't/2009

221Y15 NIPSCO Union FT hired before NIPSCO Union Medicare Retirements before N/A $475 annually for $40 per month
06i01/2004 and retiring on or Supplement 01lO1l2O'17 get choice retiree only (if for retiree only
after 01/0'1/2015 between: elect Defined

(a) Defined Dollar Dollar)

$60 x service
retireel

$40 x service
spouse'

(b) 77% of premium

Retirements on or after
O1lO1l2O17 get Defined
Dollar as described
above.

] Oenned Dollar increases to $65 x service effeclive A101i2O17.
'Defined Dollar increases to $45 x service effective 01/012017.

NISOURCE POST-65 MATF{IX-07.0'l.2o15.DOC/331-K1 A0123820 June 4, 2015
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Aon Hewitt
Retirement and lnv€slm6nt

Retiree
Benefit
Program
(RBP) Group Medicare Medlcal Options Gompany Subsidy

Prcprieta ry a nd Co nfide n tia I

NTPSCO
Medicare Part B NlSource Pad B Medicare Pail D
Relmbursement Relmbursement Reimbursement

225Y15 NIPSCO Union FT retiring after
01tO112015, and hired on or
after Q6lO1l2O04 and before
06/01/2009

NIPSCO Union Medicare
Supplement

Retirement before
0110112017 get choice
bstween:
(a) Defined Dollar

$60 x seMce
retireel

$40 x service
sp0use2

(b) 70% of premium

Retirements on or after
0110112017 get Defined
Dollar as described

N/A $475 annually for $40 per month
retiree only (if for retiree only
etest DD)

NIPSCO Union FT hired on or
after 06/01/2009 and retiring on
or after 6/1/2019

NIPSCO Union Medicare
Supplement

Defined Dollar
$60 x service retireel
S40 x service sFouse2

N/A $475 annually for
retiree only

$40 per month
for retiree only

N/A321 NIFL Union FT retired on or
after O11Q112006 but before
01101t2012

Medicare Supplement Defned Dollar $450 annually for N/A
retiree onlyMAP $60 x service retiree

MAF-Med O-nly $40 x service spouse
321Y12 NIFL Union FT retired on or

after 0'l/0112012 and before
NIPSCO Union Medicare
Supplement

Defined Dollar
$60 x seMce retireel

$475 annually for
retiree only

$40 per month
for retiree only

N/A

O1lO1l2O15 $40 x service spouse2

321Y15 NIFL Union FT retired on or
after 01i01/2015

NIPSGO Union Medicare
Supplement

Defined Dollar
$60 x service retireel

_.....-... $4Q r<sgrygg imcse'z_* **

$475 annually for $40 per month
retiree onlv for retiree onlv

N/A

621 CEG Union FT retired after
OllO1l2OO4 but hired before
o1t01t2013

Medicare Supplement
MAP
MAP-Med Only
Keystone Blue West PA-
Central

Defined Dollar N/A
$60 x service retiree
$40 x service spouse
(100% of premium for
Keystone Blue)

$450 annually for N/A
retiree only

' Defined Dollar increases to $65 x $ervice effeclive 01lO1nO17.
2 

Defined Dollar inqeases to $45 x service effeclive O1tO1l2O17.

NISOURCE POST-os MATRIX 07.0'1.201 5.OOC/331 -K1-A0r 23620 June 4. 201 5
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Aon Hewitt
Retirement and Investment

Retiree
Benefit
Program
(RBP) Group Medicare Medlcal Options Company Subsidy

Propriala ry and Ca nf identia I

NIPSCO
Itiledicaro Part B NiSource Paft B lllledicare Part D
Reimbursement Reimbursement Reimbursemeni

621A CEG Union FT retired before
01/01i't993

MAP
MAP-Med Only
Keystone Blue West PA-
Central

50o/o of oremium
(100% of premium for
Keystone Blue)

$104.901monthly N/A N/A
for retiree only

621 B CEG Union FT retired after
01/0'l/1993 and before
0210112004 and hired before
01/01/1993

MAP
MAP-Med Only
Keystone Blue West PA-
Central '

50o/o of premium $1O4.90lmonthly
(100% of premium for for retiree only
Keystone Blue)

N/A N/A

621C CEG Union FT retired after
01/01i1993 and before
O2lO1l20O4 and hired after
01/01/1993

MAP
MAP-Med Only

50o/o of oremium $104.90'monthly N/A
for retiree only

N/A

621D CEG Union FT-2002 Medicare Supplement
ERWA/SP Group Age 50-52 MAP
{Salary Confinuationl MAP-Med Only

Defined Dollar
$60 x seMce retiree
$40 x seMce ssouse

N/AN/AN/A

621 E CEG Union FT-2002 MAP
ERWruSP GroupAge 53-55, MAP-Med Only
retired on or after O2l01l2OO4

50% of premium $104.90 monrhly N/A
for retiree only

N/A

ozz CEG Union PT retired after
O2rc1n004 and hired before

Medisare Supplement
MAP

Defined Dollar
$60 x service retiree

N/A $450 annually for N/A
retiree only

CEG Union PT retired after
01/01/1993 and before
O2lO1l2OO4 and hired on or
after 01/01/2003

MAP
MAP-Med Only

UX

50% of premium $104.90'monthly N/A
for retiree only

721Y05 Kokomo Union FT Outside
(majority) retired after
01/01/2005 but before
01to1t2012

Medicare Supplement
MAP
MAP-Med Only

Defined Dollar
$6'0 x service retiree
$40 x service spouse

N/A N/A N/A

721Y12 Kokomo Union FT retired on or
after 01/01/2012 and before
01to1t2015

NIPSCO Union Medicare
Supplement

Defined Dollar
$60 x service retireez

$40 x service spouse'

$475 annually for $40 per month
retiree only for retiree only

N/A

I Adjusted annually by CMS to equal 25olr of the estimated Part B program cost.

1 Defined Dollar increases to $65 x servlce effective 0110112017.
" Defined Dollar increases to $45 x service effeclive oll''|n017.

NISOURCE POSI-65 MATRIX_o7 01 .2015 DOC631-K1-A0I 23620 June 4, 201 5
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Aon Hdvitt
Retiremenl and Investment

Retiree
Benefit
Program
(RBP) Group Medicare Medical Options Company Subsidy

P rcpieta ry a nd Co nftdentia I

NIPSCO
lUledicare Part B NiSource Part B Medicare Part D
Reimbunsoment Reimbursement Relmbursement

721Y15 Kokomo Union FT retired on or
after 01/01/201 5

NIPSCO Union Medicare
Supplement

Defined Dollar
$60 x service retireel

$40 x servlce sfiousez

N/A $475 annually for $40 per month
rotiree only for retiree only

821 Bay State Union Brockton
Physical FT hired before
O1lO1l2O13 and does not meet

BSG Med Supp
BSG Med Supp (Med Only)

Defined Dollar
$60 x service retiree
$40 x service spouse

N/AN/A N/A

Jgqggmeil:.-ele21A
821A Bay State Union Brockton

Physical FT hired before
03/01/1991 and age 45 on
09/01/1991

BSG Med Supp
BSG Med Supp (Med Only)

100% of premium N/A N/A N/A

N/AN/A822 Bay State Union Brockton C/T
FT and hired before 06/01/2013
and retired before 05/01/2013
and does not me€t
requirements of 8224

BSG Med Supp
BSG Med Supp (Med Only)

Defined Dollar
$60 x service retiree
$40 x service spouse

N/A

8224 Bey State Union Brockton Cff
FT hired before 10/01/1990 and

BSG Med Supp
BSG Med Supp (Med Only)

100% of premium N/A N/A N/A

--" 
.*-9_s.e-4t_8y_g-1-/0 1 {994

822Y13 Bay State Union Brockton C/T
FT hired before 06/01/2013 and
relired on or after 05/01/2013

BSG Med Supp (Med Only) Defined Dollar
$60 x service retiree
$40 x service spouse

N/AN/A N/A

823 Bay State Union Granite FT
retired after 01 l0'l 12004

GOBRA Active Medical, if
retired after Medicare
eli*ibility date

None N/A N/A N/A

8234 Bay State Union Granite FT
hired before 05/01i1991 and
age45by05/01/1991 ano
retired before 01 lO1l20O4

BSG Med Supp MultiUnion 100% of premium N/A N/AN/A

^ 
Adjusted annually by CMS to equal 25% ofthe estirnated Part B program cost.

' Deflned Dollar increases to $65 x servlce effeclive 0110112017
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Aon Hewitt
Retirement and Investment

Retlree
Beneflt
Program
(RBP) Group Medicarc Medlcal Optlons Company Subsidy

ProprieEry and Conftdential

NIPSCO
Medicare Paft B NiSource Part B Medicare Pail D
Reimbursement Relmbursement Reimbursement

824 Bay State Union Lawrence FT
retired after 01/0112004 and
retired before 01/01/2013 and
does not meet requirements of
8244

COBRA Active Medical, if
retired after Medicare
eligibility date

None

Bay State Union Lawrence FT
hired before 0'1/01/1994 and
age 45 by 01/01/1994 and
retired before 01 101 12013

BSG Med Supp
BSG Med Supp (Med Only)

10o7o of premium N/A N/A N/A

824Y13 Bay State Union Lawrence FT BSG Mod Supp Defined Dollar
hired before 01/01/2013 and BSG Med Supp (Med Only) $60 x service retiree
retired on or after O1lO1l2O13 ,.^_- . .. $40 T gsJlpq.spouse

825 Bay State Union Northhampton COBRA Active Medical, if None
FT hired after 06/18/1 999 but retired after Medicare
before 01i01/2011 elisibility date

N/AN/A

N/A

N/A

N/A N/A

8254 Bay State Union Northhampton BSG Med Supp
FT hired before 06/18/1999 and BSG Med Supp (Med Only)

100% of premium N/A N/A t\/A

at l-ea-st age 45 on 01/01/1993

6258 Bay State Union Northhampton
FT hired before 06/18/1999 and
not age 45 on 01/01/1993 and
retired before 01 l0l 12013

BSG Med Supp
BSG Med Supp (Med Only)

Up to $225 per month N/AN/AN/A

825813 Bay State Union Northhampton BSG Med Supp (Med Only)
FT hired before 06/1811999 and
not age 45 on 01/01/1993 and
retirine on or after 01/01/2013

Up to $225 per month N/A N/A N/A

N/A826 Bay State Union Portland FT
retired after 01/01/2004 and
does not meet r€quirements of
82BA

COBRA Active Medical, if
retired after Medicare
eligibility date

None N/A N/A

826A Bay State Union Portland FT
hired before 04/01i1991 and
ase 45 bv 04/01/1991

BSG Med Supp MultiUnion 100o/o of premium N/A N/A N/A

NISOURCE POST-65 MATRIX 07 01.2o'l5.DOCB31-l(1-A0123620 Juno 4, zoi5

N/A N/A N/ABay State Union Portsmouth FT COBRA Active Medical, if
hired after 06/04/1999 retired after Medicare

eligibility date
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Aon Hewift,
Retirement and In\eslment

Retiree
Benefit
Program
(RBP) Group Medlcare Medical Options Company Subsidy

Pro pdelary and Co nfide n lial

NTPSCO
Medlcare Part B NiSource Part B Medicare Psrt D
Reimbursement Reimbursement Reirnbursement

8274 Bay State Union Portsmouth FT
hired before 06/0al1999 and
age 45 on 01/01/1993

BSG Med Supp MultiUnion 100% of premium N/A N/A N/A

8278 Bay State Union Portsmouth FT BSG Med Supp MultiUnion
hired before 00104/1999 and not
a*e 45 on 01/01/'1993

Up to $225 per month N/A N/AN/A

828 Bay State Union Springfield
Physical FT hired after
05/14/1999 and retired before
05/15/2013

COBRA Active Medical, if
retired after Medicare
eligibilig date

None N/A N/A N/A

828A Bay State Union Springfield
Physical FT hired before
05/14i 1999 and at least age 45
on 01/01/1993

BSG Med Supp
BSG Med Supp (Med Only)

100% of premium N/A N/A N/A

828B Bay State Union Springfield
Physical FT hired before
05/14l1999 and not age 45 on
01/01i 19S3 and retired before
05t1st2013

BSG Med Supp
BSG Med Supp (Med Only)

Up to $225 per month N/A N/A N/A

82881 3 Bay State Union Springfietd
Physical FT hired before
05/14/1999 and not age 45 on
01/01/1993 and retired between
05/1 5201 3 end 12131 12013

BSG Med Supp
BSG Med Supp (Med Only)

Up to $225 per month N/A N/A N/A

828814 Bay State Union Springfield
Physical FT hired before
O5/14l1999 and not age 45 on
01/01/1993 and retired on or
after 01/01/2014

BSG Med Supp (Med Only) Up to $225 per month N/A N/A N/A

828Y13 Bay State Union Springfield
Physical FT hired after
05/14i1999 and retired on or
after 05/15/2013

COBRA Active Medical, if
retired after Medicare
eligibility date

None N/A N/AN/A

s-*ga6q)
314
e,g d
S;N
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Aon Hewltt
Retiremenl and Investment

Retiree
Benefit
Program
(RBP) Group Medicare Medlcal Options Gompany Subsidy

Prcprietary and Confidantial

NIPSCQ
Medicare Part B Ni9ource Part B Medicare Part D
Reimbunsement Reimburuement Reimbursement

829 Bay State Union Springfield G/T
FT retired after 01/01/2004 and
retired on or before 01/01/2008
and does not meet the
recuirements of 829A

COBRA Active Medical, if
retired after Medicare
eligibility date

None N/A

Bay State Union Springfield C/T
FT hired before 10/01/'t990 and
aq€ 45 by 01/01/1992

BSG Med Supp
BSG Med Supp (Med Only)

100% of premium N/A N/AN/A

829Y08 Bay State Union Springfield C/T
FT retired after 01/01/2008 and
retired before 01i01/2011 and
does not meet the requirements
of 8294

BSG Med Supp
BSG Med Supp (Med Only)

Defined Dollar
$60 x service retireel
$40 x service spouse2

N/AN/A

829Y1 1

' Defined Dollar increases to $65 x service effective 0'l/01/2019.
2 Defined Dollar increases to $45 x service effective 01/01/201g

Bay State Union Springfield C/T BSG Med Supp (Med Only)
FT hired before 01/01/2011 and
retired after 01/01/2011 and
does not meet the requirernents
of 8294

Delined Dollar
$60 x service retireel
$40 x service sDouse2

N/A N/A N/A

.HilS
liT
3egTUMA
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Aon Heurifr
Relirement end Investment

Active Programs That Will Not Receive Retiree Benefits
Active
Benefit
Program Group

106 All Nonunion Exemot FT hired after 01/01/20'10

107 All Nonunion Exemnt PT hired after 9110112010

108 All Nonunion Non-Exemwt FT hired on or after 0110112013

109 All Nonunion Non-Exemnt PT hired on or after 0110112013

222 NIPSCO Union PT
223 NIPSCO Union TMP
224 NIPSCO Union T\NF

623 CEG Union FT hired on or after O1l01l2o13
624 CEG Union PT hired on or after 0110112013

830 Bav State Union Sprinofield C/T PT hired before 0110112011

FT hir,-ed on or after 01/01/2013

832 Bay State Union Brockton C/T FT hired on or after 06/01/2013 and retired afier 05/01/2013
Bay State Union Brockton Physical PT hired before 0110'112013

835 Bay State Union Northhampton FT hired on or after 0110112011

838 Bay State Union Springfield Phvsical FT hired on or after 0110112014

639 Bav State Union Sprinsfield C/T FT hired on orafter 01lXl2Af

854 Bay State Union Lawrence FT hired on or after O1l01l2A13

Pro ptbt a ry end CooMenti a I

834

e-*ga6(t
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ARTICLE I
INTROI}UCTION

1.01 Purpose of Program. NiSource Inc. established the NiSource Life and N{edical Benellts
Program effective as of January I,2408 for the pufpose of consolidating and combining into a
single ERISA plan certain component welfare benefit plans maintained by the Company, and to
provide Participants and thEir beneliciaries with the benefits described thereunder and in the
Component Welfare Plans, which Component Welfare Plans were, and are hereby, incorporated
into the Program as if the s{une were fully rewritten herein. Notwithstanding the number and
rypes ofbenefits incorporated hereunder, the Program is, and shall be treated as, a single benefit
plan to the extent permitted under ERISA. The Program is intended to meet all applicable
requircments of ERISA, as well as rulings and regulations issued thereunder. This plan document
is an amendment and restatement of the Program, effective as of January 1,2015, that reflects
certain plan design changes.

LAz Program Components, The Program's Conrponent Welfare Plans are described in Exhibit A
attached hereto and incorporated herein by this reference, as the same nlay be amendcd or
modified from time to time.

ARTTCLE II
DEFINITIONS

The following words and phrases as used in this Program shall have lhe following meanings, unless a

different meaning is plainly required by the context. A pronoun or adjective in the masculine gender
includes the feminine gender, and the singular includes the plural, unless the context clearly indicates
otherwise.

2.0f "Claims Administrator" means the person, persons, entity or entities appointed by the Plan
Administrator to process benefit claims pursuant to Section 5.05.

2.02 "Code" means the Internal Revenue Code of 1986, as amended from time to time,

2,03 "Committee" means the NiSource Benefits Committee.

2.04 "Company" means NiSource lnc., a Delaware corporation.

2.05 "Component Welfare Plan" m€ans each written arrangement incorporated under this Program
that is sponsored andlbr maintained by the Company and that provides any employee benefit
which rvould be treated as one or more "employee welfhre benefit plans" under Section 3(l) of
ERISA if offered in the absence of this Program, as such arrangement may be modified and
amended from tirne to tinte. Each Componeni Welfare Plan under the Program is identified in
Exhibjt..A, as updated from time to time.

2,06 "Concurrent Care Claim" means, with respect to benefits provided under a Group Health Plan,
(a) a claim in respect of any reduction or early termination of treatment in the case of an ongoing
course of treatment to be provided over a period of time or number of h'eatments, or (b) a request
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by a clairnant that is an Urgent Care Claim to extend an ongoing course of treatment beyond the
specified period of time or number of treatments,

2.07 "Covered Person" means arr Employee, Former Employee or a beneficiary of an Employee or
Former Employee who is coverecl under the Program.

2.08 (Disability Benefit Claim" means a clairn made in respect of a benefit provided by a Component
Welfare Plan, if the Comlxrnent Welfare Plan conditions its availability to the claimant upon a
shov'ing or finding of disability; provided, however, that the ternr shall not include such a claim if
the finding of disability is to be made by a party other than ttre Program or the Component
Welfare Plan for purposes other than making a benefit determination under the Component
Welfare PIan.

2.09 aEmployee'n means a regular or temporary employee of an Employer. No independent contractor
shall be treated by the Plan Administrator as an Employee during the period he or she renders
service as an independent contractor. Any person retroactively or in any other way fbund to be a
common law employee will not be eligible under the Plan fbr any period during which he or she
rvas not treated as an Employee by the Plan Administrator.

2.10 "Employer" means the Company and any Related Employer, to the extent that zuch Related
Employer has adopted one or more of the Component Welfare Plans in accordance with the tenns
thereof and continues to be a Related Employer thereunder.

2-ll "ERrSA" means the Employee Retirement Income Security Act of 1974, as amended.

2.12 (Former Employee'means any person formerly employed by an Employcr as an Employee or
any otherperson treated under the terms of a Component Welfare Plan as a former employee.

2.13 3'Group Health Plan" means a plan (including a self-insured plan) of or coutributed to by, an
employ'er (including a self-employed person) or employee organization to provide (directly or
otherwise) 'tnedical care" within the meaning of Section 733(a\ of ERISA to the employees.
former employees, the employer, others associated or fonnerly associated with the employer in a
business relationship, or their families.

2,14 "Group Ilealth Plan Claim" means a claim made in respect of a benefrt provided under a Group
Health PIan.

2,15 "Participant" means each Employee and Former Employee who satisfies the requirements of
Article III of this Program regarding eligibility and paaicipation.

2.16 '?articipant Contribution" means the pre-tax or after-tax contribution required to be paid by or
on behalf of a Participant, if any, as determined under each Component Welfare Plan. The tenn
"Participant Contribution" includes contributions used for the provision of benefits under a self-
insured arangement as rvell as contributions used to pay premiums under an insurance policy or
other arrangernent.

2.17 *Program" means the NiSource Life and Medical Benefits Program set forth herein" together
with any and all amendments and supplements thereto.

2.18 "Plan Administrator" means the Committee.

-2-
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2.19 *Related Employer' means (1) any co{poration that is a member of a controlled group of
corporations (as defined in Section 414(b) of the Code) that includes the Company; (2) any trade
or business (whether or not incorporated) that is under common control (as defined in Section
414(c) of the Code) withthe Company; and (3) any member of an affiliated service group (as

defined in Section al4(m) of the Code) that includes the Company.

2.20 .Urgent Care Claim'has the meaning set forth in Section 6.02(b) below.

ARTICLE III
PARTICIPATION

Eligibility. An Employee or Fonner Employee of an Employer shall become a Participant in the
Program when he or she satisfies the eligibility and enrollment requirements of any Component
Welfare Plan. A dependent or beneficiary of an Employee or Former Employee may become
covered under the Program when he or she satisfies the eligibility and enrollment requirements of
any Component Welfare Plan.

Termination of Participation. Participation of a Participant under the Program shall cease wherr
such Participant ceases to parlicipate in any Component Welfare Plan. A dependent or
beneficiary ofa Parricipant shall cease to be covered under the Program when he or she ceases to
be covered under any Conponent Welfarp Plan.

ARTICLE IV
FUNDING AND BENEFITS

4.01 Funding. The terms of each Component Welfare Plan shall govem the amount and timing of any
Parlicipant Contributions and any contributions required to be made by the Employer. Nothing
herein requires the Employer to contribute to or uncler any Component Welfare Plan, or to
rnaintain any fund or segregate any amou:rt for the benefit of ary Participant or his beneficiary,
except to the extent specifically required under the terms of a Component Welfare Plan, No
Participant or beneficiary shall have any right to, or interest in. the assets of any Emplol'er.

Different funding mechanisms may be used to prov'ide benefits under any Component Welfare
Plan. Such funding mechanisms shall be set out in the policies, contracts or other documents that
form pan of such Component Welfare Plan.

4.02 Benefits. Benefits will be paid solely in the fomr and in the arnount set forth under the
Component Welfare Plans.

ARTICLE V
ADMINISTRATION OF' PROGRAI\I

5.01 Committee to Administer the Program. The Program shall be administered by the Committee.
The Cornmittee shall be the "Named Fiduciary" and the "Plan Administrator" within the meaning

3
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of ERJSA. The Committee may delegate its fiduciary responsibilities under the Program to the
extent pcrmitted by ERISA-

5,02 The Committee. The powers of the Committee are set forth below and in the charter that created
the Committee, as such charter may be modified fiom time to time.

5.03 Powers of the Plan Administrttor. The Plan Administrator shall have the duties and powers
necessary to administer the Program propedy, including, but not limited to, the following:

(a) To maintain all Program records;

(b) To file all required governnent reports and other documents:

(c) To provide required disclosures to Covered Persons;

(d) To direct the Claims Administrator to process claims;

(e) 'I'o interpret the Program, construe Prograrn terms and decide questions and disputes,
which interpretations, constructions and decisions shall be conclusive for all purposes of
the Program;

(D To rnake factual determinations;

(g) To detennine eligibility for and the amount of benefits payable under the Program;

(h) To determine the status and rights of all Covered Persons;

(i) 'Io make regulations and prescribe procedures;

6) To authorize the Claims Administrator to make benefit payments to any person entitled to
benefits under the Program or any Component Welfare Plan;

(k) To obtain from the Company, Covered Persons and others, such information as is
necessary for the proper administration of the Prograrn;

0) To detcrmine and establish the level of cash reserves, if any, as may be necessary,

appropriate or dssirable to administer the Program properly and accomplish its
objectives;

(m) To retain and pay the reasonable expenses of such legal, consulting, meclical, accounting,
clerical and other assistance as it deems necessary or desirable to assist it in the
adminislration of the Program. The Plan Administrator shall be entitied to rely upon any
information liom any sourc€ assumed in good faith to be correct; and

(n) To exercise any other authority necessary, appropriate or helpful to manage and
administer the Prograrn.

Notwitbstanding the foregoing or any other provision of this Program, to the extent the benefits
under any Component Welfare Plan are provided under a fully insured arrangement, the insurance
company for such Component Welfare Plan shall have the responsibility for determining
entitlement to benet-its thereunder and for prescribing the claims procedures to be followed by

4-
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Parlicipants and beneficiaries thereunder. The insurance company will act as a named fiduciary
with respect to such Component S/elfare PIan and this Program and will have the full power to
interpret and apply the terms of such Component Welfare Plan as they relate to benefits provided
under the applicable insurance policy.

Interpretative Authority. The Plan Adrninistrator has the full and final discretionary authority
to decide all questions or controversies of whatever character arising in any manner between any
parties or persolls in connection with the Program or the interpretation thereof, including, w{tlrout
limitation, the construction of the language of the Program (and of the Component Weifare Plans)
and any summary plan descriptions thereunder, Any writing, decision, determination of trenefit
eligibility or any other detemrination or instrument created by the Plan Administrator in
connection with the operation of the Program shall be binding upon all persons dealing with the
Program or claiming any benefits therzunder, exc,ept to the extent that the Plan Administrator
may subsequently determine, in its sole discretion, that its original decision rvas in error, or to the
extent such decision may be determined to be arbitrary or capricious by a court or other entity
having jurisdiction over such matters. Benefits under the Program shall be paid only if the PIan
Adrninistrator decides in its discretion that the applicant is entitled to them,

Appointment of Claims Administratore. The Plan Administrator shall appoint one or more
Claims Administrators to provide administrative services to the Plan Administrator in connection
with the operation of the Program and the Component Welfare Plans and to perform such other
functions, including processing and payment of claims, as may be delegated to it. The person,
persons, entity or entities serving as Claims Administrator shall scrle at the pieasure of the Plan
Administrator.

5.06 Limitation on Liability. Notwithstanding any of the other provisions of the Prograrn, none of
the Company, any Employer, any member of the Committee or any Employee or agent of any
Employer, shall be liable to any Participant or any other person for any claim, loss, Iiability or
expense incurred in connection with the Program or the Component Welfare Plans.

ARTICI,E VI
CLAIMS FOR BENEFITS

6.0f Component Welfare Plan Clains Procedures. Except as otherwise provided in this Section
6-01, a claim for benefits under a Component Welfare Plan shall be submitted to the party
designated under, and shall be govemed solely by, the claims procedures prescribed under thc
terms of such Cornponent Welfare Plair and not the claims procedures of this Article \rI. In the
event, and only in the event, that (i) a Component Welfare Plan does not prescribe claims
procedures for benefits that satisfy the requirements of Section 503 of EzuSA, or (ii) the Plan
Administrator determines that the claims procedures described in a particular Component Welfare
Plan shall not apply, the claims procedures described below in this Article VI shall apply with
respect to such Component Welfare Plan, Notwit}standing the prer4ous sentence, the claims
procedures of this Article VI sliall not apply with respect to a Component Well'are Plan that is
subiect to Code Section 9815 or ERISA Section 715.

-5-
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6.02 Consideration of Initial Claim.

(b)

f.ilinp Initial,elaim. The Claims Administrator shali process benefit claims pursuant to
the procedures set forth below. Exc,ept as otherwise provided in a Component Welf'are
Plan, initial claims shall be filed within three years from the date a charge is incurred.

. Il the case of an Urgent Care Clairn, the Claims Administrator shall
provide notice to the claimant of its decision regarding his or her claim withjn a

reasonable period of time appropriate to the medical circumstances, but not later than72
hours after receipt of the claim by the Program. If the claimant does not pror4de
sufficient information for the Claims Administrator to make a determination, within 24

hours after receipt of the claim he or she shall be notified of the specific inforrnation
needed to complete the claim. Notice regarding missing information may be provided
orally, unless a claimant or his or her authorized representative specifically request
written notification. Once the claimant is notified, he or she shall have a reasonable
amount of time, but not less than 48 hours, to provide the missing inforrnation. The
Claims Administrator shall notify the claimant of its decision regarding the completed
claim either within 48 hours of receipt of the missing infbnnation, or within 4B hours of
the end of the reasonable time period indicated in the notice.

An "Urgent Llare Claim" is any Group Health Plan Claim that must be processed on an

expedited basis because a delay in processing could seriously jeoparclize the lif'e or health
of the patient or the ability of the patient to regain maximum f,rnction, or in the opinion
of tlre patient's doctor, a delay would subject tlre patient to severe pain that cannot be
adequately managed without the care or treatrnent that is the zubject of the claim.

k#pryjge9lAimq. In the case of a Pre-Service Claim, the Claims Adrninistrator .shall

provide notice to the claimant of its decision regarding his or her claim within a

reasonable period of time appropriate to the medical circumstances, but not later than 15

days after receipt of the claim by the Program. This 15-day period may be extended for
up to 15 days due to matters beyond the control of the Plan if, prior to the expiration of
the initial 15-day period, the Claims Administrator notifies the claimant of the
circumstances requiring the extension and the date by rvhich the Claims Administrator
expects to render a decision. If the claimant does not provide sufficient information for
the Claims Adrninistrator to make a determination, within five days after receipt of the
claim he or she shall be notified of the specific information necessary to complete the
claim. Notice regarding missing inforrnation may be provided orally, unless a claimant
or his or her authorized representative specifically request wriften notification. Once the
claimant is notifred, he or she shall have a reasonable amount of time, but not less than 45
days from receipt of the notice, to provide the missing infonnation.

A "Pre-Service Claim" is any Group Health Plan Clairn where the Component Welfare
Plan requiles approval of the benefit in advance of obtaining the medical care, in whole
or in par1.

Post-Sen'ice Claims. In the case of a Post-Service Claim, the Claims Administrator shall
provide notice of an adverse detennination to the claimant within a reasonable period of
time, but not later than 30 days after receipt of the claim by the Plan. This 30-day period
may be extended for up to 15 days for matters bey-ond the contrerl of the Program if prior
to the expiration of the initial 30-day period, the Claims Administrator notifies the
claimant of the circumstances requiring the extension and the date by which the Claims

(c)

(a)

(d)
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Administrator expects to render a decision. With respect to a Group Health Plan Claim,
if the clairnant does not provide suflicient infonnation for the Claims Administrator to
make a detennination, the claimant shall receive notice of the specific infbrmation
necessary to cornplete the claim. Once the claimant is notified he or she shall have a
reasonable amount of time, but not less than 45 days frorr receipt of the notice, to providc
the missing in formation.

A "Post-Sen'ice Claim" is any slaim that is not an lJrgent Care Claim, a Pre-Service
Claim or a Concurrent Care Clairn.

Notwithstanding the foregoing, for Post-Service Claims that are not Group Health Plan
Claims or Disability Benefit Claims, a 90-day detennination period and a 90-day
extension period shall be substituted for the 30'day determination period and 15-day
extension period set forth above in this subsection (d).

Notwithstanding tle foregoing, for Post-Service Claims that are Disability Benefit
Claims, a 45-day determination period and a 30-day extension period shall be zubstituted
for the 30day detennination period and the 15-day extension period set forth above in
this subsection (d). In addition, the determination period may be extended for up to an

additional 30 days for matters beyond thc control of the Program if, prior to the
expiration of the initial 30-day extension period, the Claims Administrator notifies the
claimant of the circumstances requiring the extension and the date by which the Claims
Administrator expects to render a decision. Any notice of extension with respect to a
Disability Benefits Claim shall specifically explain the standards on which entitlement to
a benefrt is based, the unresolved iszues thai prevent a decision on the claim, and the
additional informatiou needed to resolve those issues, and the claimant shall be afforded
at least 45 days within which to provide the specified infonnation.

(e) Congurrent Care Claims. In the case of an ongoing course of treatment covered uuder a
Group Health Plan, the claimant shall receive notice of any reduction or early termination
of treatment in advance so that the claimant may appeal the reduction or termination and
obtain a determination on rertew before the treatment is reduced or terminaled. If the
claimant submits an Urgent Care Claim to extend any ongoing cou-rse of treatment
beyond the period of time or nurnber of treatments initially prescribed, the Claims
Administrator shall rotify the claimant of the determination to extend the treatment
rvithin 24 hours after receipt of the claim, provided the claimant submits the claim at least
24 hours prior to the expiration of the prescribed keatment. The Claims Administrator
shall be solely responsible for handling all Concurrent Care Claims.

6.03 If the Clnims Administrator Denies the Initial Claim. If the Clairns Administrator denies all
or any portion of a claim, it shall provide notice of the denial stating (l) the specific reason for the
denial; (2) the specifrc Component Welfare Plan provisions on which the denial is based; (3) a

description of any additional material or infonnation necessary for the clahnant to perfect the
clajm and an explanation of why such material or information is necessary; and (4) a description
of the Component Welfare Plan's review procedures (as set forth belorv) and the time limits
applicable to such procedures.

With respect to a Disability Benefits Claims or a Group Health Plan Claim, if the Claims
Administrator relied upon an intemal rule, guideline, protocol, or other similar criterion in
making the advcrsc detennination, either the specific rule, guideline, protocol, or other similar
criterion shall be provided to the claimant free of charge, or the claimant shall be informed that

.|
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such rule, guideline, protocol, or other criterion shall be provided free of charge to the claimant
upon requast. If the Claims Administrator relied upon medical necessity or experimental
treatment or similar exclusion or limit in making the adverse determination, either an explanation
of ths scientific or clinical judgment for the determination (applying the terms of the Component
Welfare Plan to the niedical circumstances) shali be provided fi"ee of charge to the claimant, er
the claimant shall be infomred that such explanation shall be provided free of charge to the

claimant upofl request.

If the Claims Adrninistrator denies a claimant's Urgent Care Clairn in whole or in part, the
Claims Administrator shall provide a description of the expedited review process for Urgent Care
Clairns (as set forth below). The Claims Administrator shall provide notice to the claimant orally,
followed by written or electronic notice within three days of the oral notilication.

Appeal to the Claims Administrator.

(a) General, If the Claims Administrator denies all or any portion of a claim on appeal, a

claimant or his or her duly authorized representative may request a review of such denial
by the Clairns Administrator by sending a written request for review to the Claims
Administrator within 180 days of receipt of the Claims Administrator's notice of claim
denial. Notwithstanding the foregoing, for claims other than Group Health Claims and
Disability Benefit Clairns, a written request for review of the denial of all or any portion
of such claim must be sent to the Claims Administrator within 60 days of receipt of the
Claims Administrator's notice of claim denial.

A claimant may submit v'ritten comments, documents, records, and other infonnation
relating to his or her claim for benefits. Upon request, a claimant shall receive, free of
charge, reasonable access to, and copies of, all documents. records, and other infonlation
relevant to his or her claim.

A claimant's written request should state why he or she thinks the claim should not have
been denied. The claimant's request shall include any denial letter he or she received and
any additional docunrents, infonnation or comments he or she thinks may have a bearing
on the claim.

Upon receipt of a request for revierv, the Claims Administrator shall conduct a review
that takes into account all comments, clocuments, records, and other information
submitted by a clairnant or his or her authorized represenlative relating to the claim,
without regard to whether such information was submitted or considered in the initial
benefit determination. With respect to a Group Health Plan Claim or a Disability Benefit
Claim. the revierv shall not afford any deference to the Claims Adrninishator's adverse

benefit delermination, and shall be conducted by an individual who is neither the
individual rvho made the adverse benefit determination that is subject of the appeal, nor
the subordinate of such individuai.

With respect to a Disability Benefits Claims or a Group Health Plan Claim, if the denial
was based in whole or in part on a medical judgment, the Claims Adrninistrator shall
corrsult with a health care professional who has appropriate training and experience in the
field of medicine involved in the mediczrl judgment. This health care professional
consultant shall be neither the individual who made the adverse benefit determination that
is the subject of the appeal, nor the subordinate of such individual. The Claims
Administrator shall provide to the claimant the identities of any medical or vocational
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experts whose advice was obtained on behalf of the Component Welfare Plan in
connection with a claimant's adverse benefit detemrination, without regard to whether the
advice was relied upon in making the benefit detern:ination-

craimant may subm* a requesr ror an "*oi#lfJifflT Hi,i[:ffifil;.1fi
necessary information for the review, including the Claims Administrator's determination
on review, shall be trarrsmitled between the Plan and the claimant by telephone,
facsimile, or another similarly expeditious method. The Claims .Administrator shall
notify the clairnant of its determination on review as soon as possible, taking into account
the medical exigencies, but not later than 72 hours after receipt of the clairnant's request
for review of an adverse benefit determination.

(c) In the case of a Pre-Serr,'ice Claim, the Clairns Administrator shall
notify the claimant of its determination on review within a reasonable period of time
appropriate to the medical circumstances, but nol latEr than 15 days aftcr receipt of a
claimant's request for review.

(d) "Besl-Scnasg._elaia-q. In the case of a Group Health Plan Claim, the Claims
Administrator shall provide the claimant with notice of its determination on r€view
within a reasonable period of time, but not later than 30 days after receipt of the
claimant's request for review.

In the case of a Disability Benefits Claim, the Claims Administrator shall provide the
claimant with notice of its determination on review within a reasonable period of time,
but not later than 45 days after receipt of the claimant's request fbr revierv, except that
such 45-day period may be extended for up to 45 days for special circumstances if, prior
to the expiration of the initial 45-day period, the Claims Administrator notifies the
claimant of the qpecial circumstances requiring the extension and the date by which the
Claims Administrator expects to render the cletermination on rsview.

h the case of a claim other than a Group Health Plan Claim or a Disability Benefits
Claim, the Claims Administrator shall provide the claimant with notice of its
detennination on review within a reasonable period of time, but not later than 60 days
after receipt of the claimant's request {br review, except that such 60-day period may be
extended for up to 60 days for special circumstances if, prior to the expiration of the
initial 60-day period, the Claims Administrator notifies the claimant of the spccial
circumstances requiring the extension and the date by which the Claims Administrator
expects to render the determination on review.

6.05 If the Cltims Administrator Denies a Claim on Appeal. If the Claims Administrator denies all
or any portion of a claim on appeal, it shall notify the claimant of the following, in a manner
calculated to be understood by the clairnant: (t) the specific reason or reasons for the denial; (2)
reference to the specific Component Welfare Plan provisions on which the denial is based; (3) a
statement that the claimant is entitled to receive, upon request and free of charge, reasonable
ascess 1o, and copies of, all documents, records, and other information relevant to his or her
claim; (4) a s:atement describing any voluntary appeal procedures offered by the Component
Welfare Plan a:rd a claimant's right to obtain infonnation about such procedures; and (5) a
statement indicating that a claimant has a right to file a lawsuit upon completion of the claims
procedure process.

(b)

-9-



GAS-RR-024
Attachment F
Page |3 of20

With respect to a Disability Benefits Claims or a Group Health Plan Claim, if the Claims
Administrator relied upon an internal rule, guidelin€, protocol, or other similar criterion in
making the adverse detennination, either the specific rule, guideline, protocol, or other similar
criterion shall be provided to the claimant free of charge, or the claimant shall be informed that
such rule, guideline, protocol, or other criterion shall be provided free of charge to the claimant
upon request. If the Claims Administrator relied upon medical necessity or experimental
heatment or similar exclusion or limit in making the adverse determination, either an explanation
of the scientific or clinical judgment for the determination (applying the terms of the Component
Welfare Plan to the claimant's medjcal circumstances) shall be provided to the claimant free of
charge, or the claimant shall be informed that such explanation shall be provided free of charge to
the claimant upon request.

In addition, the notice shall include the fbllowing statement u'A claimant and his or her plan may
have other voluntary altemative dispute resolution options, such as mediation. Oue way to fincl
out what may be available is to contact the local tI.S. Department of Labor office and your State

insurance regul atory agency."

6.06 Appeal to the PIan Administrator of Pre' and Post-Service Claim Denials.

(a) General. If the Claims Administrator denies all or any portion of a Pre-Service Claim or
a Post-Service Claim on appeal, a claimant or his or her duly authorized representative
may request a review of such denial by the Plan Administrator by sending a written
request for review to the Plan Administrator within 180 days of rcceipt of the Claims
Administrator's notice of claim denial, Notwithstanding the foregoing for claims other
than Group Health Claims and Disability Benefit Claims, a written request for review of
the denial of all or any portion of such claim on appeal must be sent to the Claims
Administrator within 60 days of receipt of the Claims Administralor's notice of claim
denial'

Reqtrests for review should be sent to:
NiSource Inc.
801 E. 86th Avenue
Merrillville, Indiana 46410
Attn: ERISA Claims Review
Beneflts Admini stration Department

A clairnant may submit written commcnts, documents, records, and other information
relating to his or her claim for benefits. Upon request, a claimant shall receive, free of
charge, reasonable access to, and copies of, all documents, records, and other information
relevant to his or her claim.

A claimant's written request should state why he or she tNnks the claim should not have
been denied. The claimant's request shall includE any denial letter he or she received and
any additional documents, information or comments he or she thinks may have a bearing
on the claim.

Upon receipt of a request for review, the Plan Administrator shall conduct a review that
takes into account all comrnents, documents, records. and other information submitted by
a claimant or his or hel authorized representative relating to the claim, without r€gard to
whether such information was subrnitted or considered in the initial benefit
determination. With rcspect to a Disability Benefits Claims or a Group Health Plan
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Claim, the revierv shall not afford any deference to the Plan Administrator's adverse
benefit determination, and shall be conducted by an individual rvho is neither the
inclividual who made the adverse benefit determination that is subject of the appeal, nor
the subordinate of such individual.

With respect to a Disability Benefits Claims or a Group Health PIan Claim, if the denial
was based in whole or in part on a medical judgment, the Plan Administrator shall consult
with a health care professional who has appropriate training and experience in the field of
medicine involved in the medical judgment. This health care professional consultant
shail be neither the individual who made the adverse benefit determination that is the
subject of the appeal, nor the subordinate of such individual. The Plan Administrator
shall provide to the claimant the identities of any medical or vocational experts whose
advice was obtained ou behalf of the Plan in connection with a claimant's adverse benefit
deiermination, withoul regard to whether the advice was relied upon in making the
benefit detennination.

(b) Pm$e#-elaim* In the case of a Pre-Senice Clairn, the Plan Administrator shall
notify the claimaat of its determination on review within a reasorable period of time
appropriate to the medical circumstances, but not later than 15 days after receipt of a
claimant's request for review.

(") Lost-Senriee ClaimE. In the case of a Group Health Plan Claim, the Plan Administrator
shall provide the claimant with notice of its determination on review within a reasonable
period of time, but not later than 30 days after receipt of the claimant's request for
review-

h the case of a Disability Benefits Claim, the Claims Administrator shall provide the
claimant with notice of its determination on review within a reasonable period of time,
but not later than 45 days after receipt of the claimant's request for review, except that
such 45-da,v period may be extended fcr up to 45 days for special circumstances if, prior
to the expiration of the initial 45-day period, the Claims Administrator notifies the
claimant of the special circurnstances requiring the extension and the date by which tlre
Claims Administrator expects to render the detenuination on review.

ln the case of a claim other than a Group Health Plan Claim or a Disability Benefits
Claim, the Clajms Administrator sha1l provide the claimant with notice of its
determination on review within a reasonable period of time, but not later than 60 days
after receipt of the claimant's request for review, except that such 60day period may be
extended for up to 60 days for special circumstances if, prior to the expiration of the
initial 60-day period, the Claims Administrator notifies the claimant of the special
circumstances requiring the extension and the date by which the Claims Administrator
expects to render the determination on review.

6.07 If the Plan Adnrinistrator Denies a Claim on Appeal. If the Plan Administrator denies all or
any portion of a claim on appeal, it sball notify the claimant of the following, in a uranner
calculated to be understood by the claimant: (1) the specific reason or reasons for the denial; (2)
reference to the specific Plan provisiorrs on which the denial is based; (3) a statement that the
claimanl is sntitled to receive, upon request and free ofcharge, reasonable access to, and copies
of all documents, records, and otlter information relevant to his or her claim; (4) a statement
describing any voluntary appeal procedures offered by the Component Welfare Plan and a

-l I -
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clairnant's right to obtain information about such procedures; and (5) a statement indicating that a
claimant has a right to file a lawsuit upon completion of the claims procedure process.

With respect to a Disability Benefits Claims or a Group Hsalth Plarr Claim, if the Plan
Administmtor relied upon an internal rule, guideline, ptotocol, or other sirnilar criterion in
making the adverse determination, either the specific rule, guideline, protocol, or other similar
criterion shall be provided to the claimant free of charge, or the claimant shall be informed that
such rule, guideline, protocol, or other criterion shall be provided fiee of charge to the claimant
upon request. If the Plan Administrator relied upon medical necessify or experimental treatment
or sinnilar exclusion or limit in making the adverse determination, either an explanation of the

scientific or clinical judgment fbr the determination (applying the tenns of tire Component
Welfare Plan to the claimant's medical circumstances) shall be provided to the claimant free of
charge, or the claimant shall be informed that such explanation shall be provided free of charge to
the claimant upon request.

In addition. the rrotice shall include the following statement: "A claimant and his or her plan may
have other voluntary altemative dispute resolution options, such as mediation. One way to find
out what may be available is to contact the local U.S. Department of Labor office and 1'our State
insurance regulatory agency. "

6.08 Limitations Upon Civil Actions. With respect to a claim for benefits under the Program subject
to this Article VI, no civil action may be commenced unless the claims procedure process
described in this Article VI has been exhausted. ln addition, in no event may any civil action
regarding such claim for benefits be commenced later than three years after the date such claim
was incurred. A claim for benefits is incurred when the services giving rise to the claim were
rendered,

6.09 Construction of Section. This Article shall be construed in a manner corsistent with
Department of Labor regulations governing claims procedures applicable to "employee welfare
benefit plans" 

',vithin the meaning of Section 3(1) of ERISA.

AR'I'ICLE VII
MISCELLANEOUS PROVISIONS

7.01 Assignment of Benefits, Except as required by law, or as expressly provided in a Component
Welfare Plan, no benefit payable at any time under the Program shall be assignable or
transferable, or subject to any lien, in whole or in part, either directly or by operation of law, or
otherwise, including, but not by way of limitation, execution, levy, gamishment, attachment,
pledge, bankruptcy, or, in any other manner, and no benefit payable under the Program shall be
liable for, or subject to, any obligation or liability of any Covered Peison. If any Covercd Pc'rson
entitled to a benefit under any Cornponent Welfare Plan attempts to alienate, sell, transfer, assign,
pledge or otherwise impede a benefit or any part, or ifby reason of his or her banknrptcy or other
evenl happening at any time, a benefit devolves upon anyone else or would not be enjoyed by him
or her, then the PIan Administrator in its discretion, which will be exercised uniformly by treating
individuals in similar circumstances alike. may terminate his or her interest in any such benefit
and hold or apply it to or for his or her benefit or the benefit of his or her beneficiaries, in a

manner the Plan Administrator may deem proper.

- tz-
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7.02 Infcrmation To Be Fulnished. Covered Persons slrall provide such infonnation and evidence,
and shall sigrr such documents, as may reasonably be requested from time to time for the purpose
of administration ofthe Program.

7.03 Limitation of Rights. Neither tlie estabiishment of the Program nor any amendment thereof, nor
the payment of any benefits, will be construed as giving to any Covered Person arry legal or
equitable right against the Company or any Employer, except as provided herein.

7.04 Program Not Contract. The Program shall not be deemed to constitute a contract betrveen an
Employer and any Participant or to be a consideration for, or an inducement or condition of, the
employment of any Employee. Nothing in the Program shall be deenred to give any Employee
the right to be reained in the service of an Employer or to interfere with the right of an Employer
to discharge any Employee at any time; provided, ho*'ever, that the foregoing shall not be
deemed to modif- the prorrisions of any collective bargaining agreemcnt that rnay be made by an
Enrployer with the hargaining representative of any Employee.

7.05 No Limitation of Management Rights, Patticipation in the Pnrgram shall not lessen the
responsibility of an Employee to perfom his or her duties satisfactorily, or affect an Employer's
rights to discipline or terminate an Emplol,ee.

7,06 Fiduciary Operntion. Each fiduciary with respect to the Program shall discharge his or her
duties with respect to the Program solely in the interest of the participants and beneficiaries (as

those terms are defined in ERISA) and (1) for the exclusive purpose of providing benefits to
participants and their beneficiaries and defraying reasonable expenses of administering the
Program; (2) with care, skill, prudence and diligence under the circumstances then prer.'ailing that
a prudent man acting in a like capacity and familiar with such mattem would usc in the conduct of
an enterprise of a like charaster and with like aims; and (3) in accordance with the documents and
instrurnents governing the Program, except as othenvise required by law.

7.07 No Guaranty. No person shall have any right or interest in the Program other than as

specifically provided herein. Except to the extent required by law, no Employer shall be liable
for the payment of any benefit provided for hereirr. All benefits hereunder shall be payable only
from the Prograrn, and only to the extent that the Program has been allocated sufficient assets;

provided, however, that benefits provided under a Component Welfare Plan that are fumished
pursuant to a policy or contract of insurance with an insurance company shall be paid solely by
such insurance company.

7,08 Covered Person's Responsihilities. Each Covered Person is responsible for providing the Plan
A<lministrator with his or her curent address. Any notices required or permitted to be given shall
be deemed given if directed to such address and mailed by regular United States rnail. Neither
the Plan .Administrator nor a Claims Administrator shall have any obligation or duty to locate a

Covered Person. If a Covered Person becomes entitled to a payment under the Program and it
cannot be made because (l) the current address is incorrect; (2) the Covered Person does not
respond to the notice sent to the current address; (3) there are conflicting claims to such payment;
or (4) any other reason, the amount of such paymeut, if and when made, shall be that determined
under the terms of the Program, without interest.

7.09 Right of Recovery. Whenever the Program, for rvhatever reason, has overpaid the amourt of
benefits that should har.,e been provided, the Program shall have the right to recover such
payments, to the extent of such excess, from among one or more of the following as the Program
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shall determine: any persons to. or for, or with respect to whom, such payments were made,
and/or any insurance company or other organization.

7.10 Governing Law and Venue. The Program shall be governed by and construed according to
ERISA, the Code, and the laws of the State of Indiana, to the extent Indiana law does not conflict
with the Code and ERISA, and to the extent Indiana law is not preempted by ERISA. In order to
benefit Participants under this Program by establishing a uniform application of law with respect
to the administration of lhe Program, the provisions of this Section 7.10 shall apply. Any suit,
action or proceeding seeking to enforce any provision of. or based on any matter arising out of or
in connection u''ith, this Program shall be brought in any court of the State of Indiana or in the
United States District Court for the Northern District of krdiana. The Company, each Employer,
each Participant, and zury related parties irrevocably and unconditionally consent to the exclusive
jurisdiction of such courts in any such litigation related to this Progtam and any transactions
contemplated hereby. Such pafties irrevocably and unconditionally waive any objection that
venue is improper or that such litigation has been brought in an inconvenient forum.

7.11 Severabiliff. In the event any portion of this Program is declared by a court of competent
jurisdiction to be yoid, said portion shall be deemed severed from the remainder of this Program,
and the balance of the Program shall remain in full force and effect.

7.12 Participant Litigation. In any action or proceeding involving the Program, Covered Persons or
any other person having or claiming to have an interest in the Program shall not be necessary
parties to such action or proceeding and shall not be entitled to any notice or process thereof,
except as required by applicable law. Any final judgment which is not appealed or appealable
that may be entered in any such action or proceeding shall be binding and conclusive upon the
parties hereto and upon all persons having or claiming to have any interest in the Program. To
the extent permitted by law, if a legal action is begun against the Company, an Employer or other
organization or institution providing benefits under the Program by or on behalf of any person,

and suchactionresultsadversely to suchperson or, if a legal action arises because of conflicting
benefit claims, the cost to the Company, the Employer or other organization or institution of
defending the aclion will be charged to the sums, if any, which were involved in the action or
were payable to the Covered Person or other percon concerned. To the extent permitted by
applicable law, an election to become a Covered Person under the Program shall co:rstitute a

release of the Company, each Employer and its agents from any and all liability and obligation
not involving willful misconduct or gross neglect.

7.13 Counterparfs. This Program document may be executed in any number of identical
counterparts, each of which shall be deemed a comple{e original in itself and may be introduced
in evidence or ussd for any other purpose without the production of any other counterparls.

7,14 Conflict Between Program and Component Welfare Plan. In the event that tho provisions of
any Component Welfare Plan conflict with the provisions of this document or any other
Component Welfare Plan, the Plan Administrator shall. in its discretiorg interpret the terms and
purpose of the Frograrn so as to resolve any conflict. However, the temrs of this docurnent may
not increase the rights of a Participant or his beneflrciary to benefits available under any
Component Welfare Plan.

'1.15 Notice. Any notice given under tbis Prograrn shall be sufficient, if given to the Plim
Administrator when addressed to it at its office; if given to a Claims Administrator, wh€n
addressed to it at its home office; or if given to a Participant, when addressed to the Participant at
his or her address as it appears on the records of the Claims Administrator.

-14-
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7.16 Extension of Program to Related Employers. Any Related Employer may adopt one or more
of the Component Welfare Plans in accordance with the tenns thereof and thereby qualify its
Employees and Former Employees to become Participants thereunder and under this Program. A
Related Employer that adopts one or more Component Welfare Plans agrees that the Committee
shall have the sole right to amend or terminate this Prograrn and that the Committee shall act as

the agent for such Related Employer for all purposes of administration of the Program. A Related
Employer shall cease to be an Employer under this Program when it is no longer an "Employer"
under the terms of any Component Welfare Plan or n'hen all Component Welfare Plans have

othenvise tenninated with respect to such Related Employer.

7.17 Construction. The captions contained herein are inserted only as a matter of convenience and
for reference, and in no way define, limit, enlarge or describe the scope or intent of the Program,
nor in a:ry way shall affect the Program or the construction of any provision thereof. Any terms
expressed in the singular form shall be construed as though they also include the plural, where
applicable, and references to the masculine, ferninine, and the neutel are interclnngeable.

ARTICLE VIII
AMENDMENT AND TERMINATIOI{ OF THE PLAN

8.01 Amendment. The Committee reserves the right at any time and from time lo time to change or
arnend, in whole or in part, any or all of the provisions of the Program. Unless expressly
provided otherwise, no amendment shail affect, or be construed to affect, any existing delegations
to amend the Program. Any such amendment may have retroactive or prcspective effect.
l-Iowever, no change or amendment shall be made that enables any part of plan assets of the
Program to be used for, or diverted to, purpos€s otherthan the erclusive benefit ofthose entitled
to benefits hereunder and the payment of reasonable expense of administration.

8.02 Termination. The Cornpany is not and shall not be under any obligation or iiability whatsoever
to continue its contributions or to maintain the Program for any given length of time. In their sole
and absolute discretion, the Company may discontinue contributions to the Program and the
Committce may terminate the Program in whole or in part at umy time, in each case without
liability for such discontinuancc or tcrmination.

8.03 Collective Bargaining Agreement. Notwithstanding the foregoing provisions of this Article, the
right to amend or terminate the Program shall be subject to the express terms of any applicable
collective bargaining agreement.

[The remainder of this page is intentionally left blank.]
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IN WITNESS WHEREOF, to be executed on its bebalf,
by one of its members duly authorize to be effective as of
January L,2015.
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EXHIBIT A
ccrMPoNENt WELTARE PLAI{$

NiSource Consolidated Flc'x Medical Plan

NiSource Life Insurance Plan
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ARTICLE I
INTRODUCTION

1.01 Purpose of Plan. Columbia Energy Group established arrd maintained the Columbia Energy
Group Dental Ptan to prnvide group dental benefits for the participants and beneficiades
thereunder. The Columbia Energy Group Dsntal Plan was broadened to include coverage for ihe
fonner participants and beneficiaries of other dental plans sponsored by NiSource Inc. (the
"Company") or an affiliate, was renamed the NiSource Dental Plan, effective as of January l,
2004, zurd as of sush date, was sponsored and maintained by the Company. The Plan was

amended ancl rpstated, eff-ective January 1, 2006, to refleot the adoption of a new dental plan
option and other modifications to the Plan. 'Ihe Plan was further amended and restated effective
January 1, 2008, January 1, 201 l. January l, 2013, January 1,2014 and January l, 2015. This is

an amended and restated versiorr of the Plan, effective as of the Separation Date (defined beiorv),
that reflects certain plan design changes in connection with the CPG Spin-Off (defined below).

1.02 Plan Components. The Plan has three components: Preventive Dental, Dental Plan and Deutal
Plus. Alternatively, an Employee may choose the No Coverage Option.

ARTICLE II
I}EFINITIONS

The following worcls and phrases as used in this Ptan shall have the following meanings, unless a

different meaning is plainly required by the context. A pronoun or adjective in the masculine gender
includes the feminine gender, and the singular includes the plural, unless the contexi clearly indicates
otherwise.

2.01 "Adopted Child" rn€ans any child legally adopted by, or placed for adoption with, a Participant
or Covered Same-Sex Domestic Partner.

2,02 "Annual Enrollment Period" means the period selected by the Corrpany each year during
rvhich time an Employee may select a Coverage Option to be effective for the lbllorving Plan
Year.

2,03 ('Category of Coverage" means each of the coverage choices described in Section 3.03.

2,04 "Child" rneans a percon who is either (1) a naturally born child of a Participant; (2) an Adopted
Child; (3) a Stepchild; (a) a Foster Child; (5) a Legal Ward who is dependent upon a Participant
or Covered Same-Sex Domestic Partner fcrr at least 50% of his or her financial support and who
may be claimed the income tax return of the Participant or Covered Same-Sex Domestic Partner
as a dependent (without giving effect to the Legal Ward's gross income); or (6) any person
deemed by court order to be a Child for purposes of the Plan.

2.05 "Claims Administrator" means the person, penons or antity appointed by the Plan
Administrator to process benefit claims pursuant to Section 12.05.

2.06 "COBRA" means Public Law 99-272. the Consolidated Omnibus Budget Reconciliaiion Act of
1985, as amended from time to time.

2,07 "COBRA Continuation Coverage" means continuation coverage to the extent required by
COBRA.



GA9RR-024
Attachment G
Page 7 of 49

2.08 "Code" means the Internal Revenue Code of 1986, as amended from time to time.

2.09 "Columbia Ilivested Company'o means any one of the following companies that previously was
affiliated with a Related Employer: Columbia Energy Services Corp., Colunrbia Propane
Corporation, Columbia Electric Corpotztion, Columbia LNG Corporation, Errergy.com
Corporation, Columbia Trans Communications, Commonwealth Propane, Columbia Propane LP,
Columbia Petroleum Corporation, Columbia Natural Resources Inc., Hawg Ilauling & Disposal
Inc., Coal Gas, CS-42, Gas Development, New York Gas & Elec, Pittsburgh Market Division and
Columbia Gas of West Virginia,

2.10 "Committee' m€ans the NiSource Benefits Committee or its predecessor, the NiSource Inc. and
Affrliates Welfare Plan Administrative and Investment Committee,

2.71 *Company" rneans NiSource Inc., a Delaware corporation,

2.12 "Coverage Option' means the Preventive Dental Option, Dental Plan Option, Dental Plus
Option, or the lttro Coverage Option.

2.13 "Covered Ernployee" means an individual who is (or was) provided coverage under the Plan by
l'irtue of the perfbrmance of services by the individual for an Employer.

2,14 "Covered Expense" [leans a service <ir supply, the Covered Percentage of which is paid for by
the Plan, or which is subject to an applicable Deductible.

2.15 trCovered Percentage" means the percentage of a Covered Expense covered by the Plan.

2.16 "Covered Person" means an Employee or Dependent covered under the Plan, and includes a

Qualified Beneficiary covered under the Plan.

2.17 "Covered Person Contribution'means the contribution required under Section 7.01.

2.f8 "Covered Same-Sex Domestic Partnef'means a Same-Sex Domestic Partner covered under the
Plan.

2.19 e'tCPG" means Columbia Pipeline Group, Inc., a Delaware corporation.

2.20 "CPG Related Employer" means, on and after the Separation Date, (1) any corporation that is a
rnember of a controlled group of corporations (as defined in Section 414(b) of the Code) that
includes CPG; (2) any trade or business (whether or not incorporated) that is under cornmon
control (as defined in Section 4la(c) of the Code) rvith CPG; and (3) any member of an affiliated
service group (as defined iu Section a14@) of the Code) that includes CPG.

2.21 *CPG Spin-Off' means the transaction pursuant to which there was distributed to holders of
shares of common stock of the Company, on a pro rata basis, all of the outstanding shares of
common stock of CPG.

2.22 "Dental Plan Option'means the Dental Plan Option described in Article V.

2.23 "Dental Plus Option" means the Dental Plus Option desc,ribed in Article VL

2.24 "Deductible" m€ans the amount that must be incurred bv a Covered Person in a Plan Year before
the Plan will oav benefits.

2
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2,25 "Dentisttt means a doctor legally qualified and licensed iu the care, treatment and replacement of
teeth.

2.26 *Ilependent"means:

(a) The Spouse of a Participant, if not legally separated;

(b) The Same-Sex Domestic Partner of a Participant;

(c) A Child who has not attained 26 ycars of age;

(d) An unmarried Child who satisfies the "dependency test" described in this Sectian 2-22
and who is incapable of self-sustaining employ'ment due to mental or physical disability
if: (l) proof of tJre Child's disability, if requested by the Clairns Administrator, is
received by the Claims Administrator within 3l days of the date Dependent status would
otherwise temrinate and is provided to the Claims Administrator every three years
thereafter, or more frequently if requested by the Claims Administrator; (2) the Child is
dependent upon the Participant (or Covered Same-Sex Domestic Pafiner of the
Participant, as the case rnay be) for financial support and maintenance; (3) the Employee
continues to be covered by the Plan; and (4) the Child's disability continues; or

(e) A Child who is recognized under any court order, includirig a Qualified Medical Child
Supporl Order that is recognized as legally sufficic'nt under ERISA, as having a right to
participate in the Plan as a Dependent.

For purposes of this Section 2.26, a Child of a Participant or of a Covered Same-Sex Domestic
Partner satisfies the "dependency test" for a parlicular Plan Year if

(x) the Participant or the Covered Sanre-Sex Donestic Partner u'ould be allowed a clependent
exemption for such Child in contputing his or her federal raxable income for such Plan
Year, or

(V) each of the following conditions is satisfied: (1) such Child receives overhalf of his or
her support during the Plan Year from his or her parents and is in the custody of one or
both parents for more than half of the Plan Year; (2) at least one parent would be allowed
a dependent exentption for such Child in computing such parent's federal taxable income
for such Plan Year; and (3) the Child's parents are divorced, legally separated under a
decree of divorce or separate maintenance, legally separaled under a written separation
agreement, or live apart at all times for the last six month of the Plan Year.

For purposes of the "dependency test" irr clause (x) above, the Child's gross income for such Plan
Year may be ignored in determining whether the Farticipant or Covered Same-Sex Domestic
Partner would be entitled to a dependent exemption for such Child for such Plan Year.

2.27 "Employee' means a regular or temporary employee of an Employer. No independent contractor
shall be treated by the Plan Administrator as an Employee during the period he or she renders
service as an independent contractor. Any person retroactively or in any other way found to be a
common-law employee will not be eligible under the Plan for any period during which he or she
was not treated as an Employeeby the PIan Administator,

2.28 'oEmployer" means the Company, any Related Employer, and any successor that shali maintain
the Plan, but does not include (i) any Related Emplayer to the extent that a group health plan

J
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providing dental benetits is provided to the employees of such Related Eurployer (whether by the
R.elated Employer or another entity) and such plan is not inclucled as part of the Plan for purposes
of reporting on Form 5500 filed with the Federal government, (ii) any Related Employer to the
extent that an agreement related to the acquisition, sale or other disposition of the Related
Employer provides that its ernployees shall not have coverage under the Plan, or (iii) any Related
Employer that the Plan Administrator has determined in its discretion is not an "Employer" for
purposes of tlie Plan. Any Related Employer that satisfies the conditions of the immediately
preceding sentence for being an "Employer" shall be deemed to have adopted the PIan. Unless
otherwise provided by the Plan Administrator. an Employer participating in the Plan shail
automatically cease to participate in the Plan, without further action or notice by the Plan
Adtninistrator and without need for amendmerrt or rnodification of the Plan. on the date that such
entity is no longer considered a Related Employer of the Company, The Company and any
applicable Related Employer may limit or Extend the adoption of the Plan to one or more groups
of Employees and/or divisions, locations or operations. Without limiting the generality of the
foregoing, prior to May 1, 2014,Lake Erie Land Company shall not be an Employer under the
Plan; however, subject to the other provisions of this Section 2.78, Lake Erie Land Comparry
shall be an Employer under the PIan on and after May 1, 2014.

2.29 ('ERISA" 
means the Employee Retirement Income Security Act of 1974, as amended.

2.30 *Family" nleans a Participant and such Participant's covered Dependents.

2.31 "Financially Interdependent" means that a Parlicipant and anotherperson satisf, any two of the
following conditions:

(a) the Participant designates such other person as the Participant's beneficiary for employer-
sponsored rctirement or life insurance benefits;

(b) the Participant designates such other person as tlre primary beneficiary under the
Participant's will;

(") the Participant designates such other person as the Participant's attomey-in-fact under a

durable power of attorney for health care;

(d) the Participant and such other person have a common ownership or leasehold interest in
real properly;

(e) the Parlicipant and such other person have joint banl or credit accounts or joint
investments; or

(0 the Participant and such other person have joint liability for a mortgage, lease or loan.

2.32 "Flexible Benefits Plan'means the NiSource Flexible Benefits Plan, as amended or restated
from time to time.

2.33 "tr'MLA' means the Family and Medical Leave Act of 1993, as amended.

2.34 s'Foster Child" means a child legally placed in the custody of a Participant or Covsred Same-Sex
Dornestic Partner by an authorized placement agency or by judgmerrt, decree, or other order of
any court of competent judsdiclion, who is receiving parental care from such Participant Covered
Same-Sex Domestic Partner, and for whom such Partrcipant or Covered Same-Sex f)omestic
Partner is legally responsible to provide medical eare.
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235 o'Full-Time Employee" means an Employee characterirnd by an Employer as a firll-time
employee who regularly works 40 or more hours per week or, with respect to a Represented

Employee, who regularly works such other period of time that is specified in the collective
bargaining agreement covering such Enrploy'ee as constituting full-time status for purposes of the
Plan.

2.36 "Group Ilealth Plan" means a plan (including a self-insured plan) of, or contributed to by, an
employer (including a self employed person) or employoe organization to provide health care

(directly or otherwise) to the employees, former employees, the employer, others associated or
formerly associated with the employer in a business relationship, or their families.

237 'IIIPAA' tneans the Health Insurance Portability and Accountability Act of 1996, as amended.

2.38 "Injuryn' means bodily injury that is caused by accidental means by an event that is sudden and

not foreseen, and is exact as to time and place, which results in damage to a Covered Person's

body from an external force or contact.

239 "Legal Ward" means any Child for whom a Participant or Covered Same-Sex Domestic Partner

is legal guardian, provided that such Child is dependent on such Participant or Covered Same-Sex

Domestic Partner for principal support and maintenance.

2.4A "Maximum Reimbursable Charge" means the maximum amount of charges that the Plan will
pay for a service, treatment or supply. The determination of the Maximum Reintbursable Charge

shall be made by the Claims Administrator or Plan Administrator, in their sole discretion, based

on criteria agreed upon by the Company and the Claims Administrator or Plan Administrator. as

applicable.

2.4I "Medically Necessary'o means a service or supply ordered or prescribed by a Physician that is

appropriate for the diagnosis, care, or treatment of a Sickness or Injury. Such service or supply
must be (1) as likely to produce a significant outcome as, and no more likely to produce a
negative outcome than, any alternative; (2) indicated by the Covered Person's health status to
result in infonnation that could affEct treatment, if a diagnostic procedure; and (3) no more costly
than any altemative.

2.42 "Medicare" rneans the program of medical care benefits provided for aged and disabled persons

under the Social Security Act of 1965, as arnended.

2.43 "NIPSCO" means Northern lndiana Public Service Company.

2.44 3'No Coverage Option" means an Employee's election not to become covered under a Coverage

Option.

2.45 "Other Party'inciudes, without limitation, any of the following:

(a) Any party or parties who cause a Sickness or Injury;

(b) Any insurer or other indemnifier of the party or parties who caused a Sickness or Injury;

(c) Any gu:rantor of the party or parties who cause a Sickness or Injury;

(d) A Covered Pe$on's insurer;

(e) A workers' compensation insurer; or

5



GAS-RR-024
Atlachment G
Page 11 of49

(f) Any other person, e.ntity, policy or plan that is liable or legally responsible in relation to a
Covered Person's Sickness or Injury.

2.46 '6Part-Time Employee" means an Employee characterized by a:r Employer as a parl-time
employee who regularly works less than 40 hours per week or, with respect to a Represented
Employee, who regularly works such other period of time that is specilied in the collective
bargaining agreement covering such Employee as constituting part-time status for purposes of the
PIan.

2.41 (Participant" means cach Employee who is a Covered Person.

2.48 "Physician" means a doctor of medicine or doctor of osteopathy who is legally qualified and
licensed without limitation to practice medicine, sugery or obstetrics at the time and place

service is rendered. This definition also includes physician's assistants, cefl:ified surgical
technologists, and registered nurse midwives, when working directly for a doctor of medicine.
Doctors of dental surgery, doctors of dental medicine, doctors of podiatry or surgical chiropody,
optometrists, and chiropraciors shall be deemed to be Physicians when acting within the scope of
their license for services covered by the Plan. Each registered physical, occupational, respiratory,
and speech therapist, psychologist, and social worker licenscd under state law when providing a

senice covered by the Plan shall be deemed to be a Physician.

2.49 '?lan" means the NiSource Dental Plan set forth herein, together with any and all amandments

and supplements thereto.

2.50 '?lan Administratcr'r means the Committee, and any person or entity to whom the Committee
has from time to tirne delegated authority to carry out the administrative functions of the Plan.

2.51 "Plan Year" means the calendar year.

2,52 "Preventive Dental Option" means the Preventive Dental Option described in Article IV.

2.53 "Qualified Beneficiary" means:

(a) Any persons who were Covered Persons on the date immediately preceding a Qualifying
Event as:

(1) An Employee;

(2) An Employee's Spouse; or

(3) A Depenclent Child.

(b) A Child who is born to or placed for adoption with a Covered Employee who is a
Qualified Beneficiary during a period of COBRA Continuation Coverage. 'fhe COBRA
Continuation Coverage period f<rr such a Qualified Beneficiary shall run from his or her
birth or adoption to the end of the COBRA Coverage period for all Qualified
Beneficiaries entitled to COBRA coverage as a result of the same Qualiffing Event.

2.54 (Qualifying Event' means any of the following that results in loss of coverage for a Qualified
Beneficiary:

(a) The Covered Employee's employment ends (except in the case of gross misconduct);
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(b) The Covered Employee's work lrours are reduced;

(c) The Covered Ernployee becomes entitled to benefits under Medicare;

(d) The Covered Employee's death;

(e) The divorce or legal separation of the Covered Employee fiom the Covered Employee's
Spouse; or

(0 A Dependent Child is no longer an eligible Dependent-

2.55 *Related Employer' means (l) any corporation that is a member of a controlled group of
corporations (as defined in Section 414b) of the Code) that includes the Company; (2) any trade
or business (whether or not incorporated) that is under common control (as defined in Section
414(c) of the Code) with the Company; and (3) any rnember of al affiliated service group (as

defined in Section Al4(m) of the Code) that includes the Company.

2.56 "Represented" msans a Full-Time or Parl-Tirne Employee who is sovered by a collective
bargaining agreement between an Employer and a union.

2.57 tt$ame-Sex Domestic Partner" means, with respect to a Participant, a person of the same seK as

the Participant, if the Participant and such person sati.sfy the requirements of paragraph (a) or
each of the requirements ofparagraph (b) trelow:

(a) Such person is the Parlicipant's registered domestic partner, or is a party to a civil union
with the Parlicipant, under the laws of the Participant's state of residence; or

(b) The Participant and such person

(l) are both age 18 or older and competent to enter into a legal contract;

(2) have shared for at least 12 months (and continue to share) the same principal
residence, are jointl-v responsible for each other's conmon welfare, and are
Financially Interdependent;

(3) share a committed personal relationship and are not related to one another in a
way that would prohibit ma:riage, civil union or domestic partnership between
two persons in the Participant's state of residence;

(4) are not legally able to enter into marriage or a registered domestic partnership, or
be party to a civil union, with each other under the law of their state of residence
(however, iI'such state in the fiiture permits salne-sex marriage, civil unions or
registerecl domestic partnerships, the Participant and such persou must marqr or
enter into a civil union or registsred domestic parlnership within 12 months of
the ef'fective date of the new state lar.v either to retain salne-sex domestic partner
status orto acquire status as a Spouse);

(5) are not currentiy married to, a party to a civil union with, or the domestic partner,
o1'any <lther person;

(6) intend that their same-sex domcstic partnership be of unlimited dwation; and
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(7) do not have a relationship that is primarily for the pu{pose of obtaining benefits
under an employer-sponsored benefit program.

Fronr time to time, a Participant may be required to confirm orally, electronically or in writing, in
a manner prescribed by the Plan Administrator, that the Participant and his or her Same-Sex

Domestic Parftrer satisfy the foregoing eligibility rcquiren:ents.

2.5E "Separation Date" means July l, 2015, or if later, the date of the consummation of all
transactions necessary to effectuate the CPG Spin-Off.

2.59 *Sickness'means an illness causing loss commencing rvhile the Plan is in force for a Covered
Person. Sickness shall be deemed to include disability caused or contributed to by pregnancy,

miscarriage. childbirth and recovery therefrom. Sickness shall only meatt sickness or disease that
requires trcatment by a Physician.

2.60 "Spouse" means a person who is treated as a spouse under the Code,

2.61 *Springfreld Operaling Represented Employee" means an Employee of Bay State Gas

Company represented by the United Steel Workers Local Union No. 12026 (Springfield
Operating).

2.62 "Springfield Clerical/Technical Represented Employee" means an Employee of Bay State Gas

Cornpany represented by the United Steel Workers Local Union No. 12026 (Springfield
Clerical/Technical).

2.63 "Status Change" neans any of the following:

(u) LEga[MRdtaLSIatu!. Events that change an Employee's legal marital status, including
marriage , death of Spouse, divorce, legal separation, or annulment.

(b) Number of DeFendents. Events that change an Ernployee's nurnber of Dependents,
including birth, adoption, placement for adoption (as defined in Treasury Regulations
under Code Section 9801), or death of a Dependent.

(c) Employment Status. A termination or comrnencement of employment, a strike or
lockout, a commencernent or rsturn from an unpaid leave of absence, or a change in
r.vorksite that changes the employment status of an Employee, a Spouse or other
Dependent, or any other change in the emplo)4aent status of an Employee, a Spouse or
other Dependent that makes such individual eligible or irreligible for coverage under the
Plan (such as switching from full-time to part-time status or from salaried to hourly-paid).

(d) An event that
causes a Dependent to satisfo or c€ase to satisfy the requirements for coverage due to
attarnment of age, student status, or any similar circumstance as provided in the Plan.

(e) Residenc_g. A change in the place of residence of an Employee, a Spouse or other
Dependent.

(f) Other PelBissihle Events. Any other event that the Plan Adrninistrator or a member of
the Committee determines to be a pennissible Status Change undei'the Code or any
regulation, ruling or release issued thereunder. Such determination shall be (1) consistent
with the terms of the Plan; and (2) made in a uniform and non-discriminatory manner.
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As used in this Section 2.63, and subject to the irnmediately fbllowing paragraph, the term
"Dependent" shall include only those Dependents described in Section 2.26 above who rvould be

considered a "dependent" for purposes of Code Section 125, the regulations thereunder, and
Internal Revenue Service Notice 2010-38, as such statutory provision, regulations or guidance
may be amended or modified from time to time.

Solely for purposes of this Section 2.63 and Section 3.02(c), a "Spouse" will be deenred to
include a Participant's Same-Sex Domestjc Partner, "marriage" lvill be deemed 1o include the
establishment of a Same-Sex Domestic Partner relationship, "divorce" will be decmed to include
the ternination of a Same-Sex Domestic Partner relationship, and the term "Dependent" will be

deemed to include a Same-Sex Domestic Partner and a Same-Sex Domestic Partner's Child;
provided, however, that notwithstanding any other provision of the Plur, no Category of
Coverage change under Section 3.02(c) involving a Same-Sex Dornestic Partner or a Same-Sex
Domestic Partner's Child shall be made if such change would violate requirements of the C'ode or
any regulations or other guidance issued thereunder. as determined by the Plan Administrator or
its designee, in their sole discretion.

o'Stepchild" means any natural or adopted child of a Participant's curent Spouse or Same-Sex
Domestic Partrer, and any natural or adopted child of a former Spouse or Same-Sex l)omestic
Partner of a Participant living in the Porticipant's home in a familial relationship if the natural
parents ofsuch child are both deceased.

"Summary Plan Description" means the summary pian description for the Plan.2.65

ARTICLE III
PARTICIPATION

3.01 Eligibility. Subject to the specific eligibiliry restrictions provided for each Coverage Option
described in Arlicles IV, V and VI, Employees shall be eligible to participate in the Plan as

follows:

(a) Regular Ernployees. Each regular, Full-Time and Part-Time Employee of an Employer
may be covered under the Plan on the first day of his or her active employment, provided
he or she properly enrolls for coverage under Section 3.02; provided, lrowever, that Part-
Time Springfield Operating Represented Employees, Part-Time Springfield
Clerical/Iechnical Represented Employees and Part-Time NIPSCO Represented
Employees shall not be eligible for coverage under the Plan. For new hires, such
Employee must be actively at work on the date coverage is scheduled to begin.

(b) Temporarv Employees. Each eligible Employee characterized by an Enrployer as a

temporary employee may be covsred under the PIan.

(c) DeFendents. An eligible Dependent of a Parlicipant who is properly enrolled fbr
coverage under Section 3.02 shall be covered on the earliest of (1) January 1 after the
Annual Enrollment Period irt which a Participant elects to cover such Dependent; (2) with
rcspect to the Dependent of a Participalt hired after January l, the date the Participant's
coverage becomes effective; or (3) the date coverage is provided under the provisions of
subsections 3.02(c)-(h).
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Nq legblqlAyrpgg. Notwithstanding the foregoing, no person is eligible to be covered
as both a Participant and a Dependent, nor may any person be covered as a Dependent of
more than one Covered Person.

Enrollment. Subject to the specific eligibility restrictions provided for each Coverage Option
described in Articles IV, V and VI, Employees shall be eligible to enroll in the Plan as follows

(a)

3.02

(b)

New Hires. Each nervly hired Employee who becomes eligible to become covered under
subsection 3.01(a) or (b) shall be permifted to enroll such Ernployee and any Dependants
such Employce desires to cover on or before the day the Employee first becomes eligible
for coverage. Any eirrollment will be effective for the period beginning on the first day
of eligibility and ending on the last day of the Plan Year in which such parlicipation
begins, If a newly hired Employee fails to properly enroll, he or she shall be covered
pursuant to Sections 3.05 and 3.06.

Annual Fqg"ilment Period. An eligible Employ'ee or Qualified Beneficiary may elect or
change any Coverage Option during the Annual Enrolhnent Period. Such election shall
be effective for the period beginning on the first day of the following Plan Year and
ending on the last day of such following Plan Year; provided, however, if such Employee
or Qualified Beneficiary makes no eiection or change during the Anmral Enrollment
Period, such Employee or Qualified Beneliciary shall be deenred to have elected to
continue his or her existing Coverage Option for the following Plan Year.

Status ChanEg Enmllment. If a Status Change occurs, an Employee may make a

Category of Coverage change during the Status Change Enrollment Period provided
under this subsection; provided, however, if required by Section 125 of the Code and the
Itegulations, rulings and releases issued thereunder, such Category of Coverage chaage
shall be consistent with the Status Change event. A Category of Coverage change is
consistent with a Status Change event if, and only if, (1) the Status Change results in an
Employee or Dependent gaining or losing eligibility for coverage under either the Plan or
a dental plan of the Dependent's employe4 and (2) the Category of Coverage change
corrr:sponds with such gain or loss of col.erage.

Such Status Change Enrollment Period shall begin on the date of the Status Change
event, and shall expire 3l days thereafter. Accordingly, to obtain or modify coverage
under this subsection, the Employee shall properly modify his or her enrollment during
zuch Status Change Errollment Period. A:ry Category of Coverage change under this
subsection shall be effectir-e as of the date it is approved by the Plan.

ludmtent" D-e-_cree or Order, An Employee may make a Category of Coverage change
upon entry ofa courtjudgment, decree or orderresulting from a divorce, legal separation,
annulment, or change in legal custody (including a qualified mcdical child support order
defined in Section 609 of ERISA) that requires Plan coverage for a Child,

Enlillement to Medicarg*qr,M€d-9'aid. An Employee may make a Category of Coverage
cltange if a Covered Person becomes enrolled under Medicare Parts A, B or C, or
Medicaid, other than co!'er?ge consisting solely of benefits under Section 1928 of the
Social Security Act (thc program for distribution of pediatric vaccines). Ar:y such
Category of Coverage change shall be requested within the tirne period and in the manner
specified in the Flexible Benefits Plan.

(c)

(d)

(e)
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Automatic CgS[.,F_h-etFIe. If the cost ol'the Plan increases or decreases duing a Plan
Year, a Participant is required to make a con'esponding change in his or her payments
under the Plan. In such event, on a prospective basis, the Plan Administrator shall
automatically effectuate the increase or decrease in the Panicipant's elective Covered
Person Contributions. In addition, the Plan Administrator may automatically make a

prospective decrease in a Participant's elective Covered Person Contributions as a result
of any event that causes the Participant to lose eligibility fbr coverage.

$igr"r^if,c*ant Cost Chan$e. Al Employee may make a Coverage Option change if the cost
of a Coverage Option under the Plan significantly increases or decreases during a Flan
Year. Any Coverage Option change must correspond with such increase or decrease in
cost. Changes that are pennitted include comnencing participation in a Cor.erage Option
that signil-rcantly decreases in cost, or, in the case of an Coverage Option that
significantly increases in cost, rer.oking an election for that Coverage Option and, in lieu
thereof, either receiving on a prospective basis coverage under another Coverage Option
providing similar coverage or dropping the Coverage Option if no other Coverage Option
providing similar coverage is available. Any such Coverage Option change shall be

requested within the time period and in the manncr specified in the Flexible Benefits
Plan.

Smgific4nteaygragqgh4g. An Elrployee may make a Coverage option change:

(l) If the coverage utder a Coverage Option is significantly curtailed during a period
of coverage, in which case the Pafiicipant may revoke his or her election for
covcrage under such Cov'erage Option and, in lieu thereof, elect to receive on a
prospective basis coverage under another Coverage Option providing similar
coverage;

(2) Ifthe coverage under a Coverage Option ceasss during a period ofcoverage, in
which case the Participant may revoke his or her election for coverage under
such Coverage Option and, in lieu thereof, elect to receive on a prospective basis
coverage under another Coverage Option providing similar coverage, or elect the
No C-loverage Option if no Coverage Option providing similar coverage is
available;

(3) Ifthe PIan adds a new benefit or othcr covcrage option or the tenns ofa benefit
offered under the Plan are significantly improved dunng a period of coverage; or

(4) On account of and corresponding with a change made under another employer's
plan if (i) the other cafeteria plan or qualified benefits plan permits participants to
make an election that is consistent with the permitted election change rules under
Section 125 of the Code and the regulations issued thereunder, or (ii) the Plan
permits Participants to make an election for a period of coverage that is different
from the period of coverage under the other errployer's cafeteria plan or
qnalified benefits plan.

Any such Ccverage Option change shall be requested within the time period and in the
rnanner specified in the Flexible Benefits Plan.

. Nofwithstanding any provision of this
Section 3.02, no Category of Coverage change, Coverage Option change, or change in
Covered Person Contributions in respect of an event involving a Same-Sex Domestic

(h)

(i)
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Partner or a Sane-Sex Domestic Partner's Child shall be made if such change would
violate requirements of the Code or of any regulations or other guidance issued
thereunder, as detemrined by the Plan Administrator or its designee in their sole
discretion.

3.03 Categories of Coverage. The Plan offers the following Categories of Coverage:

(a) Employee-Only;

(b) Ernployee f Spouse;

G) Employee+ Child;

(d) Employee + Family; and

(e) No Coverage.

Where applicable, Categories of Coverage include an eligible Same-Sex Domestio Parfner and an

eligible Child of a Same-Sex Domestic Partner.

3.04 Opt-Out Credit. An Employee who elects the No Coverage Option under the Plan for himself
or herself and his or her Depandents shall receive an Opt0ut Credit (of an amount determined by
the Plan Administrator) on a monthly basis (unless otherwise agreed pursuant to an applicable
collective bargaining agreement) until he or she ceases to be eligible to pafiicipate in the Plan.
Notwithstanding anything contained herein to the contrary, (i) a Part-Time Employee shall not be
eligible for an Opt-Out Credit; and (ii) an Employee who elects the No Coverage Option under
the Plan for himself or herself, but who is covered under the Plan as a Dependent, is not entitled
to an Opt-Out Credit.

3.05 Election of a Category of Coverage. An Employee or Qualified Beneficizrry may select or
change a Category of Coverage during the enrollment periods set tbrth in Section 3.02 and

subject to any requirements or limitations under the Flexible Benefits Plan. A Category of
Coverage selection shall remain effective until properly changed during an Annual Enrollment
Period or by reason of an event described in subsections 3.02(c)-(h). If a new hire fails to
properly enroll, such new hire shall be deemed to have selected Ernployee-Only coverage.

3.06 Blection of a Coverage Option. An Emplolee may select a Coverage Option as a new hire or
during the Annual Enrollment Period. Such an Option selection shall remain effective until
properly changed during an Annual Enrollment Period.

(a) If a newly hired Employee fails to properly enroll for coverage, such Employee shall be
deerned to have selected the following Coverage Options:

(1) NIPSCO Represented Employees and Springfield Operating Represented
Ernployees shall have been deemed to have selected the Dental Plan Option.

(2) All other Employees shall be deemed to have selercted the Preventive Dental
OPtion.

(b) If an Employee fails to properly enroll for coverage during the Annual Enrollment
Period" such Employee shall be deemed to have selected the same Coverage Option in
place at the beginning of the Arurual Enrollment Period:

-12-
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ARTICLE IV
PREVENTIVE DENTAL OPTION

4.01 Eligibility. The Preventive Dental Option shall be available to ali eligible Employees and
Dependents as described in Article III, except Northern Indiana Public Service Company
Represented Employees.

4.02 Schedule of Benefits.

(a) 9overed Person Contributions.

As a condition of participation, a Covered Person shall contribute to the cost of coverage
in such amount as may be determined from time to time by the Company. The Covered
Person contribution shall equal the cost ofPlan coverage less any Employer contribution,

(b) C--gvp.rpd-t-erpqnJagps.

r00%
50% after Deductible

Not Covercd
50o/o after l)eductible

Not Covered

(c)

s75
$75 per Covered Person up to $150
$75 per Co"'ered Person up to $225

$225

(d) AlruafMaxixoulo.

Benefits under the Prel'entive Dental Option are subject to a Plan Year maximum of
$2,000 per Covered Person.

4,03 Deductible. The Deductible applies separately to each Covered Person each Plan Year, The
Deductible shall be considered met by the Participant and all covered Dependents for the Plan
Year in accordance with the abor.e Schedule

ARTICLE V
DENTAL PLAN QPTION

5.0f Eligibility. The Dental Plan Option shall be available to all eligible Employees and Dependents
as described in Article IIL

5.02 Schedule of Benefits.

(a) *C;M.

ployee
ployeeSn
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As a conditiorr of participation. a Corared Person shall contribute to the cost of coverage
in such anlount as may be determined frorn time to time by the Company. The Covered
Person contribution shall eclual the cost of Plan coverage less any Employer contribution.

heied-Percsntee€s.

(oral suryery oi'iiii:xhesit)

(c) BlartJear_Dcduslrbls-

rcD%
80% after deducrible
50Ya afrer deductible
80% after deductible

Not Covered

$s0
$50 per Covered Person up to $100
$50 per Covered Person up to $150

$ 1s0

rca%
80%
s0%
8Oo/o

509'o (up to $1,500lifetime nraximum)

)

5.03 Deductible. The Deductible applies separately to each Covered Pcrson each Plan Year.
Deductible shall be considered met by the Participant and all covered Dependents for the
Year in accordance with the abovc Schedule,

The
Plan

6.01

6.02

ARTICLE VI
DENTAL PLUS OPTION

Eligibility. The Dental PIus Option shall be available to all eligible Employees and Dependents
as described in Article III.

Scbedule of Benelits.

(a) Coirered.Persoq.Csltdbr4ions.

As a condition of participation, a Covered Person shall contribute to the cost of coverage
in such amount as may be detennined from time to time by the Company. The Covered
Person contribution shall equal the cost of Plan colzerage less any Employer contribution.

(b) 9oyered Pe*r-centa$eS.

Picrr6irtive Care
nrieicb6t?ica* ' '"',. . *'; :

Major Sinwices (other than oral surgery or anesthcsla)
Major Sen'ices (oral surgery or anesthesia)
Orthodcntic Services

(c) P-lgnJml_Dgdgqiblq. The Dental Plus Option has no Plan Year Deductible.
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(d) P-lanJeAr fdq{r!su1. The Dental Plus Option has a Plan Year maximum of $2,000 per
Covered Person

Plan Year Maximum for Implants. The Dental Pius Option has a separate Plan Year
maximum of $600 per Covered Person for implants.

AR'I'ICLE VII
CONTRIBUTIONS T'O THI] PLAN

7.01 Covered Persor Contributions. As a condition of participation, a Covered Person shall
contribute to the cost of coverage in such amount as may be detemrined from time to time by the
Company or Plan Administrator. The Covered Person contribution shall equal the cost of Plan
coverage less any Employer contribution.

7.02 Employer Contributions. Except as provided in subsection 14.05(0, each Employer will
contribute to the cost of the Plan. 'Ihe amount of the Employer contribution shall be determined
by the Company or Plan Administrator on an annual basis or as otherwise required by a collective
bargaining agreement.

o"ffiHl*""n['i"r*

8.0f General. Subject to the provisions of Articles IV, V and VI, as applicable. any Deductible
requirements, any Plan Year or lifetime maximums, and any limitations with respect io l\{aximum
Reimbursable Charges, dental benefits under the Plan shall include, but shall not be limited to,
dental benefits set forth in this Article. With respect to any Covered Expense incurred at an out-
of-network provider, the Plan will pay only an amount equal to the product of the applicable
Covered Percentage multiplied by the Maximum Reimbursable Charge for such Covered
Expense, after the application of any Deductible.

8,02 Preventive Treatment. Preventive Treatment is treatment designed to prevent dental disease,
defect or injury and includes:

(a) Oral examination;

Prophylaxis (cleaning and scaling ofteeth);

Periodontal maintenance procedures (following active therapy) and periodontal
prophylaxis;

(d) Bite-wing x-rays; and

(e) Topical application cf fluoride solutions.

The services described above are each limited to twice in a calendar year.

(0 'Iopical application of sealant on a posterior tooth for covered persons under age l 9 (only
one treatmsnt per tooth in any 3 consecutive calendar ygars);

(g) Panoramic (Panorex) x-ray ol1ce in any three consecutive calendar years;

(h) Full-rnouth series ofx-rays once in any three consecutive calendar years; and

(e)

(b)

(c)
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(i) Space maintainers, fixed unilateral - limited to nonorthodontic treatment.

8,03 Basic Treatment. Basic Tieatment is designed to correct dental disease, defect or injury and
includes:

(a) Routine extractions;

(b) Amalgamandcomposite/resinrestorations;

(c) Root canal therapy (any x-ray, test, laboratory exam or follow-up care is part of the
allorvance for root canal therapy and not a sepamte dental service);

(d) Osseous surgery (flap entry and closure i.s part of the allowance for osseous surgery and
not a separate dental service);

(e) Periodontal scaling and root planing - entire mouth;

(l) Adjustments - complete denture (any adjustment of or repair to a denture within six
uronths of its installation is not a sepaftrte dental senice)

(g) Recementing of bridge;

(h) Surgical removal of empted tooth requiring elevation of mucopedosteal flap and removal
of bone and/or section of tooth, including (i) removal of impacted tooth, soft tissue, (ii)
removal of impacted tooth, partially bony, and (iii) removal of irnpacted toottr,
completely bony;

Local anesthetic, analgesic and routine postoperative care for extractions and other oral surgery
procedures are not separately reimbursed, but are sonsidered as part of the submitted fee for the
global surgical procedure. General anesthesia and intravenous sedation are paid as a separate

benefit only when rnedically or dentallv necessary, as determined by the Plan Administrator (or
its delegate), and when administered in conjunction with complex oral zurgical procedures which
are covered under the Plan.

8.04 llfajor Treatment. Major Treatrnent is designed to correct dental disease, defect or injury. The
Preventive Dental Option does not cover Major Treatment, Major Treatment includes:

(a) Crolns, including

(l) Porcelain fused to high noble metal

(2) Full cast, high noble metal

(3) Thlee-fourths east, metallic

Crorvn restorations arc dental services only when the tooth, as a result ofextensive caries
or fizcture, carurot be restored with amalgam, composite/resin, silicate, acrylic or plastic
restoratton.

(b) Removableappliances.including

(1) Complete (full) dentures, upper or lower

(2) Partial dentures
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(3) Lower, cast nftetal base with resin saddles (including any conventional clasps,
rests and teeth)

(4) Upper, cast metal base with resir saddles (including any conventional clasps rests

and teeth)

(c) Fixed appliances, including

(1) Bridge pontics - cast high noble metal

(2) Bridge pontics - porcelain fused to high noble metal

(3) Bridge pontics - resin with high noble melal

(4) Retainer crowns - resin with high noble metal

(5) Retainer crowns - porcclain fused to high noble metal

(6) Retainer cro!\rns - full cast high noble metal

(d) Prosthetic device, supported by an implant or implant abutment. Replacement of any
type of prosthesis with a prosthesis sutrported by an implant or implant abulment is a
Covered Expense only if the existing prosthesis is at least five calendar years old is not
seniceable and cannot be repaired.

(e) Implants, including the surgical placement of the implant body or framework of any type;
any device, index. or surgical template guide used for implant surgery; prefabricated or
custom implant abutments; or removal of an existing implant. Implant remoral is a

Covered Expense only if the implant is not serviceable and cannot be repaired. Implant
coverage is subject to a separate Plan Year maximum.

8.05 Orthodontia. The Preventive Dental and Dental Plan Options do not cover orthodontia.
Orthodontia is covered under the Dental Plus Option, provided the Covered Person remains
covered under such Coverage Option throughout the course of treatment. Orthodontia includes:

(a) Orthodontic work-up including x-rays, diagnostic casts and treatment plan and the first
month of active treatment including all active treatment and retention appliances;

(b) Continued active treatrnent after the first month.

(c) Fixed or renrovable appliances, limited to one appliance per person for tooth guidance or
to control harmful habits.

Payrnents for comprehensive full-banded orthodontic treatment are made in installments. Benefit
payments will be made every three months, The fust benefit palment is payable rvhen the
appliance is installed. Later palments are payable at the end of each three-month period. The
first installnent is the lesser of (x) the lifetime maximum for orthodontia services, or (y) the
product of (i) 25% of the charge for the entire course of treatment, multiplied by (ii) the
applicable Covered Percentage. The remainder of the charge is prorated ov-er the estimated
duration of treatment. Pa;rrnents are only made for services provided while a person is covered
under the Dental Plus Option. If coverage ends or treatrnent ceases, payment for the last llrree-
month period will be prorated.

-17 -



GAS-RR-024
Attachment G
Page 23 of 49

ART'ICLE IX
GENERAL EXCLUSIONS

Notwithstanding any other PIan provision, the Plan shall not provide coverage for any of the following
charges:

{a) Replacement of teeth that are missing when a person first becornes covered under the
PIan;

(b) Services performed solely for cosmetic reasons;

(c) Replacernent of a lost or stolen appliance;

(d) Replacemerrt of a bridge, crown or denture within five years after the date it was
originally installed unless: (a) the replacement is made necessary by the placement of an
original opposing full denture or the necessary extraction of natural teeth; or (b) the
bridge, crown or denture, while in the mouth, has been damaged beyond repair as a result
of an Injury received while a Covered Person;

(e) Any replacement of a bridge, crown or denture which is or can be made useable
according to common dental standards;

(f) Procedures, appliances or restorations (except full dentures) whose main purpose is to;
(a) change vertical dimension; (b) diagnose or treat conditions or dysfunction of the
temporomandibular joint; (c) stabilize periodontally involved teeth; or (d) restore
occlusion;

G) Porcelain or acrylic veneers of crowns or pontics on, or replacing the upper and lower
first, second and third molars;

(h) Bite registrations; precision or semiprecision attachments; or splinting;

(i) Instruction forplaque control, oral hygiene and diet;

0) Dental services that do not meet common dental standards;

(k) Services that are deemed to be medical services;

(D Sen'ices and supplies received from a hospital;

(-) Charges for expenses that are incurred:

(l) Before the effective date of cov'erage under the Plan;

(2) After the date on which the coverage under the Plan terminates; or

(3) For cov'ered dental treatment that is completed after the date on which coverage
under the Plan tenninates:

(n) Charges not specified in this Plan as covered;

(o) Charges for serr,'ices and supplies not prescribed or approved by a Dentist or Physician;
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G) Except as otherwise provided, expenses paid or payable under any other dental plan
contributed to by an Employer;

(q) Charges for which claims are not filed on a timely basis in accordance with Plan
provisions;

G) Charges for legal expenses. whether or not incurred to obtain dental treatment;

(s) Services fbr which benefits are not payable according to the imrnediately fbllowing
paragraph

In addition to the foregoing, no payment will be rnade fcrr expenses incrured fbr a Participant or a

Participant's Dependent:

(t) For or in connection with an Injury arising oui of, or in the course of any employment
for wage or profit;

(u) For or in connection with a Sickness which is covered under any *'orkers' compensation
or similar law;

(") For charges made by a hospital owned or operated by or which provides care or perfonns
services for, the United States government, if such charges are directly related to a
military-service-corurected co:rdition;

(rv) For charges for services provided by the Covered Person's parent, Spouse, brother, sister,
son or daughter;

(x) For services or supplies received as a result ofdental disease, defect or Injury due to an
act ofwar, declared or undeclared;

()) To the extent that paylent is unlawful where the Covered Person resides when the
expenses are incurredi

(z) For charges which the Covered Person is not legally required to pay;

(aa) Fbr charges which would not have been made if the Covered Person had no insurance;

(bb) To the extent that billed charges exceed the rate of reimbursement described in the Plan,
including any charge in excess of the l{aximum Reimbursable Charge;

(cc) For charges for care, treatment or surgery that is not Medically Necessary;

(dd) To the extent that the Participant or any Pafticipant's Dependent is in any way paid or
entitled to payrnent for those expenses by or through a public program, other than
Medicaid;

(ee) For cr in connection with experimental procedures or treatment methods not approved by
the American Dental Association or the apprcpriate dental specialty society,
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ARTICLE X
SI.]BROGATION

10,01 Subrogation. If an Other Pafiy is liable or legally responsible to pay expeuses, compensation
and/or damages in relation to a Sickness or an krjury incurred by any Covered Person. and
benefits are payable under the Plan in relation to such Sickness or Lrjury. the Plan shall be
subrogated to all rights of recovery of zuch Covered Person. The Covered Person or his or her
legal representative shall transfer to the Plan any rights he or she may have to take legal action
arising from the Sickness or Injury so that the Plan may recov€r afly sums paid on bchalf of the
Covered Person. If the Covered Person fails to take legal action against an Other Party, and the
Plan elects to take such legal action against such Other Party, in addition to the right to recover
Plan benefits paid, the Plan shall be entitled to all expenses, including reasonable attorney's fees,
incurred for such recovcry. If the I'lan recovers an amount greater than Plan benefits paid, the
excess, reduced by the expenses of recovery, including reasonable attorney's fees. shall be paid to
the Covered Person. The Plan shall have the right, with prior notice to, but without the consent
of, the Covered Person, to compromise the amount of its claim if, in the opinion of the Plan
Administrator, it is appropriate to do so.

10.02 Right of Recovery. The Plan may recover frorn a Covered Person or his or her legal
representative the arnount of any benefits paid under the Plan from any payment the Covered
Person receives or is entitled to receive from an Other Parly. The Plan shall not be responsible
for any afiorney's fees associated rvith any pa1'rnent received by a Covered Person, unless the
Plan expressly assumes such obligation prior to the Covered Person's recovery. Accordingly,
unless the Plan expressly agrees otherwise, its recovery shall not be offset by any attorney's fees
incurred by a Covered Person.

10.03 Application to Funds Recovered. For the avoidance of doubt, the Plan's right of subrogation
described in Section 10.01 and its right of recovery describcd in Section 70.02 apply to any frrnds
recovered from an Other Party by cr on behalf an Employee, an Employee's cover€d Dependen!
the estate of any Covered Pcrson or any incapacitated person. If the Covered Person is a minor,
any amount recovered by the ulinor, the minor's trustee, guardian, parent, or other representative,
shall be subject to the provisions of Sections 10.01 and 10.02, regardless of state law and whether
the nrinor's representative has access to, or control of, any recovery funds.

10.04 Cooperation Required. The Covered Person or his or her legal representative shall cooperate
fully with the Plan in asserting its subrogation and recovery rigirts. The Covered Person or his or
her legal representative shall, upon request from the Plan. provide all information and sign and
return all docunents or agreernents deened by the Plan Administrator to be necessary for the
Plan to exercise its rights under this Article. No Covered Pemon shall take any action to
prejudice the Plan's subrogation rights, Each Covered Person shall provide notice to the Plan
within a reasonable time prior to the date that he or she €xpects to receive a payrrent liom an
Other Party. As a condition of participating in the Plan, each Covered Person acknowledges thal
the Plan has a right to intervene in any lawsuit involving an Other Party, and such Covered
Person consents to the unfettered exercise of that right. Failure or refusal to execute any of the
afbrementionsd documents or agreements or to fumish information, to comply with the
obligations under such agrcemsnts or to cooperate fully with the Plan in asserting its subrogation
and recovery rights does not preclude the Plan from exercising its right to subrogation or
obtaining full reimbursement, and in such case, the Plan may cease paylng benefits and reduce
future berrefits payable until full reinbursement is received.
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10.05 First Lien Created. The Plan shall have a first lien and priority right upon any recovery,
whether by settlement, judgment, mediation, arbitration or any other means, that the Covered
Person receives or is entitled to receive fiom any Other Party. Such lien and priority right shall
extend to the first proceeds ofany such recovery in the possession ofthe Covered Person, his or
her legal representative or any third party, who shall hold the same in trust fbr the benefit of the
Plan. Such lien sliall not exceed the lesser of:

(a) The amounl of benefits paid by the Plan for the Sickness or Injury, plus the amount of all
future benefits that may become payable under the Plan that result fiom the Sickness or
Injury. The Plan shall have the right to offset or recover such future benefits fiom the
amount received from thc Other Party; or

(b) The amount recovered from the Other Party.

The Plan's first lien rights will not be reduced (l) due to the Covered Person's own negligence;
(2) due to the Covered Person not being made whole; or (3) due to any attomey's fe€.s and costs
incurred by the Covered Person. Without limiting the generality of the foregoing, neither the
"comrnon fund" or "make whole" doctrines shall be applicable with regard to the Plan, and as a
condition of participating in the PIan, each Covered Person agrees that he or she will not retain
counsel, unless such counsel agrees to not assErl either of these doctrines during the
represcntation.

10.06 Constructive Trust. A Covered Person and his or her legal representative shall place any and all
funds recovered from an Other Party in a separate reserve account under the control of the
Covered Person andr'or his or her legal representative. As a condilion of participating in the Plan,
a Covered Person and his or her legal representative shall agree that any funds received from an
Other Party rightfully and in good conscience belong to the Plan in accordance with this Article,
and that such frmds shall be held in a constructive trust until distributed in accordance with this
Artisle.

10.07 Personal Liability Created. If a Covered Person or his or her legal representative makes any
recovery frorn any Other Party and fails to reirnburse the Plan for any benefits paid as a result of
the Sickness or Injury, then (l) the Covered Person or his or her legal representative shall be
personally liable to the Plan for the amount of the benefits paid under tho Plan; and (2) the Plan
may reduce future benefits payable by the amount of paymeirt that the Covered Person or his or
her legal representative has received from the Other Party. If the Plan institutes legal action
against a Covered Person who fails to reimburse the Plan as required by this Section, in addition
to liability to the Plan for the amount of benefits paid under the Plan, such Covered Person shall
be liable to the Plan for the amount of the Plan's costs of collection, including reasonable
attorney's fees.

ARTICLE XI
NONDUPLICATION OF BENEFITS

11.01 General. Nonduplication of Benefits rules set forth the order of payment of Covered Expenses
when two or more plans, including Medicare, are liable for palment. This Article shall not apply
to benefits obtained by a Covered Person.from an individual dental insurance policy under which
such Covered Person is entitled to benefits as a named person.

[f .02 Delinitions. For purposes of this Article, the following definitions shall apply:
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(a) "Allowable Expen,se" shall mean the anrount of expenses, at least a portion of which
paid under at least one of any multiple plans covering the person lbr whom the clairn
made.

(b) "Plan" or "Benefit Plan" means this Plan or any one of the following plans:

(l) Group or blanket benefit plans, including health rnaintenance organizations;

(2) Blue Cross and Blue Shield group plans;

(3) Group practice and other group prepayment plans;

(4) Federal govanment plans or prograrns, including Medicare;

(5) Other pians required or provided by law; and

(6) "No fault vehicle insurance," by whateve.r name it is called, when inclusion is not
prohibited by law,

"Plan" or "Benefit Plan" shall not encompass Medicaid or any other plan, prograln,
policy or arrangernent that, by its terms, does not allow coordination, integration or carve
out ofbenefits.

(c) "Order of Benefits Determirration" shall mean the nrethod for ascertaining the order in
which the PIan renders payment hereunder.

11.03 Application of the Rules. The Plan that is obligated to pay its benefits first shall be known as

the "Primary" Plan. The Plan that, by its tenns, is obligated to pay additiorral benefits for
Allowable Expenses not paid by the Primary Plan is known as the "Secondary" Plan. Where
another Plan contains a provision providing for coordination, integration or carve-out ofbenefits,
the following Order of Benefits Detennination shall establish the responsibility for payment
hereunder:

(a) 'Ihe Plan covering the patient as an Employee shall be deemed to be the Primary PIan and

is obligated to pay before the Plan covering the patient as a dependent.

(b) The Plan cor.,ering the patient as a dependcnt of a person with a birthday carlier in the
year shall be deemed to be the Primary Plan and is obligated to pay before the plan
covering the patient as a dependent of a person with a birthday later in the year. In the
event of divorce or legal separaiion, the following order shall establish responsibility for
payment.

(l) lf a courl decree has determined financial responsibility for a child's dental care

eKpenses, the Plan of the parent having that responsibility is Primary. If the
parent with financial responsibility has no coverage for the child's dental care

expenses, but that parent's Spouse does, such Spouse's Plan is Primary,

(2) The Plan of the parent with custody of the child pays before the Plan of the other
parent or the Plan of any stepparent.

(3) The Plan of thc stcpparent married to the parent with custody of the child pays

frrst.

ls
is

- 72-



GAS-RR-024
Attachment G
Page 28 of 49

(4) The Plan of the parent without custody of the child pays before the non custodial
stepparent.

If this Order of Benefits Determination is not recogniz.ed by the other Plan, the order will
be determined at the option of the Claims Administrator on a case by case basis.

(c) Where the order of payment cannot be determined in accordance with (a) and (b) above,
the Primary Plan shall be deenred to be the Plan that has covered the patient for the
longer period of time.

11.04 Plan as Primary Payor. If this Plan is Primary, it will provide payrnent in accordance with its
terms.

11.05 Plan as Secondary Payor. If this Plan is Secondary, it will provide payment in accordance with
its terms, considering as a Covered Expense the amount that would have been a Covered Expeirse
in the absence of the Primary Plan, less the amount payable from the Primary Plaa.

11.06 When Other Plnn lfas No Nonduplication of Benefits Rules, This Plan shall be considered to
be Secondary when the other Plan does not contain a coordination, integration or carve out of
benefits provision, or if the other Plan provides that it will be Secondary payor in all instances,

f 1.07 Vehicle Coverage Limitation. When dental benefits are available under vehicle insurance, this
Plan shall always be considered as Secondary regardless of the individual's election under PIP
(personal injury protection) coverage with the vehicle insurance carrier.

11.08 If Medicare Is Involved.

(a) Gen_e_f3j. Nctrvithstanding anything be in the Plan to the contrary, the provisions of this
Section apply if Medicare is involved. Medicare shall be deemed to be "involved" if any
Covered Person is eligible for benefits from Medicare, regardless of rvhether such Person
has enrolled for coverage under Medicare. A Medicare-eligible Covered Person w'ho
fails to effoll for Nledicare coverage shall be deemed to be enrolled under Medicare pans
A and B.

(b) Defrnitions. Ihe follorving tenns hale the rneanings set forth herein for purposes of this
Section:

(l) "Benefits" means any service or supply for which an Medicare Advantage
Organization irrcurs a liability under an Medicare Advantage plan.

(2) "Current Employment Status" has the meaning given such term in 42 C.F.R" S

411.104, or in any successor regulation or provision irnplementing the Medicare
Secondary Payer Rule, 42 U.S.C. g I 395VGX1 ).

(3) "lv{edical'e Advantage PIan Enrolles" means an Medicare Advantage eligible
individual who has enrolled in an Medicare Advantage Plan.

(4) "Medicare Advantage Organization" means a public or private entity organized
and licensed by a State as a risk bealing entity (rvith the exception of provider
sponsored organizations receiving waivers) that is certified by the Centers for
I\4edicare and Medicaid Services (*CMS") as meeting the requirements for
participation in the Medicare Advantage progmm.

-23 -



(c)

GAS.RR-024
Aftachment G
Page 29 of 49

(5) "Medicare Advantage Plan" nreans health benefits coverage offered under a
policy or contract by an Medicare Advantage Organization.

(6) "Medicare Advantage Provider'o means any provider authorized to provide
medical serices or supplies under the lvledicare Advantage program.

(7) "Medicare Advantage Provider Network" means the Medicare Advantage
Providers with which an Medicare Advantage Organizatiot contracts or makes

acangem€nts to furnish covered health care services to Medicare Advantage Plan
Enrollees.

(8) "Medicare" means Title XVilI (Health Insurance for the Aged) of the United
States Social Security Act, as amended.

(9) "Order of Benefits Determination'o means the order in which Medicare benefits
are paid, in relation to the benefits of this Plan.

(10) "Person" means a person who is eligible for benefits as a Covered Person under
this Plan and who is or could be covered by Ivfedicare Parts A and B, whether or
not actually enrolled.

Order of BenefitgJ*e.lp"rn-:lipatioq. When Medicare is involved, the order of Benefits
Determination shall be as follcws:

(l) For Employees who are Covered Persorrs with Curent Ernployment Status, and

for their Dependents who are Covered Personso this Plan will be Primary payor
and Medicare will be Secondarypayor.

(2) For Covered Persons who are not in Current Ernployment Status and who are

eligible for lvledicare b,v reason of age alone, and for their Dependents who are

Covered Persons and eligible for Medicare, this Plan wili be Secondary payor
and Medicare rvill be Primary payor.

(3) For Covered Persons eligible for Medicare, either entirely or in part, by reason
other than age, the following provisions shall apply;

(A) For peysons eligible for Medicare by reason of disability, the following
provisions shall apply:

(i) For Employees who are not actively working and have received
disability benefits from an Employer for more than six months,
and for their Dependents, this Plan will be Secondary payor and
Medicare will be Prinrarypayor.

(ii) For Employees w'ho are not actively working and have COBRA
confinuaticln covorage or who are otherwise not in Current
Employment Status, and for their Dependents, this Plan will be
Secondary payor and Medicare will be Primary payor.

(B) Subject to subparagraph (C) below, for a Covered Person eligible 1br

Medicare by reason of end-stage renal disease, benefits of this Plan shall
be Primary during the initial thirty-month period that begins on the date
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such Covered Person first becomes eligible for Medicare due to end-
stage renal disease. Once the thirty-month period has expired, \,Iedicare
shall be Primary.

(C) For a Covered Person eligible for Medicare by reason of end-stage renal
disease and for whom Medicare was already Primary at the time such
Covered Person became eiigibJe for Medicare due to end-stage renal
disease, benefits of this Plan shall continue to be Secondary and
Medicare shall be Primary. Provided, however, that Medicare must have
been Primary at the time the C<lvered Person became eligible for
Medicare due to end-stage renal disease because all of the following are
true: (i) the Covered Person was already entitled to Medicare on the
basis of age or disability; (ii) the Covered Person did not have coverage
under the Plan by virtue of his or her own Current Employment Status or
the Current Employment Status of another Covered Person; and (iii) the
Plan was Secondary because it had justifiably taken into account the age-
based or disability based Medisare sntitlemsnt of the Covered Person.

(4) For Covered Persons who are Medicare Advantage Plan Errrollees, this Plan shali
be either a Primary or Secondary payor in accordance with subparagaphs (l), (2)
or (3) above.

Payment Provisions. If this Plan is Secondary to Medicare, this Plan will provide
payment in accordance with its term.s, considering as a Cor.ered Expense the amount that
would have been a Covered Expense in the abselce of Medicare, less (1) the amount
payable frorn Medicare; and (2) the amount denied by Medicare for which a Covered
Person is not legally responsible. An amount shall be deemed "payable" from or
"denied" by Medicare without regard for whether the person is enrolled under Me.dicare.
If an Medicare Advantage Plan Enrollee who is a Covered Person reccives senices or
supplies for rvhich no Benefits are payable because zuch services or supplies are from a
provider that is not an Medicare Adlantage Provider, or are provided outside of an
Medicare Advantage Providcr Network, this Plan, if a Secondary payor, shall provide
benefits in the same amount as if the Covered Person had received Benefits.

ARTICLE XII
ADMINISTRATION OF PLAN

12.01 Committee to Administer the Plan. The Plan shall be administered by the Committee. The
Committee shall be the "Named Fiduciary" and the "Plan Administratoro'within the meaning of
ERISA. The Committee may delegate its fiduciary responsibilities under the PIan to the extent
permitted by ERISA.

12.02 The Committee. The porvers of the Committee are set forth below and in the charter of the
Committee, as such charter may be modified from tirne to time.

12.03 Powers of thc Plan Administrator. The Plan Administrator shall have the duties and powers
necessary to administer the Plan properly, including, but not limited to, the following:

(a) To maintain all Plan records;

(b) To file all required govemment reports and other documents;

(d)
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(c) To provide required disclosures to Covered Persons;

(d) To direct the Claims Administrator to process claims;

To interpret the Plan, constnre Plan terms and decide questions and disputes, u'hich
interpretations, constructions and decisions shall be conclusive for all purposes of the
Plan:

(0 To make lactual determinations;

(g) To detennine eligibility for and the amount of benefits payable under the Plan;

(h) To determine the status andrights of all Covered Persons;

(i) To make regulations and prescribe procedures;

To authorize tlre Claims Administrator to make benefit payments to any person entitled to
benefits under the PIan;

(k) To obtain from the Company, Covered Persons and others, such information as ts

necessary for the proper administration of the Plan;

To detennine and establish the levsl of cash reserves, if any, as may be necessary,
appropriate or desirable to administer the Plan properly and accomplish its objectives;

To retain and pay the reasonable expenses of such legal, conzulting, medical, accounting,
clerical and other assjstance as it deems necessary or desirable to assist it in the
administration of the Plan. 'I'he Plan Administrator shall be entitled to rely upon any
information fuom any source assumed in good l'aith to be correct; and

0)

(1)

(m)

(n) To exercise any other authority necessary, appropriate or helpful to rnanage and
administer the Plan.

12.A4 Interpretative Authority. The Plan Adminishator has the full and final discretionar-v authority
to decide all questions or controversies of whatever characler arising in any manner between any
parlies or persons in connection rvith the Plan or the interpretation thereof, including without
limitation, the construction of the language of the Plan and the Summary Plan Descriptiort
thereunder. Any writing, decision, detennination of benefit eligibility or any other deterrnination
or instrument created by the Plan Administrator in connection with the operation of the Plan shall
be binding upon all persons dealing with the Plan or claiming any barefits thereunder, except to
the extent that the Plan Administrator may subsequently determine, in its sole discretion, that its
original decision was in error, or to the extent such decision may be determined to be arbitrary or
capricious by a court or other entity having jurisdiction over such maffers. Benefits under the
Plan shall be paid only if the Plan Administrator decides in its discretion that the applicant is
entitled to them.

12.05 Appointment of the Claims Administrator. I'he Plan Administrator shall appoint a Claims
Administrator to provide administrative services to the Plan Administrator in connection with the
operation of the Plan and to perform such other functions, including processing and payment of
claims, as may be delegated to it, The person, p€rsons or entity serving as Claims Administrator
shall serve at the pleasure of the Plan Administrator.
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ARTICI,E XIII
CLAIMS FORBENEFITS

f3.0f Consideration of Initial Claim.

(c)

(a) Filing kritie"l"C-lairu. The Claims Administrator shall process benefit claims pursuant to
the procedures set forth below. Initial Claims shall be filed within eighteen months from
the date a charge is incurred. The Plan Administrator, a member of the Company's
Iluman Resource Departrnent or such other designee of the Plan Administrator may
decide benefit claims requiring a detennination of whet}er an individual meets the
requirements fbr eligibility under the terms of the Plan, which detenrrination may result
in a denial, reduction, or termination of, or failure to provide payment for, a benefit.
Solely with respect to claims involving a determination of an individual's eligibility
under the Plan, the tenn "Claims Administlator" as used in this Article shall ref'er also to
the Plan Administrator, a member of the Company's Human Resource Department or
such other designee of the Plan Administrator.

UrgenlQqrp-QlAimS. In the case of an Urgent Care Claim, the Claims Administrator shall
provide notice to the claimant of its decision regarding his or her claim within a

reasonable period of tirne appropriate to the medical circumstances, but not later than 72
hours after receipt of the claim by the Plan, urless the claimant fails to provide sufficient
information to perrnit a delermination whether, or to what extent, benefits are covered or
payable under the Plan. If the ciaimant does not provide sufficient infonnation for the
Claims Administrator to make such determination, then within 24 hours after the Claims
Administrator's receipt of the claim, the clairnant shall be notified of the specific
information needed to complete the claim. Notice regarding missing information may be
provided orally, unless a claimant or his or her authorized representative specifically
request written notification- Once the claimant is notified, he or she shall have a
reasonable amount of time, but not less than 48 hours, to provide the missing
infor-mation. The Claims Administrator sball notiS the claimant of its decision regarding
the clainr rvithin 48 hours of the earlier of (i) the Claims Administrator's receipt of the
specified infomation, or (ii) tbe end of the period afforded tlre claimant to provide the
specifi ed additional information.

An "Urgent Care Claim" is any claim that must be processed on an expedited basis
because a delay in processing could seriouslyjeopardize the life or health ofthe patient
or the ability of the claimant to regain maximum function, or in the opinion of the
patient's Physician, a delay lvould subject the patient to severe pain that cannot be
adequately managed without the care or treatment that is the subject of the claim.

Pre-Sen'ice Claims. In the case of a Pre-Service Claim, the Claims Administrator shall
provide notice to the claimant of its decision regarding his or her claim within a

reasonable period of time appropriate to the medical circumstances, but not later than 15
days after recerpt of the claim by the Plan. This l5day period may be extended fol up to
15 days due to matters beyond the control of the Plan if, prior to the expiration of the
initial 15-day period, the Claims Administrator notifies the claimant of the circumslances
requiring the extension and the date by which the Claims Administrator expects to render
a decision. If the claimant does not provide sufficient information for the Clairns
Administrator to make a determination, within five days after receipt of the claim he or
she shall be notified of the specific information necessary to complete the claim. Notice
regarding missing information may be provided orally, unless a claimant or his or her

(b)
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authorized representative specifically request wrilten notification. Once the claimant is
notified, he or she shall have a reasonable amount of time, but not less than 45 days frorn
receipt of the notice, to provide the missing information,

A "Pre-Service Claim" is any claim where the Plan requires approval of the berefit in
advance of obtaining the medical care, in whole or in paft.

(d) . h the caso of a Post-Service Claim, the Claims Adrninistrator shall
provide notice of an adverse benefit determination to the claimant within a reasonable
period of time, but not. later than 30 days after receipt of the clainr by the Plan. This 30-
day period may be extended for up to 15 days for matten beyond the control of the Plan
it, prior to the expiration of the initial 30-day period, the Claims Administrator notiliEs
the claimant of the circumstances requiring the extension and the date by which the
Clairns Adrninistrator expects to render a decision. If the claimant does not provide
sufficient infonnation for the Claims Administrator to make a determination. the claimant
shall receive notice of the specific information nec€ssary to complete the claim. Once the
claimant is notified he or she shall have a reasonable amount of time, but not less than 45

days from receipt of the notice, to provide the missing inforrration.

A "Post-Service Claim" is any claim that is not an Urgent Care Clairn, a Pre-Service
Claim or a Concurrent Care Claim.

(e) Concunent tare qlaim_s. In the case of an ongoing course of treatment, the claimant
shall receive notice of any reduction or early termination of treatment in advance so that
the claimant may appeal the reduction or tennination and obtain a determination on
review before ths treatment is reduced or terminated. If the claimant submits an Urgent
Care Claim to extend any ongoing course of treatment beyond the period of time or
number of treatments initially prescribed, the Clairns Adrninistrator shall notify the
clairrant of the determination to extend the treatment within 24 hours after receipt of the
claim, provided the claimant submits the claim at Ieast 24 hours prior to the expiration of
the prescribed treatmenl. If the request to extend any ongoing course of treatment is not
an Urgent Care Claim, the Claims Administrator will treat the claim as either a Pre-
Service Claim or a Post-Serwice Claim (as applicable) and will consider the claim
according to the timeframes applicable to Pre-Sen'ice Claims or Post-Service Claims,
whichever applies. The Claims Administrator shall be solely responsible for handling all
Concurrent Care Claims.

A 'Concurrent Care Claim" is any claim involving a decision to reduce ol terminate an

ongoing course of treatment or a decision regarding a request by a claimant to extend a

course of treatment beyond what has beor approved.

13.02 If the Claims Administrator lllalies an Adverse Benefit Determination Regarding thc lnitial
Claim . If the Claims Administrator makes an adverse benefit determination, it shall provide
notice of the adverse benefit determination that (l) explains the specific reason f-orthe adverse
benefit determination; (2) refers to the specific Plan provisions on which the adverse benefit
deterrnination is based; (3) describes any additional material or information necessary for the
claimant to perfect the claim and an explanation of why such material or information is
necessary; and (a) describes the Plan's review procedures (as set forth below) and the time limits
applicable to such procedures, including a statenrent of the claimant's right to bring a civil action
under section 502(a) of ERISA following an adverse benefit determination on all appeals. An
"adverse henefit determination" means a denial, reduction, or termination of. or a failure to
provide or nrake payment (in whole or in part) for, a benefit, including any such denial, reduction,
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terminatiorL or failure to provide or make payment that is based on a deterrnination of a

claimant's eligibility' to participate in a plan, and inciuding a denial, reduction, or tennination of
or a failure to provide or make payment (in whole or in part) for, a benefit resulting from the
application of any utilization review, as well as a failure to cover an item or service for which
benefils are otherwise provided because it is determined to be experirnental or investigational or
not medically nccessary or appropriate.

If the Claims Administrator rehed upon an internal rule, guideline, protocol, or other sirnilar
criterion in making the adverse benefit determination, either the specific rule, guideline, protocol,
or other similar criterion shall be provided to the claimant free of chzuge, or the claimant shall be
irrformed that such rule, guideline, protocol, or other criterion shall be provided iree of charge to
the claimant upon request. If the Claims Administrator relied upon nedical necessity or
experimental treament or similar exclusion or limit in making the adverse benefit determination,
either an explanation of the scientific or clinical judgment for the determination (applyrng the
terms of the Plan to the medical circumstances) shall be providal free of charge to the claimant,
or the claimant shall be informed that such explanation shall be provided free of charge to the
claimant upon request.

If the Claims Administrator denies a clainrant's Urgent Care Claim in whole or in part, the
Claims Administrator shall provide a description of the expedited review process for Urgent Care
Claims (as set forth below), 'fhe Claims Administrator shall provide notice to the claimant orally,
fol.lor.ved by written or electronic notjce within three days of the oral notification.

13.03 Mandatory First-Levcl Internal Appeal to the Claims Administrator.

(a) General. If the Claims Administrator makes an adverse benefit determination, a claimant
or his or her duly authorized representative may request a review ofsuch adverse benefit
determination by the Claims Administrator by sending a written request for review to the
Claims Administrator within 180 days of re,ceipt of the Claims Administrator'.s notice of
adverse benefit determination.

A claimant may subrnit written coruments, documents, records, and other information
relating to his or her claim for benefib. Upon request, a claimant shall receive. free of
charge, reasonable access to, and copies od all documents, records, and other information
relevant to his or her claim-

A claimant's written request should state why he or she thinks the claim should not have
been denied or the coverage should ttot have been rescinded. The claimant's request
shall include any adverse beuefit determination letter he or she received and any
additional documents, information or comments he or she thinks may have a bearing on
the claim.

Upon receipt of a request fot leview, the Claims Administrator shall conduct a rer-iew
that takes into account all comments, documents, records, and other information
subrnitted by a clairnant or his or her autlrorized replesentative relating to the claim,
r.vithout regard to whether such infbrmation was submitted or considered in the initial
benefit determination. The review shall not afford any deference to the Clairns
Administrator's adverse benefit determination. and shall be conducted by an individual
who is neither the individual rvho made the adverse benefit determinalion that is subiect
of the appeal, not the subordinate of such individual.
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If the adverse benefit determinalion was ba-sed in whole or in part on a medical judgment,
the Claims Administrator shall consult with a health care professional who has
appropriate training and experience in the field of medicine involved in the medical
judgment. This health care professional consultant shall be neither the individual who
made the adverse benefit determination that is the zubject of the appeal, nor the
subordinate of such individual. The Claims Administrator shall provide to the claimant
the identities of any medical or vocational experts whose advice was obtained on behalf
of the Plan in connection wilh a claimant's adverse benefit determination, witlout regard
to whether the advice was relied upon in making the benefrt detennination.

(b) In the case of an Urgent Carc Claim, a
claimant may submit a request for an expedited appeal either in writing or orally. A11

necessary information for the review, including the Claims Administrator's detennination
on review, shall be transnritted between the Plan and the claimant by telephone,
facsimile, or another similarly expeditious method. To proceed with an expedited
intemal appeal, the claimant or the claimant's authorized representative must cofltact the
Claims Adrninistrator and provide at least the following information: ( l) the claimant's
name; (2) the date(s) of the medical service; (3) the specific medical condition or
symptom; (4) the provider's nune; (5) the sen'ice or supply for which approval of
benefits was sought; and (6) any reasons why the appeal should be processed on a more
expedited basis. The Claims Administrator shall notiSr the clair:rant of its determination
on review as soon as possible, taking into account the medical exigencies, bui not later
than 72 hours after receipt of the claimant's request for review of an adverse benefit
detennination.

(c) h$Sryke_qlei2. In the case of a Pre-Service Claim, the Claims Administrator shall
notify the claimant of its detsrmination on reviet' within a reasonable period of time
appropriate to the medical circumstances, but not later than 15 days after receipt of a
claimant's request for review.

(d) EqE!:SpI4ge Clqirn-s. ln the case of a Post-Service Ciaim, the Claims Administrator shall
notifr the claimant of its determination on review within a reasonable period of iime
appropriate to the medical circumstances, but not later than 30 days after receipt of a

claimant's request for review,

13.04 If the Claims Administrator Makes an Adverse Benefitt Determination on a Mandatory
First-Level Internal Appeal If the Clairns Administrator makes an adverse benefit
detennination on a mandatory firstJevel intemal appeal, it shall provide notice, in a manner
calculated to be understood by the claimant of the adverse benefit determination, which notice
shall (1) explain the specific reason for thE adverse benefit determination; (2) refer to the specific
Plan provisions on which the adverse benefit determination is based; (3) state that the claimant is
entitled to receive, upon request and free of charge, reasonable access to, and copies of, all
documents, records, and other information relevant to his or her claim; (4) describe any voluntary
appeal procedures offered by the Plan and a claimant's right to obtain information about such
procedures; arid (5) indicate that a claimant has a nght to bring a civil action under section 502(a)
of ERISA following an adverse benefrt determination on all appeals.

If the Claims Administrator relied upon an intemal rule, guideline, protocol, or other similar
criterion in making the adverse benefit determination, either the specific rule, guideline, protocol,
or other similar criterion shall be provided to the claimant free of charge, or the claimant shall be
informed that such rule, guideline, protocol, or other criterion shall be provided free of charge to
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the claimant upon request. If the Claims Administrator relied upon medical necessity or
experimental treatment or similar exclusion or limit in making the adverse benefit determination,
either an explanation of the scientific or clinical judgment for the detennination (applying the
terms of the Plan to the clainrant's medical circumstances) shall be provided to the clainrant free
of charge, or the clairnant shall be informed that sucli explanation shall be provided free of charge
to the claimant upon request,

If the Claims Administrator denies an urgent care claim on review, the Claims Adrninistrator may
provide oral notice of its detemrirration, then follow up with a written or electronic confrrmation
within three days.

In addition, the notice shall include the fbllowing statement: "A claimant and his or her plan may
have other voJuntary alternative dispute resolution options, such as mediation. One way to find
out what may be available is to contact the local U.S. Department of Labor office."

13.05 Mandatory Second-Lercl Internal Appeal to the Claims Administrator of Preand Post-
Service Claim Denials.

(a) General. If the Claims Administrator makes an adverse benefit determination with
respect to a Pre-Service Claim or a Post-Service Claim on a mandatory firstJevel internal
appeal, a claimant or his or her duly authorized representative may request a review of
such denial by the Claims Administrator by sending a written request for review to the
Claims Administrator within 60 days of receipt of the Claims Administrator's notice of
denial of the mandatory first-level intemal appeal.

A claimant may submit written comments, documents, records, and other information
relating to his or her claim for benefits. Upon request, a claimant shall receive, free of
charge, reasonable access to, andcopies of, all documents, records, and other information
relevant to his or her claim.

A clairnant's rvritten request should state u'hy he or she thinks the claim should not have

been denied. The claimant's request shall include the name of the employer, any denial
letter he or she received and any additional documents, iuformation or comments he or
she thinks may have a bearing on the claim.

Upon receip of a request for review, the Claims Administrator shall conduct a review
that takes into account all comments, documents, records, and other information
submitted by a claimant or his or her authorized representative relating to the claim,
without regard to whether such information was submitted or considered in tlre initial
benefit determination. The review shall not afford any deference to the Claims
Administrator's adverse benefit determination or the mandatory first-level intemal
appeal, and shall be conducted by an individual who is neilher the individual who made
the adverse benefit determination that is subject of the appeal, nor the subordinate of such
individual.

If the denial was based in whole or in part on a medical judgment, the Claims
Administrator shall consult witlr a health c'are professional who has appropriate training
and experience in the field of medicine involved in the medical judgment. This health
care professional consultant shall be neither the individual rvho made the adverss benefit
determination that is the subject of the appeal, nor the subordinate of such individual.
The Claims Administrator shall provide to the claimant upon request the identities of any
medical or vocational experts whose advice was obtained on behalf of the Plan in
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connection with a claimant's adverse benefit determination, without regard to whether the
advice was relied upon in making the benefit determination.

(b) k$enagg Claims. In the case of a Pre-Sen'ice Claim, the Claims Administrator shall
notify the claimant of its determination on review within a reasonable period of tirne
appropriate to the medical circumstances, but not later than 15 days after receipt of a
claimant's request for revierv.

(c) PostServ-ige Claims. lo the case of a Post-Service Claim, the Claims Administrator shall
provide the claimant with notice of its determination on review within a reasonable
period of time, but not later than 30 days after receipt of the clainrant's reguest for
review.

13.06 If the Claims Administrator Makes an Adverse Benefit Determinrtian on I Mandatora
Second-Level Internal Appeal. If the Clairns Administrator makes an adverse benefit
determination on a mandatory second-level internal appeal, it shall provide notice, in a marurer
calculated to be understood by the claimant of the adverse benefit determination (such

determination a "final adverse benefit determination'), which notice shall (1) explain the specific
rcason tbr the adv€rse benefit determination; (2) refer to the specific Plan provisions on which the
adverse benefit determination is based; (3) state that the claimant is entitled to receive, upon
request and free ofcharge, reasonable access to, and copies of, all documents, records, and other
information relevant to his or lrer claim; (4) describe any voluntary appeal procedures offered by
the Plan and a claimzurt's right to obtain information about such procedures; and (5) indicate that
a claimant has a right to bring a civil action under section 502(a) of ERISA following an adverse
benefit deterrnination on ail appeals.

If the Claims Adrninistrator relied upon an internal rule. guideline, protocol, or other similar
criterion in making the adverse benefrt determination, either the specific rule, guideline, protocol,
or other similar criterion shall be provided to the claimant free of charge, or the claimant shall be
informed that such rule, guideline, protocol, or other critedon shall be provided free of charge to
the claimant upon request. If the Claims Administrator relied upon medical necessity or
experimental treatment or similar exclusion or limit in making the adverse benefit determination,
either an explanation of the scientifrc or clinical judgment for the determination (applying the
terms of tbe Plan to the claimant's medical circumstances) shall be provided to the olaimant fi'ee
of charge, or the claimant shall be informed that such explanation shall be provided tiee of charge
to the claimant upon request.

In addition, the notice shall include the following stateruent; "A claimant ancl his <lr her plan may
hav'e other voluntary alternative dispute resolution options, such as mediation. One way to find
out what may be available is to contact the local U.S. Department of Labor offic€."

f3.07 Lirnitations Upon Civil Actions. No civil action regarding a claim fcrr benefits uuder the PIan
may be commenced unless the claims procedure process for intemal appeals described in this
Article XIII has been exhausted. ln addition, in no event may any civil action regarding a claim
for benefits be commeuced later than three years after the date such claim was incuned. A claim
fbr benefits is incurred when the service$ giving rise to the clairn were rendered.

13.08 Construction of Section. This Arlicle shall be construed in a manner consistent with
Department of Labor Regulations goveming claims procedures applicable to group health plans.
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ARTICLE XIV
TERMINATION OF' PAR'I'ICIPATION AND CONTINUATION COVERAGE

14.01 Cessation of Participation. Except as otherwise provided in this Article:

(a) An Employee shall cease to participate in the Plan on the sarliest of the lbllowing dates:

(l) The date as of wlrich the Pla-n is terminated;

(2) The date that the Plan is amended ro terminate corierage with respoct to an

Employee;

(3) The date of death of the Employee;

(4) The last day of the month in which an Employee is no longer eligible
coverage under Article III, including wirhout Iimitation as a result of
Employee 's employer no longer being a Related Empioyer;

(5) 'I'he last day of the month in which an Employee comrnences active duty in the
armed forces, except to the extent continuation cov€rage is required pursuant to
the Uniformed Services Employrrent and Reemployment Rights Act of 1994 and

except as provided in the NiSource lr4ilitary Leave ofAbsence Policy;

(6) The last day of the last month for which any required Covered Person
Contribution was made, in the case of cessation of required Covered Person
contributions;

(7) The last day of the month in which a lear.'e of absence begins, except to the extent
continuation coverage is required under Section 14.02 (relating to coverage
required by the FIv{LA); or

(8) The last day of the month in which an Employee ternrinates employment.

If, after the Employee ccases to be actively employed due to his or her purported
disability or other appror.'ed leare status, an Employer under its personnel policies
continues to treat an individual as an Employee generally eligible for health and welfhre
benefits offered by the Employer. then the Emp)oyee will continue to be treated as an

Employee eligible to participate in the Plan, subject to the terms and conditions of the
Plan. Prortded, howel'er, that such parlicipation shall cease upon the earliest of any
event set forth in (l) through (6) and (8) above.

(b) A Dependent shall cease to participate in the Plan on the earliest of the following dates:

(1) The date as of which the Plan is terminated:

(2) The date the Employee's coverage ends;

(3) The last day of the last month for rvhich any required Covered Person
Contributions for Dependent coverage were made, in the case of cessation of
required Covered Person Contributions; or

(4) The last day of the rnonth in rvhich a Dependent no longer qualifies as a
Dependent.

for
the
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74.02 Leave of Absence Under the FMLA. Eligibility for PIan coverage shall continue for an
Employee who is granted a leave of absence under the FMLA at the sanre level of contribution
and under the same conditions as if the Employee had continued in employment. However, to the
extent permitted by the FMLA, the Company may recover frcm the Employ'ee its cost of
coverage and benefits provided hereunder ifthe Employee fails to return from leave for reasons
other than the continuation or onset of a seriou.s health condition (as defined in the F'MLA), or
other circumstances beyond the control of the Empklyee. The Company may require lirat a claim
that an Employee is unable to return to work because of the continuation, recurrence, or onset of a

serious health condition be supported by ceilification of a health care provider,

14.03 Military Leavc Policy. Coverage for a Cov'ered Person shall continue to the extant provided
under the NiSource Military Leave of Absence Policy and as required by applicable state or
federal law.

14.04 Severance. Eligibility for Plan coverage shall continue for an Employee to the extant provided
under any sever:rnce arrangement between such Employee and the Company. The level of
contribution and the conditions of such continuation coverage shall be detennined by the term.s of
the applicable severance agreement. The Plan's COBRA continuation of coverage provisions
will be available to thE' cxtent required by law. Unless a severance arangemenl expressly
provides to the contrary, continuation coverage pursuant to this Section shall be decmed to be

"subsidized COBRA Corrtinuation Coveraqe" and shall count towaids the COBRA Continuation
Coveragr period.

14.05 COBRA- The Plan offers continuation of coverag€ to the extent required by COBRA.

(a) Continuation ol9p"VSp.ge. If Plan coverage ends because of a Qualifying Event, a

Qualified Beneficiary may elect to continue the Coverage Option in force immediately
prior to the Qualiffing Event, subject to the provisions below.

(b) nksfgs fqdad. A Qualifred Beneficiary may elect COBRA Continuation Coverage only
during the election period, The election period begins on the date of the Qualifing
Event and ends on the later of(l ) 60 days after the date ooverage would have stopped due
to the Qualifying Event; or (2) 60 days after the date the Qualified Beneficiary is sent
notice of the right to continue coverag€ under COBRA.

A Covered Employee or Spouse's election of COBRA Continuation Coverage shall be
considered an election on behalf of all other Qualified Beneficiaries who would also lose
coverage because of the same Qualiffing Event.

ffCOBRA Continuation Coverage is elected within the election period, coverage shall be
reinstated retroactively to the date of the Qualifuing Event. If a Qualified Beneficiary
waives COBRA Continuation Coverage during the election period. the Qualified
Beneficiary may revoke that waiv-er at any time before the end of the election period and
elect COBRA Continuation Coverage retroactive to the date of the Qualifying Evenf.

(c) Coverage Period. COBRA Continuation Coverage shall begin as of the date of the

Qualifying Event and shall continue until the earliest of the following dates:

(1) The date the Qualified Beneficiary first becomes entitled to benefits under
Medicare.
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(2) 18 months from the date of a Qualifying Event set fofih in subsection 2.54(a) or
(b).

(3) If a Qualifuing Event set forth in subsection 2.54(a) or (b) occurs less than 18

months after the date a Covered Employee becomes entitled to Medicare
benefits, the period of coverage for each Qualified Beneficiary other than the
Covered Employee shall not terminate before the close of the 36-month period
beginning on the date the Corered ErnpJoyee becomes entitled to Medicare.

(4) If any Qualified Be,neficiary is deterrnined by the Social Security Administration
to have been disabled at any time before the 61" day of COBRA Continuatir:n
Coverage resulting from a Qualirying Event set forth in subsection 2.54(a) or (b),

any Qualified Beneficiary may elect an additional 11 months of COBRA
Continuaiion Cov-erage if;

(A) The disabled Qualified Beneficiary provides the Plan Administrator with
the Social Security Administration's determination of disabilit-v (i) within
60 days of the later of date the determination is issued and the date the

Qualified Beneficiary loscs coverage under the Plan as a result of the

Qualiffing Event, and (ii) within the initial 18 month COBRA
Continuation period; and

(B) The Qualified Beneficjary agrecs to pay the increased Covered Per.son

Contribution necessary to continue the coverage for the additiorial I I
months.

COBRA Continuation Coverage shall automatically end befbre the additional l1-
month period ends on the first day of the month coincident with or next following
30 days from thc date that the Social Security Administration determines that the

Qualified Beneficiary is no longer disabled.

(5) 36 months fiom the date coverage would have ended due to a Qualifoing Event
other than that set forth in subsection 2-5 @) or (b).

(6) The date on which the Company ceases to provide any Group Health Plan to any
Employee.

(7) If the Qualified Beneliciary fails to nrake a rcquired Covered Person
Contribution, the end of the period for which the last contribution was made.

(8) The date the Qualified Beneficiary first becomes covered under any other Group
Health Plan that does not contain any exclusion or limitation with respect to any
pre-existing condition, and such Pre-exisling condition limitation is permissible
pursuatrt to HIPAA.

(9) The Separation f)ate, in the cass of a percon (A) who (i) is a former ernployee of
the Company or of a Related Employer, of a CPG Related Employ'er, or of a

Columbia Divested Companv, and whose last employment with any of such
parties prior to tennination of ernployment was with a CPG Related Employer or
a Columbia Divested Company (a "CPG Participant"), or (ii) is or rvas a

dependent of a CPG Participant or of an employee of CPG or of a CPG Related
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Employer; and (B) whose coverage under the Plan ended pfior to the Separation
Date because of a Qualifying Event.

Multiple.*,u*Rlifiing Events. If after the first Qualifring Event another Quali&ing Event
occurs, col€rage may be continued for an additional period., up to 36 months frorn the
first Qualifying Event.

NotificatipA,*Rgsuirements. A Qualified Beneficiary shall notify the Plan Administrator
within 60 days of the Qualifying Events set fofih in subsection 2.54(e') or (fl or of a

second Qualiffing Event described in subsection I4.05(d). If such notice is not given,
the Qualifred Beneficiary shall not be eligible for COBRA Continuation Coverage.

ReqUlrgd Caxtdbution$. Except as provided in subsection 14.05(9), the Company will
not make any contribution toward the cost of COBRA Continuation Coverage. A
Qualified Beneficiary eiecting COBRA Continuation Corerage shall be reqponsible for a

Covered Person Contribution in the amount of l02o/o of what is calculated to be the total
cost of the Coverage Option being continued, or in the case of an individual who is
entitled to extended COBRA Continuation Coverage beyond 18 months pursuant to
subsection 14.05(c)(4), 150% ofwhat is calculated to be the average cost ofthe Coverage
Option being continued. Premiums for the period of COBRA Continuation Coverage
prior to the date of the election will be due 45 days after the COBRA Continuation
Coverage is elected. Thereafter, monlhly premiums shall be due the first day of the
calendar rnonth. There shall be a gra<;e period of 30 days for the payment of regularly
scheduled monthly premiums.

SubsidizE-d 9..0ERA. The Conpany may subsidize all or a portion of the cost of COBRA
Continuation Coverage. If the Company so elects, the period of such subsidized
coverage shall count towards the COBRA Continuation Coverage period required under
this Section.

. The Plan will
make COBRAlike continuation coverage available to a Same-Sex Domestic Partner who
is a Covercd Person (and to a Same-Sex Domestic Partner's Child who is a Covered
Person) under circurnstances, and subjeot to the sarne, terms, conditions and limitations,
that would entitle the lawful Spouse or Child of a Participant to elect COBRA
continuation coverage. A Same-Sex Domestic Partr:er and a Child of a Same-Sex
Dornestic Partner shall have the same notice and other obligations with respect to such
continuation coverage as a lawful Spouse or Child of a Parliciparrt has with respect to
COBRA continuation coverage. For purposes of this COBRA-like continuation
coverage, a termination of a same-sex domestic partner relationship will be treated as a
divorce.

ARTICLE XV
PROVISIONS CONCERNING PROTE CTED HEALTH INFORMATION

15.01 General. The Departrnent of Health and Human Services has issued Standards for Privacy of
lndividually ldentifiable Health Information (the "Privacy Standards"), elTective April 14, 2003,
that govern the manner in which the Plan must handle Protected Health Information. "Protected
Ijealth lnformation" rneans individuallv identifiable health information related to a Covered
Employee or Dependent.

(d)

(0

(g)

(h)
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rc.Az Permitted Uses and Disclosrrre. The PIan may use and disclose Protected Health Infi;rmation to
carry out payment and health care operations without consent or authorizatir:n, If the Plan musl
use and disclose Protected Health Infonnation for purposes other than payment or health care
operations, patient authorization for such use or disclosure shall be required. unless such use or
disclosure is expressly permitted by the Policies and Procedures Regarding Protected Health
Information related to the Plan or the Privacy Standards.

15.03 Disclosures to Company. The Plan may disclose Protected Health Inlbnriation to the Company
to the extent that such disclosure is permissible urrder law, but prior to any such disclosure the
Company shall certify that (l) the Plan documents have been amended as required by the Privacy
Standards; and (2) the Company has agreed to cerlain conditions set forth in tbe Privacy
Standards regarding the use and disclosure of that Protected Health Information.

'lhe Cornpany, in its capacity as sponsor of the Plan, agrees to:

(a) not use or further disclose Protected Health Information received from the Plan other than
as permitted or required by the Plzm documents or as required by larv;

(b) ensure that any agents to whom it provides Protected Health Infbnnation received from
the Plan agree to the sarne restrictions and conditions that apply to the Company with
respect to such infonnation;

(c) not use or disclose Prntected Health Information received from the Plan fbr ernployment-
related actions and decisions;

(d) not use or disclose Protected llealth lnfonnation received from the Plan in connection
with any other benefit or employee benefit plan of the Company (except to th€ extent that
such other benefit, or benefit plan, program, or arrangement is part of an organized health
car€ arangcment of w-hich the Plan is a pat);

(e) report to the Privacy Offrcial, acting on behaif of the Plan, any use or disclosure of
Protected Health Information received from t}te Plan that is inconsistent with the uses or
disclosures authorized by this Section and of which the Company becomes aware;

(f) make available Protected Health lnfonnation in accordance with 45 C,F.R. * 164,524
(pertaining to an individual's access to his or her own Protected Health Information) and
in accordance with the Policies and Procedures Regarding Protected Health Inlbrmation
related to the Plan;

(g) make arailable Protercted Health Information for amendment and incorporate any
amendments to Protected Health Information in accordance with 45 C.F,R. $ 164.526 and
in accordance with the Policiss and Procedures Regarding Protected Health Information
related io the Plan;

(h) make available the information required to provide an accounfing of disclosures in
accordance with 45 C.F.R. $ 164,528 and in accordance with the Policies and Procedures
Regarding Prolected Health Information related to the Plan;

(i) make its internal practices, books, and records relating to the use and disclosure of
Protected Health Information received fiom the Plan available to the Secretary of Health
and Human Services ("HHS") or to any other officer or employee of IIIIS to whom the
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authoriry involved lus been delegated, for purposes of determining corlpliance by the
Plan with 45 C.F.R. Subchapter C, Subpart E; and

(j) if feasible, return or destroy all Protected Health Information received from the Plan that
the Company still maintains in any form and retain no copies of such information when
no longer needed for the puryose for which disclosure was made, except that, if such
return or destruction is not feasible, the Company shall limit ftrther uses and disclosures
to those purposes that make the return or destuction of the information infeasible.

The forcgoing restrictions do not apply to disclosures of effollment information or sulnmary
health information by or on behalf of the Plan to the Company or any other Employer, acting in
their respective capacities as an employer.

15.04 Adequate Separation. There shall be adequate separation between the Plan and the Company to
help ensure that only persons inl'olved in Plan administration have access to Protecfed Health
Information. Only the following employees, classes of emplo;'ees or other p€rsons under the
control of the Company or its affiliates may have access to Protected Health Information created
under the Plan:

Privacy Offrcial
Securiiy Official
Members of the Benefits Department
HRIS-Benefirs Analyst
Members ofthe Legal Department
Members of the lnternal Audit Department
Members of the Committee
Any other employee of the Company or its affiliates rvho performs plan

administration function.s for the Plan and who is designated in writing
by the Privacy Official or a member of the Committee as being entitled
to access to Protected Health llformation.

Access to and use by such individuals shall be restrictcd to the plan administration functions lhat
the Company and its affiliates perform for the Plan. The Plan or the Company (or an alfiliate)
has retained one or more third pafty administrators and others that receive Protected Health
Information irr the ordinary course of business perlbrmed on behalf of rhe Plan. Such persons or
entities, known in the Privacy Standards as "Busin€ss Associates." shall enter into agreements
with the Plan gorerning their obligations under the Privacy Standards.

15.05 Llnauthorized Use or Disclosure. lhe improper use or disclosure of Protected Health
Information by an employee of Company (or an affiliate) shall be govemed by the Policies and
Procedures Regarding Protected Health Information related to the Plan. 'l'he terrrs of the
applicable Businsss Associate Agreement shall address non compliance with the Privacy
Standards by a Business Associate.

15"06 Special Amendatory Authority. The Privacy Offrcial appointed by the Plan Administrator
pursuant to the Privacy Standards shall be authorized to make and execute any amendment to this
Article that such Privacy Official deems necessary or appropriate.
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pRovrsroNs co*5;li1fiJll" sECURrry oF
ELECTRONIC PROTECTED IIEALTH INFORMATION

16.01 General. The Department of Health and Human Services has issued Regulations, effective April
20,20A5, that govern the manner in which a group health plan, such as the Plan, must handle
Electronic Protected Health Information, o'Electronic Protected Health Information" refers to
Protected l{ealth Information that is (i) rnaintained in Electronic Media (as defined in 45 C.F.R.
Section 160.103). or (ii) transmitted by Electronic Media.

16.02 Duty of the Plan Sponsor. The Company shall reasonably and appropriately safeguard
Electronic Protected Health Infonnation created, received, maintained or transmitted to or by the
Company on behalf of the Plan. To this end, the Company shall: (i) implement administrative,
physical, and technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Electronic Protected Health krfomration that the Company
creates, receir..es, maintains or transmits on behalf of the Plan; (ii) ensure that the adequate
separation required by Section 15.04 above is supported by reasonable and appropriate security
measures; (iii) ensure that any age,nt, including a subcontractoq to whom or which the Company
provides Electronic Protected Health lnformation agrees to inplement reasonable and appropriate
security measures to protect such Elecnonic Protected Health Information; and (ir) repofi to the
Plan any security incident involving Electronic Protected Health Information of which the
Company becomes aware.

MrscElfffiSttTXH*,o^.,
17.01 Assignment of Benefits. A Covered Person may assign benefits otherwise payable to the

Covered Person or to the persons or institutions providing care covered under the Plan. No such
assignment, however, shall be binding on the Plan unless the Claims Admjnistrator is notified in
writing of such assignment prior to payment hereunder. Otherwise, except as requircd by law, no
benefit payable at any tirne under the Plan shall be assignable or transferable, or subject to any
lien, in rvhole or in part, eilher directly or by operation of law, or othenvise, including but not by
way of limitatiorl execution, levy, garnishment, attachment, pledge, banknrptcy; or, in any other
manner, and no benefit payable under the Plan shall be liable for, or subject to, any obligation or
liability of any Col'ered Person. If any Covered Person entitled to a benefit undcr the Plan
attempts to alienate, sell, transfer, assign, pledge or otherwise irnpede a benefit or any part, or if
by reason ofhis or her bankruptcy or other event happening at any time, a benefit devolves upon
anyone else or would not be enjoyed by hirn or hEr, then the Plan Administrator in its discretion,
which will be exercised uniformly hy ileating individuals in similar circunrstances alike, may
terminate his or her interest in any such benefit and hold or apply it to or for his or her beneht or
the benefit of his or her Dependents, in a manner the Plan Administrator may deem proper.

t7.02 Information l'a Be tr'urnished. Covered Persons shall provide such information and evidence,
and shall sign such documents, as may reasonably be requested from time to time fcrr the purpose
of administration of the Plan.

17.03 Limitation of Rights. Neither the establishment of the Plan nor any amendment thereol nor the
payment of any benefits, will be construed as giving to any Covered Person any legal or equitable
right against the Company or any Employer, except as provided herein.
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17 "A4 PIan Not Contract. The Flan shall not be deemed to constitute a contract between the Cornpany
or any Enrployer eLnd any Participant or to be a consideration for, or an inducement or condition
of, the employment of any Employee. Nothing in the Plan shall be deemed to give any Employee
the right to be retained in the service of the Company or of any Employer or to interfere with the
right of the Company or of any Employer to discharge any Employee at any time; provided
however, that the foregoing shall not be deenied to modify the provisions of any collective
bargaining agreement that may be made by the Conrpany with the bargaining representative of
any Employee.

17.05 Fiduciary Operation. Each Plarr Fiduciary shall discharge his or her duties with respect to the
Plem soleiy in tbe interest of the participants and beneficiaries (as those terms are clefined in
ERISA) aud (1) for the exclusive purpose of pror,"iding benefits to participants and their
beneficiaries and defraying reasonable expenses of administering the Plan; (2) with care, skill,
prudence and diligence under the circumstances then prevailing that a prudent man acting in a
like capacity and familiar with such matters would use in the conduct of an enterprise of a like
character and with like aims; and (3) in accordance with the documents and instruments
governing the Plaq except as otherwise required by law.

17.06 No Guaranty. No pemon shall have any right or interest in the Plan other than as specifically
provided herein. Except to the extent required by law, neither the Company nor any Employer
shall be liable for the payment of any benefit provided for herein: all benefits hereunder shall be
payable orrly from the Plan, and only to the extent that the Plan has been allocated sufficient
assetS.

fi.A7 Misrepresentation. Any material misrepresentation on the part of any Cov'ered Person in
making application for coverage, or any application for reclassification thereof. shall render the
coverage null and void. Without lirniting the generality of the foregoing, a Participant's
enrollment of, or failure to disenroll, a person who does not satisfy the eligibility requirernents for
coverage under the Plan will be deemed to constitute fraud or intentional misrepresentation of a
material fbct and may result in retroactive termination of benefits, recluired repayment of any
ineligible expenses, and disciplinary action up to and including termination of employment.

17.08 Inadvertent Error. Inadvertent enor by the Plan Administrator in the keeptng of records or the
transmission of any hrollment Form shall not deprive any Participant or Dependent of benehts
otherwise due, if such inadvertent error is corrected by the Plan Administrator within 90 days
after it was made-

17.09 No Limitation of Managemcnt Rights. Parlicipatiorr in the Flan shall not lessen the
responsibility of an Employee to perform his or her duties satisfactorily, or affect the rights of the
Company or of any Employer to discipline or terminate an Employee.

17.10 No Liability for Acts of Any Provider. Nothing contained herein shall confer upon a Covered
Person any claim, right or cause of action, either at larv or at equity, against the Plan for the acts
of any Hospital in which he or she receives care, or for the acts of any Physician from whom he
or she receives service under this Plan.

77.11 Covcred Pcrson's Responsibilities. Each Covered Person is responsible for providirrg the PIan
Administrator with his or her current address. Any notices required or permitted to be given shall
be deemed given if directed to .such address and nrailed by regular United States mail, Neither the
Plan Administrator nor the Claims Administrator shall have any obligation or duty to locate a
Covered Person. If a Covered Person becornes entitled to a payment under the Plan and it cannot
be made because (l) the current address is incorrect; (2) Lfu, Covered Person does not respond to
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the notice sent to the current address; (3) there are conflicting claims to such painnent; or (4) any
other reason, the amount of such payment, if and when made, shall be that determined under the
terms of the Plan, without interest. Each Participant shall also notify the Plan in writing when
any person is no longer eligible for coverage as his or her Dependent hereuuder.

17.12 Right of Recovery. Whenever the Plan, for whatever reason, has overpaid the amount of
benefits that should have been provided, the Plan shall have the right to offset the overpaid
amount against future benefits that are payable or 10 r€cover such payrnents, to the extent of such
excess, from among one or more of the tbllowing as the Plan shall determine: any per$ons to, or
for, or with respect to whom, such payments lvere made, and/or any insurance company or other
organization. Without limiting the generality of the foregoing, the Plan shaii have the right to
recover any amounts it pays in respect of a person who is not an eligible Participant or
Dependent.

17.13 Governing Law and Venue. lte Plan shall be governed by and construed according to ERISA"
the Code, and the laws of the State of Indiana, to the extent Indiana law does not conflict with the
Code and ERISA, and to the extent Indiana law is not prcempted by ERISA. In order to benefit
Panicipants under this Plan by establishing a uniform application of law with respect to the
administrationof the Plan, theprovisions of this Section 17.13 shall apply. Any suit, action or
proceeding seeking to enforce any provision of, or based on any matter arising out of or in
connection with, this Plan shall be brought irr any court of the State of Indiana or in the United
States District Court for the Northern District of Indiana. The Company, each Ernployer, each
Participant, and any related parties inevocably and unconditionally consent to the exclusive
jurisdiction oI'such courts in any such litigation related to this Plan and any transactions
contemplated hereby. Such parties inevocably and unconditionally rvaive any objection that
venue is irnproper or that such litigation has been brought in an inconvenient forum.

17.14 Severability. In the e\€nt any portion of this Plan is declared by a court of competent
jurisdiction to be void, said portion shail be deemed severed from the remainder of this Plan, and
the balance of the Plan shall r'emain in fiill fbrce and effect.

l7.ls Participant Litigation. In any action or proceeding involving the Plan, Covered Persons or any
other person having or claiming to have an interest in the Plan shall not be necessary parties to
such action or proceeding and shall not be entitled to any notice or process thereoi except as

required by applicable law. Any final judgment rvhich is not appealed or appealable that may be
entered in any such action or proceeding shall be binding and conclusive upon the parties hereto
and upon all persons having or claiming to have any interest in the Pian. To the extent permitted
by law, if a Jegal action is begun against the Company or other organization or institution
providing benefits under the Plan by or on behalfofany p€rson, and such action results adversely
to such person or, if a legal action irrises because of conflicting benefit claims, the cost to the
Company or other orgalization or institution of defending the acfion will be charged to the sums,
if any, which were involved in the action or \vere payable to the Covered Person or other person
concerned. To the extent permitted by applicable law, an election to become a Covered Person
under the Plan shall constitute a release of the Company and its agents from any and all liability
and obligation not iw'olving willful misconduct or gross neglect.

17"16 Counterparts. This Plan document may be executed in any number of identical counlerparts,
each of which shall be deemed a complete original in itself and may be introduced in evidence or
used for any other purpose without the production of any other counterparls.

17.17 Notice. Any notice given under this Plan shall be sufficient, if given to the Plan Adurinistrator
when addressed to it at its ofTice; if given to the Claims Administrator, when addressed to it at its
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home office; or if given to a Participant, when addressed to the Participant at his or her address as

it appears on the records of the Claims Administrator.

17.18 Extension of Plan to Related Employers,

(a) With the approval of the Plan Adrninistrator, any Related Employer may adopt the Plan
and qualifr its Enrployees to becorne Participants hereunder by taking such action to
adopt the Plan and making such contributions to the cost of coverage as the Plan
Administrator may require.

The Plan rvill terminate with respect to any Employer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Fmployer, revokes its adoption of
the Plan by appropriate corporate actior; permanently discontinues any required
contributions for its Employees, is judicially declared bankrupt, makes a general

assignment for the benefit of creditors, or is dissolved.

The Committee shall have the sole right to amend or terminate the Plan and shall act as

the agent for each Related Employer that adopts the Plan for all pruposes of
administration thereof.

ARTICLE XVIII
FUNDING, AMENDMANT AND TERMINATION OF'THE PLAN

f8.01 Plan Self-Insured. The Plan is a self-insured plan. All contributions made to the Plan are used

to pay claims and relared expenses thereunder.

18.02 Participants' and I)ependents' Rights Unsecured. The right of a Covered Person or any other
person to receive a distribution hereunder, shall be an unsecured claim against the general assets

of the Company and no Covered Person or any other person shall have any rights in any amount
allocated for his or lrer benefit under the terms of the Plim, or any other specific ass$ts of the
Company. All amounts allocated pursuant to the terms of the Plan shall constihrte general assets

of the Company and may be disposed of by the Committee at such time and for such purpose as it
rnay deem appropriate. Benefits payable pursuant to the terms of tlie Plan shall be paid solely as

required out of the general assets of the Company or fron any other funding vehicle as may be
established by the Company.

f8.03 Amendment. Ifie Committee reserves the right at any time and from time to time to change or
amend, in whole or in part, any or all of the provisions of the Plan, No amendmenl shall affect, or
be construed to aff-ect, any existing delegations to amend the Plan. Any such amendment may
have retroactive or prospective effect. I{owever, no change or amendment shall be made that
enables any part of Plan assets to be used for, or diverted to, purposes other than the exclusive
benefit of those entitled to benefits hereunder and the payment of reasonable expense of
administration. To the extent that any applicable collective bargaining agreement imposes a more
restrictive requirement regarding Plan eligibility or benefits than is set forth herein, such
requirement, as applied solely to those Employees subject to the collective bargaining agreement,
is incorporated herein by this reference.

18.04 Termination. The Company is not and shall not be under any obligation or liability *'hatsoever
to continue its contributions or to maintain the Plan for any given length oftirne, In their sole and
absolute discretion, the Company may discontinue contributions to the Plan and the Committee

(b)

(c)
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may terninate the Plan, in whole or in part, at any time, in each case without liability fbr such
discontinuance or termination.

18.05 Collective Bargaining Agreement. Notwithstanding the foregoing p,rovisions of this Article, the
right to amend or terminate the Plan shall be subject to the expr€ss terms of any applicable
collective bargaining agreement.

[Signature page follows]
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Ll\ WITNESS WIIEREOF, the Committee has causedibitamended a$Lrgs-tatedPlan to be executed on
its behalf, by one of its members duly authori zed,thisT%av of {t1lJL ,2015,to be effective as

of the Separation Date-

NISOURCE BENEF'ITS COMMITTEE

of the Commiftee
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ARTICLB I
INTRODUCTION

NiSource Inc. estabhshed the Plan in 2004 to provide vision benefits for the participants and beneficiaries
hereunder. The Plan was subsequurtly amended and restated effective as of January l, 2006, as of
January 1,2008, a$ ofJanuary l,20ll, as ofJafluary 1,2013, as ofJanuary 1,2A14, and as of.Ianua4'lo
2075,, to reflect various Plan amendments and ceflain statutory and regulatory changes. This is an

amended and restated version of the Plan, effective as of the Se,paration Date (defined below), that reflects
ceftain plan design changes in connection with the CPG Spin-Off (defined below).

ARTICLE II
DEFINITIONS

The following rvords and phrases as usEd in this Plan shall have the following meanings, unless a

different meaning is plainly required by the context. A pronoun or adjective in the masculine gender

includes the feminine gender, and the singular includes the plural, uniess the context clearly indicates
othenvise.

2.01 "Adopted Child" means any child legally adopted by, or placed for adoption with, a Patticipant
or Covered Same-Sex Domestic Partner.

2.02 "Annual Enrolknent Period" means the period selected by the Company each year during
which time an Employee may select coverage to be effective lbr the following Plan Year.

2,W 'Applicable SPD" means the summary plan description applicable to the group of Employees or
Dependents to which a Covered Person belongs. Each Applicable SPD shall be considered a part
of the Plarr and shall be consistent with the group policy that funds Plan benefits. To the extent
an Applicable SPD is inconsistent with any such group policy, the terms of the group policy shall
control.

2.04 "Basic Vision Option" means the Rasic Vision Option described iri the Applicable SPD.

2.05 "Category of Coverage" means a ooverage chcice (e.g., Employee only, Employee + Family, no
coverage), if any, offered within each Coverage Option, as described in the AFplicable SPD or as

permitted by the group policy that fuirds Plan benefits.

2,06 "Child" means a person who is either (l) a nafurally born child of a Participant; (2) an Adopted
Child; (3) a Stepchild; (a) a Foster Child; (5) a Legal Ward who is dependent upon a Participant
or Covered Same-Sex Domestic Pafiner for at least 50?'o of his or her frnancial suilport and who
may be claimed the income tax return of the Participant or Covered Same-Sex Domestic Partner
as a dependent (withcut giving cffect to the l,egal Ward's gross income); or (6) any person

deemed by court order to be a Child for purposes of the Plan.

2.07 "COBRA' means Public Law 99-272, the Consolidated Omnibus Budget Reconciliation Act of
1985. as amended from time to time.

2.08 *COBRA Continuation Coverage" means continuation coverage to the extent required by
COBRA.
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2"09 n'Code" means the Intemal Revenue Code of 1986, as amended from time to time.

z-rc "Columbia Divested Company" means any one of the fo.llowing compames that previously was
affiliated with a Relaled Employer: Colurnbia Energy Services Corp., Columbia Propane
Corporation, Columbia Electric Corporation, Columbia LNC Corporation, Energy.com
Corporation, Columbia Trans Communicaticlns, Commonwealth Propane, Columbia Propane LP,
Columbia Petroleun: Corporation, Columbia Natural Resources Inc., Hawg Hauling & Disposal
Inc., Coal Gas, CS-42, Gas Development, New York Gas & Elec, Pittsburgh Market Division and
Columbia Gas of West Virginia.

2.ll "Committee" means the NiSource Benefits Committee or its predecessor , the NiSource Inc. and
Affrliates 

.Welfare 
Plan Administrative and Investment Committee.

2.12 (tCompany" means NiSource Inc., a Delaware corporaticn.

2.13 n'Coverage Optiono'rrreans any coverage option described in the Applicable SPD.

2.74 r'Covered Employee" means an individual who is (or was) provided coverage under the Plan by
virtue of the performance of sen'ices by the individual for an Employer-

2.15 "Covered Penson' means an Employee or Dependent covered under the Plan.

2.16 "Covered Person Contribution" means the contribution required urrder Section 4.01.

2.17 "Covered Same-Sex Domestic Partner" means a Same-Sex f)omestic Partner covered under the
Plan.

2.18 (CPG" means Columbia Pipeline Group, Inc., a f)elaware corporation.

2.19 ..CPG Related Employef' means, on and after the Separation Date, (1) any corporation that is a
member of a controlled group of corporations (as defiued in Section 414(b) of the Code) that
includes CPG; (2) any trade or business (whether or not incolporated) rhat is under commorr
control (as detined in Section 414(c) of the Code) with CPG; and (3) any member of an aftliated
service group (as defined in Secfion 414(m) of the Code) that includes CPG.

2.20 "CPG Spin-Off' msans the transaction pursuant to w'hich there was distributed to holdels of
shares of conrmon stock of the Company, on a pro rata basis, all of the outstanding shares of
common stock of CPG

2.2L "Dependent" means, subject to any additional limitations set forth in the Applicable SPD or in
the group policy that funds Plan benefits:

(a) The Spouse of a Participant, if not legally separated;

(b) 'I'he Same-Sex Domestic Partner of a Participant;

(c) A Child who has not attailed 26 years of age;

(d) An unmarried Child who satisfies the "dependency test" described in this Section 2.21
and who is incapable of self-zustaining employnent due to mental or physical disability
if: (1) proof of the Child's disability, if requested by the Clainrs Adrninistrator, is
received by the Clairns Administrator within 31 days of the date Dependent status would
otherwise terminate ancl is provided to the Claims Administrator every three years
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tlrereafter, or rnore frequently if requested by the Claims Administrator; (2) the Child is
dependent upon the Participant (or Covered Same-Sex Domestic Partner of the
Participaut, as the case may be) for financial support and maintenance; (3) the Employee
continues to be covered by the Plan; and (4) the Child"s disability continues; or

(e) A Child who is recognized under any court order, including a Qualified Medical Child
Support Order that is recognized as legally sufficient under ERISA, as having a right to
participate in the Plan as a Dependent.

For purposes of this Section 2.17, a Child of a Participant or of a Covered Same-Sex Domestic
Partner satisfies the "dependencv test" for a paticular Plan Year if

(x) the Participant or the Covered Same-Sex Domestic Partner would be allowed a dependent
exemption for such Child in computing lfs or her federal taxable income for such Plan
Year, or

(V) each of the follorving conditions is satisfied: (1) such Child receives over half of his or
her support during the Plan Year from his or her pa.rents and is in the custody of one or
both parents for more than half of the Plan Year; (2) at least one parent would be allowed
a dependent exemption for such Child in computing such parent's federal taxable income
for such Plan Year; and (3) the Child's parents arc divorced, legally separated under a
decree of divorce or separate maintenance, legally separated under a written separation
agreement, or live apafi at all timcs for the last six month of the Plan Year.

For purposes of the "dependency test" in clause (x) above. the Child's gross income for such Plan
Year may be ignored in determining whether thc Participant or Covered Sarne-Sex Domestic
Partner would be entitled to a dependent exemption for such Child for such Plan Year.

2,22 "Employee" means an employee eligible for cov'erage under an Applicable SPD. No
independent contractor shall be treated by the Plan Administrator as an Enrployee during the
period he or she renders service as an independent contraclor. Any p€rson retroactively or in any
other way found to be a common law employee will not be eligible under the Plan fbr any period
during which he or she was not treated as an Employee by the Plan Adrninistrator.

2.23 "Employer" means the Company, any Related Employer, and any suc.cessor that shall maintain
the Plan, but does not include (i) any Related Employer to the extent that a group health plan
providing vision benefiIs is provided to the employees of such Related Employer (whethcr by the

Related Employer or another entity) and such plan is not included as part of the Plan for purposes
of reporting on Form 5500 filed with the Federal gov€mment, (ii) any Related Employer to the
extent that an agreement related to the acquisition, sale or other disposition of the Related
Employer provides that its employees shall not have coverage under the Plan, or (iii) any Related
Employer that the Plan Administrator has determined in its discretion is not an "Employer" for
purposes of the Plan. Any Related Employer that satislies the c.onditions of the immediately
preceding sentence for being an "Employer" shall be deerned to have adopted the Plan. Unless
otherwise provided by the Plan Administrator, an Employer participating in the Plan shall
automaticaily cease to participate in the Plan, without further action or notice by the Plan
Administrator and withoui need for amendment or modification of the Plan, on the date that such
entity is no longer considered a Related Ernployer of the C)ompany. The Company and any
applicable Related Employer may limit or extend the adoption of the Plan to one or more groups
of Employees and/or divisions, Iocations or operations. Without limiting the generality of the
foregoing. prior to May 1. 20l4,Lake Erie Land Company shall not be an Employer under the
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Plan; however, subject to the other provisions of this Section 2.23, Lake Erie Land Company
shall be an Employer under the Plan on and after tv{ay l, 2014.

2.24 6'ERISA" means the Employee Retirement Incorne Security Act of 1974, as amended,

2.25 "Financially Interdependent' means that a Pafticipant and another person satisfy any two of the
following conditions:

(a) the Participant desigpates such otlrer person as the Participant's benefrciar-v for employer-
sponsored retirefrent or life insurance benefits;

(b) the Participant designates such other person as the prirnary beneficiary undcr the
Participant's will;

(c) the Participant designates such other person as the Paniuipant's attomey-in-fact under a
durable power of attorney for health care;

(d) the Participant and such other person have a common ownership or leasehold interesl in
real property;

(e) the Participant and such other person have joint bank or credit accounts or joint
investments; or

(0 the Participant and such other person have joint liability for a mortgage, lease or loan.

2.26 *Flexible Benefits Plan'o means the NiSource Flexible Benefits Plan. as amended or restated
from time to time.

2.27 "FS!LA' means the Family and Medical Leave Act of 1993, as amencled.

2.2E "Foster Child" means a child legally placed in the custody of a Participant or Covered Same-Sex
Domestic Partner by an authorized placement agency or by judgmenl, decree, or other order of
any court of competent jurisdiction, who is receiving parental carc from such Participant Covered
Same-Sex Domestic Partner, and lbr whom such Participant or Cov'ered Same-Sex Domestic
Partner is legally responsible to provide medical care.

2.29 "Group Health Plano' mt;ans a plan (including a self-insured plan) of, or contributed to by, ut
employer (including a self employed person) or employee organization to provide health care
(directly or otherwise) to the employees, former employees, the employer, others associated or
lbrmerly a$sociated with tlie employer in a business relationship, or their families.

2.30 'fnsurer" means the insurance carrier selected by the Plan Administrator or fhe Plan to issue the
group policy that insures plan benefits.

2.31 "Legal Ward" means any Child for whom a Participant or Covered Sarne-Sex Domestic Partner
is legal guardian, provided that such Child is dependent on such Participant or Covered Same-Sex
Domestic Partner for principal support and maintenance,

2.32 ooMedicare" means the program of medical care beitefits provided for aged and disabled persons
under the Social Security Act of 1965, as amended,

2.33 "No Coverage Option" means an Employee's election not to become covered under a Coverage
Option.
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2.34 "Participant" means each Employee who is a Covered Person.

235 '(Plan'' means the NiSource Vision Plan set fofih hereirl together with any and all amendme,nts

and supplements thereto.

2.36 3'Plan Administrator" means the Committee, and any pffson or entity to whom the Committee
has from time to time delegated authority to carry out the admrnistrative frrnctions of the Plan.

237 "PIan Yeartt means the calendar year.

238 "Qualified Beneficiary" means:

(a) Any persons who were Covered Perseins on the date immediately preceding a Qualifying
Event as:

(1) An Employee;

@ An Employee's Spouse; or

(3) A Dependent Child,

(b) A Child who is born to or placed for adoption with a Clovered Employee who is a
Qualified Beneficiary during a period of COBRA Continuation Coverage. The COBRA
Continuation Coverage period for such a Qualified Beneficiary shall run from his or her
birth or adoption to the end of the COBRA Coverage period for all Qualified
Beneficiaries entitled to COBRA coverage as a rcsult of thc same Qualifying Event.

2.39 6'Qualifying Evcnt" mears any of the following that results in loss of coverage for a Qualified
Beneficiary:

(a) The Covered Employee's employment ends (except in the case of gross misconduct);

O) The Covered Ernployee's work hours are reduced

(c) 'I'he Covered Employee becomes entitled to benefits under Medicare;

(d) The Crivered Employee's death;

(e) The di.r,orce or legal separation of the Covered Employee from the Covered Employee's
Spouse; or

(f) A Dependent Child is no longer an eligible Dependent.

2.40 '(Related Employer" means (l) any corporation that is a member of a controlled group of
corporations (as defined in Section 4l4O) of the Code) that includes the Company; (2) any trade
or business (whether or not incorporated) that is under common control (as defined in Section
4la@) of the Code) with the Company; and (3) any member of an afliliated service group (as

defined in Section 41a(m) of the Code) that includes the Company.

2.41 'sRepresented" means an Employee rvho is covered by a collecdve bargaining agreement
between an Employer and a union.
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2.42 "SameSex Domestic Partner" means, rvith respect to a Participant, a person of the same sex as

the Participant, if the Participant and such person satisfy the requiremerits of paragraph (a) or
each of the requirements of paragraph (b) below:

(a) Such person is the Participant's registered domestic partner, or is a party to a civil union
with the Participant, under the laws of the Participantfs state of residence; or

(b) The Participant and such person

(1) are both age 1 B or older and competent to cnter into a legal contract;

Q\ have shared for at least 12 months (and continue to share) the same principal
residence, are jointly responsible for each other's common welfare, and are
Financi al Iy Interdependent;

(3) share a committed personal relafionship and are not related to one another in a

way that would prohibit marriage, civil union or domestic partnership between
two person-s in the Participantrs state of residence;

(4) are not legally able to enter inio marriage or a registered domestic partnership, or
be pafiy to a civil union, with each other under the law of their state of residence
(however, if such state in the future pennits same-sex marriage, civil unions or
registered domestic partnerships, the Participant and such person must marry or
enter into a civil union or registered domestic partnership within 12 months of
the effective date of the new state law either to retain same-sex domestic partner
status or to acquire status as a Spouse);

(5) are not currently married to, a pafiy to a civil union with, or the domestic partner,
of any other person;

(6) intend that their same-sex domestic parlnership be of unlimited duration; and

(7) do not have a relationship that is ptimarily for the purpose of obtaining benefits
under an employer-sponsored benefi.t progmm.

Nonvithstanding the foregoing, a person shall not be a Same-Sex Domestic Partner if he is
otherwise ineligible for coverage under the terms of the certificate of coverage, group insurance
policy or other governing docunrent issued by the Insurer.

From time to time, a Participant may be required to confirm orally, electronically or in writing, in
a manner: prescribed by the Plan Adrninistrator, that the Parlicipant and his or her Same-Sex
Domestic Partner satisff the foregoing eligibility requirements.

2.43 "Separation Date' means July 1, 2015, or if later, the date of the consummation of all
transactions necessary to effectuate the CPG Spin4ff.

2.U "Spouse" means a person who is treated as a sprluse under the Code.

2.45 "Status Chauge" means any of the following:

G) Lre-eal Marital StaJus. Events fhat change an Employeeos legal marital status, including
marriage, death of Spouse, divorce, legal separation, or annulment.
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(b) NUrn-hef"-Sf-De$9!deu$. Events that change an Ernployee's number of Dependents,
including birth, adoption, placement for adoption (as defined in Treasury Regulations
under Code Section 9801), or death ofa Dependent.

(") fudgl4g€nt_Slat5. A termination or commenasment of employment, a strike or
lockout, a co[lmencement or return frorn an unpaid leave of absence, or a change in
worksite that changes the emplolment status of an Employee, a Spouse or other
Dependent, or any other change in the emplolment status of an Employee, a Spouse or
other Dependent that makes such individual eligible or ineligible for coverage under the
Plan (such as switching from firll+ime to part-time status or from salaried to hourly-paid).

(d) Deuendent Sati$ . An event that
causes a Dependent to satis$r or cease to satisfy the requirernents for coverage due to
attairunent of age, student status, or any similar circumstance as provided in the Plan.

(e) Residence. A change in the place of residence of an Employee, a Spouse or other
Dependent,

(f) Other Pennissibjp Hvents, fuiy other event that the Plan Administrator or a member of
the Committee detennines to be a permissible Status Change under the Code or any
regulation, ruling or release issued thereunder. Such determination shall be (l) consistent
with thc terms of the Plau and (2) made in a uniform and non-discriminatory manner.

As used in this Section 2.45, znd subject to the imrnediately following paragraph, the term
"Dependent" shall include only those Dependents described in Scction 2.21 above who would be
considered a "dependent" for purposes of Code Section 725, the regulations thereunder, and
Internal Revenue Servicc Notice 2010-38, as such statutory provision, regulations or guidance
may be amended or modified from time to time-

Solely for purposes of this Section 2.45 and Section 3,02(c), a "Spouse" will be deemed to
include a Participant's Same-Sex Domestic Partner, "mariage" will be deemed to include the
establishment of a Same-Sex Domestic Partner relationship, "divorce" will be deemed to include
the termination of a Same-Sex Domestic Partner relationship, and the term "Dependent" rvill be
deemed to include a Same-Sex Domestic Partner and a Same-Sex Domestic Paftner's Child;
provided, however, that notwithstanding any other provision of the Plan, no Category of
Coverage change under Section 3.02(c) involving a Same-Sex Domestic Partner or a Same-Sex
Domestic Partner's Child shall be made if such change would violate requirements of the Code or
any regulations or other guidance issued thereunder, as determined by the Plan Administrator or
its designee, in their sole discretion.

2.46 "Stepchild" means any natural or adopted child of a Participant's current Spouse or Same-Sex
Domestic Partner, and any natural or adopted child of a former Spouse or Same-Sex Domestic
Partner of a Paticipant living in the Participant's home in a familial relationship if the natural
parents of such child are both deceased.
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ARTICLE III
PARTICIPATION

3.01 Etigibility.

Employees. Each Employee of an Employer may be covered under tire Plan solely in
accordance with the lerrns of the Applicable SPD.

Dependenls. A Dependent of a Participant may be covered by the Plan solely in
accordance with the tenns of the Applicable SPD.

3.t2 Enrollment. Subject to the specific eligibility restrictions provided in the Applicable SPD,
Employees shall be eligible to enroll in the Plan as follows:

(a)

(a)

(b)

(b)

(c)

(d)

New Hifes. As a condition of participation in the Plan, each Ernployee who becomes

eligible to become covered under the Plao pursuant to Section 3.01 shail properly enroll
such Employee and any Dependents such Employee desires to cover on or before the day
the Employ'ee first becomes eligible for coverage. Such enrollrnent shall be effectile for
the period beginning on the first day of eligibility and ending on the last day of the Plan
Year in which such participation begins. An Employee who became eligible for coverage
but fails to properly enroll shall be covered pursuant to Sections 3.04 and 3.05.

. An Employee eligible for coverage may eleet or change any
coverage option by properly enrolling during the Annual Emollment Period. Such

election shall be effective for the period beginning on the first day of the following Plan
Year and ending on the last day of such following Plan Year; provided, however, if such
Employee makes no election or change during the Annual Errolhnent Period, such

Employee shall be deenred to have elected to continue his or existing coverage option for
the following Plan Year.

Status Chaa$e. Enr".-pilq}pnJ. If a Status Change occurs, an Employee may make a
Category of Coverage change during the Status Change Enrollment Poriod provided
under this subsection; provided howerer, if recluired by Section I 25 of the Code and the
Regulations, nrlings and releases issued thersunder, such change in coverage shall be
consistent with the Status Change event. A change in coverage is consistent with a Status

Change everrt only if (1) the Status Change results in an Employee or Dependent gaining
or losing eligibility lbr coverage under either the Plan or a vision plan of the Dependent's
ernployer; and (2) the change in coverage corresponds with such gain or loss ofcoverage.
Such Status Change Enrollment Period shall begin on the date of the Status Change

event, and shall expire 3l days thereafter. Accordingly, to obtain or modify coverage
under this subsection, the Employee shall properly modify his or her enrollme,lrt during
such Status Change Enrolhnent Period. Coverage under this subsection shall be effective
as of the date it is approved by the Plan.

. An Employee may rnake a Category of Coverage change

upon entry of a court judgment, decrce or order resulting frorn a divorcg legal separation,
annulment, or change in legal custody (including a qualified medical child support order
clefined in Section 609 of ERISA) that requires Plan coverage for a Child.

Egijlem-ent to Medicare or Medicaid. An Employ€e may make a Category of Coverage
change if a Covered Person becomes enrolled under Medicare Pafis A, B or C, or
Medicaid, other than coverage consisting solely of benefits under Section 1928 of the

(e)
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Social Security Act (the program for distribution of pediatric vaccines). Any such

Category of Coverage change shall be requested within the time period arrd in the manner
specified in the Flexible Benefits Plan.

Automalig-.eQ$l$,h-gn&Q. If the cost of the Plan increases or decreases during a Plan
Year, a Participant is required to make a corresponding change in his or her payments

under the Plan, In such event, on a prospective basis, the Plan Administrator shall
automatically effectuate tfte increase or decrease in the Participant's elective Covered
Person Contributions. In addition, the Plan Administrator may automatically make a
prospective decrease in a Paticipant's elective Covered Person Contributions as a result
ofany event that causes the Participant to lose eligibility for coverage.

. An Employee may make a Coverage Option change if the cost
of a Coverage Option under the Plan significantly increases or decreases during a Plan
Year. Any Coverage Option change must correspond with such increase or decrease in
cost. Changes that are permitted include comrnencing paflicipation in a Coverage Option
that significantly decreases in c,ost, or, in the case of an Coverage Option that
significantly iocreases in cost, revokfirg an election for that Coverage Option and, in lieu
thereof, either receiving on a prospective basis coverage under another Coverage Option
providing similar coverage or dropping the Coverage Option if no other Coverage Option
providing similar coverage is available. Any such Coverage Option change shall be
requested within the time period arrd in the manncr specified in the Flexible Benefits
Plan.

. An Employee may make a Coverage Option change:

(1) If the coverage under a Coverage Option is significantly curtailed during a period
of coverage, in which case the Participant may revoke his or her election for
coverage under such Coverage Option and, in lieu thereof, elect to receive on a

prospective basis coverage under anotlrer Coverage Option providing sirnilar
coverage;

(2) If the coverage under a Coverage Option ceases during a period of coverage, in
rvhich case the Panicipant may revoke his or her electiorr fcrr coverage under
such Coverage Option and, in lieu thereof, elect to receive on a prospective basis
coverage under another Coverage Option providing similar coverage, or elect the
No Cove,rage Option if no Coverage Option providing similar coverage is
available;

(3) Ifthe Plan adds a new benefit or other coverage option or the terrns of a benefit
off'ered under the Plan are significantly improved during a period of coverage; or

(4) On account of and corresponding rvith a change made under another employer's
plan if (i) the other cafeteria plan or qualitied benefits plan permits participants to
rnake an election that is consistent with the permitted election change rules under
Scction 125 of the Code and the regulations issued thereunder, or (ii) the Plan
permits Participants to make an election for a period of coverage that is different
from the period of coverage under the other employer's calbteria plan or
qualilied benefits plan,

Any such Coverage Option change shall be requested within the time period and in the
manner specified in the Flexible Benefits Plan,

(h)
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(i) Notrvithstanding any other pror.ision of the
Plan, enrollnnent or a change in enrollment in the Plan shall be subject to any additional
tenns or conditions irnposed bv the Insurer.

(t) Notwithstanding any provision of this
Sectiou 3.02, no Category of Coverage change, Coverage Option change, or change in
Covered Person Conributions in respect of an event invoh{ng a Same-Sex Domestic
Partner or a Same-Sex Domestic Paftner's Child shall be made if such change would
violate requirements of the Code or of any regulations or other guidance issued
ihereunder, as detemrined by the Plan Adnrinistrator or its designee in their sole
discrction, or would violate the requirernents of the Insurer.

3.03 Categories of Coverage. The Plan offers the following Categories of Coverage:

(a) Employee-Only;

(b) Employee + Spouse;

(c) Employee + Child;

(d) Employee + Family; and

(e) No Coverage.

Where applicable, Categories of Coverage include an eligible Same-Sex Domestic Partner and an
eligible Child of a Same-Sex Domestic Partner.

3.04 Election of a Category of Coverage. An Employee or Qualified Beneficiary may select or
change a Category of Cove'ragc during the c'nrollment periods s€t forth in Section 3,02 and
subject to any requirements or limitations under the Flexible Benefits Plan. A Category of
Cove.rage selection shall remain effectir.e until properly changed during an Annual Enrolhnent
Period or by reason of an event described in zubsections 3.02(c)-(e). If a new hire fails to
properly enroll, such new hire shall be deemed to have selected Employee-Only coverage,

3.05 Election of a Coverage Option. An Employee rnay select a Coverage Option as a new hire or
during the Annual Enrollment Period. Such an Option selection shall rcmain effective until
properly changed during an Arurual Enrolhnent Period,

(a) If a newly hired Employee fails to properly enroll for coverage, such Employee shall be
deemed to have selecled the following Coverage Options:

(l) Employees of Bay State Gas Company represented by the United Steel Workers
Local Union No. 12026 (Springfield Operating) shall have been deemed to have
selected the No Coverage Option.

(2) All other Employees shall be deemed to have selected the Basic Vision Option.

(b) If an Employee fails to properly enroll for coverage during the Arrnual Enrollment
Period, such Employee shali be deemed to have selected the same Coverage Option in
place at the beginning of the Annual Enrollment Period:
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ARTICLE IV
CONTRIBUTIONS TO THE PLAI{

4,01 Covered Person Contributions. As a condition of participation, a Covered Person shall
contribute to the cost of coverage in such amount as may be determined from time to tirne by the
Company or Plau Administrator.

4.fr2 Employer Contributions. The Employer will contribute to the cost of the Plan to the extent
such cost exceeds the amounl contributed bv the Covered Person.

ARTICLE V
BEN'EFITS

5.0f General. Benefits under the Plan shall be determined and paid pursuant to the Applicable SPD,

5.il2 Paynent of Benefits. All benefits shall be paid to the Covered Person as determined by the
Applicable SPD. Benefits shall be paid by the Insurer.

5.03 Designation of Beneficiaries. Each Covered Per.son from time to time may ftrme any p€rson or
entity who shall be the Covered Person's beneficiary under the Plan. Each such beneficiary
designation shall be made in accordance with procedures established by the Insurer. All
detemrinations of the identity of any beneficiary shall be made by the Insurer. If a Covered
Person fails to designate a beneficiary before his or her death, as provided above, or if the
designated beneficiary dies before the date of the Covered Person's death or before complete
payment of the Covered Person's benefits, Plan benefits shall be payable in accordance rvith
procedures established by the Insurer.

ARTICLE VI
GENERAI, EXCI,USIONS

The Plan shall not provide coverage for any exclusion set forth in the Applicable SPD.

ARTICI,E VII
SUBROGATION

All Covered Persons shall be subject to any subrogation and any third-party recovery provisions as may
be established by the Insurer.

ARTICLE VIII
COORDINATION OF BENEFITS

The Plan shall provide for the coordination of benefits as set forth in the Applicable SPD.

AR'I'ICLE IX
AI}MINISTITATION OF PLAN

9.0f Committee to Administer the Plan, The Plan shall be administered by the Comrnittee, The
Committee shall be the "Naned Fiduciary" and the "Plan Administatof' within the meaning of
ERISA. The Committee may delegate its fiduciary responsibilities under the Plan to the extent
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permitted by ERISA. The lnsurer shall be the Plan fiduciary responsible for all claims decisions,
including appeals of denied claims.

9.02 I'he Committee. The powers of the Cornmittee are set forth below and in the charter of the
Committee, as such charter may be rnodified liom time to time.

9.03 Powers of the Plan Administrator. The Plan Administrator shail have the duties and powers
necessary to administer the Plan properly, including, but not limited to, the following:

(a) To maintain all Plan records;

(b) To file all required govemment reports and other documents;

(c) ToproviderequireddisclosurestoCoveredPersons;

(d) To direct the Insurer to process claims;

(e) To interpret lhe Plan, construe Plal terms and decide questions and disputes, rvhich
interpretations, constructions and decisions shall be conclusive for all purposes of the
Plan;

(0 To make factual determinations;

(g) To determine the status and rights of all Covered Persons;

(h) To make regulations and prescribe procedures;

(i) To obtain from the Cornpany, Covered Persons and others, such infonnation as is
necessary for the proper administration of the Plan;

0) To determine and establish the level of cash reserves, if any, as may be necessary,
appropriate or desirable to administer the Plan properly and accomplish its objectives;

(k) To retain and pay the reasonable expenses of such legal, consulting, medical, accounting,
clerical and other assistance as it deems necessary or desirable to assist it in the
administration of the Plan. The Plan Administrator shall be entitled to rely upon any
infonnation from any source assumed in good faith to be conect; and

0) To exercise any other authority nocessarJ,', appropriate or helpful to manage and
administer the Plan.

9.04 Interpretative Authority. The Pian Administrator has the fulI and final discretionary auth.or:ity
to decide all questions or controversies of whatever character arising in any manner befrveen any
parties or persons in connection with the Plan or the interpretation thereof including, without
limitation, the construction of the language of the Plan and the Applicable SPD thereunder. Any
writing, decision, determination of eligibility for coverage or any other determination or
instrumeirt created by the Plan Administrator in cornection with the operation of the Plan shall be
binding upon all pe$ons dealing with the Plan or clairning any benefits thereunder, except to tlre
extent that the Plan Administrator may subsequently determine, in its sole disoetion, that its
original decision was in error, or to the extent such decision nuy be daermined to be arbitrary or
capricious by a court or other entity having jurisdiction over such matters, Benefits under the
Plan shall be paid only if the Insurer decides in its discretion that the applicant is entitled to them,
in accordance with the provisions of the Plan.
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ARTICLE X
CLAIMS FORBENET'ITS

All claims for benefits and appeals of denied claims shall be decided by the Insurer in accordance with the
procedures contained in the Applicable SPD.

ARTICLE XI
TERMINATION OF PARTICIPATION AND CONTTNUATION COVERAGE

11.01 Cessation of Participation. Except as otherra,ise provided in this Article:

(a) An Enrployee shall cease to panicipate in the Plan on the earliest of the follorving dates:

(l) The date as of which the Plan is terminated;

(3) the date that the Plan is amended to terminate coverage with respect to an

Employee;

(3) The date of death of the Employee;

(4) The iast day of the month in which an Employee is no longer eligible for
coverage under Article III, including without limitation as a result of the
Ernployee's employer no longer being a Related Employer:

(5) The last day of the month in which an Employee cofirmences active duty in the
armed forces, except to the extent continuation coverage is required pursuant to
the Unifouned Services Employrnent and Reemployment Rights Act of 1994 and
except as provided under the NiSource Military Leave of Absence Policy;

(6) 'l'he last day of the last rnonth for which any required Covered Person
Contribution was made, in the case of cessation of required Covered Person
Contributions;

(7) The last day of the month in rvhich a leave of absence begrns, except to the extent
continuation coverage is required under Section 11.02 (relatirrg to coverage
required by the FMLA);

(8) fhe last day of the month in which an Employee terminates employment; or

(9) The date provided fbr coverage termination in the Applicable SPD.

If, after the Employee ceases to be actively employed due to his or her purported
disability or other approved leave status, an Employer under its personnel policies
continues to treat an individual as an Employee generally eligible for health and welfare
benefits offered by the Employer, then the Employee will continue to be treated as an
Employee eligible to participate in the Plan, subject to the terms and conditions of the
Plan. Provided, however, tlrat such participation shall cease upon the earliest of any
event set forth in (1) tfuough (6) and (8) throueh (9) above.

(b) A Dependent shall cease to participate in the PIan on the earliest of the following dates:
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(l ) The date as of which the Plan is terminated'

(2) 'l'he date the Employee's coverage ends:

(3) The: last day of the last month for rvhich any required Covered Person
Contributions for Dependent coverage were made, in the case of cessation of
r:equired Covered Person Contributions;

(4) The last day of the month in which a Depurdent no longer qualifies as a

Dependent;or

(5) The date provided for coverage termination in the Applicable SPD.

It.02 Lewe of Absence Under the Fl\{LA. Eligibility for Plan coverage shall continue for an
Enployee who js granted a leavE of absence under the FMLA at the sane level of contribution
and under the same condition-s as if the Employee had continued in employment. However, to the
extent permitted by the FMLA, the Company may rerover from the Employee its cost of
cor-erags and benefits provided hereunder if the Employee fails to return from leave for reasons
other than the continuation or onset of a seriors health condition (as defined in the FMLA), or
other circuurstances beyond the control of thc Employee. Ihe Company may require that a claim
that an Employee is unable to return to work because of the continuation, rccurrence, or onset of a
serious health condition be supported by certification of a health care provider.

11.03 Military Leave Policy. Corzemge for a Covered Person shall continue to the extent provided
under the NiSource Military kave of Absence Policy and as required by applicable state or
federal law.

I.A4 Severance, Eligibility for Plan coverage shall continue for an Employec to the extent provided
under any sev'erance arrangement betn'een such Employee and the Company. T'he level of
contribution and the conditions of such continuation coverage shall be determined by the terms of
the applicable sev-erance agreement and are subject to approval for continuation coverage by the
Insurer- The Plan's COBRA continuation of coverage provisions will be available to the extent
required by law. Unless a severance arrangement expressly provides to the contrary, coilinuation
co!€rage pursuant to this Section shall be deemed to be "subsidized COBRA Continuation
Coverage" and shall count towards the maximum COBRA Continuation Coverage period.

11.05 COBRA. The Plan offers continuation of coverage to the extent required by COBRA and subject
to any firther limitations in the Applicable SPD or group policy funding Plan benefits.

(a) Continuaiion of Cov-e.ragg. If Plan coverage ends because of a Qualiffing Event, a

Qualified Beneficiary may elect to continue the Coverage Option in force immediately
prior to the Qualifuing Event, subject to the provisions below.

O) Election Period. A Qualifred BeneFrciary may elect COBRA Continuation Coverage only
during the election period. The election period begins on the date of the Qualiflng
Event and ends on the later of(1) 60 days after the date coveragc would have stopped due
to the Qualifying Eranq or (2) 60 days after the date the Qualified Beneficiary is sent
notice of the right to continue coverage under COBRA,

A Covered Employee or Spouse's election of CORRA Continuation Coverage shall be
considered an ele ction on behalf of all other Qualified Beneficiaries who would also lose
coverage because of the same Qualifying Event.
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If COBRA Continuation Coverage is elected witliin the election period, coverage shall be
reinstated retroactir,ely to the date of the Qualifring Event. If a Qualified Beneficiary
waives COBRA Continuation Coverage during the election period" the Qualified
Beneficiary may revoke that waivsy at any tinre before the end of the election pericrd and

elect COBRA Continuation Coverage retroactive to the date of the Qualifoing Event,

Co.verage Period. COBRA Continuation Coverage shall begin as of the date of the

Qualifying Event and shall continue until the earliest of the following dates:

(l) The date the Qualified Beneficiary first becomes entitled to benefits under
Medicare.

montlrs from the date of a Qualifying Event set forth in subsection 2.39(a\ ar(2) 18
(b)

(3)

(4)

If a Qualifying Event set forth in subsection 2.39(a) cr (b) occurs less ttran 18

months after the date a Covered Employee becomes entitled to Medicare
benefits, the period of coverage for each Qualified Beneficiary other than the

Covered Employee shall not tenninate before the close of the 36-month period
beginning on the date the Covered Ernployee becornes entitled to lVfedicare.

If any Qualified Beneficiary is determined by the Social Security Administration
to have been disabled at any time during the first 60 days of COBRA
Continuation Coverage rezulting liom a Qualifying Event set forth in subsection
2.39(a) or (b), any Qualified Beneficiary ntay elect an additional l1 months of
COBRA Continuation Coverage if:

(i) fire disabled Qualified Beneficiary provides the Plan Administrator with
the Social Security Administration's determination of disabilit-v (i) within
60 days of the later of date the determination is issued and the date the

Qualifred tseneficiary loses coverage under the PIan as a result of the

Qualifying Event, and (ii) within the initia.l 18 month COBRA
Continuation period; and

(ii) The Qualified Bencfrciary agrees to pay the increased Covered Person
Contribution necessary to continue the coverage for the additional 11

months.

COBRA Continuation Coverage shall automatically end before the additional 11-
month period ends on the first day of the nonth coincident rvith or next following
30 days from the date that the Social Security Administration determines that the

Qualified Beneficiary is no longer disabled.

36 rnonths from the date coverage would have ended due to a Qualifoing Event
otlrer than that set forth in subsection 2-39(a) or (b).

The date on which the Company ceases to provide any Group Health Plan to any
Employee.

If the Qualified Beneficiary fails to make a required Covered Person

Contribution, the cnd of the period for w'hich the last contribution was made.

(5)

(6)

(7)
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(8) The date the Qualified Beneficiary first becomes covered under any other Group
Health Plan that does not contain any exclusion or limitation rvith respect to any
pre-existing condition, and such Pre-existing condition iimitation is permissible
pursuant to HIPAA.

(9) The Separation Date, in the case of a person (A) who (i) is a former ernployee of
the Cornpany or of a Related Employer, of a CPG Related Employer, or of a

Columbia Divested Company, and whose last employment with any of such
parties prior ro termination of employment was with a CPG Related Employer or
a Columbia Divested Conpany (a "CPG Participant"), or (ii) is or was a
dependent of a CPG Participant or of an employee of CPG or of a CFG Related
Employer; and (B) whose co\rerage under the Plan flrdcd prior to the Separation
Date because of a Qualifying Event.

Multiple Oualifvine Events. If after the first Qualifying Event another QualiSing Event
occurs, coverage may be continued for an additional period, up to 36 months from the
first Q ualifying Event.

Notificalion Re*ilpirement"t. A Qualifred Beneficiary shall notify the Plan Administrator
within 60 days of the Qualifying Events set lbrth in subsection 2.39(e) or (I) or of a

second Qualifring Event described in subseclion 11.05(d). If such notice is not gival
the Qualified Beneficiary shall not be eligible for COBRA Continuation Coverage.

Required Cofi4b.plipns. Except as provided in subsection 1L05(g), the C.ornpauy will
not make any contribulion toward the cost of COBRA Continuation Coverage. A
Qualified Beneficiary electing COBRA Continuation Coverage shali be responsible for a
Covered Person Contribution in the amount of l02o/o of what is calculated to be the total
cost of the Coverage Option being continued, or in the case of an individual who is
€iltitled to extended COBRA Continuation Coverage beyond 18 months pursuant to
subsection 11.05(c)(4), 1-50% of what is calculated to be the average cost of the Covcrage
Option being continued. Premiums for the period of COBRA Continuation Coverage
prior to the date of the election will be due 45 days after the COBRA Continuation
Colerage is elected. Thereafter, monthly premiums shall be due the first day of the
calendar month. I'here shall he a grace period of 30 days for the payment of regularly
schedul ed monthly premiums.

Subsidized COBRA. The Conrpany may subsidize all or a portion of the cost of COBRA
Continuation Coleiage. If the Company so elects, the period of such subsidized
coverage shall count towards the COBRA Continuation Coverage period required under
this Section.

e-Sex Dornestic Partners. The Plan will
make COBRAlike continuation coverage available to a Same-Sex Domestic Partner who
is a Covered Pe'rson (and to a Same-Sex Domestic Partner's Child v',ho is a Covered
Person) under circurnstances, and subject to the same, tenns, conditions and limitations,
that would entitle the lawful Spouse or Child of a Participant to elect COBRA
continuation coverage. A Same-Sex Domestic Parlner and a Child of a Same-Sex
Domestic Partner shall have the same noticc and othcr obligations with respect to such
continuatjon coverage as a lawful Spouse or Child of a Participant has with respect to
COBR.A continuation coverage. For purposes of this COBRA-like continuation

(f)

(e)

(h)
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covcrage, a tennination of a same-ssx domestic pafiner relationship will be treated as a
divorce.

ARTICLE )flI
PROVISIONS CONCERNING PROTECTED HEALTH INFORMATION

12.01 General. The Department of Health and Human Serv'ices has issued Standards for Privacy of
lndividually ldentifiable Health Infomation (the "Privacy Standards'), effective April I4, 2003,
that govern the manner in which the Plan must handle Protected l-lealth Information. "Protected
Hea.lth lrrfonnation" means individuallv identifiable health information related to a Covered
Employee or Dependent.

12.02 Permitted Uses and Disclosure. The Plan may use and disclose Protected Health Information to
carry out payment and health care operations without consent or authorization, If the Plan must
use and disclose Protected Health Iaformation for purposes other than payment or health care
operations, patient authorization for such use or disclosure shall be required, unless such use or
disclosure is exprcssly permitted by the Policies and Procedures Regarding Protected Ilealth
Information related to the Pian or the Privacy Standards.

12.03 Disclosures to Company. The Pian may disclose Protected Health Information to the Company
to the extent that such disclosure is pennissible under law, but prior to any such disclosure the
Company shall cerlify that (l ) the Plan docurnents have been amended as required by the Privacy
Standards and (2) the Company has agreed to certain conditions set forth in the Privacy Standards
regarding the use and disclosure of that Protected Health lnformation.

The Company, in its capacity as sporsor of the Plan, agrees to:

(a) not use or fuilher disclose Protected Health Infonnation received fiom the Plan other than
as pennitted or required by the Plan documents or as required by law;

(b) ensure that any agents to whom it provides Protected Health lnforrnation received from
the Plan agree to the same restrictions and conditions that apply to the Company with
respect to such information;

(c) not use or disclose Protected Health Information received from the Plan for employment-
related actions and decisions;

(d) not use or disclose Protected Health Infbmration received from the Plan in connection
with any other beneflrt or employee beirefit plan of the Company (except to the extent that
such other benefit, or benefit plan, program, or arrangement is part of an organized health
care araogement of rvhich the Plan is a part);

(e) report to the Privacy Official, acting on behaif of the Plan, any use or disclosure of
Protected l-Iealth Information received from the Plan that is inconsistent with the uses or
disclosures authorized by this Section and of which the Company becomes aware;

(0 make available Protected Health lnformation in accordance with 45 C.F.R. S 164.524
(pertaining to an irrdividual's access to his or her own Protected Health Information) and

in accordance with the Policies and Procedures Regarding Protected Health Informarion
related to the Plan;
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(g) make available Protected Health Informaiion for amendment and incorporate any
amendments to Protected Health lnfomration in accordance with 4-5 C.F.R. $ 164,-526 and
in accordance with the Policies and Procedures Regarding Protected Health Information
related to the Plan;

(h) make availahle the infonnation required to proude an accounting of disclosures in
accordance with 45 C.F.R. $ 164.528 and in accordance with tbe Policies and Procedures
Regarding Protected Health Information related to the Plan;

(i) make its internal practices, books, and records relating to the use and disclosure of
Prntected Health lnformation received from the Plan available to the Secretary of Health
and Human Services (*HHS") or to any other officer or employee of HI{S to whom the
authority involved has been delegated, for purposes of delermining cnmpliance by the
Plan with 45 C.F.R. Subclnpter C, Subparl E; and

O if feasible, return or destroy all Protected Flealth Irrformation received from the Plan that
the Company still maintains in any lbrm and retain no copies of such information when
no longer needed for the purpose for which disclosure was made, except that, if such
return or destruction is not feasible, the Company shall limit further uses and disclosures
to those purposes that make the return or destruction of the intbrmation infeasible.

The foregoing restrictions do not apply to disclosures of enrollment informatio,l or summary
health infonnation by or on behalf of the Plan to the Company or any other Employer, acting in
their respective capacities as an employ'er.

12.04 Adequate Separation. There shall be adequate separation between the Plan and the Company to
Itelp ensure that only persons involved in Plan administration have access to Protected Health
Information. Only the following employees, classes of employees or other persons under the
controi of the Company or its affiliates may have access to Protected Health Inlbrmation created
under the Plan:

Privacy Official
Security Official
Members of the Benefits Department
HRIS-Benefrts Analyst
Members of the Legal Department
Members of the lnternal Audit Deparlrnent
Members of the Committec
Any other employee of the Company or its affrliates who performs plan

administration functions for the Plan and who is designated in writing
by the Privacy Offrcial or a member of the Comrnittee as being entitled
to access to Protected Health Informalion.

Access to and use by such individuals shall be restricted to the plan administration functions that
the Company and its affiliates perfbrm fbr the Plan, The Plan or the Company (or an affiliate)
has retained one or more third party administrators and others that receive Protected Health
Infor:nation in the ordinary course of business performed on behalf of the Plan. Such persons or
entities, known in the Privacy Standards as "Business Associates," shall enter into agreements
with the Plan governing their obligations under the Privacy Standards.

12.05 lJnauthorized Use or Disclosure. The irnproper use or disclosure of Protected Ilealth
Information by an employee of Company (or an affiliate) shall be governed by the Policies and
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Procedures Regarding Protected Health Information related to the Plan. Tlrc tenns of the
applicable Business Associate Agreement shall address non-compliance with the Privacy
Standards by a Business Associate.

12.06 Specinl Amendatory Authority. The Privacy Olficial appointed by the Plan Admirristrator
pursuant to the Privacy Standards shall be authorized to make and execute any amendment to this
Article that such Privacy Official deems necessary or appropriate.

ARTICLE XIII
PROV]SIONS CONCERNING TIIE SECURITY OF

ELECTRONIC PROTECTED IIEALTIi INFORMATION

13.01 General. The Department of Health and Human Services has issued Regulations, effeclive April
20,2005, that govem the manner in which a group health plan, such as the Plan, must handle

Electronic Protected Healtb Information. "Electronic Protected Health Information" refers to
Protected Health Informatio:r that is (i) maintained in Electronic Media (as defined in 45 C,F.R.
Section I 60. I 03 ), or (ii) transmitted by Electronic Media.

13.02 Duty of the PIan Sponsor. The Company shail reasonably and appropriately safeguard
Electronic Protected Health Information created, received, rnaintained or transmitted to or by the

Company on behalf of the Plan. To this end, the Company shall: (i) implement adnrinistrative,
physical, and technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Electronic Protected Health lnformation that the Company
creates, recei\€s, maintains or transmits on behalf of the Plan; (ii) ensure that the adequate

separation required by Section 12.04 above is supported by reasonable and appropriate security
measures; (iii) ensure that any agent, including a subccntractor, to whom or which the Conrpany
provides Electronic Protected Health Information agrees to implement reasonable and appropriate
security measures to protect such Electronic Protected Health Infomration; and (iv) report to tl:e
Plan any security incident involving Electronic Protected Health Inforrnation of which the
Company becomes arvare.

MrscELLXilffSfiil-r'o*s
14.01 Assignment of Benefits, A Covered Person may assign benefits to the extent pennitted by the

Insurer.

14.02 Information To Be Furnished. Covered Persons shall provide such information and evidence,
and shall sign such documents, as may reasonably be requested from time to time for the purpose

of administration of the Plan,

14,03 Limitation of Rights. Neither the establishment of the Plan nor any amendment thereol nor the
payment of any benefits, will be consffued as giving to any Covered Person any legal or equitable
right against the Company or any Empl<lyer, except as provided herein.

14.04 Plan Not Contract. The Plan shall not be deemed to constitute a contract between the Company
or any Employer and any Participant or to be a consideration fbr. or an inducement or condition
of, the employment of any Emplo.vee. Nothing in the Plan shall be deemed to give any Employee
the right to be retained in the service of the Company or of any Emplo-ver or to interfere with the
right of the Company or of any Employer to discharge any Employee at any time; provided,
ho,it ever, that ths foregoing shall not be deemed to modify the provisions of any colleclive
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bargaining agreement that may be made by the Company rvith the bargaining representative of
any Employee.

L4,05 Fiduciary Operation. Each Plan Fiduciary shall discharge his or her duties with respect to the
Plan solely in the interest of the participants and beneficiaries (as those terms are dsfined in
ERISA) and (l) tbr the exclusive purpose of prcviding benefits to participants and their
beneficiaries and defraying reasonable expenses of adrninistering the Plan; (2) with care, skill,
pnrdence and diligence under the circumstances then prevailing that a prudent man acting in a

like capacity and familiar with such matters would use in the conduct of an enterprise of a like
character and with like airns; and (3) in accordance with the documents and instruments
governing the Plan, except as otherwise required by law.

14.06 No Guaranty. No person shall have any right or interest in the Plan other than as specifically
provided herein, Except to the extent required by law, neither the Cornpany nor any Ernployer
shall be liable for the paynent of any benefit provided for hereiq all benefits hereunder shall be
payable only by the hrsurer.

14.07 Misrepresentation. fuiy material misrepresentation on the part of any Covered Person in
making application for coverage, or any application for reclassification thereot shall render the
coverage null and void. Without limiting the generality of the foregoing, a Farticipant's
enrollment of or failure to disenroll, a person who does not satisfy the eligibility requirements for
coverage under the Plan will be deemed to constitute fraud or intentional misrepresentation of a
material fact and may result in retroactive termination of benefits, required repayment of any
ineligible expenses, and disciplinary action up to and including termination of employment.

14.08 Inadvertent Error. lnadvertent error by the Plan Administrator in the keeping of records or the
transmission of any enrollment shall not deprive any Participant or Dependent of benefits
otherwise due, if such inadvertent error is corrected by the Plan Adrninistrator within 90 days
after it was rnade.

14"09 No Limitation of Management Rights. Participation in the Plan shall not lessen the
responsibility of an Employee to perfonn his or her duties satisfactorily, or affect the rights of the
Company or of any Employer to discipline orterminate an Employee.

14.f 0 Covered Person's Responsibilities. Each Covered Person is responsible for providing the Plan
Administrator with his or her current address. Any notices required or permined to be given shall
be deemed given if direcled to such address and mailed by regular United States mail. lr'either the
Plan Administrator nor the Insurer shall have any obligation or duty to iocate a Covered Person.
If a Covered Person becomes entitled to a payment under the Plan and it cannot be made because
(1) the current address is incorrect; (2) the Covered Person does not respond to the notice sent to
the current address; (3) there are conflicting claims to such pay'ment; or (4) any other reason, the
amount of such payment, if and when rnade, shall be that determined under the terms of the Plan,
without interest. Each Participant shail also notify the Plan in writing when any person is no
longer eligible for coverage as his or her Dependent hereunder-

14.11 Right of Recovery. Whenever the Plan, for whatever reason, has overpaid the amount of
benefits that should have been provided, the Plan shall have the right to olfset the overpaid
amount against future benefits that are parable or to recover such payments, to the extent of such
sxcess. Without limiting the generality of the foregoing, the Plan shall have the right to recover
any amounts it pays in respect of a person who is not an eligible Panicipant or Dependent.
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14.12 Governing Law and Venue, The Plan shall be govemed by and construed according to ERISA,
lhe Code, and the laws of the State of Indiana, to the extent Indiana law does not conflict with the
Code and ERISA, and to the extent Indiana law is not preempted by ERISA. In order to benefit
Participants under this Plan by establishing a uniform application of law with respect to the
administrationof thePlan,the provisionsof thisSection l4.l2shallapply. Anyzuit,actionor
proceeding seeking to enforce any provision of, or based on any matter arising out of or in
connection with, this Plan shall be brought in any court of the State of Indiana or in the Lrnited
States District Court fcrr the Northern District of Indiana. The Company, each Employer, each
Participant, and any related parties irrevocably and unconditionally consent to the exclusive
jurisdiction of such courts in any such litigation related to this Plan and any transactions
contemplated hereby. Such parties irrevocably and unconditionally waive any objection that
venue is irnproper or that such litigation has been brought in an inconvenient forum.

14.13 Scverability. In the event any porlion of this Plan is declared by a court of cornpetent
jurisdiction to be void, said portion shall be deemed severed from the remainder of this Plan, and
the balance of the Plan shall rernain in fulI force and effect.

14.14 Perticipant Litigation. hr any action or proceeding involving the Plan, Covered Persons or any
other person having or claiming to have an interest in the Plan shall not be necessary parties to
such action or proceeding and shall not be entitled to any notice or process thereof, except as

required by applicable law. Any frnal judgment which is not appealed or appealable that may be
entered in any such action or proceeding shall be binding and conclusive upon the parties hereto
and upon all persons having or claiming to have any interest in the Plan. To the extent permitted
by law, if a legal action is begun against the Conrpany or other organization or institution
providing benefits undEr the Flan by or on behaif of any person, and such action results adversely
to such person or, if a legal action arises because of conflicting benefit claims, the cost to the
Company or other organization or institution of defending the action will be charged to the sums,

if any, which were involved in the action or were payable to the Covered Person or other person

concemed. To the extent permitted by applicable law, an election to become a Covered Person
under the Plan shall constitute a release of the Company and its agents from any and all liability
ancl ohligation not inv-olving willful misconduct or gross neglect.

14.15 Counterparts. This Plan document may be executed in any number of identical counterparts,
each of which shall be deemed a complete original in itself and may be introduced in evidence or
used for arry other purpose without the production of any other counterparls.

14.16 Notice. Any notice given under this Plan shall be sufficient if given to the Plan Administrator
when addressed to it at its ofEce; if given to the lnsurer when addressed to it at its home office; or
if given to a Participant when addressed to the Participant at his or her address as it appears on the
records of the Plan .Administrator.

14.17 Extension of Plan to Related Employers.

(a) With the approval of the Plan Administrator, any Related Employer may adopt the Plan
and qualify its Employees to become Participants hereunder by taking such action to
adopt the PIan and making such contributions to the cost of coverage as the Plem

Administrator may require.

(b) The Plan will terminate with respect to any Employer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Employer, revokes its adoption of
the Plan by appropriate corporate action, pennanerrtly discontinues any required
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contributions for its Employees, is judicially declared balkrupt, makes a general
assignment for the benefit of creditors, or is dissolved-

The Committee shall have the sole right to ameM or terminate the Plan and shall act as
tlre agent for each Related Employer that adopts the Flan for all purposes of
administration theleof.

ARTICLE XV
F.UNDING, AIT{ENDMIINT AND TER]\{INATION O[.TIIE PLAI{

15.01 Plan Fully-Insured. I'he Plan is a fully-insured plan. All contributions related to the Plan are
used t<l pay insurance premiums and related expenses thereunder.

15.02 Amendment. The Committee reseryes the right at any time and from time to time to change or
amend, in whole or in part, any or all of ths provisions of the PIan. Unless expressly provided, no
amendment shall affect, or be construed to affect, any existing delegations to amend the Plan.
Any such amendment may have retroactive or prospective effect. To the extent that any
applicable collective bargaining agreement imposes a more restrictive requirement regarding Plan
eligibility or benef,rts than is set forth herein, such requirenent, as applied solely to those
Represented Employees subject to the collectir,'e bargaining agreement, is incorporated herein by
this reference.

f5,03 Termination. The Company is not and shall not be under any obligation or liability u'hatsoever
to continue its contributions or to maintain the Plan for any given length of time. In their sole and
absolute discretion, the Company may discontinue contributions to the Plan and the Committee
may t€rminale the Plan, in whole or in paft, at any time, in each case without liability for such
di scontinuance or termination-

15.04 Collective Bargaining Agreement. Notrvithstanding the foregoing provisions of this Aticle, the
right to amend or terminate the Plan shall be subject to the elpress terms of any applicable
collective bargaining agreernent.

[Signature page follows.]

-22 -



GAgRR-024
Attachment H
Page 27 of 27

IN WTINESS WHEREOF, the Committee has to be executed on
its behalf, by one of its members duly authorized to be effective as

of the Separation Date.
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INTRODUCTION

Columbia Energy Group established and maintained the Columbia Energy Group Cafeteria Plan. The
Columbia Energy Group Cafeteria Flan was broadened to include coverage for the fonner participants
and beneficiaries of one or more cafeteria plans sponsored by NiSource Inc. {the "Comparly") or au

affiliate, and was renamed the NiSource Flexible Benefits Plan" effective as of January I,2004, and as of
such date, has been sponsored and maintained by the Company. In 2005, the Company adopted several
new health care options and the Plan was amended and restated, effective as of January 1,2006, to
incorporate such options. Effective January l, 2008, the Plan rvas amended and restated and became a

component welfare plan of the NiSource Welfare Benefits Program; provided, howeveq that only
Supplement F described herein is subject to ERISA. The Plan was further amended and restated effective
as ofJanuary l,20ll, as ofJanuary l,?013, as ofJanuary'1,2074, and as ofJanuary 1,2015. This
amendlrent and restatement of the Plan, effective as of the Separation Datc (defined below), is made in
connection with the CPG Spin-Off (defrned below).

The purpose of the Plan is to pennit eligible Employees of an Employer to choose between cash and the

benefits described in the Supplements attached hereto. The Plan is maintained for the exclusive benefit of
Eligible Employees and is intended to meet the requirements o{ and to constitute, a cafeteria plan under
Section 125 of the Code, an accident and health plan under Sections 105 and 106 of the Code with respect
to the Options described in Supplements A-F, a dependent care assistance progrirm under Section 129 of
the Code with re.spect to the Depenclent Care Expense Option described in Supplement G, and a health
savings account funding method under Sections 106, 125 and 223 of the Code with respect to the llealth
Savings Account Option described in Supplement H-

ARTICLE I
DET'INITIONS

The follou,ing words and phrases as used in this Plan shall have the following meanings, unless a

different meaning is plainly required by the context. A pronoun or adjective in the masculine gender
includes the fbminine gender and the singular includes the plural, unless the context clearly indicates
othenvise.

1.01 "Annual Enrollmcnt Period" means the period established by the Company each year, during
which time an Eligible Employee may enroll for coverage or modify a prior effollment to be
effective for the followins Plan Year.

1.02 "Benefits Administratort'means the person, persons, entity or entities appointed by the PIan
Administrator pursuant to Section 6.08.

1.03 ('Codet' means flre Internal Revenue Code of 1986, as amended from time to time. Reference to
any section or subsection of the Code ineludes reference to any comparable or succeeding
provisions of any' legislation that amends, supplements or replaces such section or subsection.

1.04 "Columbia Divested Ccrnpany" means any one of the following companies that previously was
affrliated with a Related Employer: Columbia Energy Services Co.p., Colurnbia Propane
Corporation, Columbia Electric Corporation, Columbia LNG Corporation, Energy.com
Corporation, Columbia Trans Conrmunications, Commonwealth Propane, Columbia Propane LP,
Columbia Petroleurn Corporation, Columbia Natural Resources [nc., Hawg Hauling & Disposal
lnc., Coal Gas, CS-42, Gas Development, New York Gas & Elec, Pittsburgh Market Division and
Columbia Gas of West Virginia.

-t
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1.05 "Committee'r means the NiSource Benefits Committee and its predecessor, the NiSource Inc.

1.06

t.t7

1.08

and Affrliates Welfare Plan Administrative and Investment Committee.

"Company" means NiSource Inc., a Delaware Corporation,

"CPG" means Columbia Pipeline Group, Inc., a Delaware corporation.

"CPG Related Employer'means, on and after the Separation Date, (1) any corporation that is a
member of a controlled group of corporations (as defined in Section 414(b) of the Code) that
includes CPG; (2) any trade or business (whether or not incorporated) that is under common
control (as defined in Section 4la@\ of the Code) with CPG; and (3) any member of an affiliated
seruice group (as defined in Section 414Gn) of the Code) that includes CPG.

1.09 "CPG Spin-Off'means the transaction pursuant to which there rvas distributed to holders of
shares of comrnon stock of the Company, on a pro rata basis, all of the outstanding shares of
common stock of CPG

1.10 *CPG Spin-Off Employee" means an employee of CPG or its affiliates who was covered under
this PIan immediately prior to the Separation Date and who became ineligihle for such coverage
in connection with the CPG Spin-Off.

1.1f "Dependent"m€ans:

(a) With regard to benefits provided under Supplements A-E, "dependenr" as defined under
the Options identified therein;

O) With regard to benefits provided under Supplement F, "dependenf' as defined in Code
Sectiou 105(b);

(c) With regard to benefits provided under Supplement G, "dependent" means a "qualifying
individual" as defined in Code Section 2l(b);

(d) With regard to benefits provided under Supplement I{, "dependenf'as defined in Code
Section 152, determined without regard to subsections (b)(l), (bX2), and (d)(1)@)
thereof; and

(e) A child who is recognized under any court order, including a Qualified Medical Child
Support Order (as defined in Section 609 of ERISA) as having a right to coverage under a

Supplement as a Dependent.

l.l2 "Eligible Employee" means an Employee eligible to participate in some or all levcls of coverage
under the Plan pursuant to Section 2.01.

1.13 "Employee" means a regular or temporary Full-Tirne or Parl-Time Non-Represented employee
of an Employer or a regular Full-Time or Part-Time Represented employee of an Employer
whose collective bargaining agreement provides for his or her eligibility in the Plan. No
independent contractor shall be treated by the Plan Administrator as an Ernployee during the
period he or she renders serice as an independent contractor. Any person retroactively or in any
<lther way found to be a commonJaw employee will not lre eligible under the Plarr for any period
during which he or she was not treated as an Employee by the Plan Administrator.

l.l4 "Employer" means the Company, any Related Employer, and any suscessor that shall maintain
the Plan, but does not include (i) any Related Employer to the extent thai one or more welfare

-2-
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benefits plans providing benefits of the fype dessribed in any of the Supplements is provided to
the employees of such Related Employer (whether by the Related Employer or another entity)
and such plan or plans are not included as part of the Welfare Plans fbr purposes of reporting on
Form 5500 filed with the Federal government, (ii) any Related Employer to the extent that an
agreement related to the acquisition, sale or other disposition of the Related Employer provides
that its employees shall not have coverage under the Plarl or (iii) any Related Employer that the
Plan Administrator has determined in its discretion is not an "Employer" for purposes of the Plan.
Any Related Employer that satisfies the conditions of the immediately preceding sentence for
being an "Employer" shall be deemed to have adopted the Plan. Unless otherwise provided by
the Plan Administratot an Employer participating in the PIan shall automatically cease to
participate in the Plan, rvithout further action or nolice by the Plan Administrator and rvithout
need for amendment or modification of the Plan, on the date that such entity is no longer
considered a Related Ernployer of the Company, The Company and any applicable Related
Employer may limit or exiend the adoption of the PIan to one or nrore groups of Employees
andior divisions, locations or operations. Without limiting the generality of the foregoing, prior
to May 1,2014, Lake Erie Land Cornpany shall not be an Employer under the Plan; however,
subject to the other provisions of this Section 1.14. Lake Erie Land Company shall be an
Ernployer under the Plan on and after May 1, 2014.

1.15 "Enrollment Form" me&ns the form or method of communication approved by the Plan
Administrator that is used for eruollment pmposes as proi'ided in Section 3.03. An Enrollrlent
Form shall include an agreement to make or not to make Salary Reduction Contributions.

l.16 "ERISA" means the Employee R€tirement Income Security Act of 1974, as amended. Refererrce
to any section or subsection of ERISA includes reference to any comparable or succeeding
provisions of any legislation that amends, supplements or replaces such section or subsection.

l.l7 "Familytt Ineans an Ernployee and such Employee's Spouse and Dependents.

1.18 "f inancially Interdependent" means that a Participant and another person satisfy any two of the
following conditions:

(a) the Participant designates such other person as the Pafiicipanl's beneficiary for employer-
sponsored retirement or life insurance benefits;

(b) the Participant designates such other person as the primary beneficiary under the
I'articipant's will;

(c) the Participant designates such other person as the Participant's attorney-in-facl under a

durable power of attorney for health care;

(d) the Participant and such otlrer p€rson have a cornmon ownership or leasehold interest in
real property;

(e) the Participant and such other person have joint bank or sredit assounts or joint
investments; or

(f) the ParticipanJ and such other person have joint liability for a mortgage, lease or Joan.

1.19 "FMLA" rnealls the Family and lr4edical kave Act of 1993, as amended.

1.20 "tr'MLA l,eave" means a period of absence taken underthe FMLA.
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l.2l "Full-Time Employee" means an Employee characterized by an Employer as a full-tirne
ernployee who regularly works 40 or more hours per week.

1.22 "Grace Period" means the period during which a Participalt may incur additional expenses to be
reimbursed under Supplement F using Salary Reduction Contributions from the immediately
preceding Plan Year. Such Grace Period shall begin on January I and end on March 15.

1.23 *Ilealth Savings Account" means a health savings account within the meaning of Code Section
223.

1.24 "IIDIIP" rneans a high deductible health plan within the nteaning of Code Section 223.

1.25 "Key Employee' means any person who is a key employee, as defined in Section a16(i)(l) of
the Code.

1.26 "NIPSCO'means Northern Indiana Public Service Company.

1.27 'T.{on-Repreeented" means a Full-Time or Part-Time Employee who is not covered by a

collective bargaining agreement between an Employer and a union,

f.28 "Part-Time f,mployee" means an Employee characterized by an Employer as a paft-time
employee who regularly works ten or more, but less lhan 40, hours per week.

1.29 'oParticipant" rneans any individual who participates in the Plan in accordance with the
eligibility provisions of Article II and one or more Supplements.

1,30 '?lan'r means the NiSource Flexible Benefits Plan as set forth herein, together with any and all
ameldments zurd supplements hereto.

1.31 'oPlan Administrator" means the Comrnittee, and any person or entity to whom the Committee
has from time to time delegated authority to carry rrut the administrative functions of the Plan.

1.32 "Plan Year" means the period beginnirrg on January I and ending on December 31.

1.33 "Qualified Beneficiary'' m€ans "qualified beneficiary" as defined in Section 49808(9)(1) of the
Code.

1.34 "Qualifying Event" rneans a "qualifying event" as defined in Section 49808(0(3) of the Code.

f.35 "Represented" means a Full-Time or Parl-Time Employee who is covered by a collective
bargaining agreement betrveen an Employer and a union.

1.36 "Related Employer" means (i) any corporation that is a member of a controlled group of
corporations (as defined in Section 4I4(b) of the Code) that includes the Company; (ii) any trade
or business (whether or not incorporated) that is under common control (as defined in Section
al4@) of the Code) with the Company; ard (iii) any member of an affiIiated service group (as

defined in Section 414(m) of the Code) that includes the Cornpany.

1.37 *Salary Reduction Contributions" means ths electivir contributions macle in accordance with
Article III and used to provide benefits under the Supplements.

-4-
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1.38 "Same-Sex I)omestic Partner" rnoans, with respect to a Participant, a person of the same sex as

the Participant, if the Participant and such person satisfy the requirements of paragraph (a) or
each crf the requirements of paragraph (b) below:

(a) Such person is the Participant's registered domestic partner, or is a pafry to a civil union
rvith the Participant, under the larvs of thc Participant's state of residence; or

O) 'I'he Participant and such person

(l) are both age I 8 or older and competent to enter into a legal contract;

(2) have shared for at least 12 months (and continue to share) the same principal
residence, are joittly responsible for each other's comilon welfare, and are

Financially Interdependent ;

(3) share a committed personal relationship and are not related to one arother in a

u'ay that would prohibit marriage, civil union or domestic partnership between
two persons in the Participant's state of residence;

(4) are not legally able to enter into marriage or a registered domestic partnership, or
be party to a civil union, with each other under the law of their state of residence
(however, if such state in ihe future permits sarne-sex marriage, civil unions or
registered domestic partnerships, the Participant and such person must marry or
enter into a civil union or registered domestic partnership within 12 months of
the effective date of the new state law either to retain same-sex domestic Dartner
status or to acquire status as a Spouse);

(5) are not currently married to, apafly to a civil union with, or the domestic partneq
ofany otherperson;

(6) intend that their same-sex domestic partnership be of unlimited duration; and

(7) do not have a relationship that is primarily for the purpose of obtaining benefits
under an employer-sponsored benefit program.

Notwithstanding the foregoing. for any insured benefit option, a person shall not be a Sante-Sex
Domestic Partner if he is otherwise ineligible for coverage under the terms of the cerlificate of
coverage, group insurance policy or other governing document for such benefit option.

From time to time, a Participant may be required to confirm orally, electronically or in writing, in
a manner prescribed by the PIan Administrator, that the Participant and his or her Same-Sex
Domestic Partner satisfy the foregoing eligibility requirements.

139 "Separation Date' means July l, 2015, or if later, the date of the consummation of all
transactions nec€ssary to effectuate the CPG Spin-Off.

1.40 "Special Enrollment Period" means the enrollment periods offered under subsections 3.06 (a),

ft) and (c).

I.4l "Spouse" means a person who is treated as a spouse under the Code. Notwithstanding the above,
for purposes of the Dependent Care Expense Option described in Supplement G, the term
"Spouse" shall not include (a) an individual legally separated from the Participant under a divorce
or separate maintenance decree; or (b) an individual who, although married to the Participant,

5-
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files a separate fedeial income tax return, maintains a principal residence separate from the
Participant during the iast six months of the taxable year, and does not furnish more than half of
the cost of naintaining the principal place of abode of the Participant.

lA2 "Status Change" means any of the following:

(a) Leeill MpF_tel $!efu$. Events that change an Employee's legal marital status, including
marriage, death of Spouse, divorce, legal separation, or annulment.

(b) N\+!lber of Delr,eridents. Events that change an Employee's number of Dependents,
including birth. adoption, placement for adoption (as defined in Treasury Regulations
under Code Section 9801), or death ofa Dependent.

(c) Hffi,oJnrg$t Status. A tennination or conrmencemeni of employment, a strike or
lockout, a commencement or retum fron an unpaid leave of absence, or a change in
worksite that changes the employment status of an Employee, a Spouse or other
Dependent, or any other change in the anployment status of an Ernployee, a Spouse or
other Dependent that rnakes such individual eligible or ineligible for coverage under the
Plan (such as switching froni full-time to part-time status or from salaried to hourly-paid).

(d) Re*uirements for Unmarried Dependents.
An event that causes a Dependent to satisfy or cease to satisiy the requirements for
coverage due to marriage. attainment of age, student status, ol any similar circumstance
as provided in the Plan.

(e) RgSjdgngg. A change in the place of residence of an Employee, a Spouse or other
Dependent.

(f) Other Permissible Events. Any other event that the Plan Administrator or a member of
the Committee determines to be a permissible Status Change under the Code or any
regulation, ruling or release issued thereunder. Such determination shall be (1) consistent
with the terms of any applicable Welfare Plan; (2) made in a uniform and non-
discriminatory mamer; and (3) subject to the claims procedures set forth in Article VII.

As used in this definition, and subject to the immediately following paragraph, the term
"Dependent" shall include only those Dependents described in Section l.l I abole who would be

considered a "dependent" for purposes of Code Section 125, the regulations thereunder, atrd

Intemal Revenue Service Notice 2010-38, as such statutory provision, regulations or guidance

may be amended or modified from time to time.

Solely for purposes of this definition, a 'oSpouse" will be deemed to include a Participant's Same-

Sex Domestic Partner, "marriage" will be deemed to include the establishment of a Same-Sex
Domestic Paftner relationship, "divorce" will be deemed to include the termination of a Same-

Sex Domestic Paftner relationship, and the term "Dependent" will be deemed to include a Same-
Sex Domestic Partner and a Same-Sex Domestic Partner's "child," as delined under the Options
identified in Supplernents A-E; provided, horvever, that notwithstanding any other provision of
the Plan, no change or discontinuance of Saiary Reduction Contributions im'olving a Same-Sex
Domestic Parbrer or any such "child" shall be made if such change would violate requirements of
the Code or any regulations or othcr guidance issued thereunder, as detennined by the Plan
Administrator or its designee, in their sole discretion, or would violate the requirements of anv

insurer with respect to benefits described in any Supplement hereunder.

*6-
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1.43 "Supplements" means Supplements A through H attached hereto.

1.44 "USERRA" means the Uniformed Services Employment and Reemplolment Rights Act of 1994,
as amended.

1.45 (Welfare Plan" means each of the NiSource Consolidated Flex Medical Plan, the NiSource
Dental Plan, the NiSource Vision Plan, the NiSource Long-Term Disability Plan, the NiSource
Life lnsurance Plan, the NiSource Inc. Bargaining Unit Employees Vision Plan, and the Nofthem
Indiana Public Senice Company Employee Lifb Insurance Plan.

ARTICLE II
ELIGIBILITY AND PAITTICIPATION

2.01 Eligibility. Each Ernployee shail be eligible to participate in the PIan subject to the following
limitations:

(a) No Represented Employee of Northern Indiana Public Service Company shall be
considered eligible to participate in Supplernent F or Supplement G unless he or she is a
regular, Full-Time Employee and a member of United Steelworkers of America Local
12775 or 13796-

(b) An Employee may participate in Supplemurt H only if he or she is covered by an HDHP
offered by the Company; is not covered by any other health plan that is not an HDHP; is
not enrolled in Medicare Part A or Part B; and may not be claimed as a dependent on
another person's Federal tax retum.

(c) No Employee may participate in Suppleruents F and H at the same time.

(d) No Part-Time Employee may participate in Supplement D.

(e) Any other eligibility limitation set forth in the Supplements.

2,02 Participation. Subjcct to the provisions of Section 2.01, an Eligible Employee shall become a
Participant wlren he or she properly enrolls for coverage in accordance with Article IIL

2.03 Termination of Participation. Subject to the coverage continuation provisions of the
Supplements, parlicipation during a Plan Year shall terminate on the earliest of:

(a) The date on u,hich the Plan tenninates;

(b) 'Ihe last day of the month in which an Empioyee ceases to be an Employee for any
reason, including without limitation as a result of the Employee's employer no longer
being a Related Employ'er; or

(c) With respect to a Dependent, the date on which the Dependent ceases to be a Dependent.

2,04 Reinstatement of a Former Participant. A fonner Participant shall become a Participant again
if and when he or she meets the eligibility requirements of Section 2.01 and properly enrolls
under Section3.02-
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ARTICLE III
PARTICIPATION AND SAI,ARY REDUCTION CONTRIBUTIONS

Coverage Opfions. Subject to the el'igibility provisions of Section 2.01, each Participant may
choose under this Plan to have a portion of his or her compensation applied toward the cost of
co\zerage available to the Panicipant under the Supplements.

Enrollment and Salary Reduction Contributions.3.42

(a) General. During the Annual Enrolhnenl Period, the Plan Administrator shall provide
each Eligible Employee with an opportunity to continue, revise or revoke his or her
existing enrollmenl. Durirrg such Annual Enrollment Period, each person who has newly
become an Eligible Employee, each Eligible Employee wlro is not a Participant, and each
Participant shall elect whether he or she desires to rnake Salary Reduction Contributions
to the Plan for the Plan Year. Such enroltnent also shall specify the allocation of his or
her Salary Reduction Contributions among the various Supplements. In addition, each
person upon newly becoming an Eligible Employee shall have a period of 3l days within
which to elErct to make Salary Reducticn Contributions to the Plan. No enrollment shall
be effective for a Plan Year unless it is filed with the Plan Administrator (a) within 3l
days following the date a person becornes an Eligible Employee, (b) during the Annual
Enrolhnent Period, or (c) withitt 31 days after an event allowing a change in enrollment
under Section 3.03,

Notwithstanding the foregoing, an Eligible Employee who participates in Supplement H
shall be permitted to elect, continue, revise ol revoke his or her Salary Reduction
Contributions under Supplement H on a monthly basis. Any changes to an Eligible
Employee's Salary Reduction Contributions under Supplement H shall be made on a

prospective basis.

S-a-la-ry-Rsd-ggtig.n*QqttribUliars. Salary Reduction Contributions for each Plan Year will
be made tlrough periorJic payroll w'ithlolding payments, beginning with the first
regularly scheduled pay day for such Plan Year for whioh a Participant's enrollment is
ftled. The PIan Administrator shall establish rules and regulations with respect to
enrollment and Salary Reduction Contributions hereunder in accordance with Sections
105, 106, 125, 129 and 273 of the Code and Regulations thereunder. The maximum
amount of Salary Reduction Contnbutions arailable to any Enrployee under the Plan is
equal to the sum of the those amounts, for each Supplement hereunder, that represent the
highest Paflicipant cost of coverage that may be elected under each such Supplement.

Forfeitures.

(1) Any Salarl'Reduction Contributions allocated by a Participant that are not used
to satisff the Participant's costs under Supplements A-E for a Plan Year shall be
forfeited as of the end of such Plan Year and shall be used to reduce
administrative expenses of the Plan for subsequent Plan Years.

(2) A Participant's Salary Reduction Contributions that are not used to provide Plan
benefits under Supplement F for a PIan Year or the Grace Period, shall not at aly
tirne be returned or repaid to the Participant, but shall be forfeited and used to
reduce administrative expenses of the Plan irr subsequent Plan Years.

(b)

(c)

-B-
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(3) A Participant's Salary Reduction Contributions that are not used to provide Plan
benefits under Supplement G fbr a PIan Year shall not at any time be retumed or
repaid to the Participant, but shall be forfeited and used to reduce adrninistrative
expenses ofthe Plan in subsequent Plan Years.

3.03 Change or lliscontinuance of Salary Reduction Contributions. An Eligible Employee may
not revise any enrollment election, including the rate of his or her Salary Reduction
Contributions, or discontinue making Salary Reduction Contributions during a Plan Year, except
as follows:

(a)

(b)

(d)

G)

An Eligible Employee's Salary Reduction Contributions will automatically terminate as

of the date his or her Plan participation terminates in accordance with Section 2.03.

An Eligible Employee may revoke any prior enrollment election irr Supplernents A-G and
file a new enrollment election for tlie balance of a Plan Year on account of and consistent
with a Status Change, provided such change in election is pernritted by the tenns of plan
documents for the applicable Welfare Plans described in such Supplements. An Eligible
Employee's revocation and new enrollment election will be consistent with a Status
Change if, and only if (i) the Status Change results in the Eligible Employee, Spouse or
other Dependent gaining or losing eligibility turder Supplements A-C or F, a Welfbre
Plan, or an accident or health plan of the Spouse or Dependent's employer or. with
respect to Supplement G, the Status Change affects expenses described in Code Section
129 (including employment-related expenses as defined in Code Section 2l(b)(2)), ald
(ii) the election change corresponds with that gain or loss of coverage or effect upon
expenses. Notwithstanding the foregoing, the consistency requirement will apply only to
the extent it is required under Code Section 125 and the Regulations thereunder.

An Eligible Enployee rnay revoke an election with respect to Supplements A-E and file a
ner.v enrollment election with respect thereto for the balance of a Plan Year, and the Plan
may automatically make a prospective increase (or decrease) in an Eligible Employee's
Salzrry Reduction Election, if the cost of a Welfare Plan changes during a Plan Year, and
under the terms of the underlying plan or Supplements A-E the Participant is required to
make a conesponding change in his or her payments under such Welfare Plan. In
addition, the Plan may automatically make a prospective decrease in an Eligible
Employee's Salary Reduction Election with respect to Supplements A-E as a rcsult of
any event that causes a Participant or Dependent to lose eiigibility for any Welfare Plan
described in such Supplements-

An Eligible Employee may revoke an existing election with respect to Supplements A-E
or G and fils a new enrollment election with respect thereto for the balance of a Plan
Year if the cost of a Welfare Plan significantly increases or decreases during a Plan Year,
Any new enrollment election must corr€spond rvith such increase or decrease in cost. For
example, an Eligible Employee may commence participation in any one of Supplernents
A-E or G if the cost of such Supplernent (or an option thereunder) significantly decreases.
hr addjtion, if any one of Supplements A-E or G (or an option thereunder) significantly
increases in cost during a Plan Year, an Eligible Employee may revokc an election with
reqpect to an option offered under such Supplement and, in lieu thereof, eithcr receive on
a prospective basis coveragt: under another option offered under such Supplement that
provides similar coverage, or drop coverage if no other option providing similar coverage
is available.
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(e) An Eligible Employee may revoke an election with respect to Supplements A-E or G and
file a new enrolhnent election with respect thereto for the balance of a Plan Year if the
coverage under an underlying Welfare Plan under Supplernents A-E or G is significantly
curtailed or ceases during a period of coverage, In the case of a significant curtaihnent
without loss of coverage, an Eligible Employee may revoke an eleetion with respect to an
option offered under a Supplement and, in lieu thereo{ either receive on a prospective
basis coverage under another option offered under such Supplement that provides similar
coverage. In the case of a significant cutailment with loss of coverage, an Eligible
Employee may revoke an election with respect to an option offered under a Supplernent
and, in lieu thereof, either receive on a prospective basis coverage under another option
offered under such Supplement that provides similar cclverage. or drop coverage if no
other option providing sirnilar coverage is available,

(D An Eligible Emplol,ee may revoke an enrollrnent election with respect to Supplements A-
E and frle a new enrollment election withrespect thereto for the bakrnce of a Plan Year if
the Plan adds a neu. benefit or other coyerage option or t}re terms of a benefit offe.red
under Supplements A-E are significantly improved during a period of coverage.

(g) Att Eligible Ernployee may revoke any prior enrollment election and file a new
enrollment election for the balance of a Plan Year on account of the entry of a court
judgment, decree, or otder resulting fronr a divorce, legal separation, arurulment, ol
change in legal custody (including a Qualified Medical Child Suppoft Order (as defined
in section 609 of ERISA)) that requires coverage under Supplements A-F or H for a

child.

(h) An Eligible Employee may revoke any prior enrollnent election with respect to a

Welfare Plan providing accident or health plan coverage and file a new enrollment
election for the balance of a Plan Year if the Eligible Employee, his or her Spouse or
other Dependent becomes enrolled under Medicare Parts A, B, or C, ol Medicaid, other
than coverage consisting solely of benefrts under seotion 1928 of the Social Secwity Act
(the prograrn for distribution ofpediatric vaccines).

(i) An Eligible Employee may revoke any prior enrollment election and file a new
enrollment election for the balance of a Plan Year on account of and corresponding with
a change made under another employer's plan if (i) the other cafbteria plan or qualified
benefits plan permits Participants to make an election that is consistent with the permitted
election change rules under Section I25 of the Code and the regulations issued
thereunder, or (ii) the Plan pennits Eligible Employees to make an election for a period of
cov€rage that is different from the period of coverage under the other entployer's
cafeteria plan or qualified benefits plan.

0) A Participant may revoke his or her elections under Supplements A-C and F on account
of an unpaid FMLA lrave. When he or she retums from unpaid FMLA Leave after
having revoked health bt,refit elections on account of taking FIV{I-A Leave, he or she may
have health benefit elections reinstated on the same tems as prior to taking FMLA
Leave, to the extent that reinstatement is required under the FMLA.

(k) An Eligible Emplol,ee may revise or revoke an election under Supplement H as provided
in Section 3.02(a). Such change will be effective on a prospective basis only,

With respect to an event described in (b), (c), (d), (e), (f), (h) or (i), a Participant's revocation and
nerv enrollment will be effective as of the date it is approved by the Plan. The Participant must
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file a nerv Enrolhnent Form pursuant to this Section with the Plan within 3l days after the
occrurence ofthe applicable event dessribed in this Section. For purposes ofthis Section, any
election by a Participant to change the apportionment of his or her Salary Reduction
Contributions among the various benefits provided for by the Supplements will be considered a

revision of the rate of his or lrer Salary Reduction Contributions.

Notrvithstanding any provision of this Section 3.03 or of Section 3.06, no change in enrollment
election or Salary Reduction Contribution in respect of an event irrvolving a Sarne-SEx Domestic
Partner or a Sa:ne-Sex Domestic Paftner's "child" as defined under the Options identified in
Supplements A-E shall be made if sucb change would violate requirements of the Code or of any
regulations or other guidance issued thereunder, as determined by the Plan Administrator or its
designee in their sole discretion, or would r,'iolate the requirements of an insurer with respect to
benefrts described in any Supplement hercunder.

3.04 Contributions During Leave. With respect to a Participant rvho goes on an unpaid leavc of
absence, contributions required or pennitted to be made by him or her under the Plan may be
made by one of the following methods, as agreed between the Emplo-vee on leave and the Plan

Administrator before the commencement of the leave of absence or the applicable coverage
period:

(a) Contrjbutions may be made by the Employce on leave on an aftertax basis; or

(b) Contributions rnay be made by the Employee on leave by pre-payrnent on a pre-tax basis
with respect to the same Plan Year during which the leave begins; or

(c) Contributions may be advanced by the Employer on behalf of an Employee on leave and
re-paid by the Participant when he or she returns fiom leave on either a pre-tax basis with
respect to the same Plan Year during which the leave ends or on an after-tax basis.

Ilowever, in no event will the Plan be operated in a manner that enables an Employee on an
unpaid leave of absence to defer compensation from one Plan Year to a subsequent Plan Year.

3.05 Failure to Elect. Subject to Sectiorr 3.08 below, an Eligible Employee who fails to properly
enroll in Supplements A-G within 31 days following the date such Ernployee becomes an Eligible
Employee or during the Annual Enrollment Period shall be deemed to have elected not to
participate in the Plan fbr that Plan Year and shall be deemed to have elected to receive his or her
full compensation in cash, and no Salary Reduction Contributions will be made on his or her
behalf under the Plan until an enrollment 1o the contrary is timely filed witb the Plan
Administrator during an Annual Enrollment Period, or such Employee elects to participate
pursuant to Section 3.03.

An Eligible Employee who fails to elect, or elecls rrot to use, Salary Reduction Contributions to
pay for the Participant cast of a Medical Option or Dental Option under Supplemert A or
Supplement B may be entitled to an opt-out credit as provided by the tenns of such Option.

An Eligible Employee shall be permitted to elect, revise or revoke Salary Reduction
Contributions undor Supplement I{ on a monthly basis. Any election of or changes to an Eligible
Employee's Salary Reduction C-.ontributions under Supplement II shall be made on a prospective
basis.

3.06 Special Enrollrnsnl Periods.
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I-oss of Cqvera$g. If an Eligible Emp)oyee declined Plan participation in Supplement A
for himself or berself, or declined coverage for his or her Spouse or Dependent, because
he or she or the Spouse or Dependent was cov'ered under another Group Health PIan or
had other health insurance coverage when the Eligible Ernployee declined coverage, such
Eligible Employee may enroll in Supplement A and make any necessary Salary
Reduction Contribution change during the Special Enrollment Period provided under this
subsection if the Eligible Employee, Spouse or Dependent loses the other coverage for
reasons including, but not limited to:

(1) Loss of eligibility of coverage (other than failure to pay premiums or temination
of coverage for cause);

(2) Termination of employer contributions under the other plaq or

(3) Exhaustion of continuation coverage under the Consolidated Omnibus Budget
Reconciliation Act of l9B5 (COBRA).

If requested such Eligible Employee must have stated when he or she declined coverage
under the Plan that he or she declinecl coverage because of such other coverage.

The Special Ernoilment Period of'fered pursuant to this subsection shall begin on the date

the other coverage was lost and shall expire 31 days thereafter. Accordingly, to become
covered under this subsection, the Eligible Employee shall properly enroll for coverage
within such Special Enrollment Period. If the Eligible Employee so properly enrolls,
coverage undsr this subsection shall be effective as of the date sucb enrollment is
approved by the Plan.

l'or purposes of this subsection. "Group Health Plan" means a plan (including a self-
insured plan) of, or contributed to by, an employer (including a self-employed person) or
employee organization to provide health care (directly or otherwise) to the employees,
fornrer employees, the er:rployer, oth€rs associated or formerly associated with the
employer in a business relationship, or their families.

Nqw_ly_499u{qd lepeodent. If an Eligible Employee or Qualified Beneficiary acquires a

Spouse or Dependent as a result of marriage, birth adoption, or placernent for adoption,
the Eligible Employee or Qualified Beneficiary may enroll in Supplement A and make
any necessary Salary Reduction Contribution change during the Special Enrollment
Period provided under this subsection.

The Special Enrollment Period offered pursuant to this subsection shall begin on the date
of the mariage, birth, adoption or placement for adoption, and shall expire 3l days
thereafter, Accordingly, to become covered under this subsection, the Eligible Employee
or Qualified Beneficiary shall properly enroll in coverage within such Spccial Enrollment
Period" lf the Eligible Employee or Qualified Beneficiary so properly enrolls, coverag€
under this subsection shall be effective as of the beginning of the Special Enrollment
Period, in the case of the acquisition of a Dependent by reason of birth, adoption or
placement for adoption, and on the date such enrollment is approved by the Plan, in all
other cases.

Solely for puqposes of this subsection (b), the term "Spouse" shall include a Same-Sex
Domestic Partner and the term "malriage" shall include the establishment of a Same-Sex
Domestic Parlner relationshin.

(b)
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(c) Effective
April 1, 2009, anEligible Employee who has not enrolled forcov-erage under Supplement
A (or who has not enrolled his or her Dependent for coverage under Supplement A) may
enroll in Supplement A and make any necessary Salary Reduction Contribution changes
during the Special Enrollment Period provided under this subsection if the Eligibte
Employee (or his or her eligible Dependent) either

(1) Was covered under a Medicaid plan or under a State child health plan under title
)Ofi of the Social Security Act of 1955, as amended, and coverage of the Eligible
Employee or Dependent under such a plan was terminate<l as a result of loss of
etigibility lbr such coverage; or

@ Becomes eligible for assrlstance, with respect to coverage under Supplement A,
under a Medicaid plan or under a State child health plan under title XXI of the
Social Security Act of 1965, as amended, (including under any waiver or
demonstration project conducted under or in relation to such a plan).

flre Special Enrollment Pericd offered pursuant to this subsection shall begin on the date
coverage under the Medicaid plan or State child health plan was temrinated or the date
the Eligible Employee or Dependent is determined to be eligible for assistance with
respect to coverage under Supplcment A, and shall expire 60 days thereafter.
Accordingly, to become correred under this subsection, the Eligible Employee shall
proper{y enroll for coverage within such Special Enrollment Period. If the Eligible
Employee so properly enrolls, coverage under this subsection shall be effective as of the
date such e.nrollment is apprcved by the Plan.

3.fi7 Military Leave. With respect to Supplements A, B, C or F, an Eligibie Employee may revoke
any prior enrollment election, file a new enrollment election for the balance of a Plan Year, and
make any necessary Salary Reduction Contribution chzmge upon leaving employment for military
service or subsequent reemployment after military service, in accordence with USERRA.

3.08 Effect of Existing Enrollment. With respect to Supplements A-E, a Participant's enrollment
shall remain in eff'ect from Plan Y. ear to Plan Year unless changed by such Participant in
accordance with the terms of the Plan. With respect to Supplements F-lI, a Panicipant's
enrollment for a particular Plan Year shall expire at the end of such Plan Year,

3.09 Nondiscrimination and Limitation on Contributions. lf at any time the Plan Administrator
deterrnines that the Plan may fail to satisf any nondiscrimination requirements under the Code,
the Plan Administrator uray take such action as it deems appropriate to assure compliance with
such requirement, Such action may include, without limitation, a modification of elections by
Participants or excluding certain Participants frorn coverage urrder the Plan. No election shall
become valid to the extent it shall cause a Pafticiparrt's contributions to a plan maintained by an

Employer that is qualified under Code Section 401(a) to exceed the limits placed on contributions
by Code Section 415.

,ARTICLE IV
UTILT:LATION OF SALARY REDUCTION C ONTRIBUTION S

4.01 Utilization of Salary Reduction Contributions. Salary Reduction Contributions shall be used
to purchase benefits in accordance rrith this Article IV. Each Participant shall allocate his or her
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Salary Reduction Contributions for a Plan Year in his or her enrollment filed in accordance rvith
Article IIL

4.02 Participant Cost of Medical Plan Coverage Option. Salary Reduction Contributions may be
applied by a Participanl to provide for the Participant Cost of Medical Plan Coverage Option set
forth in Supplement A.

4.03 Participant Cost of Dental Plan Coverage Option. Salary Reduction Contributions may be
applied by a Participant to provide for the Participant Cost of Dental Plan Coverage Option set
forlh in Supplement ts,

4.04 Participant Cost of Vision Plan Coverage Option. Salary Reduction Contributions may be
applied by a Participant to provide fcrr the Participant Cost of Vision Plan Coverage Option set
forth in Supplement C.

4.05 Participant Cost of Long-Term Disability PIan Coveragc Option. Salary Reduction
Contributions may be applied by a Participanl to provide for the Participant Cost of Long-Tenn
Disability Plan Coverage Option set forth in Supplement D.

4.06 Participant Cost of Life Insurance Plan Coverage Option. Salary Reduction Contributions
rnay be applied by a Participant to provide for the Participant Cost of Life Insurance Plan
Coverage Option set forth in Supplement E.

4.07 Medical Expense Reimbursement Option. Salary Reduction Conhibutions may be applied by
a Participant to provide for the Medical Expense Reimbursement Option set forth in
Supplement F.

4.08 Dependent Care Expense Option. Salary Reduction Contributions n:ray be applied by a
Participant to provide for the Dependent Care Expense Option set forth in Supplement G.

4.09 Ilcalth Savings Account Option, Salary Reduction Contributions may be applied by a

Participant to provide for the Health Savings Account Option set forth in Supplement H.

ARTICLE V
PAYMENT OF BENEFITS

5.01 Payment of Benefits. Benefits payable under the Plan shall be paid as soon as practicable in
such arnounts, at such times, in such manner and form, and to zuch persons, as shali be
determined in accordance with the Plan.

5.02 Designation of Beneficiaries. Each Participant, Spouse or covered Dependent from time to time
may name any person (who rnay be named concuffently, contingently or successively) to whom
tlre Participant's, covered Spouse's or covered Dependent's benefits under the Plan are to be paid
if the Participant's Spouse or covered Dependent dies bcfore he or she receives all of such
benefits. Each such beneficiary designation will revoke all prior designations by the Participant,
Spouse or covercd Dependent, shall not require the consent of any previousiy naned beneficiary,
shall be in a fonn prescribed by the Plau Administrator. and shall be effective only when filed
with the Plan Administrator during the Participant's, Spouse's or covered Dependent's lifetime.
lf a Participant, Spouse or covered Dependent fails to designate a beneficiary before his or her
death, as provided above, or if the designated beneficiary dies before the date of the Participant's,
Spouse's or covered Dependent's death or before complete payment of the Participant's,
Spouse's or covered Dependent's benefits, the Plan Administrator shall pay such berrefits to the
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Participant's or covered Dependent's Spouse, or if no Spouse is living, to his or her lawful
descendants per stirpes, or if none are living, to the legal representative of the estate of the
Participant, Spouse or covered Dependent, or if none is appointed within 6 months after the date
of his or her death, to his or her heirs under the laws of the state in which he or she is domiciled at
the date of lus or her death.

Facility of Payment. When a person entitled to benefits under the Plan is legally disabled or, in
the Plan Adrninistrator's opinion, is in any way incapacitated so as to be unable to manage his or
her affairs, the Plan Administralor may direct the payment of benefits to such person's legal
representative or to a relative or friend of such person for such person's benefit, or the Plan
Administrator may direct the application of such benefits for the benefit of such person in sush
manner as the Plan Administrator considers advisable. Any such payment shall be a frrll and
complete discharge of any iiability for such payment under the Plan.

ARTICLE VI
AI}MINISTRATION

6.01 The PIan Adminiotrator. 'Ihe Plan Administrator shall control and rnanage the operation and
administration of the Plan. Benefits urder the Plan will be paid only if the Plan Adrninistrator
decides in its discretion that the applicant is entitled to thenr.

6.02 Rules of Administration. It shall be a principal duty of the Plan Administrator to see lhat the
Plan is carried out, in accordance with its terms, for the exclusive bent-fit of persons entitled to
participate in the Plam without discrimination among them. The Plan Administrator will have full
power to administer the Plan in all of its details, subject to applicable requirenents of iaw, For
this purpose, the Plan Admirristrator's powers will include, but will not he limited to, the
following authority, in addition to all otherpowers provided by this Plan:

(a) To rnake and enforce such rules and regulations as it deems necessary or proper for the
efficient adrninistration of the Plan;

(b) 'Ib interpret the Plan, its interpretation thereof in good faith to be final and conclusive on
all persons claiming benefits under the Plan;

(c) To make facfual determinations regarding any issue arising under the Plan;

(d) To decide all questions concerning the Plan and the eligibility of any person to participate
in the Plan;

(e) To appoint such agents, counsel, accountants, consultants and other percons as may be
required to assist in administering the Plan;

(f) To ailocate and delegate its responsibilities under the Plan and to designate otherpersons
to carry out any of its responsibilities under the Plan, any such allocation, delegation or
designation to be in writing;

(g) To approve any change ofelection undertheprovisions ofthe PIan;

(h) To receive and evaluate reports of the prnviders of benefits under the Supplements; and

(i) To receive and evaluate records to ensure contributions are allocated in accordance with
the Parlicipant's election.

- 15 -



6.03

6.04

GAS-RR-024
Aftachment I

Page21 o'f 54

Examination of Records. The Plan Administrator will make available to each Parlicipant such
of its records under lhe Plan as peftain to the Participant, for examination at reasonable times
during normal business hours.

Reliance on Tables, Etc. In administering the Plan, the Plan Admimslrator will be entitled, to
the extent permitted by law, to rely conclusively on all tables, valuations, certificates, opinions
and reports which are furnished by, or in accordance with the instructions of, tlre Benefits
Administrator, accountants, counsel or other experts employed or engaged by the Plan
Administrator.

Nondiscriminatory .Erercise of Authority. Whenever any discretionary action by the Plan
Administtator is required, the Plan Administrator shall exercise its authority in a

nondiscriminatory manner so that all persons sirnilarly situated will receive substantially the same

treatment,

Indemnification of Plan Administrator. The Company agrees to indemnify and to defend to
the firllest extent permitted by law any individual serving on behalf of the Plan Administrator
including as a member of the Committee (including any person who formerly sewed on behalf of
the Plan Administrator including as a member of such Cornmittee) against all liabilities, damages,

costs and expenses (including attomeys' fees and amounts paid in settlement of any claims
approved by the Company) occasioncd by any act or omission to act in connection with the Plan,
if such act or omission is in good faith.

Limitation on Liability. Notwithstarrding any of the preceding provisions of the Plan, none of
the Company, any member of the Committee or any Employee or agent of any Employer; shall be
liable to any Participant or any other pe$on for any clainr, loss, liability or expense incurred in
connection with the Plan or the benefits provided uader the Supplements.

Appointment of Benefits Administrator. The Plan Administrator shall appoint one or more
Benefits Administrators to proces.s claims for benefits. The person, percons or entity sering as

Benefits Adrrrinistrator shall serve at the pleasure of the Plan Administrator.

ARTICLE Vtr
CLAIMS PROCEDTJRE

Claims for Benefits Payable Under Supplements A-F.

(a)

(1) Filing Initial Claim. Claims for benefits under the Medical Options, the Dental
Options, the Vision Options, the Long-Term Disability Option, and the Life
Insurance Options (as such terms are defined in Supplements A-E) shall be made
in accordance with the terms of the plan documents for such Options. An initial
claim for benefits provided under Supplements A-F of the Plan shall be made to
the Benefits Administrator in a manner consistent rvith an.v claims procedures
established by the Plan Administrator or Benefits Administrator. With regard to
Supplements A-8, the Plan shall follow the procedures applicable to Post-Service
Claims or such other procedures as may be required by law. The Plan
Adnrinistrator, a member of the Company's Human Resource Deparfinent or
such other designee of the Plan Administrator may decide benefit claims
requiring a detemrination of whether an individual meets the requirements ficr

6.06
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eligibiii$ under the terms of the Plan, which detennination may result in a
denial, reduction, or termination of, or failure to provide payment for, a benefit.
Solely with respect to claims involving a determination of an individual's
eligibility under the Plan, the term "Benefits Adminisfator" as used in this
Article shall refer also to the PIan Administrator, a member of the Cornpany's
Hurnan Resource Department or such other designee ofthe Plan Administrator.

Urgent Care Claims. In the case of an Urgent Care Claim, the Benefrts
Administrator shall provide notice to the claimant of its decision regarding his or
her claim within a reasonable per:iod of tjme appropriate to the medical
circumstances, bul not later than 72 hours after receipt of the clairn by the PJan,

unless the claimant fails to provide sufficient infonnation to permit a

determination rvhetler, or to what extent, benefits arr col'ered or payable under
the Plan. If the claimant does not provide sufficient information for the Benefits
Administrator to make such determination, then rvithirr 24 hours after the
Benefits Administrator's receipt of the claim, the claimant shall be notified of the
specific information needed to complete the claim. Notice tegarding missing
information may be provided omlly, unless a claimant or his or her authorized
representati\re specifically request written notifrcation- Once the claimant is
notified, he or she shall have a reasonable amount of time, but not less than 48
hours, to provide the missing information. The Benefits Administrator shall
notifu the claimant of its decision regarding the claim within 48 hours of the
earlier of (i) the Benefits Admjnistrator's receipt of the specified inforrnation, or
(ii) the end of the period afforded the ciaimant to pror.ide the specifred additional
information.

For purposes of this Article, an "Urgent Care Claim" is any clairn under
Supplement F rhat must be processed on an expedited basis becausr a delay in
processing could seriously jeopardize the life or health of the patient or the
ability of the claimant to regain maximum function, or in the opinion of the
patient's doctor, a delay would subject the patient to severe pain that cannot be
adequately managed without the care or treatrnent that is the subject of the claim.

Pre-,Service Claims. In the case of a Pre-Service Claim. the Benefits
Adrninistrator shall provide notice to the claimant of its decision regarding his or
her claim within a reasonable period of time appropriate to the medical
circumstances, but not later than 15 days after receipt of the claim by the Plan.
This 15day period rnay be extended fbr up to 15 days due to matters be.vond the
control of the Plan if, prior to the expiration of the initial l5-day period, the
Benefits Administrator notifies the claimant of the circuurstances reguiring the
extension and the date by rvhich the Benefits Administrator expects to render a

decision, If the claimant does not pr<rvide sufficient information for the Benefits
Administrator to make a determination, within five days after receipt of the clainr
he or she shall be uotified of the specific inforrnation necessary to complete the
claim. Notice regarding missing infonnation may be provided orally, uniess a
claimant or his or her authorized rqrresentative specifically request written
notification. Once the claimant is notified, he or she shall have a reasonable
amount of time but not less than 45 days from receipt of the notice to provide the
missing infbrmation.

(3)
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For purposes of this Article, a "Pre-Service Clailn" is any claim under
Supplement F where the Plan requires approval of the benefit in advance of
obtaining the medical care, in whole or in part,

(4) Post-Senice Claims. In the case of a Post-Serv-ice Claim, the Benefits
Administrator shall provide notice of an adverse determination to the claimaat
within a reasonable period of time, but not later than 30 days after receipt of the
claim by the Plan. This 30-day period may be extended for up to 15 days for
matters beyond the control of the Plan if, prior to tlre expiration of the initial 30-
day period, the Benefits Administrator norifies the claimant of the circurnstances
requiring the extension and the date by which the Benefits .Administrator expects
to render a decision. If the claimant does not provide sufficjent jnformation for
the Benefits Administrator to makc a determination, the claimant shall receive
notice of the specific information necessary to complete the claim. Once the
claimant is notified he or she shall have a reasonable amount of time but not less
than 45 days from receipt of the notice to provide the missing infonnation.

For purposes of this Article, a "Post-Service Claim" is any claim involving a
benefit under a Supplement that is not an Urgent Care Clairn, a Prc-Service
Clairn or a Concurrent Care Claim.

(-5) Concurrent Care Clainn. In the case of an ongoing course of treatment, the
clairnant shall receive notice of any reduction or earlv termination of trea.tment il
advance so that the claimant may appeal the reduction or tennination and obtain
a detennination on review before the treatment is reduced or terminated. If the
claimant submits an Urgent Care Claim to extend any ongoing course of
treatment beyond the period of tirne or number of treatments initially prescribed,
the Benefits Administrator shall notify the claimant of the determination to
extend the treatment within 24 horirs aftcr receipt of the claim, provided the
claimant submits the clainr at lsast 24 hours prior to the expiration of the
prescribed treatment. If the reqrrest to extend any ongoing course of treatment is
not an Urgent Care Claim, the Benefits Administrator r.r'ill treat the claim as

either a Pre-Service Claim or a Post-Service Claim (as applicable) and will
consider the claim according to the timsframes applicable to Pre-Service Clajms
or Post-Sen'ice Claims, whichever applies. The Benefits Administrator shall be
solely responsible for handling all Concurrent Ca:'e Claims.

A "Concurrent Care Claim" is any claim under Supplernent F involving a decision to
reduce or terminate an ongoing course of treatment or a decision regarding a request by a

claimant to extend a course of treatment beyond what has been approved.

I Claim.

If the Benefits Administrator denies all or any portion of a claim, it shall provide notice
of the denial stating (i) the specific reason for the denial; (ii) reference to the specific Plan
provisions on which the denial is based; (iii) a description of any additional material or
information necessary for the clairnant to perfect tlie clairn and an explanation of why
such materiai or information is necs-ssary; and (iv) a description of the Plan's review
procedures (as set forth below) and the time lirnits applicable to such procedures,
including a statement of the claimant's right to bring a civil action under section 502(a)
of ERISA following an adverse deterrnination on all appeals.
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If the Benefits Administrator relied upon an internal rule, guideline, protocol, or other
similar criterion in uraking the adverse determination, either the specific rule, guideline,
protocol, or other similar criterion shall be provided to the claimant free of charge, or the
claimant shall be informed that such rule, guideline, protocol, or other criterion shall be
provided free of charge to the claimant upon request. If the Benefits Administrator relied
upon medical necessity or experimental treatment or similar exclusion or iimit in making
the adverse deterrnination, either an explanation of the scientific or clinical judgment for
the determination (applying the terms of the Plan to the medical circumstances) shall be
provided free of charge to the claimant, or the claimant shall be infonned that such
explanation shall be providecl free of charge to the claimant upon request.

If the Benefits Adminisfrator denies a claimant's lJr:gent Care Claim in rvhole or in part,
the Benefits Administrator shallprovide a description of the expedited review process for
Urgent Care Claims (as set forth below). The Benefits Administrator shall provide notice
to the claimant orally, followed by written or electrorric notice within three days of the
oral notification,

9J.

(l) General. lf all or any portion of a claimant's health care claim is denied, the
claimant has the right to appeal the decision by sending a written request for
review to the Benefits Administrator within 180 days of receipt of the claim
denial notification. If all or any portion of a claimant's non-health sare claim is
denied, the claimant has the right to appeal the decision by sending a written
request for review to the Benefits Administrator within 60 days of receip of the
claim denial notifi.cation.

The claimant may submit written comments, documents, records, and other
information relating to a claim for benelits. Upon request, the clainrant shall
receive, free of charge, reasonable access to, and copies ol all documents,
recorcls, and other information relevant to his or her claim.

'l'he claimant's written request should state why he or she thinks the claim should
not have been denied. The claimant's letter shall include any denial letter he or
she received and any additional documents, information or comments he or she

thinks may have a bearing on the claim,

Upon receipt of a claim, the Benefits Administrator shall conduct a review that
takes into account all comments, docurnents, records, and other information
submitted by the claimant or his or her authorized representative relating to the
claim, rvithout regard to whether such information was submitted or considered
in the initial benefit determination. The review shall not afford any defererrce to
the initial adverse benefit determination and shall be conducted by an individual
who is neither the individual who made the denial that is the subject of the
claimant's appeal, northe subordinate of such individual.

If the denial was based in whole or in part on a medical judgment, the individual
or entity conducting the review shall consult with a health care professional who
has appropriate training and experience in the field of medicine involved in the
medical judgment. Ihis health care professional shall be neither the individual
rvho made the denial that is the subject of the claimant's appeal, nor the
subordinate of such individual. Ilie Benelits Administrator shall provide the
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claimant upon request with the identities of any rtedical or vocational experts
whose adr"ice was obtained on behalf of the Plan in connection with the denial,
without regard to rvhether the advice was relied upon in making the benefit
determination.

(2) Expedited Reviewfor Urgent Care Claims. h the case of an Urgent Care Claim,
a claimant may submit a request for an expedited appeal either in writing or
orally" All necessary information for the review, including the tsenefits
Administrator's detennination on review, shall be transmitted between the Plan
and the clairnant by telephone, facsimile, or anothel similarly expeditious
method, The Benefrts Administrator shall notify thc claimant of its
determination on rer,'iew as soon as pos.sibleo taking into account the rnsdical
exigencies, but not later than 72 hours after receipt of the claimant's request for
review of an adverse benefit determination.

(3) Pre-Service Claims. In the case of a Pre-Service Claim, the Benefits
Administrator shall provide notice to the claimant of its determination on review
within a reasonable period of time appropriate to the rnedical circumstances, but
not later than l5 days after receipt of the claimant's request for review.

(4) Post-Seniee Claims. In the case of a Post-Service Claim, the Benefits
Administrator shall provide notice to the claimant of its determination on review
withirr a reasonable period of time, but not later than 30 days after receipt of the
claimant's request for review.

H _a.i_r-{Lsn Apt.tpBl.

If the Benefrts Administrator denies all or any portion of a claim on appeal, it shall notiS/
the claimant of the following, in a manner calculated to be understood by the claimant: (i)
the specific reason or reasons for the denial; (ii) reference to the specific Plan provisions
on which the denial is based; (iii) a statement that the clairnant is entitled to receive, upon
request and free ofcharge, reasonable access to, and copies of, all documents, records,
and other information relevant to his or her claim; (iv) a statement describing any
voluntary appeal procedures offered by the Plan and the claimant's right to obtain
information about such procedures; and (v) a statement indicating that a claimant has a

right to file a lawzuit upon completion <lf the claims procedure process.

If the Benefits Administrator relied upon an internal rule, guideline, protocol, or other
similar criterion in rnaking the adverse determination, either the specific rule, guideline,
protocol, or other similar criterion shall be provided free of charge to the claimant, or the
clairnant shall be infonned that such rule, guideline, protocol, or other criterion shall be
provided frec of charge to the claimant upon request. If the Bencfits Administrator rehed
upon medical necessity or experimental treatment or similar exclusion or limit in making
the adverse determination, either an explanation of the scientific or clinical judgment for
the detemrination (applying the terms of the PIan to the medical circumstances) shall be
provided free of charge to tlre claimant, or the claimant shall be inlbrmed that such
explanation shall be provided free ofcharge to the claimant upon request.

ln addition, the notice shall inciude the follou'ing statement: "A claimant and his or her
Plan rnay havc other voluntary alternative dispute resolution options, such as mediation.
One rvay to frnd out what may be available is to contact the local U-S. Deparlment of
Labor office."
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(e) Administrator of Pre- and Post-Service Claim Denials.

General. If the Benehts Administrator denies all or any portion of a Pre-Service
Clairn or Post-Service Claim on appeal, a claimant or his or her duly authorized
representative nlay request a review of such denial by the Benefits Administrator
by sending a written request for review to the Plan Administrator within 180 days

of receipt of the tsenefits Administrator's notica of claim denial.

A claimant may submit written cornments, documents, records, and other
information relating to his or her claim for benefits. Upon request, a claimant
shall receive, free of charge, reasonable access to, and copies of, all documents,
records, and other inforrnation relevant to his or her claim.

A claimant's written request should state why he or she thinks the claim should
not have been denied- 'l"he claimant's letter shall include any denial letter he or
she received and any additional documents, information or comments he or she

thinks may have a bearing on the claim.

Upon receipt of a claim, the Plan Administrator shall conduct a review that takes

into account all comments, documenis, reeord.s, and other information submitted
by a claimant or his or her authorized representative relating to the claim, rvithout
regard to whether such information was submitted or considered in the initial
benefit determination, The review shall not afford any deferencc to the Benefits
Administrator's denial of the clairn on appeal.

If the denial was based in whole or in part on a medical judgment, the Plan
Administrator shall consult rvith a health care professional who has appropriate
training and experience in the field of medicine involved in the medical
judgment. This health care professional consultant shall be neither the individual
who made the adverse benefiI determination that is the subject to the claimant of
thc appcal, nor the subordinate of such individual. The Plan Adrninistrator shall
provide the identities of any medical or vocational experts whose advice was
obtained on behalf of the Plan in connection with a claimant's adverse benefit
determination to the claimant, without regard to whether the advice rvas relied
upon in rnaking the benefit determination.

Pre-Senice Claints. In the case of a Pre-Service Claim, the Plan Administrator
shall notifu the claimant of its determination on review within a reasonable
period of time appropriate to the medical circumstances, but not later than 15

days after receipt of a claimant's request for review.

Post-Sentice Claims- In the case of a Post-Service Claim, tlre Plan Administrator
shall provide tlre claimant with notice of its determination on review within a

reasonable period of time, but not later than 30 days after receip of the
claimant's request for review.

If the Plan Administrator denies all or any portion of a claim on appeal, it shall notify the
claimant of the following, in a manner calculated to be understood by the claimant: (i) the
specific reason or reasons for the denial; (ii) r'efererrce to the specific Plan provisions on
rvhich the denial is based; (iii) a statement that the claimant is entitled to receive, upon

(l)

(2)

(3)

(0
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request and free of charge, reasonable access to, and copies of, all documents, records,
and other information relevant to his or her claim; (iv) a statement describing any
voluntary appeal procedures offered by the Plan and a claimant's right to obtain
information about such procedurcs; and (v) a statement indicating that a claimant has a
right to file a lawsuit upon completion of the claims procedure process.

If the Plan Administrator relied upon an internal rule, guideline, protocolo or other similar
criterion in making the adverse determiuation, either the specific rule, guideline, protocol,
or other similar criterion shall be provided to the claimant free of charge. or the claimant
shall be inforrned that such rule, guideline, protocol, or other criterion shall be provided
free of charge to the claimant upon request. If the Plan Administrator relied upon
medical necessity or cxperimental treatment or similar exclusion or limit in making the
adverse determination, either an explanation of the scientific or clinical judgment for the
determination (applying the terms of the Plan to the claimant's medical circumstances)
shall be provided to the claimant free of charge, or the claimrmt shall be inforrned that
such explalation shall be provided free of charge to the cJaimant upon request.

In additiorr. the notice shall include the follorving statement: "A clairnant and his or her
plaur may have other voluntary altemative dispufe resolution options, such as msdiation.
One way to find out what may be available is to contact tlre local U.S. Department of
Labor office."

(g) eonstruqliaa. This Section 7,01 shall he construed in a manner consistent with the

Department of Labor claitns procedures reguiations.

7.tZ Claims for Benelits Payable lJnder Supplement G.

(a)@.

(l) F'iling Initial Claint. An initial claim for benefits provided under Supplement G
of the Flan shall be made to the Benefits Administrator in a mamer consistent
with any claims procedures established by the Plan Administrator or Benefits
Administrator. If an initial claim is wholly or partially denied by the Benefits
Administrator, the Benefits Administrator shall, within a reasonable period of
time, but no later than 90 days after receipt of the claim, notify the claimant in
writing of the denial of ihe claim. If the claimant shall not be notified in writing
of the denial of the claim rvithiu 90 days after it is received by the Benefits
Administrator, the claim shall be deemed denied. A notice of denial shall be

written in a manner calculated to be ulderstood by the clairnant, and shall
contain: (i) the specific reason orreasons for denial ofthe claiq (ii) reference to
the pertinent Plan provisions upon which the denial is based; (iii) a description of
any additional material or information necessary for the claimant to perfect the
claim, bgether with an explanation of why such material or information is
nccessary; and (iv) an explanation of the Plan's review procedure.

lf special circumstances requires an extension of time for processing the initial
claim. a written notice of the extension and the reason therefore shall be

furnished to the claimant before thc end of the initial 90day period. In no event
shall such extension exceed 90 days. If the Benefits Administrator does not
respond to an initial claim within such 90 or 180day period, as the case may be,

the claim shall be deemed denied.
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(b) of Initial Claim Denial.

If all or any porlion of an initiai claim for benefits is denied or is deemed to have been
denied, the claimant, at the clairnant's sole expense, may appeal, in writing, the denial to
the Benefits Adnrinistrator within 60 days of tlre receipt of written notice of thc denial or
60 days from the date such claim is deemed to be denied. ln pursuing such appeal, the
claimant or his or her duly authorized representative may review pertinent docurnents,
and may submit issues and comments in writing. The decision on review shall be made
within 60 days of receipt of the request for revierv, unless special circunstances require
an extension of time for processing, in which case a decision shall be rendered as soon as

possible, but not later than 120 days after receipt of the request for review. If such an

extension of time is required, written notice of the extension shall be furnished to the
claimant betbre the end of the original 60 day period. The decision on review shall be
made in writing, shall be lvritten in a manner calculated to be understood by the claimant,
and shall contain: (i) the specific reason or reasons for the denial; (ii) reference to the
pertinent Plan provisions on which the denial is based; (iii) a staternent that the claimant
is entitled to receive, upon request and free ofcharge, reasonable access to, and copies of
all document, records and other information relevant to the claim for benefits; and (iv) an

explanation of the Plan's claims review procedures.

If the decision on review is not fumished within such 60 or 120 day period, as the case

may be, the claim shall be deemed denied on review.

(c) Appeal to the Plan A.d,.ministrator.

If the Benefiis Administrator denies all or anyporlion of a claim on appeal, or such clainr
is deemed denied, a claimant may file a rvritten clainr with the Plan Adrninistrator rvithin
60 days after the appeal has been denied in whole or in part by the Benefits
Administrator, or 90 days a-ft.er the claim is deerned denied, if the Benefits Administrator
did not respond within the original 60 day period. Any claim with the Plan Administrator
shall be processed within 60 days of its receipt by the Plan Adminishator unless
additional time is required to process the claim, in which event the Plan Administrator
shall notif,v the claimant within the original 60 day period that an additional period of up
to 60 days is required to process the claim. If a claim is denied in whole or in part by the
Plan Administrator, written notice of the decision to deny such application may be
fuinished to the claimant within 60 days after receipt of the claim, or within 120 days of
receipt of such claim if the Plan Administrator gives notice in writing that an extension of
time is reqr.rired for processing the claim. Each notice of claim denial shall be written in a
manner calculated to be understood by the claimant and shall contain: (i) the specific
reason or reasons for tbe denial; (ii) reference to the pertinent Plan prcvisions upon which
the denial is based; and (iii) a statement that the claimant is entitled to receive, upon
request and free ofcharge, reasonable access to, and copies cf, all document, records and

other infonnation relevant to the claim for benefits.

If the decision on review is not furnished within such 60 or 120 day period, as the case

may be, the clairn shall be deemed denied on rcview.

7.03 Other Claims, Any claim under the Plan involving Supplement H shall initially be made at the
step set forth in subsection 7.01(e). Such claim shall be processed in accordance with applicable
provisions of subsections 7.01(e) and 7.01(f).
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7,04 Legal Actions. No legal action may be brought to recover from the Plan until after the clairnant
has exhausted all claims and appeals to the Benefits Administt'ator and Plan Adrninistrator under
Sections 7 .Ol and 7 -02, as applicable. No such action may be brought after three years from the
time a claim is incurred- A claim for benefits is incurred when the serwices giving rise to the
claim were rendered,

ARTICLE VIII
PROYISIONS CONCERNING PROTECTED IIEALTH INFORMATION

8.01 General. The Department of Health and Human Services has issued Standards for Privacy of
Individually Identifiable Health lnformation (the "Privacy Standards"), effective April 14, 2003,
that govern the manner in which the Plan must handle Protected Health infonnation. "Protected
Health Infonnation" means individually identifiable health information related to a Participant or
I)ependent.

8.02 Permitted Uses and llisclosure. The Plan may use and disclose Protected Health Inforrration to
carry out payment and health care operations without consent or authorization. If the Plan must
nse and disclose Protected Health Information for purposes other than paynent or health care

operations, patient authorization for such use or disclosure shall be required, unless such use or
disclosure is expressly permitted by the Policies and Procedures Regarding Protected Health
Infonnation related to the Plan or the Privacy Standards.

8.03 Disclosures to Company. The Plan may disclose Protected Health Information to the Company
to the extent that such disclosure is perrnissible under law, but prior to any such disclosure the
Company shall certify that (l) the Plan documents have been amended as required by the Privacy
Standards and (2) the Conrpany has agreed to certain conditions set forth in the Privacy Standards
regarding the use and disclosure of that Protected Health lnfonnation.

The Company, in its capacity as sponsor of the Pian, agrees to:

(a) not use or further disclose Protected Health lnformation received from the Plan other than
as permitted or required by the Plan documents or as required by law;

(b) ensure that any agents, including a subcontractor, to whom it provides Protected Health
Information received from the Plan agree to the same restrictions and conditions that
apply to the Company with respect to such information;

(c) not use or disclose Protected Health Information received from the Plan for employment-
related actions and decisions;

(d) not use or disclose Protected llealth Information received from the Plan in comection
with any other benefit or employee benefit plan of the Company (except to the extent that
such other benefit, or benefit plan, program, or anangement is part of an organized health
care arrangement of whiclr tlre Plan is a part);

(e) repofl to the Privacy Official, acting on behalf of the Plan, any use or disclosure of
Protected Health Information received from the Plan that is inconsistent wilh the uses or
disclosures authorized by this Section and of which the Company becomes aware;

(0 make available Protected Health Infomration in accordance with 45 C.F.R. $ 164.524
(pertaining to an individual's acc.ess to his or her orvn Protected Healtb Information) and
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in accordance with the Folicies and Procedures Regarding Protected Health Infomration
related to the Plan;

(g) make available Protected Health Information for amendment and incorporate anv
amendments to Protected Health Information in accordance with 45 C.F-R. $ 164.526 and
in accordance with the Policies and Procedures Regarding Protected Health Information
related to the Plan;

0r) make available the information required to provide an accounting of disclosures in
accordance with 45 C.F.R. $ 164.528 and in accordance with the Policies and Procedues
Regarding Protected Health hfonnation related to the Plan;

(i) make its internal practices, books, and rccords relating to tlre use and disclosure of
Protected Health Infomration received from the PIan available to the Secretary of Health
and Human Services ("HHS") or to any other officer or employee of HHS to whom the
authority in,''olved has been delegated, fbr puqposes of determining compliance by the
Plan with 45 C.F,R. Subchapter C, Subpart E; and

(,) if feasible, return or destroy all Protected Health Infonnation received from the Plan that
the Company stiil maintains in any form and retain no copies of such information when
no longer needed for the purpose for which disclosure was made, except that, if such
return or destruction is not feasible, the Company shall limit further uses and disclosures
to those purposes that make the return or destruction of the information infeasible.

The foregoing restrictions do not apply to disclosures of enrollment inforrnation or summary
health information by or on behalf of the Plan to the Company or any other Employer, acting in
their respective capacities as an employer.

8.04 Adequate Separation. There shall be adequate separation between the Plan and the Company to
help ensure that only pcrsons involved in Plan administration have access to Protected Health
Infbrmation. Only the following employees, classes of employees or other persons under the
control of the Cornparly or its affiliatss may have access to Protected Health Information created
under the Plan:

Privacy Offrcial
Security Official
Members of the Benefits Depafiment
I{RIS-Benefits Ana}yst
Members of the Legal Department
Members of the lntemal Audit Department
N{embers of the Cornmittee
Any other employee of the Comparty or its affiliates who performs plan

administration functions for the Plan and who is designated in writing
by the Privacy Offrcial or a member of the Committee as being entitled
to access to Protected Health Information.

Ascess to and use by such individuals shall be restricted to the plan administration functions that
the Company and its affiliates perform for the Plan. The Plan or the Company (or an affrliate)
has retained one or more third party adrninistrators and others that receive Protected Health
lnformation in the ordinary course of business perfonned on behalf of the Plan. Such persons or
entities, known in the Privacy Standards as "Business Associates," shall enter into agreements
with the Plan governing their obligations under the Privacy Standards.
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8.05 Unauthorizrd Use or Disclosure. The improper use or disclosure of Protected Health
hrformation by an Employee of Company (or an affiliate) shall be governed by the Policies aird
Procedures Regarding Protected Health Information related to the Plan. The terms of the
applicable Business Associate Agreement shall address non-compliance with the Privacy
Standards by a Business Associate.

E.06 Special Amendatory Authority. The Privacy Offrcial appointed by the Plan Administrator
pursuant to the Privacy Standards shall be authorized to make and execute any amendment to this
Article that such Privacy Official deems necessary or appropriate.

ARTICLE IX
PROVISIONS CONCERNING TIIE SECURITY OF

ELECTRONIC PROTECTED HEALTH II\:FORMATION

9.01 General, The Department of Health and Human Services has issued Regulations, effrclive April
20,2005, that govern the manner in which a group health plan, such as the Plan, must handle
Electronic Protected Health Informaiion. "Electronic Protected Health Information" refers to
Protected Health Information that is (i) maintairred in Electronic Media (as defrned in 45 C.F.R.
Section 160.103) or (ii) transmitted by Electronic l{edia.

9.02 Duty of the Plan Sponsor. The Cornpany shall reasonably and appropriately safeguard
Electronic Protected Health Information created, received, maintained or transmitted to or ['ry the
Company on behalf of the Plan. To this end, the Company shall: (i) implernent administrative,
physical, and technical safeguards thal reasonably and appropriately protect the confidentiality,
integrity and availability of the Electronic Protected Health Information that the Cornpany
createso receives, maintains or transmits on behalf of the Plan; (ii) ensure that the adequate
separation required by Section 8.04 above is suppofled by reasonable and appropriate security
measures; (iii) ensure that any agent, including a subconiractor, to whom or which the Company
provides Electronic Protected llealth Information agrees to implement reasonable and appropriate
security measures to protect such Electronic Protected Health lnformation; and (iv) report to the
Plan any security incident involving Electronic Protectsd I{ealtli bformation of which the
Company becomes aw^re.

ARTICLE X
AMENDMENT OR TERMINATION OF TIIE PLAN

f0.01 Plan Amendment or Modification. The Committee reserves the power at any time and frorn
time to time to modifu or amend, in whole or in part, any or all provisions of the Plan; provided
however, that rro modification or amendment shall divest arr Employ-ee of a right to those benefits
1o which he or she has become entitled under the Plan. Unless expressly provided, nrr amendment
shall affect, or be construed to affect, any existing delegations to amend the Plan.

10.02 Plan Termination. The Committee reserves the right and power to discontinue or terminate the
Flan at any iime, without liability for such termination.

10.03 Effective Date of Amendment or Termination. Any amendment, discontinuanse or
tennination of the Plan shall be effective as of the date the Conimittee determines.
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ARTICLE XI
MISCELLAI\EOUS PROVISIONS

11.01 Information To Be Furnisbed. A Participant shall provide the Plan Administrator and Benefits
Administrator with such information and evidence, and shall sign such documents, as may
reasonably be requested from tirne to time for the purpose of administration of the Plan.

11.02 Right to Continued Employment. Neither the Plan nor any action taken with respect to it shall
confer upon any person the right to continue in the employ of an Ernployer.

| 1.03 PIan Not Contract- The Plan shall not be deemed to be a contract between any Employer and
any Employ'ee or to be a consideration or an inducement for the employment of any Employee,
No Employee shall acquirc any right to be retained in arr Employer's enrploy by virtue of the
Plan, nor, upon his or her dismissal or upon his or her voluntary termination of employment, shall
he or she have any right or interest in the Plan other than as specifically provided herein. Except
to the extent required by larv, no Employer shall be liable for the payment of any berrefit provided
for herein; all benefits hereunder shall be payable only from the Plan, and only to the extent that
the Plan has been allocated sufficient assets.

11.04 No Limitation of Managcment Rights. Panicipation in the Plan shall not lessen the

responsibility of an Employee to perform his or her duties satisfactorilv, or affect an Employer's
rights to discipline or terminate an Employee.

11,05 Participant Responsibilities. Each Participant, Spouse and Dependent is responsible for
providing the Plan Administrator and the Benefits Administrator with his or hcr current address.
Any notices required or permitted to be given shall be deemed given if directed to such address
and mailed by regular United States mail. Neither the Plan Administrator nor the Benefits
Administrator shall have any obligation or duty to locate a Participant, Spouse or Dependent. [f a
Participant, Spouse or Dependent becomes entitled to a payment under the Plan ald such
payment cannot be rnade because (a) the current address is incorrect, (b) the Participant, Spouse
or Dependent does not respond to the notice sent to the current address, (c) there are conflicfing
claims to such payment, or (d) any other reason, the amount of zuch palment, if and when made,
shall be that determined under the terms of the Plan, without interest.

11.06 Speudthrift Provision. No benefit payable under the Plan shall be subject in any manner to
anticipation, alienation, sale, transfer, assignment, pledge, encumbrance, or charge prior to actual
receipt thereofby the payee; and any attempt to anticipate, alienate, sell, transfer, assign, pledge,
encumber, or charge prior to such receipt shall be void; nor shall the Plan be in any manner liable
for or subject to the debts, contracts, liabilities, engagements or torls ofany person entitled to any
benefit bereunder.

11.07 Written Communication. All cornmunications in connection with the Plan made by an
Employee shall become effective only rvhen duly executed and fi.led with the Benefits
Administrator or Plan Administrator.

11.08 Limitation of Rights. Neither the establishment of the Plaa uor any amendment thereof, nor the
palment of any benefits, will be constnred as giving to any Participant or other person any legal
or equitable right against any Employer, the Plan Administrator or the Benefits Administrator,
except as provided herein.

f 1.09 Fiduciaries. Any person or group of persons may servs in more than one fiduciary capaciry with
req)ect to the Plan.
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11.10 Severability. TheprovisionsofthePlanareseverable. IfanyprovisionofthePlanprovestobe,
or is finally held by any court or tribunal, board or authority of competent jurisdiction to be,
illegal, unenforceable or in conflict with the Code, ERISA or any other law, tlrat provision will be
disregarded and will be void. Such invalidation will not inrpair the Plan or any of its other
provisions.

f 1.11 Construction. lf the Plan contains contradictory clauses or if there appears to be a conflict
between its provisions, the foliowing rules of construction will apply:

(a) The interpretation that favors the Plan as a tax-free plan will prcvail over any
interpretation that might render the Plan taxable.

(b) Subject to (a) above, the rules established by the Suprcme Court of the State of Indiana
for the construction of like instrurnents will apply.

17.12 Governing Law and Venue. The Plal shall be governed by and construed according to ERISA,
the Code. and the laws of the State of Indiana, to the extent Indiaua law does not conflict rvirh the
Code and ERISA, and to the extent Indiana law is not preempted by ERISA. In order to benefit
Participants under this I'lan by establishing a unifbrm application of law with respect to the
administration of the Plan, the provisions of this Section 11.12 shall apply, Any suit, action or
proceeding seeking to enforce any provision of, or based on any matter arising out of or iu
conne<;tion with, this Plan shall be brought in any court of the State of Indiana or in the United
States District Court fbr the Northem District of lndiana. The Company, each Employer, cach
Parlicipant, and any related parties irrevocably and unconditionally consent to the exclusive
jurisdiction of such court[s] in any such litigation related to this Plan and any transactions
contemplated hereby. Such parties irrevocably and unconditionally waive any objection that
venue is improper or that such litigation has been brought in an inconvenient forum-

11.13 Funding. The Plan at all times shall be entirely unfunded and no prcr'ision shall at any time be
made with respect to segregating any assets of any Employer for payment of any benefits
hereunder or under the plans and programs provided under the Supplements.

17.14 No Gusrantee. No Employer in any way guarantees thc payment of an.v benelits that may be or
become due to any person under the Plan. Nothing herein contained shall be deemed to gire any
Participant or any other person any interest in any assets of any Employer except the right to
receive benefits in accordance with the provisions of the Plan.

11.15 Participant Litigation- In any action or proceeding involving the Plan, Ernployees or former
Ernployees or any other person having or claiming to have an interest in the Plan shall not be
necessary parties to such action or proceeding and shall not be entitled to any notice or process
thereof except as required by applicable law. Any finai judgment rvhich is not appealed or
appealable that may be entered in any such action or proceeding slnll be binding and conclusilc
upon the parties herelo and upon all persons having or claiming to have any interest in the PIan.
To the extent pemitted by law, if a legal action is begun against an Employer or the Plan by or on
behalfof any person, and such action results adversely to such person, or ifa legal action arises

because of conflictirrg benefit claims, the cost to the Ernployer or the Plan will be charged to the
surns, if any, that were involved in the action or were payable to the Partic.ipant, Spouse,
Dependent or other person concemed. Io the extent permitted by appticable law, an election to
become a Participant un<ler the Plan shall constitute a release of the Employer and its agents from
any and all liability and obligation not involving willful misconduct or gross neglect.
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11.16 Mistake of [act. Any mistake of fact or misstatement of fact shall be correcied when it becomes
known and proper adjustment made by r€ason thereof.

Ll.l1 Withholding for Taxes. Notrvithstanding any other provision of the Plan, an Employer or any
other organizaiion or institution providing benefits under the Plan may withhold from any
payment to be made under the Plan such amount or amounts as may be required for purposes of
complying with the tax withholding provisions of the Code, any slate's income tax act or any
applicable similar larvs.

11.f8 Right of Recovery. Whenever the Plan, for whatever reason, has ovu.rpaid the arnount of
benefits that should have been provided, the Plan shall have the right to offset the overpaid
amount against future benefits that are payable or to recover such paymeuts, to the extent of such
eicess, from among one or more of the foliowing as the Plan shall determine: any persons to, or
for, or with respect to whom, such payments wele nnde, and/or any insurance company or other
organization. Without limiting the generality of the foregoing, the Plan shall have the right to
recover atry amounts it pays in respect of a person who is not an eligible Participant or
Depcndent.

11.19 Costs of Administering the Plan. Except to the extent provided undel a Supplenrent, the costs
and expenses incurred in administering the Plan shall be paid by the Company.

11.20 Discrimination Rules. In the case of highly compensated Employees (as defined in Section
ala(d of the Code), benefits under the Plan shall not discrir:rinate in favor of (a) highly
compensated brnployees as to eligibility to participate, or (b) highly compensated Employees as
to contributions and benefits. In the case of a Key Employee (within the meaning of Section
41 6(ixl ) of the Code), statutory non-taxable benefits available under the Plan, for any Plan Year,
provided to Key Emplnyees, shall not exceed ?5Yo of the aggregate of such bc'nefits provided for
all Employees under the Plan.

ll.2l Extension of Plan to Related Employers.

(a) With the approval of the Flan Administrator, any Related Employer may adopt the Plan
and qualify its Ernployees to becomc Participants hereunder by taking such action to
adopt the Plan and nraking such contributions to the cost of coverage as the Plan
Administrator may require.

(b) The Plan will terminate with respect to any Employer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Employer, revokes its adoption of
the Plan by appropriate corporate action, permanently discontinues any required
contributions for its Employees, is judicially declared bankrupt, makes a general
assignment far the benefit of creditors, or is dissolved,

(c) The Committee shall have the sole right to amend or terminate the Plan and shall act as
the agent for each Related Employer that adopts the Plan for all purposes of
administration thereof.

-29 -



GAS-RR-024
Attachment I

Page 35 of 54

IN WITNESS WIIEREOF, the Cong4iltee has an to be executed on its behalf by
one of its members duly authorizea- this ffiay of ,2075, to be effective as of'the
Separation Date.

NISOURCEBENEFITS CO

One of the Members of the Committee
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SUPPLEMENT A
Participant Cost of Medical Plan Coverage Option

A-l P;JUgUe "aqd.. Effeq. The provisions of this Supplement A, in conjunction with the other
provisions of the Plan, constitute the Participant Cost of Meclical Plan Coverage Option under the
Plan. This Supplement A sets forth the provisions governing the operation and adnrinistration of
the Participant Cost of Medical Plan Coverage Option and permits a Participant to pror,,ide for the
cost of coverage under the Medical Options listed in Section A-2. Applicable provisions of the

Medical Options shall be considered a part of the Plar:, including this Supplmrent, and are

incorporated herein by reference.

A-2 Elieibility. A Participant may provide for the cost of coveruge under the follorring options
(collectively, the "Medical Options"), subject to the limitations noted below:

NiSource Consolidated Flex lVledical Plan, as amended or restated fiom time to time (the
"Fiex Medical PIan"). if eligible to participate in such Plan:

(i) HD PPO I (as defined in the Fiex Medical Plan), if eligible to participate in such
0ption.

(ii) IID PPO 2 (as defined in the Flex Medical Plan), if eligible to pafiicipate in such
Option.

(iii) PPO Option (as defined in the Flex Medical Plan), if eligible to participate in
such Option,

(M HMO Option (as defined in the Flex Medical Plan), if eligible to participate in
such Option. Participation in Supplernent A with regard to th€ cost of coverage
under the HMO shall be available subject to the tsrms and conditions contained
in the IIMO ceftificate of co\,€rager the group insurance policy, and other
applicable governing documents.

(v) Other Insured Arrangement Option (as defined in the Flex Medical Plan), if
eligible to participate in sush Option.

A-3 Subject to the conditions and lirnitations of the Flan. each
Participant, pursuant to Article III of the Plan, may elect to have his or her Salary Reduction
Contributions applied to the payment of the cost of coverage under a Medical Option. Such
election shall be made for a Plan Year pursuant to the Participant's enrollment.

A4 Continuation 9sv#rre. A Qualified Beneficiary who has incurred a Qualifying Event shall have
the right to elect continuation coverage under this Supplement A, but only to the extent that such
election of continuation coverage is consistent with (i) Sections 125, (iD if applicable, 4980B of
the Code (and any regulations, rulings. releases or statements issued thereunder), and (iii) the
tenns of the applicable Medical Option. The terms and conditions of Section 49808 of the Code
and of the applicable Medical Option, including the period of such continuation coverag€, are
incorporated herein by rcference.
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A-5 An Eligible Employee shall have the right to
elect continuation coverage under this Supplerxent A to the extent that he or she is entitled to
continuation covelzge under LISERRA.

A-6 Aa Employee or fonner Employee may apply any
severanc€ pay as a Salary Reduction Contribution to the payment of the cost of continuing
coverage under a Medical Option to the extent consistent with the applicable Medical Option and
Iaw.

A:7 Use of Tenns. If any term of this Supplement A and the remainder of the Plan conflicts, the tenn
contained within this Supplement A shall govern.

A-2
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SUPPLEMENT B
Participant Cost of Dental PIan Coverage Option

Pursose and Effect. The provisions of this Supplement B, in conjunction with the other
provisions of lhe Plary constitute the Participant Cost of Dental Plan Coverage Option under the
Plan. This Supplement B sets forth the provisions governing the operation and administration of
such Option and permits a Participant to provide for the cost of coverage under the Dental
Options listed in Scction B-2. Applicable provisions of the Dental Options shall be considered a

part of the Plan, including this Supplernent, and are incorporated herein by reference

Eiligibility. A Participant may provide for the cost of coverage under the following options
(collectively, the "Dental Options"), subject to the limitations noted:

NiSource Dental Plan, if eligible to pafiicipate in such Plan:

(i) Prer.entive l)ental Optinn (as clefined in the NiSource Dental Plan), if eligible to
participate in such Option.

(ii) Dental Plan Option (as defined in the NiSource Dental Plan), if eligible to
participate in such Option.

(iii) Dental Plus Option (as defined in the NiSource Dental Plan), if eligible to
participate in such Option.

. Subject to the conditions and lirnitations of the Plan, each

Participant, pursuant to Arlicle III of the Plan, may elect to have his or her Salary Reduction
Contributions appliecl to the payment cf the cost of coverage under a Dental Option, Such
election shall be made for a Plan Year pursuant to the Participant's enrollment.

Continuation CoveraEre. A Qualified Beneficiary who has incurred a Qualifying Event shall have
the right to elect continuai,ion coverage under this Supplement B, but only to the extent that such
election of continuation coverage is consistent with (i) Sections 125, (ii) if applicable, 49808 of
the Code (and any regulations, rulings, releases or statements issued thereunder), and (iii) the
terms of the applicable Dental Option, The terms and conditions of Section 49808 of the Code
and of the applicable Dental Option, including the period of such continuation coverage, are

incorporated herein by reference.

. An Eligible Employee shall have the right to
elect continuation coverage under this Supplement B ro the extent that he or she is entitled to

continuation coverage under USERRA.

severance pay as a sarary Reduction 
";..ff 

,:ToJ."f: ;:jffiT ill3:::,tl#fl',I#l
coverage under a Dental Option to the extent consistent with the applicable Dental Option and
law.

Use of Term$. If any tenn of this Supplement B and the remainder of the Plan conflicts, the term
contained within this Supplement B shall govern,

B-3
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B-2

B-5
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SUPPLEMENT C
Participant Cost of Vision Plan Coverage Option

C-l Fufi?ose and Effeot. The provisions of this Supplement C, in conjunction with the other
provisions of the Plan, constitute the Participant Cost of Vision Plan Coverage Option under the
PIan- This Supplement C sets forth the provisions goveming the operation and administration of
such Option and permits a Participant to provide for the cost of coverage under the Vision
Options listed in Section C-2. Applicable provisions of the Vision Options shall be considered a
part of the Plan, including this Suppiement, and are incorporated herein by reference.

C-2 Elisibiliti/. A Participant may pror.'ide for the cost of coverage under the fbllowing options
(collectively, the 'Vision Options"), subject to the limitations noted:

(u) NiSource Vision Plan, if eligible to participate in such Plan:

(i) Basic Vision Option, if eligible to participate in such Option.

(ii) Vision Plan Option, if eligible to participate in such Option.

(b) NiSource Inc. Bargaining Unit Employees Vision Plan, if eligible to participate in zuch
Plan.

C-3 . Subject to the conditions and limitations of the Plan, each
Participant, pursuant to Article III of the Plan, may elect to hare his or her Salary Reduction
Contributiorrs applied to the payment of the cost of coverage under a Vision Option. Such
election shall be made for a Plan Year pursuant to the Participant's enrollment.

C-4 epnttnuafipn_qoyegeq- A Qualified Beneficiary who has incurred a Qualifying Event shall have
the right to elect continuation coverage under this Supplement C, but only to the extent that such
election of continuation coverage is consistent urith (1) Sections 125, (iil if applicable,49808 of
the Code (and any rezulations, rulings, releases or statements issued thereunder), and (iii) the
terms of the applicable Vision Option. The terms and conditions of Section 49808 of the Code
and of the applicable Vision Option, including the period of such continuation coverage, are
incorporated herein by ref'erence,

C-5 An Eligible Employee shall have the right to
elect continuation coverage under this Supplement C to the extent that he or she is entitled to
continuation coverase under USERRA.

C-6 An Employe€ or fonner Ernployce may apply any
severance pay as a Salary Reduction Contribution to the payment of the cost of continuing
covernge under a Vision Option to the extent consistent with the Vision Options and law.

C-i USe of Tenns. If any term of this Supplemenl C arrd the remainder of the Plan conflicts, the term
contained within this Supplement C shall govsrn.
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SUPPI,E}{ENTD
Participant Cost of Long-Term Disability Plan Coverage Option

D-l hmw-anO!ftA. The provisions of this Supplement D, in conjunction with the other
provisions of the Plan, constitute the Participant Cost of Long-Term Disability PIan Coverage
Option under the Plan. This Supplement D sets for{r the provisions governing the operation and
administration of such Option and permits a Participant to provide fbr the cost of coverage under
the Long-Term Disability Option listed in Section D-2. Applicable provisions of the Long-Term
Disability Option shall be considered a part of the Plan, including this Suppiement, and are
incorporated herein by reference.

D-2 Eligibilitv. A Participant may provide for the cost of the arailable levels of coverage under the
following option (the "Long-Tenn Disability Option'):

NiSource Long-Term Disabilit-v Plan, if eligible to participate in zuch Plan.

A Full-Time Employee rnay participate in this Supplement D. No Part-Time Enrpioyee may
participate in this Supplement f).

D-3 A.msuJLailgnx-f€rmDisa} Subject to the cond:ltions and limitations of
the Plan, each Participant, pursuant to Article III of the Plan, may elect to have his or her Salary
Reduction Contributions applied to the payment of the cost of coverage under the Long-Term
Disability Option. Such electiorr shall be made for a Plan Year pursuant to the Participant's
enrollment.

D4 An Employee or former Employee may apply any
severance pay as a Salary Reduction Contribution to the payment of the cost of continuing
coverage under the Long-Term Disability Option to the extent consistent with the Long-Term
Disability Option and law.

D-5 USe_Sf_Term! . If any term of this Supplement D and the remainder of the Plan conflicts, the term
contained within this Supplement D shall govflrn.

D-l
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SUPPLEMENT E
Participmt Cost of Life Insurance Coverage Option

Puroose and Effect. The provisions of this Supplement E, in conjunction with the other
provisions of the Plan, constitute the Participant Cost of Life Insurance Coverage Option under
the Plan. This Supplemenl E sets fofth the provisions governing the operation and administration
of such Option and permits a Participant to provide for the cost of various levels of coverage
under the Life Insurance Options listed in Section E-2. Applicable provisions of the Lifs
Insurance Options shall be considered a pafl of the Plan, including this Supplement, and are
incorporated herein by reference.

Elieibility. A Participant may provide for the cost of the available levels of coverage under the
fbllowing options (collectively, the "Life Insutance Options"):

(a) NiSource Life Insurance Plan, if eligible to participate in such Plan.

(b) Northern Indiana Public Service Company Employee Life Insurance Plan, if eligible to
parlicipate in such Plan.

. Subject to the conditions and limitations of the
Plan, each Participant, pursuant to Article III of the Plan, nray elect to have his or her Salary
Reduction Contributions applied to the payment of the cost of colerage under the Life Insurance
Options. Such electiorr shall be made for a Plan Year pursuant to the Participant's enrollment.
Notwithstanding the foregoing, Salary Reduction Contributions may not be applied under the
Plan to the payment of the cost of life insurance cover:rge upon the lives of Dependents. Payment
of the cost of life insurance coverage upon the lives of Dependents may be rnade outside the PIan
on an after-tax basis.

sel'erance pay as a Sararl. Reducrion c"*,rf;",r8#o'l:iil;:ffiJir1il3:n,?,T"l,li"H;
coverage under the Life Insurance Options to the extent consistent with the Life Insurance
Options and law.

Uge_Sffpm;, If any term of this Supplement E and the remainder of the Plan conflicts, tlre term
contained within this Supplement E shall govem.

E-2

E-3

E4
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SUPPLEMENT F'

Medical Expense Reimbursement Option

Pur*ose and Effect. The provisions of this Supplement F, in conjunction with the other
provisions of the Plan, constihrte the Mcdical Expense Reimbursement Option under the Plan,
which Option is intended to constitute a medical reimbursement plan under Section 105(h) of the
Code. This Supplement F sets forth the provisions governing tle operation and administration of
such Option, specifies the amount of Salary Reduction Contributions a Participant may allocate to
his or her Medical Expense Reimbursement Account established under the Medical Expense
Reimbursement Option, and describes the Medical Experxes that rnay be reimbursed from his or
her Medical Expense Reimbursement Accourlt.

Eligrbrlrly. No Ernployee rny participate in Supplements F and H at the same time. In addition,
no Employee who is receiving benefits under the Long-Term Disability Option may participate in
Supplement F.

Mpd."tpAt,F""XjLeg1;e Subject to the conditions and limitations of the
remainder of the Plan and this Supplement F, a Medical Expense Reimbursement Account shall
be established and maintained for a Participant under this Supplement F for a Plan Year if the

Participant elects by fillng an enrollment under Aticle III to have a portion of his or her Salary
Reduction Contributions allocated to such Account. The amount of Salary Reduction
Contributions of a Participant that may be allocated to his or her Medical Expense
Ileimbursement Account for any Plan Year shall not exceed the Medjcal Expensc Reimbursement
Maxirnum Amount, and shall not be less than $60. As used in this Supplement F, "Medical
Expense Reirnbursement Maximum Amount" mears the maximum amount permitted by Code
Section 125(i), subject to any additional limitation imposed by the Pian Administrator.
Notwithstanding the foregoing, the Plan Administrator may Linit or suspend the allocatjons to a
Medical Expense Reimbursement Account of a highly-compensated Employee (within the
nreaning of Section ala@\ of the Code) to the extent deemed necessary to satisfy any
nondiscrimination requirements of the Code. A Participant shall be entitled to reimbursemerrt
from his or her Medical Expense Reimbursement Account for the Medical Expenses (as defined
in Section F--4 below) incurred during the Plan Year to the extent that such Mcdical Expenses for
such Plan Year do not exceed the amount to be allooated to the Participarrt's Medical Expense
Reimbursement Account for such Plan Year pursuant to Afiicle IIL During the Plan Year the
Participant may be reimbursed for Medical Expenses up to the full dollar amount to be allocated
to the Participant's Medical Expense Reimbursement Acsount for such Plan Year, less any prior
reimbursements for that Plan Year. The maximum amount of reimbursement under this
Supplement F shall be available at all times during the Plan Year (reduced as provided in the
immediately preceding sentence). Accordingly, such maximum amount shall not at any particular
time during the Plan Year relate to the extent to which Salary Reduction Contributions have
actually been allocated to the Pafticipanr's Medical Expense Reimbursement Account. Medical
Expenses will be deemed to have been incurred in the Plan Year in which the applicable health
care is provided and not the Plan Year in which the Participant is billed, charged for or actually
pays for such care.

Notwithstanding the foregoing, no Medical Expenses shall be reimbursed for a CPG Spin-Off
Employee on or after the Separation Date.

MedEd egn$q$. "Medical Expenses"" means anlounts paid by aParticipant for Medical Care
of himself or herself, a Spouse or any Dependent, to the extent such paymant is not reimbursed
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from any other source, and to the extent such amounts are not taken as a deduction on the
Participant's jncome tax retum. If there is a policy, plan or any other arrangemeflt in effect
providing fbr payment of such Medical Care in rvhole or in part, then to the extent of the
covemge under such other policy or plan, reinrbursement shall not be made out of the l\{edical
Expense Reimbursement Account of tlie Participant. '"Medical Care" shall have the meaning set

forth in Section 213(d) of the Code, including any regulations, mlings, statements and releases

issued thereunder.

F-5 EXmntes ot Coverea Vedicat B . Covered Medical Expenses include, but are not limited
to the following:

(a) Expenses covered by an employer-sponsored bealth care plan, but nor reimbursed due to
a deductible or co-payment.

(b) Prescription vision expenses (including eveglasses, contact lenses, and optometrist),
contact lens solution, a guide dog for the blind and special education devices for the blind
(such as a special t5pewriter).

(c) Bxpenses that may not be cor.ered by arr employer-sponsorod health care plan, including
(but not limited to):

. Confinement to a facility primarily for screening tests and pliysical therapy or
h.vdrotherapy;

. Co.smetic surgery if it is necessary to ameliorate a deformity arising from, or directly
related to, a congenital abnormality, a personal injury resulting from an accident or
trauma, or disfiguring disease;

. Services for chromosome or fertility studies;

. Treatrnent (other than srugery, which is covered by the rnedical plan) of corns,
bunions, calluses, foot structural disorders, etc.;

. Services related to sexual dysftnctions or inadequacies;

. Ace bandages, support hose, or other pressure garments prescribed by a physician;

. Charges for medical exp€nses in excess ofreasonable and customary expenses;

. Acupuncture for pain relief as performed by a licensed prcctitioner;

. Prescribed drugs and rnedicines (and insulin) used for medical care (as that tenn is
defrned iu Section 213(dX1) of the Code);

. Orthodontic services not covered by a health care pian;

. Transportation expense to receive medical care , including fares for public
transportation and actual out-of-pocket car expense, such as gas and oil, In lieu of
out-of-pocket expenses, a standard mileage rale of 10p per mile (plus tolls and

parking) rnay be used;

F-2
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. Hearing expenses including hearing aids, special instructions or training for the deaf
(such as lip reading), the cost ofacquiring and training a dog for the deaf, and special
telephone and audio display equipment for the deaf;

. Hypnosis for treatrnent of an illness;

' "llalfway house" care to help individuals adjust from life in a mental hospital to
communify living;

' Tutoring by a licensed therapist for a child with a severe learning disability and
special schooling for handicapped individuals;

. Lifetime care advance pay'merrt to a private institution for lifetime care. treaftnent, or
training of a mentally or physically handicapped patient;

' Medical information plan fees paid to a plan maintaining an individual's medical
informati on hy computer;

. Special carcontrols forthehandicapped and

. Full or partial reimbursement for certain capital expenditures that are primarily made
for health care reasons (e.g., an air conditioner installed in the home of a person with
severe allergies may qualify for partial rcimbursement, and an exercise swimming
pool to aid in the recovery of a stroke victims may qualify for reimbursement).

F-6 Examples of non-reimbursable expenses
include, but are not limited to, the following:

. Marriage or family counseling;

. The salary erpense of a ficensed practical nurse (LPN) incurred in connection with
the care of a normal and healthy ne*'bom (even though such care may be required
due to the death of tlre mother in childbirth);

. Funeral and burial expenses;

- Household and domestic help (even though recommended by a qualified physician
due to an ernployee's or dependent's inability to perfonn physical housework);

. Custodial care in an institution;

' Costs for sending a "problem child" to a special school for benefits the child may
receive from a special courue of study and disciplinary methods;

. Health club dues, YMCA dues, slearn bath, etc.;

. Social activities, suoh as dance lessons or classes (even if recommended by a
qualified physician for gcneral health inprovement);

' Membership fees or cosis associated with rveight loss or smoking cessation prograns
for general health and rvell-being purposes;

. Matemity clothes, diaper services, etc,;

F-3
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' Cosmetics, toiletries, toothpaste, etc.;

. General health care aids purchased without
supplements (e. g., vitamins) ;

a prescription, such as dietary

. Expenses for medicines or drugs (other than insulin), unless such medicines or drugs
are prescribed drugs (determined without regard to whether such nredisines or drugs
are available without a prescription); provided, however that prior to January 16,
2011, expenses may be incurred through use of a Medical Expense Reirnbursement
Account debit card for medicines or drugs that are not prescribed drugs" if use of
such debit card complies with guidance set forth, or identified, in lntemal Revenue
Service Notice 2010-59; provided, further, that on and after January 76, 2ALI, the
Medical Expense Reinrbursement Account debit card may not be used for medicines
or drugs available without a prescription, even if zuch medicines or drugs are
prescribed,

. Premiums for other group or individual insurance coverage;

. The segment of automobile inzurance premiums providing medical coverage for
persons injured through an accident involvirrg an Employee's car;

. Vacation or travel taken for general health purposes, a change in environment,
intprovernent of morale, etc., or taken to relieve physical or mental discomfbrt not
related to a particular disease or physical defect;

. Retin4 when used solely for cosmetic purposes;

. Herbs (even if they are used to treat an iilness or injury); and

. Premiums for contact lens replacement irxurance.

Manner of MAkL+gPp*!:r-n9I!$. Subject to Section F-3, at such time and in such manner during a
Plan Year as the Plan Administrator may prescribe, the Plan shall reimburse each Participant
from his or her Medical Expense Reimbursement Account for Medical Expenses incurred during
such Plan Year or the Grace Period, The Participant must fumish to the Benefits Administrator
satisfactory evidence that such Medical Expenses have been incurred and paid by a Paflicipant,
Spouse or Dependent and have not been previously reimbursed or are not reimbursable liom any
other source.

Each Participant r.vill be issued a debit card for use for reimbursement of Medical Expenses. The
debit card may be used only for eligible Medical Expenses, up to the full dollar amount to be
allocated to the Participant's Medical Expense Reimbursement Account for the Plan Year, less

any prior rsimbursements ftrr the Plan Year. By using the debit card, the Participant shall certify
that he or she has not been reimbursed for the Medical Erpense and wiil not seek reimbursement
under any other plan.

A claim made through a debit card may be automatically substantiated if: (l) the dollar amount of
the transaction is equal to the co-payment under the Participant's Medical Option (as defined in
Supplement A); (2) the claim is for a recurring expense that matches prer"ious expenses as to
amount, provider and time period: or (3) the merchant, service provider, or independent third-
party provider, at the time and point of sale, provides infonnation to verify that the charge is for a
N{edical Expense. If the debit card claim cannot be automatically substantiated as described
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above, the Participant rnust acquire and retain docunentatjon (such as receipts) to substantiate the
claim. The Plan Administrator and Benefits Administrator reserve the right to request such
documentation and a claim fonn from the Participant to substantiate claims made via debit card.
If the Participant receives payment for excess or ineligible Medical Expenses through the debit
card, the Plan Administra0or and Benefits Administrator reserve the right to recoup the mistaken
payment. Such recoupment shall be rnade pursuant to the procedures set forth in Revenue Ruling
2403-43, 2003-2I LR.B. 935, or any successor ruling or regulation issued by the Internal
Revenue Service.

Alternatively, a Participant may seek reimbursement for Medical Expenses by frlir:g a claim
form. Claim forms will be provided by the Plan Administrator or the Benefits Administrator and
must include, with rtspect to eligible Medical Expenses covered by a Medical Option or any
othcr plan or insurance policy" a copy of the explanation of benefits fomr relating to such Medical
Expenses that indicates the amount not paid by such plan or plans and, with respect to any other
Medical Expenses, copies of itemized receipts obtained frorrr the provider ofthe cove.red expense.
Reimbursement payments shall be made directly to the Participant as soon as practicable after
approval thereof.

Medical Expenses incurred in a Plan Year or the Grace Period not propedy reported to the
Benefits Administrator by June 15 following the end of a Plan Year shall not be reimbursed under
this Supplement F. Any amounts remaining in a Participant's Medical Expense Reimbursement
Account at the end of a Plan Year and the Grace Period and after all Medical Expenses have been
timely reported, substantiated and reimbursed shall be forfeited. Any forfeited amounts shall be
used to reduce administrative expenses of the Plan for subsequent Plan Years.

F-8 G_race Period. Notwithstanding any provision of the Plan to the contrary, if the Participant does
not incur sufficient expenses during the Plan Year to deplete the Salary Reduction Contributions
in his or her Medical Expense Reimbursement Account, the Plan shall reimburse the Pafiicipant
for Medical Expenses incurred during the Grace Period- [-inused Salary Reduction Contributions
may be used during the Gmce Period only to pay or reimbulse Medical Expenscs and not to pay
or reimburse any other expense. 'The Participant must submit claims for expenses incurred druing
the Grace Period in the manner described in Section F-7. lf, after deducting Medical Expenses
incurred during the Grace Period, the Participant has not depleted the Salary Reduction
Contributions in his or her Medical Expense Reimbursemeirt Account, any amoutnts remaining iu
the Participant's Medical Expense Reimbursement Account shall noi be carried forward to any
subsequent period or be cashed out, but shall be forfeited and shall be used to reduce
administrative expenses of the Plan in subsequent Plan Years.

F-9 Use of lerms. If any temr of this Supplement F and the remainder of the Plan conflicts, the term
contained within this Supplement F shall goven.

F-i0 Conlinuation 9o,I'. erage. A Qualified Beneficiary who has incurred a Qualif.ing Event slall have
the right to elect COBRA contiauation coverage under this Supplement F, but only to the extent
that such election of continuation coverage is consjstent with Sections 125 and 4980B of the
Code (and any regulations, rulings, releases or slatements issued thereunder). 'I'he nraximum
COBRA continuafion coverage period shall extend from the date of the Qualifying Event until the
last day of the Plan Year in which the Qualiflng Event occurs and the Grace Period following
such Plan Year- As a condition of obtaining COBRA continuation coverage, the Employee or
fotmer Employee must make after-tax corrtributions to the Plan in the amount required by the
PIan Administrator, llhe amount of such after-tax contributions shall not exceed the maximum
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Code (and any regulations, rulings, releases or

F-l I An Employee, former Employee or other Qualified
Beneficiary who has incurred a Qualif,ving Event and wlro has elected COBRA continuation
coverage under this Supplement F shall be entitled to reimbursement llom the Ernployee's or
former Employee's Medical Expense Reimbursement Account for Medjcal Expenses to the

extent of (i) the &mount allocated to the Participant's Medical Expense Reimbursement Account
for the Plan Year purzuant to Article III, less (ii) the amount reimbursed to the Participant during
such Plan Year prior to the QualiSing Event.

Nrotwithstanding the foregoing, no Medical Expenses shall be reimbursed on or after the
Separation Date for a person (A) who (i) is a former employee of the Conrpany or of a Related
Enlployer, of a CPG Related Employer, or of a Columbia Dil'ested Company and whose last
employment with any of such parties prior to termination was with a CPG Related Employer or a
Columbia Divested Company (a "CPG Participant"), or (ii) is or was a dependent of a CPG
Participant or of an employee of CPG or of a CPG Related Employer; and (B) whose coverage
under the Plan ended prior to the Separation Date because of a Qualifoing Event.

F-12 An Eligible Employee shall have the right to
elect continuation coverage under this Supplement F to the extent that he or she is entitied to
continuation coverase under US ERRA.

F-13 . Eligbilily
for cor,'erage under this Supplemerrt F shall continue for an Eligible Employee if the Employee is
receiving benefits under an Employer's short-term disability plan or if an appeal for such benefits
is pending or if the period during which such an appeal could be nrade has not expired, All
required contributions must continue to be made in order to renrain eligible for such coverage,

F-6



GAS-RR.O24
Attachment I

Page 48 of 54

SUPPLEMENT G
I)ependent Care Expense Option

G-l PurFose and Effect. I'he provisions of this Supplement G, in conjunction with the other
pror"isions of the Plan, constitute the Dependent Care Expense Opticu under the Plan, which
Option is intended to constitute a "dependent care assistance program" under Section 129 of the
Code. This Supplement G sets fomh the provisions goveming the operation and adrninistration of
such Option, specifies the amount of Salary Reduction Contributioru a Participant may allocate to
his or her Dependent Care Expense Account established under the Dependent Care Expense
Optioo, and describes the Dependent Care Expenses that may be reimbursed from his or her
Dependent Care Expense Account-

G-2 Elieibilitv. No Employee who is receiving benefits under the Long-'Ierm Disability Option rnay
participate in Supplement G.

G-3 De*endent Care Exeense Apcount. Subject to the conditions and limitations of the remainder of
the Plan and this Supplement G, a Dependent Care Expense Account shall be established and
maintained for a Participant under this Supplernent G for a Plan Year if the Participant elects by
filing an enrollment under Article III to have a portion of his or her Salary Reduction
Contributions allocated to such Account. The amount of Salary Reduction Contributions of a
Participant that rnay be allocated to a Participant's Dependent Care Expense Account for any Plan
Year shall not exceed $5,000 ($2,500 if a sepalate federal income tax rehrrn is filed by a married
Participant) and shall not be less than $60. Notwithstanding the foregoing, the Plan
Administrator may limit or suspend the allocations to a Dependent Care Expense Account of a
highly-compensated Emplol,ee (wilhin the meaning of Section ala(q) of the Code) to the extent
deemed necessary to satisfu any nondiscrimination requircmcnts of thc Code . A Participant shall
be entitled to reimbursement from his or her Dependerrt Care Expense Account for the Dependent
Care Expenses (as defined in Section G4) incu:red during that Plan Year rvith respect to the
Participant's Dependent Members (as defined in Section G-5), to the ertent that such Dependent
Care Expenses do not exceed an amount equal to the srnallest of

(a) The total Dependent Care Expenses incurred during that Plan Year;

(t) In the case of a Participant who is not married at the close of the Plan Year, one-half of
the Earned Income of such Participant for such Plan Year;

(c) In the case of a Participant who is marr:ied at the close of the Plan Year, (i) the iesser of
one-half of the Earned Income of the Participant, or (ii) one-half of the Eamed Income of
the Participant's Spouse fbr such Plan Year; or

(d) The amount allocated by the Participant to his or her Dependent Care Expense Account
for such Plan Year,

Ifa Participant's Spouse is also covered by a dependent care assistance program. such Spouse's
sala-v reduction contributions to such program shall reduce the $5,000 limit on allocations
provided above. Dependent Care Expenses will be deemed to have been incurred in the Plan
Year in which the dependent care is provided and not when the Participant is billed, charged for
or actually pays for such care. For purposes of this Supplement G. "Eanred Income" for a Plan
Year means a person's wages, salaries, tips and other employee compensation, plus the amount of
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any net earnings from self employment, for the Plan Y-ear, as defined in Section 32(cX2) of the
Code, but shall not include amounts paid or incurred by an Employer for dependent care
assistance to the person. In determining the Earned Income of a Spouse who is a student or
incapable of caring for himself or herself, the provisions of Section 2l(d)(2) of the Code shall
apply, and such Spouse shall be deemed to be gainflilly employed and to have Earned Income of
$250 per month if the Participant has only one Dependent Member, and $500 per month if the
Participant has two or more Dependent Meinbers. In the case of any husband and rvife, the
preceding sentence shall apply to only one spous€ for any one month.

Notwithstanding the foregoiug, no Dependent Care Expenses shall be reimbursed for a CPG
Spin-Off Employee with respecl to such Employee's Dependent Members on or after the
Separation Date.

G-4 "HXnCnSgs. The term "Dependent Care Expenses" means (subject to the limits set

forth in Section G-6 below) amounts paid by a Participant during a Plan Year for the following
employ'rnent-related expenscs incurred to enable the Palticipant or the Participant's Spouse to be
gainfully employed during such Plan Year:

(a) All expenses for ordinary and usual household services necessary for Lhe care of a

Dependent Member (as defined in Section G-5), including, but not limited to, domestic
care for such f)ependent Member and servjces of a housekeeper, rnaid, cook, nurse or
other person whose duties, in whole or in part, are to provide fcrr the care of such
Dependent Member; and

(b) All other expenses for the care of a Dependent Member including, but not limited to,
Dependent Care Center expenses and private home expenses.

G-5 f)epeadent Membet. A "Dependent lr{emtrer" shall mean: (a) any Dependent of the Participant
under 13 years of age who is a "qualifring child" (as defined in Section 152(a)(l) of the Code) of
the Participant; O) any Dependent of the Participant who is physically or mentally incapable of
caring for himself or herself; or (c) a Participant's Spouse who is physically or mentally incapable
of caring for himself or herself. In addition to the foregoing, in ordcr to be considered a

Dependent Memher, a person described in (b) or (c) must have the same principal place of abode

as the Participant for more than half of the year and, if serices are provided outside lJre honre,
must regularly spend at least 8 hours each day in the Participant's household.

G-6 . In no event shall a Participant be reimbursed for any of
the following oxpenses under the Dependent Care Expense Option:

(a) Any ernployment-related expenses incured for services outside the Participant's
household (including expenses for services rendered by a Dependent Care Center), unless
such expenses are incurred for the care of either (i) a Dependent under 13 years of age

who is a "qualifing child" (as defined in Section 152(a\1) of the Code) of the
Parliciparrf, or (ii) any other Dependent who regularly spends at least 8 hours per day il
the Participant's household;

(b) Any employ-ment-related expenses incurred for services outside the Participant's
household by a Dependent Care Center, unless zuch Center (i) complies with all
applicable state and local laws and regulations, (ii) provides care for more than six
individuals (other than those residing at the Center) and (iii) receives a fec, payment or
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grznt fbr providing services for such individuals (regardless of whether the Center is
operated for profiQ;

(c) Any expenses that are not incurred by a Participant to enable the Participant to be
gainfully employed by an Employer, such as experses of a houseke€per, maid, cook,
nurse or other person whose duties are not, in rvhole or in part, to provide care for a
Dependent;

(d) EducationalexpensesofaDependent;

(e) Expenses paid for food and clothing;

(0 Expenses paid by a Participant to an individual who is a member of the Participant's
Family, unless (i) an exemption is not claimed with respect to such Family member by
such Participant orthe Participant's Spouse under Section 151(c) of the Code, and (ii)
such F'amily member has attained the age of 19 years at the close of the taxable year of
such Participant in which such expenses anse;

(d Expenses for health care;

(h) Expenses for services outside the Participant's household at a camp rvhere the Dependent
stays overnight;

(i) If the Dependent is a child, expenses not incu-r'red for the physical care of such child; and

0) Any other expenses that would not be considered employment-related expenses under
Section 2l(b) ofthe Code.

G-7 lf the requirements of this Supplement G are

met, eligible Dependent care expenses include the charges ofi

. Dependent Care Centers;

. Family day care providers:

. Rabysitters;

. Nursery schools;

. Caregivers for a disabled Dependent or Spouse rvho resides in the Participant's household;
and

. Ilousehold services, provided that a portion of such expenses are for a Dependent l\{ember
incurred to insure such Dependent's well being and maintenance.

G-8 Maansa*Af"Ma-HFS,.BglIqtgSJS. Subject to Section G-3, at such time and in such manner during a

Plan Year as the Plan Adrninistrator may prescribe (but not more fi-equently than weekly), the
Plan shall reimburse each Participant from his or her Dependent Care Expense Account fbr
Dependent Care Expenses incurred during such Plan Year, provided that the Plan Participant
furnishes to the Benefits Administrator satisfactory evidence that such Dependent Care Expenses
have been incured and paid by the Participant or any other member of his or her Family and have
not becn previously reimbursed or are not reimbursable frorn any other source. Amomts that
cannot be reirnbursed because a Participant's Dependent Care Expense Account contains
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insufficient funds will be reimbursed at the end of the next following bi-weekly period in which
such Account contains sufficient funds. Claims for Dependent Care Expenses must be submitted
on claim forms provided by the Plan Administrator or the Benefits Administrator and must
include iternized bills (if available), or a sigted statement from the Day Care Center or provider.
certifying the amount, time and nature of the services prcvide<l. The claim form rvill not be
considered properly filed unless it contains complete information as t<l the following items:

(a) Name, address and taxpayer identification number of the individual or institution to
which payment was made. (No taxpayer identification number is necessary if the
institution to which payment was rnade is an organization described in Section 501(cX3)
of the Code and exempt from tax under Section 501(a) of the Code);

(b) The time period for which payment was made;

(") The amounl of the payment; and

(d) 'I'he names and dates of birth of the Dopendent Members who received the care.

Reimburscrnent payments shall be made directly to the Participant by whom such
Dependent Care Expenses have been incurred as soon as practicable after approval
thereof. Dependent Care Expenses not properly reported to the Benefits Administrator
by June 15 following the last day of a Plan Year shall not be reimbursed undel this
Supplernent G. A pending clainr that remains unpaid at the end of a Plan Year may not
be resubmitted in the following Plan Year. Any amounts remaining in a Parlicipant's
Dependent Care Expense Account at the eird of a Plan Year shall be forfeited to the
extent the Participant has no reimbursable Dependeirt Care Expenses for that Plan Year',
and shall be used to reduce adrninistrative expenses of the Plan for subsequent Plan
Years.

c-9 . Eligibility
for coverage under this Supplement G shall continue for an Eligible Employee if the Employee is
receiving benefits under an Employer's short-term disability plan or if an appeal for such benefits
is pending or if the period during which such an appeal could be made has not expired. All
required contributions must continue to be made in order to remain eligible for such coverage.

G-10 Nondiscrimination Requirements. The provisions set f<rrth below shall apply with respect to this
Supplement G.

(a) 'I'he contributions or benefits pror.ided under the Dependent Care Expense Option shall
not discriminate in favor of Employees who are highly compensaled Employees (within
the meaning of Section ala(q) of the Code) or their Dependenfs.

(b) The Dependent Care Expense Option shall benefit Employees who qualify under a
classification set up by the Plan Administrator and found by the Secretary of the Treasury
not to be discrirninatory in favor of Emplol,ees who are highly compensated Employees
(within the meaning of Section ala@) of the Code) or their Dependenls.

G) Not more than?SVo of the amounts paid or incurred by the Plan for reimbursement under
the Dependent Care Expense Option during a Plan Year may be provided for a class of
individuals who are shareholders or part ownfls of the Company or an affiliate (or their
Spouses or Dependents), each of whom (on any day during tht: Plan Year) owns more
than 5o/o of the capital stock or the capital or profits interest in an Employer,
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(d) fhe average benefits provided under all dependent care assistance programs and plans of
the Company or an affrliate during any PIan l-ear to Emplol'ees who are not highly
compensated Employees (within the meaning of Section 414{il of the Code) shall be at

least 55% of the average benefits provided to highly compensated Employees under all
such prograrns and plans of the Company or an affiliate. For purposes of this Section, in
the case ofany dependent care assistance provided through a salary reduction agreement,
Enrployees whose compensation is less than $25,000 mry be disregarded. The lenn
"compensation" shall have the meaning set forth in Section al4(Q(a) of the Code, or
may be determined on any other basis that does not discriminate in favor of highly
compensated Employees under rules prescribed by the Secretary of the Treasury,

G-l1 Nondunlication of Benefits. A Participant shall not be reirnbursed for Dependent Care Expenses

under this Supplemelt G to the extent that such Erpenses are paid to or for the benefit of the
Participant, or to or for the benefit of any member of his or her Family, under the provisions of
any other plan or progtam.

G-12 U. se of Ter*ms, If any term of this Supplement G and the remainder of the Plan conflicts, the term
contained within this Supplement G shall govern.
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SUPPLEMENT TI
Health Savings Account Option

H-l Prurrose an{_E_$e$. The provisions of this Supplement I"I, in coqjunction with the other
provisions of the Plan, constitute the Health Savings Account Option under the Plan. This
Supplement H specifies the amount of Salary Reduction Contributions a Participant may allocate
to his or her Health Savings Account.

H-2 Eligibilitv. An Employee may participate in Supplement H only if he or she is covered by the
HD PPO I or HD PPO 2 rnedical plan oflbred by the Company; is not covered by any other
health plan that is not an HDHP; is not enrolled in Medicare Part A or Part B; and may not be
claimed as a dependent on another person's Federal tax retunr.

No Employ-ee may participate in Supplements F and H at the same time. An Employee will not
be deemed to be participating in Supplement F during a Plan Year's Grace Period if the balance
of such Employee's Medical Expense Reinrbur.sement Accounl, determined on a cash basis (the
"Medical Expense Reimbursemenl Account Balance"), has been redused to zero as of th.e end of
such Plan Year. A Participant in Supplement F during a Plan Year who has a positivs Medical
Expense Reimbursement Account Balance as of the end of such Plan Year may not participate in
this Supplement H until the first day of the month following the expiration of the such Plan
Year's Grace Period. In such event, the total annual contribution to such Paflicipant's Health
Savings Account under this Supplement H shall be prorated according to the number of months
for which sr:ch Participant is eligible io participate in this Supplement H.

H-3 Health Savings Account Contributioits. Subject to the conditions and limitations of the Plan and
this Supplement H, a Participanl by frling an elrollment under Article III, rnay elect to have a
portion of his or her Salary Reduction Contributions allocated to a Health Savings Account. The
following terms and conditions shall apply;

(a) lf a Participant has Employee-only coverage under HD PPO 1 or HD PPO 2, the
Participant may allocate up to the Code limit for Employee-Only coverage, prorated
according to the number of months the Participant is eligible to panicipate in this
Supplement H.

(b) If a Participant has family coverage under HD PPO I or HD PPO 2, the Participant may
allocate up to the Code limit for family coverage, prorated according to the number of
months the Participant is eligible to participate in this Supplement H.

(c) If a Participant has coverage under more than one HDHP, the rnaximum contribution
under Supplement H shall bs limited as prescrib<d by law.

(d) An Employer shall automatically make an annual contribution (in an amount to be
determined by the Company) on the Participant's behalf to the Health Savings Account
of any Participant who is covered under HD PPO 1 or HD PPO 2 as of the first day of a
Plan Year, provided that such Participant is eligible to participate in this Supplemeirt H
and provided further that the Participant has, on or before the first day of zuch Plan Year,
established or activated a Health Savings Account in the manncr provided by the Plan.
Notu'ithstanding thc forcgoing, no such contribution shall be made to thc Health Sar.ings
Account of any Participant if such Participant is receiving benefits under tle Long-Ternr
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Disability Option (as defined in Supplement D) or is otherwise on an unpaid leave of
absence. ln addition, for the avoidance of doubt, except as specifically prodded in the
Flex Medical Plan with respec.t to a one-time conlribution on behalf of certain former
NIPSCO Represented Employees who retire on or after January I, 2015 and before
January 1,2017 and who satisfu the criteria set forlh in the Flex Medical Pian related to
such contribution, no Employer contribution shall be made to tlre Health Savings
Account of any "Retiree," as that term is defined in the Flex Medical Plan (as defined in
Supplement A). If, after the first day of the Plan Year, a Participant who has not
previously received an annual HSA contribution from an Employer for the Plzm Year
becomes newly eligible to participate in this Supplement H, establishes or activates a
Ilealth Savings Account in the manner provided by the Plan iir order to receive sucl:
contribution, or returns to enrployment with an Employer in an active status after having
received benefits under the Long-Term Disability Option or aftEr having completed an
unpaid leave ofabsence (any ofthe foregoing a "triggering event"), an Ernployer shall
tnake a contribution on the Participant's behalf to the Participant's Health Savings
Account for such Plan Year, in an amnunt Lo be determined by the Company that is pro-
rated according to the number of fulI months remaining in the Plan Year after the
occurrence of the triggering event grving rise to the Employer contribution, provided that
such Participant is eligible to participate in this Supplement H and provided firrther that
the Participant has established or activated a Hsalth Savings Account in the man:rer
provided by the Plan. Any Ernployer contribution referred to in this paragraph shall be
further subject to any limitations imposed by the Code or the regulations thereunder.

H4 Use of Terms. If any tenx of this Supplement H and the remainder of the Plan conflicts, the term
contained within this Supplement H shall govem.

coLUMBUS/1 753989v.2
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ARTICLE I
INTRODUCTION

l.0l Purpose of Plan. Columbia Energy Group established and maintained thr: Colurmbia Energy
Group Long Term Disability Benefit Plan to provide long-term disability benefits for the
participants and bene frciaries thereunder. Effective as of Janu ary l, 2004, the Colurnbia Energy
Group Long Term Disability Benefit Plan was amended and restated, was broadened to include
coverage for the former participants of one or more long-term disability plans sponsored by
NiSource Inc. (the "Company") or an affiliate, was renarned the NiSource Long-'l'6ryn Disability
Plan, and as of such date and continuing thereafter, was sponsored and maintained by the
Company. The Plan was fuilher amended and restated effective as of Januara I , 2008, at which
tirne it became a component welfare plan of the NiSource Welfare Benefits Program, and was
amended and restated again effective .lanuary 1,2010, January I,2013, January 1,2014, and
January l, 2015. This is an amended and restate.d version of the Plan, effeotive as of the
Separation Date (defined below), that reflects certain plan design changes in connection rvith the
CPG Spin-Off (defrnerl belorv).

.IrRTICLE II
DEFINITIONS

2.01 Annual Enrollment Period. "Annual Enrollmenf Period" means the period selected by the
Company each -vear during which time an Employee may select Pian coverage to be effective fbr
the follor*'ing Plan Year.

2.02 Applicable Group Insurance Certificate- "Applicable Group Insurance Certificate" means a
group insurance certificate issued by an Insurer that is applicable to the group of employees to
which a Participant belongs- Each Applicable Group Insurance Certificate is subject in every
way to the group insurance coniract or contracts issued by the Insurer that fund Plan benefits,
which contract or contracts include the Applicable Group Insurance Certificate.

2.0-1 Applicable SPD. "Applicable SPD" rneans the sumrnary plan description applicable to the group
of employees to u'hich a Participant belongs. Each Applicable SPD shall be consistent with the
gtoup insurance contract or contracts issued by the Imurer that fund Plan benefits and with the
Applicable Group Insurance Certificate. To the extent that an Applicable SPD is inconsistent
with the group insurance contract or contracts or with the Applicable Group Insurance Certificate,
dre terms of the group insurance contract or contracts and the Applicable Group Insurance
C ertifi cate shall control.

2.A4 Code. "Code" means the Internal Revenue Code of 1986, as amended from time to time.

2.A5 Committee. "Commillee" means the NiSource Benefits Comnrittee or its predecessor, the
NiSource Inc. and Affiliates Welfare Plan Administrative and Investment Committee.

2.A6 Company. "Company" means NiSource Inc., a Delaware corporation.

2.07 CPG. "CPC" means Columbia Pipeline Group, Inc., a Delaware corporation.

2.08 CPG Related Employer. *CPG Related Employer" mearls, on and after the Separation Date, (1)
any corporation that is a member of a controlled group of corporations (as defined in Section
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414(b) of the Code) that includes CPG; Q) ary trade or business (wheiher or not incorporated)
that is under common control (as defined in Section aI4@) of the Code) with CPG; and (3) any
memberof an affiliated service group (as defined in Section ala(m) of the Code) that includes
CPG.

2.09 CPG Spin-Off. 'CPG Spin-Off' neans the transactionpursuant to which there was distributed to
holders of shares of common stock of the Companl', on a pro rata basis, all of the outstanding
shares of common stock of CPC.

2.10 CFG Spin-Off Employee. CPG Spin0ff Employee means an empioyee of CPG or of a CPG
Related Ernployer who was covered under this Program imrnediately prior to the Separation Date
and who became ineligible for such coverage in connection with the CPG Spin-Oft'.

2.ll Employee. "Emplo5's6" means an employee of an Employer, provided such employee is eligible
Ibr coverage under an Applicable Grcrup Insurance Certificate. No independent contractor shall
bc treated by the Plan Administrator as an Employee during the period he or she renders service
as an independent contractor- Any person retroactively or in any other way found to be a

conunon law employee rvill not be eligible under the Plan for any period during which he or she
was not treated as an Employee by the PIan Administrator.

2.12 Employer. "Employer" fireans the Company, any Related Enrployer, and any successor that shall
maintain the Plan, but does not include (i) any Related Employer, to thc extent an employee
welfare benefit plan providing long-term disability benefits is pror"ided to the ernployees of such
Related Employer (whether by the Related Employer or another entity) and such plan is not
included as part of the Plan for purposes of reporling on Forrn 5500 frled with the Federal
governrnent, (ii) any Related Employer to the extenl that an agreement related tn the acquisition,
sale or other disposition of the Related Employer provides that its employees shall not have
coverage under the Plan, or (iii) any Related Employer that the Plan Administrator has

determined in its discretion is not an "Employet'' for purposes of the Plan. Any Related
Employer that satisfres the conditions of the immediately preceding sentence for being an
"Employer" shall be deemed to have adopted the Plan. Unless othenvise provided by the I'lan
Administrator, an Employer participating in the Plan shall automatically cease to participate in
the Plan, without further action or notice by the Plan Administrator and without need for
amendment or modification of the Plan, on the date that such entity is no longer considered a
Related Employer of the Company. The Company and any applicable Related Employer may
limit or extend the adoption of the Plan to one or more groups of Employees and/or divisions,
locations or operations. Without limiting the generality of the foregoing, prior to May I,2014,
Lake Erie Land Company shall not be an Employer under the Plan; howe\,'er, subject to the other
provisicns of this Section 2.08, Lake Erie Land Company shall be an Employer under the Plan on
and after May 1,2014-

2.13 ERISA. "ERISA" means the Enrployee Retirement Income Security Act of 1974, as amended
fronr time to time.

2.14 FMLA. "FMLA'means the Farnily and Medigal Leave Act of 7993, as amended,

2.15 Insurer. "Insurer" means an insurance carrier selected by the Plan Admirristrator or the Plan to
issue one or more policies that insure Plan benefits.

2.16 Participant. "Participant" means each Employee who is covered under the Plan.

n
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2.17 Plan. "Plan" means the NiSource l,ong-Term Disability Plan set forth herein, together with any
and all amendments and supplements thereto.

2.18 Plan Administrator. "Plan Adrninistrator" means the Committee, and any person or entity to
whom the Committee has from time to time deleeated authoritv to carrv out the administrative
funcfions of the Plan.

2.19 Plan Year. "Plan Year" means the calendar 1'ear.

2.20 Related Employer. "Related Employer" tneans (l)any corporation that is a nrember of a

controlled group of corporations (as defined in Seclion4l4(b) of the Code) that includes the
Company, (2) any trade or business (whether or not incorporated) that is under common control
(as defined in Section 4la@) of the Code) with the Company, and (3) any me,mber of an affi[ated
service group (as defined in Section 414(m) of the Code) that includes the Cornpany.

2.21 Represented. "Represerrted'1 means an Enrployee who is covered by a collective bargaining
agreement between an Employer and a union.

2.22 Separation I)ate. "Separation Date" means July l, 2015, or if later, the date of the consummation
of all transactions necessary to effectuate the CPG Spin-Off.

2.23 Status Change. "Status Change" means any of the following:

Enryloyment stahts. A tsrmination or commencement of employment by an Employee;

Work Schedule. A reduction or increase in hours of ernployment by a Participant,
including a srvitch between part-time and full-tin:e, a strike or lockout, or commencement
or return liorn an unpaid leave ofabsence;

Re,sidence or Worlcsite. A change in the place of residence or work of an Employ'ee; and

Other. Any other event determined to be a Status Change under the Code or any
regulation, ruling or release issued thereunder.

2.24 Construction. A pronoun or adjective m the rnasculine gender includes the feminine gender, and
the singular includes the plural, ualess tle context clearly indicates otherwise. Any term used but
not otherwise defined herein shall have the meaning given such term in the Applicable Group
lnsurance Certificate.

ARTICLE III
PARTICIPATION

3.01 Eligibility. Each Employee of an Employer may be covered under the Plan solely in accordance
with the terms of the Applicable Group Insurance Certificale.

3.02 Enrollment.

Ne'w Hires. With respect to a coverage option for which an Ernployee does not any make
contributions to the cost of coverage (''noncontributory coverage'), each Employee who
becomes eligible under the Plan shall automatically be enrolled for coverage in
accordartce with the temrs of the Applicable Group Insurance Certificate. With respect to

(a)

(b)

(c)

(d)

(a)

-3-
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(c)

a coyerage option fbr which eur Employee must make contributions to the cost of
coverage ("contributory coverage"), as a condition of parricipation in such coverage
option under the Plan, each Employee who becomes eligible for such coverage shall
properly enroll on or before the 31't day after the Employee first becomes eligible.
Subject to the terms of the Applicable Group hsurance Certificate, such enrolhnent shall
be effective for the period beginning on the f,rrst day of eligibility and ending on the
last day of the Plan Year in whjch such participation begins. An Employee who becomes
eligible for, but t-ails to properly euoll in, Option Two under the Plan, referred to in
Section 5.01 below, shall be deerned to have enrolled in Option One, also referred to in
Section 5.01 below.

Annual Enrollment Period. An Employee eligible for coverage underthe Plan may enroll
fbr coverage or change coverage options by properly enrolling during the Annual
Enrollment Period. Such election or change shall be effective for the period begiruring on
the lirst day of the following Plan Year and ending on the last day of such following Plan
Year; provided, however, if such Ernployee makes no election or change during the
Annual Enrollment Period, such Employee shall be deeined t<l have elected to continue
his or her existing coverage.

Statws Change Enrollment. With respect to any contributory coverage, if a Status Change
occurs. an Employee eligibJe for coverage may change his or her enrollment during the
Status Change Enrollment Period provided under this subsection; provided, however, if
required by Section 125 of the Code and the regulations, rulings and releases issued
thereunder, such change in coverage shall be consistent with the Status Change event.
Such Status Change Enrollrnent Period shall begin on the date of the Status Change
event, and shall expire 31 days thereafter. Accordingly, to obtain or modify coverage
undor this subsection, the eligible Employee shall properly modify his or her enrollrnent
during such Status Change Enrollment Period. Coverage under this subsection shall be
effective as of the date an enrollment change is approved by the Insurer and the Plan
Adrninistrator. Any change in enrollment as a result of a Status Change event shall be

subject to any applicable requirements or limitations imposed by Section 125 of the Code
and the regulations, rulings and releases issued thereunder, and to any additional
requirements or limitations set forth in the Applicable Group Insurance Certificate.

Evidence of Insurability. To the extent required by the Insurer, Participants shall subrnit
evidence of insurability. The lnsurer shall have the right to approve or deny any
coverage in its sole discretion as a rezult of such submission or refusal to submit.

ARTICLB IV
CONTRJBUTIONS TO TIIE PLAN

4.01 Participant Contributions. As a condition of participation, a Participant shall contribute to the
cost of coverage in such amount as may be determined from time to time by the Company.

4.02 Employer Contributions. The Employer will contribute to the cost of the Plan to the extent
such cost exceeds the amount contributed by the Participant.

(b)

(d)

4
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ARTICLE V
PLAIVBENEFITS

5.01 Coverage Options. Subject to the ternrs of the Applicable Group lnsurance Certificate,
Ernployees may choose from one of two coverage options under the Plan: Option One and Option
Two. Option One shall provide 50 percent replacement of a Parlicipant's monthly eamings,
subject to ljmitations set forth in the Applicable Group Insurance Cerlificate. Option Two shall
provide 60 percent replacement of a Parlicipant's monthly earnings, subject to limitations set

forth in the Applicable Group Insurance Certificate. "Monthly earnings" or the equivalent term
shall be defined in the Applicable Group Insurance Cenificate.

5.02 Benefits. Eligibility for benefits under the Plan shall be determined pursuant to the Applicable
Group lnsurance Certifi caie.

5.03 Payment of Benefits, Benefits shall be paid by the Insurer pursuant to the Applicable Group
Insurance Certificate.

5.04 Duration of Bcnefits. The maximum period for which benefits may be paid under the Plerr shall
be set forth in the Applicable Group Insurance Certificate.

5.05 Decignntion of Beneficiaries. Each Parlicipant from time to time rnay narne a beneficiary under
the Plan in accordance with procedures established by the Inzurer. All determinations of the
identity of any beneficiary shall be made by the Insurer. If a Participant fails to designate a
beneficiary before his or her death or if the designated beneficiary dies before the date of the
Pafticipant's death or before complete payment of the Participant's benefits, Plan benefits shall be
payable in accordance with procedures established by the Insurer.

ARTICLE VI
GENERAL EXCLUSIONS

The Plan shall not provide coverage for any exclusions set fordr in the Applicable Group krsurance
Certificate.

'#if%'"'J5'*
All Participants shall be subject to any subrogation and any third-pafiy recovcry provisions as may be
established by the hrsurer.

*r^ffifttfo$lt, PLAN

8.01 Committee and Insurer to Administer the Plan. The Plan shall be administered by the
Committee. The Committee shall be the'Named Fiduciary" and the "Plan Administratot''within
the meaning of ERISA. The Committee may delegate its fiduciary responsibilities underthe Plan
to the extenl pernitted by ERISA. The lnsurer shall be the Plan hduciary responsible for all
claims decisions, including appeals of denied claims.

-5-
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8.02 The Committee. The powers of the Committee are set forth below and in the charter of the
Committee, as such charter may be modified from time to time.

8.03 Powers of the Plan Administrator. The Plan Adrninistrator shall have the duties and powers
necessary to administer the Plan prop€rly, including, but not limited to, the following:

(a) To maintain all Plan records;

(b) To file all required government reports and other documents;

(c) To provide required disclosures to Parlicipants;

(d) To direct the Insurer to process claims;

(") To interpret the Plan, construe Plan terms and decide questions and disputes, which
interpretations, constructions and decisions shall be conclusive for all purposes of the
Plan:

(0 To make factual determinations;

(g) To determine fte status and rights of all Participants;

(h) To make regulations and prescribe procedures;

(l) To obtain from the Company, Participants and others, such information as is necessary

for the proper adminisftation of the Plan;

O To determine and establish the level of cash reserves, if any, as may be necessary,
appropriate or desirable to aclminister the Plan properly and acconrplish its objectives;

(k) To retain aud pay the reasonable expenses of such legal, consulting, medical, accounting,
clerical and other assistance as it deems necessary or desirable to assist it in the
administration of the Plan. The Plan Administrator shall be entitled to rely upon any
information from any source assumed in good faitb to be correct; and

(l) To exercise any other authority necessary, approp:iate or helpful to manage and
administer the Plan.

8.04 Interpretative Authority. The Plan Administrator has the ful| and final discretionary authority
to decide all questions or controversies of whatever character arising in any manner between any
parries or percons in connection with the Plan or the interpretation thereof, including, without
limitation, the construction of the language of the Plan, the Applicable Group In-surance
Certificates and the Applicable SPDs. Any writing, decision or other determination or instrument
created by the Plan Administrator in connection with the operation of ilre Plan shall be binding
upon all persons dealing with the Plan or claiming any benefits thereunder, ercept to the ertent
that the Plan Administrator may subsequently dstermine, in its sole discretion, that its original
decision was in errer, or to the extent such decision may be determined to be arbitrary or
capricious by a court or other entity having juri.sdiction over such matters. Benefits under the
Plan shall be paid only if the Insurer decides in its discretion that the applicant is entitled to them,
in accordance with provisions of the Plan and the Applicable Group Insurance Certificates.

-6-
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ARTICLE IX
CLAIIITS FORBENET'ITS

9.0f Claims Procedures. All claims fbr benefits and appeals of denied claims shall be decided by the
Insurer in accordance with the procedures contained in the Applicable SPD, which are

incorporated herein by this reference.

.ARTICLE X
CESSATION OF PARTICIPATION

10.01 Cessation of Participation. Except as othenvise provided in this Article, a Parlicipant shall
cease to participate in the Plan on the earliest of the following dates:

(a) The date as of which the Plan is terminated;

(b) The date the group insurance contract or contracts that fund Plan benelits are canceled;

(c) The date that the Plan is amended to tenninate coverage *'ith respect to a Participant;

(d) The date the Participant is no longer a member of a class covered under, or the date the
Participant's class is no longer covered under, the Applicable Group Insurance
Certificate, irrcluding without limitation as a result of the Participant's employer no
longer being a Related Employ'er;

(e) The date that a Participant terminates employrnent, except that if such Participant is
disabled as defined in the Plan when emplolment tenninates, coverage and benefits will
continue as provided in the Applicable Group Insurance Certificate;

(f) The date a Participant is no longer in active enrployment due to a disability that is not
covered under the Plan or is otherwise no longer eligible for coverzge under the Plan;

(g) The date a Participant commences active duty i:r the armed forces, except to the extent
continuation coverage is required pursuant to the Uniformed Services Employment and
Reernployrnenl Rights Act of 1994 and except as provided by the NiSource Military
Leave of Absence Policy;

(h) The last date for which any required Participant contribution was made;

(i) The date a Participant is no longer in active emplolnnent, except as pror'{ded below in
thi^s Section 10.0I and except to the extent continuation coverage is required by the
F'MLA;and

(j) Any other date set forth in the Applicable Group Insurance Certificate as of which
participation shall cease.

If a Participant is on a temporary layoff or is working reduced hours for reasons other than
disability and the premium for coverage under the Illan is paid, the Participant will be covered to
the end of the month follorving the month in which the Participaut's temporary layoff ol reduced
hours began. Except to the extent the FMLA requires a longer period of continuation coverage, if
a Participant is on a leave of absence and the premium for coverage under the Plan is paid, a

Participant will be covered to the end of the month in which the Participant's leave begins.
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Neither temporary layoff nor leave of absence rncludes normal vacation time or any period of
disability or absence in connection rvith any severancc or termination agreement. Leave urrder
the FMLA is also not considered a temporary layoff.

Without lirniting the generality of the foregorng, a CPG Spin-Off Employee receiving benefits
under the Plan immediately prior to the Separation Date shall not be entitled to any further
benefits hereunder as ofthe Seoaration Date,

ARTICLE XI
MISCELLAI{EOUS PROVISIONS

11.01 Assignment of Benefits. A Participant may assig'n benefits to the extent permitted by the
hsurer.

fi.A2 Information to Be Furnished. A Participant shall provide such infonnation and evidence, and
shall sign such documents, as may reasonably be requested from time to time for the purpose of
administration of the Plan.

lf .03 Limitation of Rights. Neither the establishment of the Plan nor any amendment thereof, nor the
payment of any benefits, will be construed as giving to any Participant any legal or equitable right
against the Company or any Employer, except as pror.ided herein.

11.04 Plan Not Contract. The Plan shali not be deemcd to constitute a contract between the Conrpany
or any Employer and any Participant or to be a consideration for, or an inducement or condition
of, the employment of any Employee. Nothing in the Plan shall be deemed to give any Employee
the right to be retained in the service of the Company or of any Employer or to interfere with the
right of the Company or of any Employer to discharge any Employee at any time; pror"ided
however, that the foregoing shall not be deemed to modi$r the provisions of any collective
bargaining agreement that may be made by the Company with the bargaining represenlative of
any Ernployee,

11.05 Fiduciary Operation. Each Plan Fiduciary shall discharge his or her duties with respect to the
Plan solely in the intei'est of the participants and beneficiaries (as those tenns are dehned in
ERISA) and (l) for the exclusive purpose of providing benefits to participants and their
benpficiaries and defraying reasonable €xpenses of administering the Plan, (2) with care, skill,
prudence and diligence under the circumstances then prevailing that a prudent man acting in a
like capacity and familiar with such matters would use in the conduct of an enterprise of a like
character and with like aims, and (3) in accordance with the documents and instruments
governing the Plan, except as otherwise required by law.

11.06 No Guaran$. No person shall have any right or interest in the Plan other than as specifically
provided herein. Except to the extent required by law, neither the Company nor any Employer
shall be liable for tlre payment of any benefit provided for herein; all beneirts hereunder shail be
palable only by t}re Insurer.

1f.07 Misrepresentation. Any nraterial misrepresentation on the part of any Participant in making
application for coverage, or any application for reclassification thereoi shall render the coverage
null and void.

-8.
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11.08 Inadvertent Error. Subject to the terms of the Applicable Group hzurance Certificate,
inadv€rtent error by the Plan Administrator in the keeping of records or the transmission of any
eruollment shall not deprive any Participant of benefits otherwise due, if such inadvertent error is
corrected by the Plan Adsrinistrator within 90 days after it was made-

f1.09 No Limitation of I\{anagement Rights. Participation in the Plan shall not lessen the
responsibility of an Emplo-vee to perform his or her duties satisfactorily, or affect the rights of the
Comlrany or of any Employer to discipline or terminate an Employee.

11.10 Participant Responsibilities. Each Participant is responsible for providing the Plan
Adnrinistrator with his or her current address. Arry notices required or permitted to be given shall
be deemed given if directed to such address and mailed by regular United States mail" Neither the
Plan Administrator nor the Insurer shall have any obligation or duty to locate a Participant. If a
Participant becomes entitled to a payrnent under the Plan and it cannot be made because (l) the
Participant's cun'ent address is incorrec! (2) the Participant does not respond to the notice sent to
the current address, (3) there are conflicting claims to such payrnent, or (4) any other reason, the
amount of such payment, if and when made, shall be that detemrined under the terms of the Plan,
without interest.

lf.l1 Right of Recovery. Whenever the Plan, for whatever reason, has overpaid the amount of
benefits that should have been provided, the Plan shall have the right to recover such payrnents, to
the extent of such excess, from arnong one or more of the following as the Plan shall determine:
any pemons to, or for, or with respect to whom, such payments were made, and.i'or any insurance
company or other organization.

ll.L2 Governing Law and Venue. The Plan shall be govemed by and construed according to ERISA,
the Code, and the laws of the State of Indiana, to the extent Indiana law does not conflict with tlre
Code and ERISA, and to the extent Indiana law is not preempted by ERISA. In order to benefit
Participants under this Plan by establishing a unifonn application of law with respect to the
administrationof the Plan,theprovisionsof thisSection ll.l2shallapply. Anyzuit,acrionor
proceeding seekirg to enforce any provision of, or based on any matter arising out of or in
connection with, this Plan shall be brought in any court of the State of Indiana or in the United
States District C-'ourt for the Northern District of Indiana. The Cornpany, each Employer, each
Participant, and any related parties inevocably and unconditionally consent to the exclusive
jurisdiction of such courts in any such litigation related to this Plan and any transactions
sontemplat€d hereby. Such parties irrevocably and unconditionally waive any objection that
t'enue is improper or that such litigation bas been brought in an inconvenient forum.

1 1. 13 Severability. In the event any portion of the Plan is deolared by a court of cornpetent jurisdiction
to be void, said portion shall be deemed severed frorn the remainder of the Plarl and the balance
of the Plan shall rernain in full force and effect.

11.14 Participant Litigation. In any action or proceeding involving the Plan, Participants or any other
person having or claiming to have an interest in the Plan shall not be necessary parties to such
action or prcceeding and shall not be entitled to any notice or process thereof, except as required
by applicable law. Any final judgment which is not appealed or appealable that may be entered
in any such action or proceeding shall be binding and conclusive upon the parties hereto and upon
all persons having or claiming to have any intetest in the Plan. To the extent pennitted by law, if
a legal action is begun against the Company or other organization or institution providing benefits
under the Plan by or on behalfof any person, and such action results adversely to such person or,

-9-
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if a legal action arises because of conflicting benelit claims, the cost to the Company or other
organization or institution of defending the action will be charged to the sums, if any, ryhich were
involved in the action or were payable to the Participant or other percon concerned. To the extent
permitted by applicable law, an election to become a Participant under the Plan shall constitute a

release of the Company and its agents from any and all liability and obligation not involving
willful misconduct or grcss neglect.

11.15 Countcrparts. This Plan document may be executed in any number of idsjntical counterparts,
each of which shall be deemed a complete original in itself and may be introduced in evidence or
used for any other purpose without the production of any other countetparts.

11.16 Notice. Any notice given under the Plan shall be zufficient, if given to the Plan Administralor,
when addressed to it. at its offrce; if given to the Insurer, wherl addressed to it at its office; or if
given to a Parlicipant, when addressed to the Participant at his or her address as it appears on the
records ofthe L:surer.

11,17 Extension of Plan to Related Employers.

(a) With the approval of the Plan Administrator, any Related Employer may adopt the PIan
and qualiS' its Employces to become Participants hereunder by taking such action to
adopt the Plan and making such contributions to the cost of coverage as rhe Plan
Administrator may requirc.

(b) The Pian will terrninate with respect to any Employer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Employer, revokes its adoption of
the Plan by appropriate corporate action, permanently discontinues any required
contributions for its Llmployees, is judicially declared bankrupt, makes a general
assignment for the benefit of creditors, or is dissolved.

(c) The Committee shall have the sole right to amend or terminate the Plan and shall act as

the agent for each Related Employer that adopts the Plan for all purposes of
adrninistration thereof.

tr'LiNDrNG,AMEhrDME.r+tlht+Bi*1r*otroNoFrHEpLAN

12-01 Fully-Insured Plan. The Plan is a fully-insured plan. All contributions related to the Plan are

used to pay insurance premiums and related expenses thereunder.

t2.02 Amendment. The Committee reserves the right at any time and from time to time to change or
amend, in whole or in part, any or all of the provisions of the Plan. Unless expressly provided. no
amendment shall affect, or be construed 1o affect, any existing delegations to amend the Plan.
Any such amendment may have retroactive or prospective effect.

12.03 Termination. The Company is not and shall not be under any obligation or liahility whatsoever
to continue its contributions or to maintain the Plan for any given length of time. In their sole and
absolute discretion, the Company may discontinue contributions to the Plan and the Committee
may terminate the Plan, in whole or in part, at any time, in each case without liability lbr such
discontinuance or termination.

-10-



GA$RR-024
Aftachment J

Page 14 of 15

12.04 Collective Bargaining Agreement. Norwfthstanding the foregoing provisions of this Article
XII, the right to amend or terminate the Plan shall be subject to the express terrns of any
appl icable collective bargainin g agrreement.

fSignature page follow s]

- ll -
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IN WITNESS WHEREOF, the Committee has to be executed on
its behalf, by one of its members duly authorized to be effective as

of the Separation Date.

One of the Memb€rs of the Committee

MSOI.]RCE BEIIEFITS COMMI1TEE

-12-
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ARTICLE I
INTROI}UCTION

Columbia Energy Group established and maintained the Columbia Energy Group Sick l,eave Plan to
provide short-term disability benefits for the participants and beneficiaries thereunder. Effective as of the
Plan Effective Date, the Colunrbia Energy Group Sick Leave Plan was broadened to include co\rerage for
the former participants of one or more short-term disability plans sponsored by NiSource lnc. (the

"Company") or an affiliate! was renamed tlie NiSource Short-Term Disabilig, Plan (the "Plan"), and from
such date forward, has been sponsorcd and maintained by the Company. The Plan was amended from
time to time after the Plan Effective Date and was arnended and restated effective as of August 14,2012.
This is an amendment and restatement of the Plan effective as of Januarv l. 201 5,

ARTICLE II
DEF'INITIONS

2.01 Actively at Work. "Actively at Work" means, for each day that is one of the Employer's
scheduled work days, the Employee performs all of the regu.lar duties of his job for such day. An
Employee will be deemed to be Actively at Work on any day that is not one of the Employer's
scheduled work days only if he was considered Actively at Work on the preceding scheduled
rvork day.

2.02 Claims Administrator. "Claims Adrninistrator" means the person, persons or entity appointed
by the Plan Administratorpursuant to Section 8.05.

2,03 Code. "Code" means the Intemal Revenue Code of 1986, as amended from tirne to time.

2.04 Committcc. "Comnrittee" means thc NiSource Benefits Committee.

2.05 Company. "Company" means NiSource Inc., a Delaware corporation.

2,06 Disability. "Disability" means Total Disability or Partial Disabiliry,

2.07 Disability Managerreut Frogram. "Disability Management Program" means the prograrn
described in Section 5.06 below.

2.08 Employee. "Employee" means a regular, Full+ime employee of an Employer. No independent
contractor shall be treated by the Plan Administrator as an Employee during the period he or she
renders service as an independenl contractor. Any person retroactively or in any other way found
to be a common law employee rvill not be eligible undcr the Plan for any period during which he
or she was not treated as an Employee by the Plan Administrator.

2,09 Employer. "Ernploy'er" means the Company, any Related Employer, and any successor that shall
maintain the Plan, but does not include (i) any Related Employer to tlre extent that an employee
welfare benefit plan providing short-term disability benefits is provided to the enrployees of such
Related Employer (whether by the Related Employer or another entity) and such plan is not
included as paft of the Plan for purposes of reporting on Form 5500 filed with the Federal
government, (ii) any Related Employer to the extent that an agreement lelated to the acquisition,
sale or other disposition of the Related Employer provides that its en:ployees shall not have
coverage under the Plan. or (iii) any Related Employer that the Plan Administrator has

determined in its discretion is nol an "Employer" for purposes of the Plan. Any Related
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Emirloyer that satisfies the conditions of the immediately preceding sentence for being an
"Enrployer" shall be deemed to have adopted the Plan. Unless otheru'ise provided by the Plan
Administrator, an Employer participating in the Plan shall automatically cease to participate in
the Plan, without further action or notice by the Plan Administrator and without need for
amendment or modification of the Plan, on the date that such entity is no longer considered a
Related Employer of the Company. The Company and any appiicable Related Employer may
limit or extend the adoption of the Plan to one or more groups of Employees and/or divisions,
localions crr operations.

2.10 ERISA. *ERISA" means the Employee Retirement Income Security Act of 1974. as amended
from time to time.

2.ll NIPSCO. "NIPSCO'nreans Northenr Indiara Public Seruice Cornparry.

2.12 Other Income Benefits. ooOther Income Benefits" means the amount of any benefit t-or loss of
income, provided to a Participant, as a result of the period of Disabilily for which benefits are
paid under the Plan. This includes any such benefits for which the Participant is eligible, or that
are paid to the Participant, or to a third perty on his or her behalf. This includes, but is not limited
to, the amount of any benefit for loss of income for the same Disability from: (1) the United
States Social Security Act, the Railroad Retirernent Act, the Jones Act, or similar plan or act that
the Participant is eligible to receive bccausc of his or her Disability; (2) the Veteran's
Administration or any r:thel foreign or donrestic govemmental agency for the same Disability;
(3) a"y governmental law or program that provides disability or unemplo5mrent benefits as a
result of the Participant's empioyment with an Employer, including any state disabilitl.prograln;
(4) any ternporary or permanent disability benefits under a Workerc' Compensation lal,
occupational disease law, or similar law; and (5) conrpulsory "no-fault" automobile insurance.

2"13 Other Farty. "C)ther Parry" includes, rvithout limitatiorr, any of the follorving;

(a) Any party or parties u,ho caused a Disability;

(b) Any insurer or other indemnifier of the party or parties rvho caused a Disability;

(c) Aly guarantor of the party or parties who caused a Disability;

(d) A Participant's insurer;

(e) A Workers'Compensation insurer; or

(f) Any other person. enlity, policy or plan that is liable or legally responsible in relation to a
Participant's Disability.

2.74 Partial Disability. "Fartial Disability" msans a Participant's meutal or physical inability to
perfonn the essential functions of his or her own occupation or any job requiring similar
education or training that an Employer offers him or her, for which he or she is reasonably
qualified by reason of his or her education, training, or experience, on a tlll+ime basis. The loss
ofany professional license or certification required for a Participant's occupation does not, in and
of itsell; constitute a 'Partial Disability.'

2.15 Participant. "Parlicipant" rnealls each Employee who is covered under the Plan,

2
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2.16 Pay- "Pay" lneans basic earnings inclusive of sales commissions plus any before tax deposits
deferred by an Employee pursuant to any qualified retirement plan sponsored by the Company or
an affi.liate, or any successor plans thereto, but not including overtime. shift differentials, bonus or
any other form of special compensation. For employees receiving sales commissions, "Pay" shall
mean the average hourly wage based on the 12 consecutivc calendar months imurediately
preceding the last day Actively at Work.

2,17 Physician. "Physician" rneans a doctor of medicine or doctor of osteopathy who is legally
qualified and licensed without lirnitation to practice medicine, surg€ry or obstetrics at the time
and place ser','ice is rendered. f)octors of dental surgery, doctors of dental medicine, doctors of
podiatry or surgical chiropody, optometrists, and chiropractors shall be deemed to be Physicians
when acting within the scope of their license, A person who has a doctoral degree in psychology
(Ph.D or Psy.D) and whose prirnary practice is treating patients shall also be deemed to be a
Physician. A Physician shall not include any relative of a Participant, including without
limitation a Participant's spouse, child, brother, sister or parent.

2.18 Plan. "Plan" means the NiSource Short-'I'enn Disability Plan set forth herein, together with any
and all amendments and supplements thereto.

2.19 Plan Administrator. "PIan Administrator" means the Conlnittee and any persons or entities to
whorn the Committee has from time to time delegated authority to carry out the administrative
firnctions of the Plan. The Committee has delegated to the Manager, HR Benefils, the Director
Corporate Insurance and the Vice President Human Resources the authority to decide appeals of
denied claims on behalf of the Plan Administrator pursuant to Sections 9.06 and 9.07. Such
appeals shall be decided by the I\{anager, HR Benefits and the Director Corporate lnsurance. In
the event such persons do not agree on the decision with respect to an appeal, the Vice President
Human Resources shall decide such appeal.

2.20 Plan Effective Date. "Plan Effective Date" means January 1,2004.

2.2I Plan Year. "Plan Year" means the calend:r year.

2.22 Related Employer. "Related Employer" means (l) any corporation that is a member of a
controlled group of corporations (as defined in Section 414(b) of the Code) that includes the
Company. (2) any trade or business (whether or not incorporated) that is under common control
(as defined in Section ala@) of the Code) with the Company, and (3) any member of an aftliated
service group (as defined in Section ala(m) of the Code) that includes the Company.

2.23 Represented Employee. "Represented Ernplol'ee" Ineans an Employee wlro is cor,ered by a

collective bargaining agSeement between an Employer and a union.

2.24 Total Disability. "Total Disabili\." means a Participant's mental or physical inability to perform
the essential fimctions of his or her own occupation or any job requiring similal education or
training that an Employer offers him or her, for which he or she is reasonably qualified by reason
of his or her education, training, or experience. The loss of amy professional license or
certification required for a Parricipant's occupation does no! in and of itself, constitute a 'Total
Disability.'

2.25 Years of Service. "Years of Service" means a Participant's l2-month period of ernployment
with an Employer, determined as follows: a Participant's l'irst Year of Service is counted from the
Participant's date of hire to his or her first anniversary rvith an Employer. After the Participant's
first anniversary with an Ernployer, Years of Service are calculated on a calendar year basis.
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Thus, on the December 3l following a Participant's first anniversary with an Employer', and on
each subsequent December 3l thereafter, a Participant will be credited with an additional Year of
Service. For Participants who are relrired, Years of Service will be calculated based on the most
recent hire date- A Participant must be Actively at Work at least one day in a calendar year to be
credited with an additional Year of Service for that year under the Plan.

Construction. A pronoun or adjective in the masculine gender includes the feminine gender, and
the singular includes the plural, unless ihe context clearly indicates otherwise.

zIRTICLE III
PARTICIPATION

Each regular, Full-time Employee of an Employer, other than a NIPSCO Represented Employee, will be
covered under the Plan on the first day of the month coincident with or next following his or her
completion of 6 continuous months of active, Full-time employnrent rvith an Employer. A "Full-time
F:ntployee" is an Employee characterized by an Ernployer as a full-time employee who regularly works
40 hours per week. For new hires, such Ernployee must be Actively at Work on the date coverage is
schedulEd to begin.

ARTICLE IV
CONTRIBUTIONS TO THE PLAN

4.01 Participant Contributious. As a condition of participation, a Participant shall contribute to the
cost of coverage in such arnount as may be determined from time to time by the Company.

4.02 Employer Contributicns. Tlre Employer will contribute to the cost of tlie Plan to the extent
such cost exceeds the amount contributed by the Participanl.

ARTICLE V
PLAN BENEI'ITS

5.0f Amount of Total Disability Benefits. A Participant shall tre entitled to a weekly benefit for the
first 26 weeks of Total Disability based on his or her Pay and Years of Service as of the January
I st immediately prior to the date of Tntal Disability (except in the case of arr Employee with nrore
than six months and less than one Year of Service, in which case Pay and Years of Servicc shall
be determined as of the date of Disabilit-v), in accordance with the follorving schedule:

I week

8 weeks
i(5 weeks
26 weeks

0 weeks

l8 weeks
I 0 rveeks
0 weeks

The amount of benelit determined on a weekly basis shall be paid on a basis consistent with the
Employer's payroll periods. In no instance will the benefit under the Plal extend beyond the
Pa(icipant's nonnal retirement date as defined in any qualifred retilement plan sponsored by the
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Company or an affiliate, or any successor plan, or the date benefits cornmence under the
NiSource Long-Tenn Disability Plan.

lf a Participant is receiving weekly benefits on account of a 'fotal Disability as of the end of a
calendar year and is rrnable to retum to work as of the beginning of the next calendar year, such
Parlicipant will continue to be entitled to the rveekly benefits under the Plan to which he or she
was otherwise entitled for the previor,rs calendar year, subject to the other terms, conditions and
Iimitations of the Plan. Subject to Section 5,04 below, such Participant will not be entitled to
additional weekly benefits undcr the Plan until he or she retums to work for one flill day in the
next calendar year.

Amount of Partial Disability Benefits, A Participant shall be entitled to a weekly benefit, paid
on a basis consistent with the Employer's payroll periods, for the first 26 weeks of Parlial
Disability based on a percentage of his or her Total Disability benefit (described in Section 5.01).
The percentage of the Total Disability benefit for which a Participant shall be entitled under this
Section shall equal 100 percent of his or her Total Disability benefit minus the percentage of Pay
the Participant actually receives from an Employer for the performance of his or her own
occupation during that period, determined on a weekly basis. If a Participant is Partially
Disabled, he or she may be assigned temporary modified work, which assignment must be
approved by the Participant's personal Physician, a Physician appointed by the Company (where
appropriatQ and the Participant's supewisor.

Commencement of Disability Benefi ts.

(a) Subqi$s:iqn- qf elai4. The Participant must apply to the Claims Administmtor, in the
manner determined by tlre Plan Administrator and the Participant's supervisor, to
comnrence benefit payments under the Plan. The Participant shall provide, or cause to be
provided such proof of Disability as is required by the Claims Administrator in
accordance with written procedures which shall be incorporated herein by this reference.
Without limiting the generality of the foregoing, if a Participant is absent from work for
more than four consecutive days, the Participant must be under the regular care of a

Physician and must furnish proof of Disability to the Claims Administrator.

(b) Cornmencement of Benefits. Upon approval by the Claims Administraror of the
Participant's claim, benefits payable pursuant to tlris Article V shall cornmence on the
frst calendar day of the Participant's absence due to Disability, measured from the last
day he or she is Actively at Work.

Recurring or Separate Periods of Disabilitl'. If a Panicipant is collecting Plan benefits due to a
Disability, te.mporarily recovers and returns to work for an Employer for 180 consecuiive
calendar days or less, and then again incurs a Disability due to the same or a related illness or
rnjury, the Participant's subsequent Disability is considered a recurring Disability. In such case,
the Participant will be entitled to benefits for the recurring Disability for the maxirnum benefit
period under the Plan, less the benefits the Participant has already received for that Disability.

If a Parlicipart is collecting Plan benefits due to a Disability, temporarily recovers and retums to
work for an Employer for 181 or more consecutive calendar days, and then again incurs a

Disability due to the same or a relatcd illness or injury, the Disability is considered a separate
Disability. ln such case, the Participant will be entitled to benefits for the separate Disability for
the ma;iimum benefit period and such amount will not be reduced by the benefits the Participant
has already received for that Disability. Provided, however, that a Participant will not be entitled

5.04
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to benefits under the Plan during a calendar year in excess of the benefits applicable to such

Participant described jn Section 5.01 above.

Coordination with Other Income Benefits. A Participant may be eligible for Other hcone
Benefits with respect to the period of time for rvhich benefits are payable under the Plan. In such
case, benefits under the Plan shall be fully offset by such Other Income Benefits. If a Parlicipant
is paid Other Income Benefrts in a lunp sunr, the amount of offset to the weekly benefit amount
will be determined by prorating the lump surn over a period of 26 weeks.

Disability lHanagement Progrem.

(a) General. As a condition of receiving benefits under the Plan, a Participant must
participate in, and comply with all requirements ofl the Disability Management Program.
The Disability Management Program cefiifies that a Participant qualifies for benefits
under the Plan beyond the foufih day of absence from work and develops a retum to work
plan in consultation with the Participant and his or her Physician and supervisor.

1^b) Pro$ram Requirements. As a part of the Disability Management Program, each
Participant must

(i) supply the authorization and documentation described in Section 5.06(c);

(ii) naintain contact with the Claims Adminislrator;

(iii) follow the medical treatment plan agreed to by the Claims Administrator and the
Participant's Physician; and

(iu) retum to work at the time that is agreed to by the Participant, the Claims
Administrator, the Pafticipant's and the Participant's zupervisor.

(c) Each Participant must provide all
infonnation requested by the Claims Administrator, including without limitation the
follor.ving:

(i) a signed authorization form for the Claims Administrator to obtain all reasonably
necessary medicalo financial, or other non-medical information that supports the
Participant's Disability claim;

(ii) proof that the Participant has applied for other sources of disability income (e.g.,
Workers' Compensatior, State Disability Benefits, or Social Security Disabiliry
Benefits, r.vhen applicable); and

(iii) Written notification rvhen tle Participant receives or is awarded a benefit from
another source of disability income, which notice shall include the following
inforrnation:

(A) the tlps of income benefit;

(B) the amount the Parlicipant is receiving;

(C) the period for which the benefit applies; and
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(D) the duration for which the benef,rt is being paid (if the Participant is
receiving installment payments).

(d) Release in Connection with Return te*Wqrk. Upon request, the Participant shall funish
to the Company and to the Claims Administrator a release from the Participant's
Physician, satisfactory to the Cornpany and to the Claims Administrator, as a condition of
retuming to work after a Disability.

PaSment of Benefits. All benefits shall be paid directly to the Participant, or if the Participant is
deceased, in accordance with Section 5.09. Benefits may be paid directly from the general assets

of the Company or from any other lawful funding vehicle as may be established by the Company.

Duration of Benefit Fayments- This PIan provides benefits for a maximum of 26 weeks during
a period of Disability. Subject to Section 5.03, the duration of benefrt payments is measured from
the last day the Participant is Actively at Work,

Benelit payments shall terminate prior to the conclusion of 26 weeks if the Participant's
Disability ends. Benefit payments shall also terminate if any of the fbllowing svcnts occur, as

determined by the Plan Adrninistrator or the Claims Administrator:

(a) The Participant fails to submit evidence of
Disability or such other documents that the Plan Administrator or Claims Administrator
deems necessary to administer the Plan, in accordance with written procedures that shall
be incorporated herein by this reference.

(b) Fgllure to_$qbmrt E*yi-d-_e_Rce otRefusal of Examination. The Parlicipant does not submit
or cause to be submitted on his or her behalf evidence of c.ontinuing Disability that has

been requested or the Participant refused an independent medical examination or other
examinations or tests requested by the Plan Administrator or the Claims Administrator to
determine whether the Participant has a continuing Disability.

(c) Oth.er Ocq$at_iog. The Participant is engaged in any other occupation or earns any self-
employmeirt income in excess of a de minimis amount.

(d) The Participant is not under the
regular care of a Physician as required by his or her condition or the Participant is not
following the Physician's treatment plan.

(e) ,$jgnggpj. In the case of a Partial
Disability, the Participant fails or refuses to perform any tempomry modified work
assignment.

(f) The Participant
fails to participate in or comply with all requirernents of the Disability Management
Program, including without limitation providing all rcquired documentation regarding the
Parlicipant's D isabi lity.

(g) Parricipgrt in a Felony, The Participant participates irr and is convicted of a felony
offense. ln such case, the Participant's Disability shall be determined to have ceased as

of the date that the Parlicipant frst participated in such felony offenss.
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(h) Fraud. The Participant commits or partakes in any actions of fraud against the Plan, an
Employer, or the Committee.

(i)@.TheParticipanthasbeenterminatedorvoluntarily
terminates employment with the Employer (other than transfer to a Related Employer), or
dies.

0) Termination of Partici$ant. The Panicipant's participation in the Plan ternrinates
punuant to Section 10.01.

5.09 Designation of Beneficiaries. If a Participant dies lrcfore he or she receives all of the benefits he
or she is entitled to under the Plan, the Plan Administrator shall pay such benefits to the
Participant's spouse, or if no spouse is }iving, to his or her beneficiary under any life insurance
plan (as selected by the Plan Adminish'ator) sponsored by the Company or an affrliate, or if none,
to the legal representative of the estate of the Parlicipant, or if none is appointed within 6 months
after the date of his or her death, to his or her heirs under the laws of the state in which he or she

is domiciled at the date of his or her death.

5.10 Facility of Payment. When a person entitled to benefits under the Plan is under a legal disability
or, in the PIan Administrator's opinion, is in any way incapacitated so as to be unable to manage
his or her affairs, the Plan Administrator may direct the payrnent of benefits to such person's
legal representative, or to a relative or fiiend of such p€rson for such person's benefit, or the Plan
Administrator may direct the application of such benefits for the benefit of such person in such
maffler as the Plan Adrrinistrator considers advisable. Any payrnent made in accordance with
the preceding sentence shall be a full and complete discharge of any liability for such payment
under the Plan.

.A.RTIC-I,E VI
GENERAL EXCLUSIONS

Notwithstanding any other Plan provision to the contrary, in no event shall benefits be payable under the
Plan with respect to the follorving categories of Djsability of a Participant:

(a) Disability not being treated by a Physician;

(b) Disabilif caused or contributed to by war or an act of war (declared or not);

(c) Disability caused by the Participant's commission of or attempt to commit a crime for
which the Participant has been convicted, or to which a contributing cause was the
Participant's being engaged in an illegal occupation;

(d) Disability caused or contributed to by an intentionally self-inflicted injury; and

(e) Dlsability iacurred while the Participant is on a leave of absence, furlough, suspension
fiom work, or in a status oflrer than that of r\ctively at Work. Ia such case, benefits will
only commence on the date the Participant was sxpected to retum to an Actively at Work
status provide the Participant is still disabled.
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ARTICLE VII
SUBROGATION

7.0I Subrogation. If an Other Party is liable or legally responsible to pay expenses, compensation
and/or damages in relation to a Disability incurred by any Participant, and benefits are payable
under the Plan in relation to such Disability, the Plan shall be subrogated to all rights of recovery
of such Participant. The Participant or his or her legal representative shall transfer to the Plan any
rights he or she may have to take legal action arising from the Disability so that the Plan may
reco\€r any sums paid on behalf of the Participant. If the Participant fails to take legal action
against an Other Party, and the Plan elects to take such legal action against such Other Party, in
addition to the right to r€cover Plan benefits paid, the Plan shall be entitled to all expenses,
including reasonable attorney's fees. incurred for such recovety. If the Plan recovcrs an amount
gr€ater than Plan benefits paid the excess, reduced by the expenses of recovery, including
reasonable attomey's fbes, shall be paid to the Participant. The Plan shall have the right, with
prior notice to, but without the consent of. the Participant, to compromise the amount of its clairn
if, in the opirrion of the Plan Administrator, it is appropriate to do so.

7.02 Riglrt of Recovery. The Plan may recover from a Participant or his or her legal representative
the amount of any benefits paid under the Plarr from any payment the Participant receives or is
entitled to receive from an Other Party. The Plan shall not be responsible for any attomey's fees
associated with any paymenl received by a Participant, unless the Plan expressly assumes such
obligation prior to the Participant's recovery, Accordingly, unless the Plan expressly agrees

otherwise, its recovery shall not be offset by any attorney's fee.s incurred by a Participant.

7.03 Cooperation Required. The Participant or his or her legal representafive shall cooperate fully
with the Plan in asserting its subrogation and recovery rights, The Participant or his or her legal
representativc shall, up'on request from the Plan, provide all information and sign and return all
docurnents necessary for the Plan to cxcrcise its rights under this provision. No Participant shall
take any action to prejudice the Plan's subrogation rights.

7.04 First Lien Created. The Company shall have a first lien upon any recovely, whether by
settlement, judgment, mediation, arbitration or any otirer means, that the Participant receilrs or is
entitled to receive from any Other Party. Such lien shall not exceed the lesser of:

(a) the amount of benefits paid by the Plan for the Participant, plus the amounl of all future
benefits that may become pay'able under the Plan that result from the Disability. The
Plan shall have the riglrt to offset or recover such future benefits from the amount
received from the Other Party; or

(b) the amount recovered from the Other Party.

The Company's first lien rights will not be reduced (l) due to tlre Participant's own negligence,
(2) due to the Participant not being made rvhole, or (3) due to any attomey's fees and costs
incurred by the Participant.

Personal Liability Created. If a Participant or his or her legal representative makes any
recovery from arry Other Party and fails to reimburse the Plan for any benefits paid as a result of
the Disability, then (l) the Participant or his or her legal representative shall be personally liable
to the Plan for the anrount of the benefits paid under the Plan, and (2) the Plan may reduce future
benefits payable by ttre amount of pal,rnent that the Participant or his or her legal representative
has received fiom the Other Parfy. If the Plan institutes legal action against a Participant who
fails to rcimburse the Plan as required by this Section, in addition to liability to the Plan for the

7.05
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amount of benefits paid under the Plan, such Participant shall be liable to the Plan for the amount
of the Plan's costs of collec;tion, including reasonable attorney's fees.

^DM'*fr+ilfiiLI'H. 
PLAN

8.0I Company to Administer the Plan. The Plan shall be administered by the Committee. The
Committee shall be the "Named Fiduciary" and tbe "Plan Administrator" rvithin the meaning of
ERISA. The Committee rnay delegate its fiduciary responsibilities under the Plan to the extent
permitted byENSA.

8.02 The Committee. 'I'he powers of the Committee are set forth below and in the charter of the
Comrnittee, as such charter may be modified from tirne to time.

E.03 Powers of the Plau Administrator, The Plan Administrator shall have the duties and poweru
necessary to administer the Plan properly, includins, but not limited to, the following;

(a) To maintain all Plan records;

(b) To file all required government reports and other documents;

(ci To provide required disclosures to Participants;

(d) To direct the Claims Administrator to process claims;

(e) To interpret the Plan, construe Plan terms and decide questions and disputes, which
interpretations, constnlctions and decisions shall be conclu.sive for all purposes of the
Plan;

(f) Tomakefactualdetenninations;

(g) To determine eligibility for and the amount of benefits payable under the Plan;

(h) To detennine the status and rights of all Participants;

(i) To rnake regulaticlns and prescribe procedures;

0) To authorize the Claims Administrator to make benefit payments to any person entitled to
benelits under the Plan;

(k) To obtain from the Conrpany, Participants and others, such intbrmation as is necessary
lbr the proper adrninistration of the Plan:

0) To determine and establish the level of cash reserves, if any, as may be necessary,
appropriate or desirable to administer the Plan properly and accomplish its objectives;

(m) To retain and pay the reasonable expenses of such legal, consulting, rnedical, accounting,
clerical and other assistance as it deems nec€ssary or desirable to assist it in the
administration of the Plan. The Plan Administrator shall be entitled to rely upon any
information from any source assumed in good faith to be correct; and
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necessary appropriate or helpfil to manage and

Interpretative Authority. The Plan Administrator has the full and final authority to decide all
questions or controversies of whatever character arising in any mamer between any parties or
persons in connection with the Plan or the interpretation thereof, including, without limitation, the
construction of the language of the Plan and the Sunrmary Plan f)escription thereunder. Any
writing, decision, determination of benefit eligibility or any other determination or instrument
created by the Plan Administrator in connection with the operation of the Plan shall be binding
upon all persons dealing with the Plan or claiming any benefits therreunder, except to the extent
that the Plan Administrator may subsequently determine, in its sole discretion, that its original
decision was in errer, or to the extent such decision may be determined to be arbitrary or
capricious by a court or other entity having jurisdiction over such matters. Benefits under the

Plan shall be paid only if the Plan Administrator decides in its discretion that the applicant is
entitled to rhem,

Appointment of the Claims Administrator. The Plan Adrninistrator shall appoint a Claims
Administrator to provide administrative services to the Plan Administrator in connection with the
operation of the Plan and to perform such otler functions, includitg processing and payment of
claims, as may be delegated to it. The person, persons or entity serving as Claims Administrator
shall serve at tlre pleasure of the Plan Administrator-

8.05

ARTICLB IX
CLAIMS I'OR BENEF'ITS

9.01 Filing Initial Claim, The entity desigJnated by the Clompany (the "Clairns Administrator") shall
process benefit claims pursuant to the procedures set forth below.

9.02 Consideration of Initial Claim. The Claims Administrator shall provide notice to a claimant of
its decision regarding his or her claim within a reasonable period of time, but generally not later
than 45 days after receipt of the claim by the Plan. Thi.s 45-day period may be extended for up to
30 days if the Cllairns Administrator determines that such an extension is necessary due to matters
beyond the control of the Plan and notifies the claimant, prior to the expiration of the initial 45-
day period, of the circumstanc€s requiring the extension of time and the date by which the Claims
Administrator expects to render a decision. If prior to the end of the tirst 30-day extension
period, the Claims Administrator determines that, due to matters beyond the control of the Plan, a

decision cannot be rendered within that extension period, the period for making the determinatiou
may be extended for up to an additional 30 da,vs, provided that the Claims Administrator notifies
the claimant, prior to the expiration of the first 30-day extension period, of the circumstances
requiring the extension and the date as of which the Claims Administrator expects to render a
decision. In the case of any extensiorr, the notise of extension will specifically explain the
standards on rvhich entitlement to a Disability benefit is based the unresolved issues that prevent
a decision on the claim, and the additional information needed to resolve those issues, and the
claimant will be aftbrded at least 45 days within which to provide the specified information, il'
any.

9.03 If the Cl*ius Administrator Denies the Initial Claim. If the Clair"s Administrator denies a

claim for a Disability benelit in whole or in part, it shall provide the claimant with a writtsn
notice of the denial stating (i) the specilic reason or reasons for the denial; (ii) reference to the
spercific Plan provisions on which the denial is bascd; (iii) a description of any additional rnaterial
or inforrnation necessary for the claimant to perfect the claim and an explanation of why such
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malerial or information is necessary; and (iv) a desc.ription of the Plan's review procedure.s (as set
forth below) and the time limits applicable to such procedures.

lf the Claims Administrator relied upon an internal rule, guideline, protocol, or other similar
criterion in making Lhe adverse determination, either the specific rule, guideline, protocol, or
other sinrilar criterion will be provided to the claimant free of charge, or the claimant will be
informed that such rule, guideline, protocol, or other criterion will be provided free of charge
upon request,

9.04 Appeal to the Claims Administrator. If the Claims Administrator denics a claimant's
Disability claim in whole or in part, the claimant has the right to appeal the clecision by sending a

written request for review to the Clairns Administratcr within 180 days of his or her receipt of the
claim denial notifi cation.

A claimant may submit written commcnts, docurnents" records, and other information relating to
his or her claim for benefits. Llpon request, a claimant will be provided free of charge, reasonable
access to, and copies of, all documents, records, and other inlormation relerrant to his or her
claim.

A olajmant's rvritten request should state why he or slie thinks his or her claim should not have
been denied. The letter must inchrde ariy denial lettcr he or she reoeived and any additional
documents, infbrmation or com.m€nts he or she ihinks may have a bearing on his or her clairn.

Upon receipt of a claim, the Claim Adn:inistrator will conduct a rcview that takes into account all
comments, documents, records, and other infonnation submitted by a claimant or his or her
authorized representative relating to the claim, without regard to whether such information was
submitted or considered in the initial benelit determination. The revierv will not afford deference
to the initial adverse benefit determination and will be conducted by an individual who is neitler
the individual who made the adverse benefit determination that is the subject of the appeal, nor
the subordinate of such individual.

The Claims Administrator will notifu a claimant of its detennination on review within a
reasonable period of time, but generally not later than 45 days after receipt of a claimant's reguest
for review, unless the Claims Administrator determines that special circumstances requhe an
extension of time for processing the claim. If the Claims Administrator detennines that an
extension of time for processing is required, written notice of the extension will be furnished to
the claimant prior to the termination of the initial 45-day period. In no event shall such extension
exceed a period of 45 days from the end of the initial period. The extension notice shall indicate
the special circumstances requiring an extension of time and the date by which the Claims
Administrator expects to render the detelnination on rel.ierv.

9.05 If the Claims Adlninistrrtor Denies the Claim on Appeal. If the Ciaims Administrator denies
all or any portion of a claim on appeal, it will notify the claimant in a manner calculated to be
understood by the claimant of (i) the specific reason or reasens for the adverse determination; (ii)
reference to the specific Plan provisions on w'hich the benefit detennination is based; (iii) a
statentent that the claimant is entitled to receive, upon request and free of charge, reasonable
access to, and copies of, all documents, records, and other information relevant to the clairn; and
(iv) a statement indicating the claimant's right to file a lawsuit upon completion of the claims
procedure process. If an internal rule, guideline, protocol, or other similar criteriorr was relied
upon in nuking the adverse determination, either the specific rule, guidelinc, protocol, or other
similar criterion will be provided to the claimant free of charge, or the claimant will be informed
that such rule, guideline, protocol, or other criterion will be provided free of charge upon request.
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9,06 Appeal to the Plan Administrator. If the Claim Administrator denies all or any portion of a
clairn on appeal, a claimant or his or her duly authorized representative may request a review of
such denial by the Plan Administrator, by sending a u'ritten request for review to the Plan
Administrator within 45 days of the claimant's receipt of the Claim Administrator's claim denial
notification.

A clairnant may submit written comments, documents, records, and other information relating to
a claim for benefits. Upon request, a claimant will be provided fiee of charge, reasonable access

to, and copies of, all documents, records, and other information relevant to the claim.

A claimant's written appeal should state why he or she thinks the claim should not have been

denied. The letter must include any denial later he or she received and any additional
documents, information or comments he or she thinlcs may have a bearing on the claim.

Upon receipt of a claim, the Plan Administrator will conduct a review that takes into account all
comments, documeuts, records, and other information submitted by a claimant or his or her

authorized representative relating to the claim, without regard to whether such information was

submitted or considered in the appeal to tlre Claim Administrator. The review will not afford
deference to the Claim Administrator's decislon.

'fhe Plan Administrator will notiff a claimant of its determination on review within a reasonable
period of time, but generally not later than 4-{ day.s after receipt of a clairnant's request for review
by the Plan, unless the Plan Administrator detennines that special circumstances (such as the
need to hold a hearing) require an extension of time for processing the claim. If the Plan
Administrator determines that an extension of time for processing is required, written notice of
the extension will be furnished to the claimant prior to the termination of the initial 45-day
period- In no event shall such extension exceed a period of 45 days from the end of the initial
period" The extension notice shall indicate the special circurnstances requiring an extension of
time and the date by which the Plan expects to rcnder the detennination on review.

9,07 If the Plan Administrator Denies the Claim on Appeal. If the Plan Adnrinistrator denies a

claim on appeal, it will notif,/ the claimant in a manner calculated to be understood by the
claimant of (i) the specific reason or reasons for the adverse determination; (ii) reference to the
specific Plan provisions on which the benefit determination is based; (iii) a statement that the
claimant is entitled to receive, upon request and free of charge, reasonable access to, and copies
of, alt docurnents, records. and other information relevant to the claim; and (iv) a statement
indicating the claimant's rightto file a lawsuit ltpon completion of the claims procedure ploces.s.

If an intemal rule, guideline, protocol, or other similar cdterion was relied upon in making the
adverse determination, either the specific rule, guideline, protocol, or other similar criterion will
be provided to the claimant llee of charge, or the ciaimant will be informed that such rule,
guideline, protocol, or otlter criterion will be provided free of charge upon request.

9.08 Legal Actions. No legal action may be brought against the Plan until the claimant has exhausted
all claims and appeals to the Claims Administrator and the Plan Administrator. No such action
may be brought after three years from the time a claim should have been filed.

9.09 Physical Examinations. The Company has the right. at its own expense, to have any person for
whom a claim is pending examined as often as is reasonably necessary.

9.10 Construction of Article. This Article D( shall be construed in a manner consistent with
Deparlment of Labor Regplations governing claims procedures applicable to disability benefit
plans,
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ARTICLEX
TERMINATION OF PARfiCIPATION

10.01 Cessation of Participation. Except as otherwise provided in this Afiicle X, a Participarrt shall
cease to participate in the Plan on the earliest of the following dates:

(i) The date as of which the Plan is terminate{

(ii) The date that the Plan is amended to terminate coverage with respect 1o a
Participant;

(iii) The clate a Participant is no longer eligible for coverage under Article III,
including without limitation as a result of the Parlicipant's employer no longer
being a Related Employer;

(iv) The date a Participant cornmences active duty in the armed forces, except to the
extent continuation coverage is required pursuant to the Unifbrmed Services
Employment and Reemployment Rights Act of 1994;

(v) The last date for which any required Participant contribution was made;

(vi) 1he date on which a leave of absence begins; and

(vii) The date a Participant terminates employment.

10.02 Severance. Eligibility for Plan coverage shall continue for an Emplol'ee to the extent provided
under any sevcrance arrangement between such Employee and the Company. The level of
contr-ibution arrd the conditions of such continuation coverage shall be determined by tbe tErms of
the applicable severance a greement.

ARTICLE XI
MISCEI,Lfu\EOUS PRO}TSION S

11.01 Assignment of Benefits. No benefit payahie at any time under the Plan shall be assignable or
transferable, or subject to any lien, in whole or in pafi, either directly or by operation of law, or
otherwise, including, but not by way of limitatioq execution, levy, garnishment, attachment,
pledge, bankruptcy, or, in any other manner, and no benefit payable under the Plan shail be liable
for, or subject to, any obligation or liability of any Participant. If auy Participant entitled to a

benefit under the Plan attempts to alienate, sell, transfer, assign, pledge or otherwise unpede a
bencfit or any part thereof, or ifby reason ofhis or her bankruptcy or other event happening at
any time, a benefit devolves upon anyDne else or rvould not be enjoyed by hirn or her, then the
Plan Administrator in its discretion, which will be exercised uniformly by treating individuals in
similar circumstances alike, [l?y terminate his or her interest in any such benefit and hold or
apply it to or for his or her benefit or the benefit ofhis or her spouse or dependents, in a manner
the Plan Administrator deerns prop€r.

11.02 Information to Be Furnished. Participants shall provide such infornration and evidence, and
shall sign such documents, as may reasonably be requested from time to time for the purpose of
administration of the Plan.

t4-



GAS-RR-024
Attachment K
Page 19 of22

f 1.03 Limitation of Rights. Neither the establishment of the Plan nor any anrendment thereof, nor the
payment of any benefits, will be constnred as giving to any Participant any legal or equitable right
against the Company, except as provided hereil.

11.04 Plan Not Contract. The Plan shall not be deemed to constitute a contract between the Company
and any Participant or to be a consideration for, or an inducement or condition of, the
employment of any Employee. Nothing in the Plan shall be deemed to give any Employee the
right to be retained in the service of the Company or to interfere with the right of the Company to
discharge any Ernployee at any time; provided, however, that the foregoing shall not be deemed
to modify the provisions of any collective bargaining agreement that may be made by the
Company with the bargaining representative of any Employee.

11.05 Fiduciary Operation. Each Plan Fiduciary shall discharge his or her duties with respect to the
Plan solely in the interest of the participants and beneficiaries (as those tenns are defined in
ERISA) and (l) for the exclusive purpose of providing benefits to participants and their
beneficiaries and defiaying reasonable expenses of administering the Plan, (2) with care, skill,
prudence and diiigence under the circumstances then prevailing that a pnrdent man acting in a

like capacity and familiar with such matter.s would use in the conduct of an enterprise of a like
character arld with like aims, and (3) in accordance with the docurnents and inshuments
goveming the Plan, except as otherwise required by law.

11.06 No Gunranty. No person shall have any right or interest in the Plan other than as specificaily
provided herein. Except to the extent required by law, the Company shall not be liable for the
payment ofany benefit provided for herein; all benefits hereunder shall be payable only from the
Plan, and only to the extent that the Plan has been allocated sufficient assets.

11.07 Misrepresentation. Any material misrepresentation on the part of any Participant in making
application fcr coverage, or arry application for reclassification thereof, shall render the coverage
null and void.

11.08 Inadvertent Error. Inadveftent error by thc Plan Adrninistrator in the keeping of records or the
transmission of any Enrollment Fonn shall not deprive any Participant or Dependent of benefits
othenvise due, if such inadvertent error is corrected by the Plan Administrator within 90 days
after it was made.

11.09 No Limitation of Management Rights. Participation in the Plan shall not lessen the
responsibility of an Employee to perfonn his or her duties satisfactorily, or affect the Company's
rights to discipline or terminate an Employee.

11.10 Participant Responsibilities. Each Participant is responsible fcrr providing the Plan
Administrator with his or her current address. fuiy notices required or pennitted to be given shall
be deemed given if directed to such address and mailed by regular United States mail. Neither the
Plan Administrator nor the Claims Administrator shall have any obligation or duty to locate a

Participant. If a Participant becomes entitled to a payment under the Plan and it cannot be made
because (1) the curent address is incorrect. (2) the Participant does not respond to the notice sent
to the current address, (3) there are conflicting claims to such payment, or (4) any other reason,
the amount of such payment. if and when made, shall be that detennined under the terms of the
Plan, without interest.

11.11 Right of Recolery. Whenever the Plan, for whater.er reason, has oveqpaid the amount of
benefits that should have been provided, the Plan shall have the right to recover such payments, to
the extent of such excess, from among one or more of the follorving as the Plan shall determine:
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any persons to, or for, or with respect to whom, such payments were made, and./or any insurance
company or other organization.

ll.l2 Governing Law and Venue. The Plan shall be go\.€rned by and construed according to BRISA,
the Code, and the laws of the State of Indiana, to lfoe extent lndiana law does not conflict with the
Code and ERIS.\ and to the extent Indiana law is not preempted by ERISA. ln order 1o benefit
Participants under this Plan by establishing a uniform application of law with respect to the
administration of the Plan, the provisions of this Section I I .12 shall apply. Any suit, action or
proceeding seeking to enforce any provision of, or based on any matter arising out of or in
connection with, this Plan shall be brought in any court of the State of Indiana or in the United
States District Court for the Northern District of Indiana. The Conpany, each Employer, each
Panicipant, and any related parlies irrevocably and unconditionally consent to the exclusive
jurisdiction of such coufls in any such litigation related to this Plan and any transactions
conternplated hereby. Such parties irrevocably and unconclitionally waive any objection that
venue is improper or that such litigation has been brought in an inconvenient forum.

tl.f 3 Severability. In the el'ent any portion of the Plan is declared by a court of competent jurisdiction
to be void, said portion shall be deemed severed from the remainder of the Plan, and the balance
of the Plan shall rcmain in full force and effect.

ll,I4 Participant Litigation. In any action or proceeding involving the Plan, Participants or any other
person having or claiming to lnve an interest in the Plan shall not be necessary parties to suclt

action or proceeding and shall not be entitled to any notice or process thereof. except as required
by applicable law, Any final judgment which is not appealed or appealable that may be entered
in any such action or proceeding shall be binding and conclusive upon the parlies hereto and upon
all persons having or claiming to have any interest in the Plan. To the extent pennitted by law, if
a legal action is begun against the Company or other organization or institution providing benefits
under the Plan by or on behalfofany person, and such action results adversely to such person or,
if a legal action arises because of conflictirg benefit claims, the cost to the Company or other
organization or institution of defending the action will be charged to the sums, if any, which were
involved in the action or were payable to the Participant or other person concerned. To the extent
permitted by applicable law, an election to become a I'}articipant under the Plan shall constitute a
release of the Company and its agents from any and all liability and obiigation not involving
willful misconduct or gross neglect.

11.15 Counterparts. This Plan document may be exscuted in any number of identical counterparts,
each of which shall be deemed a complete original in itself and may be introduced in evidence or
used for any other purpose without the production of any other counterparls.

11.16 Notice. Any notice given under the Plan shall be sufficient, if given to the Plan Administrator
when addressed to it at its office: if given to the Claims Administrator, when addressed to it at its
office; or ifgiven to a Participant, rvhen addressed to thc Participant at his or her address as it
appears on tlre records of the Claims Administrator.

ll.l7 Extension of PIan to Related Employers.

(a) With the approval of the Plan Admjnistrator, any Related Enrployer may adopt the Plan
and qualily its Employees to become Parlicipants hereunder by taking such action to
adopt the Plan and making such corrtriburtions to the cosl of coverage as the Plan
Administrator may require.
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The Plan will terminate with reqrect to any Employer that has adopted the Plan pursuant
to this Section if tlie Employer ceases to be a Related Employ'er. revokes its adoption of
the Plan by appropriate corporate action, pennanently discontinues any required
contributions for its Employees, is judicially declared bankrupt, makes a general

assignment for the benefit of creditors, or is dissolved.

The Committee shall have the sole right to amend or temrinate the Plan and shall act as

the agent for each Related Employer that adopfs the Plan for all purposes of
administration thereof

(c)

ARTICLE XII
F'UNDING, AMENDME,NT AI\D TERMINATION OF THE PLA}I

72.01 Plan Self Insured. The Plan is a self-inzured plan. All contributions made to the Plan are used

to pay claims and related expenses thereunder.

12.02 Participants' and Dependents' Rights Unsecured. T'he right of a Participant or any other
person to receive a distribution hereundeq shall be an unsecured claim against the general assets

of the Company and no Participant or arty other person shall have any rights in any amorurt
allocated for his or her benefit under the terms of the Plan, or any other specific assets of the
Cornpany. All amounts allocated pursuant to ths terms of the Plan shall constitute general assets

of the Company and may be disposed of by the Company at such time and for such purpose as it
rnay deem appropriate. Benefits payable pursuant to the terms of the Plan shall be paid solely as

required out of the general assets of the Company or from any other firnding vehicle as may be
established by the Company.

12,03 Amendment. The Committee reserves the right at any time and from time to time to change or
amend, in whole or in part, any or all of the provisions of the Plan. Any amendment or
rcstatement of the Plan shall not affect existing delegations to arnend the Plan. Any such

amendment may have retroactive or prospective effect. However, no change or amendment shall
be made that enables any part of Plan assets to be used for, or divelted to, purposes other than the
exclusive benefit of those entitled to benefits hereunder and the payment of reasonable expense of
administration, To the extent that any applicable collective bargaining agreement imposes a more
restrictive requirement regarding Plan eligibility or benefits than is set forth herein, such

requiremant, as applied solely to those Employees subject to the collective bargaining agreement,
is incorporated herein by this reference.

12.04 Termination. The Company is not and shall not be under any obligation or liability whatsoever
to continue its contributions or to maintain the Plan for any given length of time. In their sole and
absolute discretion, the Company may discontinue contributions to the Plan and the Committee
may terminate the Plan, in whole or in part, at any time, in each case without liability for such

discontinuance or termination.

12.05 Cotlective Bargaining Agreement. Notlithstanding the lbregoing provisions of this Article
XII, the right to amend or terminate the Plan shall be subject to the express terms of any
applicable collective bargaining agreement.

[Signature page follows]
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IN WIII'NESS WIIEREOI', the Comrnittee has cause{ this amended and rcstated Plan to be executed on
its behalf, by one of its members duly authori zd',thislfut day of * [-m{ ,2}ll,to be effective as

ofJanuary 1,2015.
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ARTICLE I
INTRODUCTION

1.01 Purpose of Plan. Columbia Ena-gy Group established and n:aintained the Columbia Energy
Group Life Insurance Benefit Plan to provide group lif'e insurance benefits for the parlicipants
and beneficiaries thereunder, Effective as of January 1,2004, the Columbia Energy Group Life
lnsnrance Benefit Plan was amended and restated, was broadened to include coverage fcrr the
former participants and beneficiaries of life insurance plans sponsored by NiSource Inc, (the
"Company'') or an affiliate! was renamed the NiSource Life Insurance Plan, and as of such date
and continuing thereafter, was sponsored and maintained by the Company. The Plan was further
amended and restated effective as of January 1, 2008, at which time it became a component
welfare plan of the NiSource Lif'e and Medical Benefits Program, and was amended and restated
again effective as ofJanuary 1,2070, as ofJanuary 1,2013 and as ofJanuary 1,2014. This is an

antendment axd restaternent of the Plan. effective as of Januarv l. 20i 5,

ARTICLE U
DEFINITIONS

2.01. Annual Enrollment Period. "Annual Enrollment Period" means the period selec.ted by the
Cornpany each yea.r during which time an Employee may select coverage to be effective for the
following Plan Year.

2,02 Applicable Group Insurance Certificate, "Applicable Group lnsurance Certificate" means the
group insurance certificate issued by the Insurer that is applicable to the group of Employees,
Retirees or Dependents to which a Covered Person belongs. Each Applicable Group Insurance
Certificate is subject in every way to the group insurance contract or contracts issued by the
Insurer that fund Plan benefits, which conlract or contracts include the Applicable Group
Ins urance Certificate.

2.03 Applicable SPD. "Applicable SPD" means the summary plan description applicable to the group
of Employ'ees, Retirees or Dependents to which a Covered Person belongs. Each Applicable SPD
shall be consistent with the group contract or contracts issued by the Insurer that firnd Plan
benefits and with the Applicable Group Insurance Certificale. To the extent that an Applicable
SPD is inconsistent with the group insurance contract or contracts or with the Applicable Group
Insurance Cefiificate, the tenns of the grnup insurance sontract or contracts and the Applicable
Group Insurance Ccrtificate shall control.

2.04 Code. "Code" means the Intemal Revenue Code of 1986. as amended from time to time.

2.05 Committee "Comrnittee" means the NiSource Benefits Committee or its predecessor, the
NiSource Inc. and Affiliates Welfare Plan Administrative and Investment Committee.

2.06 Company. "Company" m€ans NiSource Inc., a Delaware corporation.

2.0''l Covered Pcrson. "Covered Person" means an Errrployee, Retiree or Dependent covered under
the Plan.

2"0E Covered Person Contribution. "Covered Per.son Contribution" tneans the contribution required
under Section 4.01.



GAS-RR-024
Aftachment L
Page 5 of 16

2.09 Dependent. "f)ependent" means a dependent eligible for coverage under the Applicable Group
Insurancc Certificate,

2.10 Employee. "Employee" means an employee of an Employer, provided such employee is eligible
for coverage under the Applicable Group Inzurauce Certificate, No independent contractor shall
be treated by the Plan Administrator as an Employee during the period he or she rendsrs service
as an indepeadent contractor. Any person retroactively or in any other way found to be a
cornmon Iaw employee will not be eligible under the Plan for any period during which he or she
rvas not treated as an Employee by the Plan Administrator.

2.lL Employer. "Employer" means the Company, any Related Employer, and any successor that shall
maintain the Plan, but does not include (i) uny Related Employer to the e"xtent that an employee
welfare benefrt plan providing life insurance benefits is provided to the employees of such
Related Employer (whether by the Related Employer or another entity) and such plan is not
included as part of the Plan for purposes of reporting on Forrn 5500 filed with the Federal
govemment, (ii) any Related Employer to the extent that an agreement related to the acquisition,
sale or other disposition of the Related Employer provides that its einployees shall not have
coverage under the Plan, or (iii) any Related Ernployer that the Plan Administrator has
determined in its discretion is not an "Employer" for purposes of the Plan. Any Related
Employer that satisfies the conditions of the immediately preceding sentence for being an
"Employer" shall be deemed to have adopted the Plan. Unless othenvise provided by the Plan
Administrator, an Employer participating in the Plan shall automatically cease to pa(icipate in
the Plarl without fuither action or nolice by the Plan Administrator and without need for
amendrnent or modification of the Plan, on the date that such entity is no longer considered a

Related Employer of the Company. The Company and any applicable Related Employer may
Iimit or extend the adoption of the Plan to one or more $oups of Emplcyees and/or divisions,
locations or operations. Without limiting the generality of the foregoing, prior to May 1,20L4,
Lake Erie Land Conrpany shall not be an Employer under the Plan; however, subject to the other
provisions of tliis Section 2.1 l, Lake Erie Land Company shall be an Ernployer under the Plan on
and after May L,2014.

2,12 ERISA. "ERISA" Ineans the Emplol'ee Retirement Income Seourity Act of 1974, as amended.

2.13 Insurer. "lnsuler" means the insurance carrier selected by the Plan Administrator or tlre Plan to
issue the group insurance contract or gontracts that fund Plan benefits.

2.14 Participant. "Participant" means each Employee and Retiree who is a Covered Person.

2.15 Plan. "Plan" lneans the NiSource Life Insurance Plan set forth henein. toeether r,vith anv and all
amendments and supplements thereto.

2.76 Plan Administrator. "Plan Administrato/' msans the Committee, and any person or entity to
whorn the Committee has from time to time delegated authority to carry out the administrativ'e
functions of the Plan.

2.17 Plan Year, "Plan Year" lreans the calendar year.

2.78 Related Employer. "Related Ernployer" lneans (1) any corporation that is a member of a
controlled group of corporations (as defined in Section 4lqb\ of the Code) that includes the
Company; (2) any trade or business (whether or not incorporated) that is under common control
(as defined in Section  la(c) of the Code) with the Company; and (3) any member of an affiliated
service group (as defined in Section 414(m) of the Code) that includes the Company.



GAS-RR-024
Attachment L
Page 6 of 16

2.19 Represented. "Represented" means arr Eruployee who is covered by a collective bargaining
agrcement between an Employer and a union.

2.20 Retiree. "Retiree" means a former Employee of an Employer, provided such fomrer Employee is
a retiree eligible for coverage pursuant to the Applicable Group Insurance Certificate. Unless
provided otherwise in the Applicable Group Insurance Certificate, a 'Retiree' means a former
Employee who retired from service with an Employer, in accordance rvith a plan or procedure
adopted by the Employ'er, after having attained the age of 55 years and ten Years of Service (or,
subject to the tenns of the Applicable Group Insurance Certiticate, after having attained such
other age or Years of Service as set forth in the Applicable SPD fcrr the class of fbrmer
Employees to which such former Employee belongs), provided such Emplol'ce belongs to a class
of former Employees for lvhom retiree life insurance benefrts are provided, as evidenced by the
Applicable SPD for such class of former Employees, Notwithstanding the foregoing. 'Retiree'
shall also mean any former Employee who qualifies as a Retiree under the Special Provisions
Applicable to Certain Outsourced and Severed Employees described in Article XItr.

2.21 Status Change. "Status Change" shall have the meanilg given such term (or any similar term) in
the Applicable Group Insurance Certificate.

2.22 Years of $ervice. "Years of Service" means the total number of Years of Service at retirement,
rounded up to the nearest u'hole number, eamed by a Retiree fbr purposes of benefit accrual
(including aJl service prior to a distribution that causes any prior seruice to be disregarded) under
each defined benefrt pension plan rnair:tained by the Corrrpany or an affiliate in which the Retiree
accrued a benefit, as calculated under the terms of each applicable defined belefit pension plan.

2.23 Construction. A pronoun or adjective in the masculine gender includes the feninine gender, and
the singular includes the plural, unless the context clearly indicates otherwise.

ARTICLE III
PARTICIPATION

3.01 Eligibility.

(a) Employees. Each Employee of an Employer may be covered under the Plan solely in
accordance u'ith the terms of the Applicable Group Insurance Certificate.

Dependents. A Dependent of a Participant may be covered by the Plan solely in
accordance with the terms of the Applicable Group Insurance Certificate.

&gl_kges, A Retiree tray be covered under the Plan solely in accordance with the terms of
the Applicable Group In.surance Certificate. The Company reserv€s the right to amend or
terminate the provisions for Retiree participation in the Plan in accordance with Article
xII.

(b)

(c)

3.02 Enrollment.

(a) New Hires. With respect to a coverage option, such as basic life and accidental death and
dismernberment coverage, for which an Employee does not any make contributions to the
cost of coverage ("noncontributory coverage'), each Employee who becomes eligible
under the Plan shall automatically be enrolled for coverage in accordance with fte terms
of the Applicable Group Insurance Certificate. With respect to a cot'erage option for
which an Employee mttst make contributions to the cost of coverage ("contributorv
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coverage"), as a condition ofparticipation in such coverage option under the Plan, each

Emplo.r,'ee who becomes eligible for such coverage shall properly enmll on or before the
3l't day after the Employee first becomes eligible. Subject to the terms of the Applicable
Group Insurance Certificate, such enrollment shall be effective fcrr the period beginning
on the first day of eligibility and ending on the last day of the Plan Year in which such
participation begins.

Retirees. Each Retiree who becomes eligible to become covercd under the Plan shall
properly enroll no later than the date of such Retiree's retirement. Such Retiree
enrollnrent shall be effective on the later of the date of the Retiree's retirement or the

effective date of coverage set forth in the Applicable Group Insurance Certificate A
Retiree who fails to fl1roll pursuant to this sulrsection shall be eligible for coverage in
accordance with the Applicable Group lnsurance Certifrcate.

. An Employee eligible for covcragc under the PIan rnay elect
or change any coverage option hy properly errolling during the Arurual Enrollrrrent
Period. Such election shall be effective for the period beginning on the fint day of the
following Plan l-ear and ending on the last day of such following Plan Year; provided,
however, if such Employee or Retiree makes no elcction or change during the Annual
Enrollment Period, such Employee shall be deemed to have eiected to continue his or her
existing coverage option for the following Plan Year.

Slgtus Cl"r,eugqEnroF4e$J. With respect to any contributory coveragc, if a Status Change
occurs, an Employee or Retiree eligible for colerage rnay change his or her enrollment
during the Status Change Enrollment Period provided under this subsectioq provided,
however, if required by Section 125 of the Code and the regulations, rulings and releases

issued thereunder, such change in coverage shall be consiste,:nt with the Status Change
event. Such Status Change Enrollment Period shall begin on the date of the Status

Change event, and shall expire 3l days thereafter. Accordingly, to obtain or modify
coverage under this subsection, the eligible Employee or Retiree shall proper{y modify
his or her enrollment during such Status Change Enrollrnent Period. Coverage under this
subsection shall be effective as of the date an enrollment ohange is approved by the
Insurer and the Plan Administrator. Any change in enrcllment as a result of a Status

Change evcnt shall be subject to any applicable requirements or iimitations imposed by
Section 125 of the Code and the regulations, rulings and releases iszued thereunder, and
to any additional requirements set forth in the Applicable Group Insurance CertiFrcate.

Evide$ce......of Insurahility. To the extent required by the lnsurer, Participants and
Dependents shall submit evidence of insurability. The Insurer shall have the right to
approve or deny any coverage in its sole discretion as a result of such submission or
refusal to submit.

(d)

(c)

(e)

4.01

4.02

ARTICLE IV
CON'I'RIBUTIONS TO TIIE PLAN

Covered Person Contributions. As a condition of participation, a Covered Person shall
contribute to the cost of coverage in such amount as may be determined from tirne to tirne by the
Company.

Employer Contributions. The Employer will contribute to the cost of the Plan to the extent
such cost exceeds the amount contributed bv the Covered Person.
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ARTICLE V
COVERAGE OPTIONS AND BENEFITS

5.0f Coverage Options. Plan coverage options shall be set forth in the Applicable Group lnsurance
Cerlificate. Benefits under the Plan shall be determined and paid pursuant to the Applicahle
G roup Insurance Certifi cate.

5.02 Payment cf Benefits. All benefrts shall be paid directly to the beneficiary of the Covered Person
or to the Covered Person, as determined by the Applicable Group lnsurance Certificate. Benefits
shall be paid by the Insurer.

5.03 Designation of Beneficiaries. Fach Covererl Person from time to time may name a beaeficiary
under the Plan in accordance with procedures established by the ksurer. All determinations of
the identity of any beneficiary shall be made by the Insurer. If a Covered Person fails to
designate a beneficiary before his or her death or if tlre designated beneficiary dies before the daie
of the Covered Person's death or before complete payment of the Covered Person's benefits, Plan
benefits shall be payable in accordance with procedures established by the Insurer.

ARTICLE VI
GENERAL EXCLUSIONS

The Plan shall not provide coverage for any exclusions set forth in the Applicabie Group Insurance
Certificate,

ARTICLE VII
STJBROGATION

All Covered Persons shall be subject to any subrogation and any thid-party recovery provisions as nray
be e.stablished by the Insurer.

ARTIC]LE VIII
ADMINISTRATIOI{ OF PLAN

8.0f Committee and Insurer to Administer the Plan. The Plan shall be administered by the
Committee. The Committee shall be the "Named Fiduciary" and the "PIan Administralor" within
the meaning of ERISA. the Pian Administrator may delegate its fiduciary responsibilities under
the Plan to the extent permitted by ERISA. The Insurer shall be the Plan fiduciary responsible for
all claims decisions, including appeals of denied claims.

8,02 The Committee. The powers of the Committee are set forth below and in the charter of the
Committee, as such charter may be modified from time to time.

8.03 Powers of the Plan Administrator. 'fhe Flan Administrator shall have the duties and powers
neoessary to administer the Plarr properly, including, but not limited to, the following:

(a) To maintain all Plan records;

(b) To hle all required goverument repofts and other documents;

(c) To provide required disclosures to Covered Persons;

-5-
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(d) To direct the Insurer to process claims;

(e) To interprei the Plan, construe Plan terms and decide questions and disputes, which
interpretations, constructions and desisions shall be conclusive for all purposes of the
Plan;

(D To make factual deterrninations;

(g) To determine the status and rights of all Covered Persons;

(h) 'J'o make regulations and prescribe procedures;

(i) To obtain frorn the Company, Covered Persons and others, such information as is
necessary for the proper administration of the Plan;

0) To determine and establish the level of cash reserves, if any, as may be necessary,
appropriate or desirable to administer the Plan properly and accomplish its objectives;

(k) To retain and pai, the reasonable expenses of such legal, consulting, medical, accounting,
clerical and other assistance as it deems necessary or desirable io assist it in the

administration of the Plan. The Plan Administrator shall be entitled to rely upon any
information from any source assumed in good faith to be correct and

0) To exercise any other authority necessary, appropriate or helpful to manage and
administer the Plan.

Interpretative Authority. The Plan Administrztor has the full and final discretionary authority
to decide all questions or controversies of whatever character arising in any manner between any
persons or entities in comrection with the Plan or the interpretation thereof, including, without
limitation, the construction of the language of the Plan and the Applicable Group Insurance
Certificates and the Applicable SPDs. Any writing, decision or other detennination or instrument
created by the Plan Adrninistrator in connection with the operation of the Plan shall be binding
upon all persons dealing with the Plan or claiming any benefits thereunder, except to the extent
that the Plan Administrator may subsequently determine, in its sole discretion, that its original
decision was in error, or ro the extent such decision may be determined to be arbitrary or
capricious by a court or other entity having jurisdiction over such matters. Benefits under the
Plan shall be paid only if the Insurer decides in its discretior: that the applicarrt is entitled to them,
in accordance with the provisions of rhe Plan and the Applicable Group Insurance Certificates.

ARTICLE D(
CI,AIMS FORBBNEF'ITS

All claims for benefits and appeals of denied claims shall be decided by the Insurer in accordance with the
procedures contained in the Applicable SPD.

AR'T'ICLD X
TERMINATION OT- PARTICIPATION
AND CONTI.NUATION COVERAGE

10.01 Cessation of Participation. Except as otherwise provided in this Article:
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(a) An Employee shall cease to participate in the Plan on the earliest of the following dates:

(i) The date as of which the Plan is terminated;

(ii) The date the group insurance contract or contracts that fund Plan benefits are
canceld, or with respect to a palticular coveragc oplion, the date a coverage
option is terminated;

(iii) Ihe date that the Plan is amcrrded to terminate coverage with respect to an
Employee;

(iv) The date the Employee's class is no longer covered under the Applicable Croup
lnsurance Certificate, including rvithout limitation as a result of the Employee's
employer no longer being a Related Ernployer;

(v) The last day of the month in rvhich an Emplolne terminates employment or is
otherwise no longer eligible for coverage urder the Plan as a member of an
eligible class (provided, however, that for purposes of coverage under the Plan,
an Employee's eligibility will not cease while the Enrployee is absent from rvork
due to sickncss, injury, leave of absence or temporary layoff subject to the terms
of the Applicable Group Insurance Certificate and the Employer's personnel
policies and procedures);

(vi) The end of rhe month foliowing the date an Employee is no longer eligible for
coverage under Section 3.01;

(vii) Thirty-one days after the due date for any required Covered Person Contribution
that is not paid, provided that lailure to make any required Covered Person
Contribution in respect of coverage for a I)ependent will not cause Employee
coverage to end; and

(viii) The date provided for coverage termination in the Applicable Group Insurance
Certiflrcate.

If the Employer under its personnel policies continues to treat an individual as an
Employee after the Enrployee ceaws to be actively employ'ed due 1o the individual's
purported disability or other approved leave status, then the Employee will continue to be
treated as an Employee eligible to participate in the Plan. subject to the terms, conclitions
and limitations of the Plan, the group contract or contracts issued by the Insurer that fund
Plan benefrts, and the Applicable Group Insurance Ce(ificate. Provided, however, that
such participation shall cease upon the earliest of any event set lorth above. F'or example,
if an Employer terminates an Employee from employnent because the claims fiduciary
of the Employer's long-tenn disability plan has determined that tbe individual no longer
qualifies lbr benefrts under the long-termdisability plan, then participation under this
Plan shall cease due to such termination from employment.

(b) A Retiree shall cease to participate in the Plan on the earliest of the following dates:

(i) T'he date as of which the Plan is terminated;

1
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(ii) The date the group insurance contract or contracts that fund Plan benefits are

canceled, or with respect to a particular coverage option, the date a coverage
option is terminated;

(iii) 'Ihe date the Plan is amended to terminate coverage with respect to a Retiree;

(iv) The date the Retiree's class is no longer covered under the Applicable Group
Insurance Certificate;

(v) The date that a Retiree is no longer eligible for covemge under the Plan as a
member of an eligible class, including without limitation as a result of the
Retiree's former employer no longer being a Related Employer, unless the Plan
Administrator deterrnines, in its discretion, that such event shall not cause a loss
ofcoverage;

(vi) The end of the nonth following the date a Retiree is no longer eligible for
cov'erage under Section 3.01;

("ii) Thirty-one days after the due date for any required Covered Person Contribution
that is not paid;

(viii) The date Retiree coverage ceases pursuant to any Plan amendment; or

(ix) The date provided for coverage termination in the Applicable Group Insurance
Certificate.

(c) A Dependent shall cease to be covered under the Plan on the earliest of the following
dates:

(i) The date as of which the Plan is terminated;

(iD The date the group insurance contract or c.ontracts that fund Plan benefits are

canceled, or with respect to a particular coverage option, the date a coverage
option is tenninated;

(iii) The date that the Plan is amended to terminate coverage with respect to a
Dependent;

(iv) Thirty-one days after the due date for any required Covered Person Contribution
for Dependent coverags tliat is not paid;

(v) 'Ihe last day for rvhich premium contributions have been made following the
lnsurer's receipt of a Participant's written request that coverage for a Dependent
end;

(vi) With respect to term life coverage of a Dependent of a Participant, the date that
the Participant's term life coverage ends;

(vii) With respect to accident coverage of a Dependent of a Participant, the date that
the Participart's optional acc.ident coverage ends;

(viii) 'I'he end of the month fbllowing the date a Dependent no longer qualifies as a
Dependent; or

-8-
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(ix) 'Ihe date provided for coverage termination in the Applicable Group Insurance
Certificate.

Notwithstanding the provisions of this subsection (c), coverage of a f)ependent of a
Participant who is an Employee will not end on the date the age limit in the definitjon of
I)ependent is reached if*re child is then rnentally or physically incapable ofself-support
and the conditions set forth in the Applicable Group lhsumnce Cerlificate 1'or contrnued
coverage of such child are satisfied,

10.02 Seversnce. Eligibility for Plan coverage shall continue tbr an Employee to the exlent provided
under any severance arrangement between such Employee and an Employer" The level of
contribution and the conditions of such continuation coverage shall be determined by the terms of
the applicable severance agreernent and are subject to approval for continuation coverage by the
Insurer.

ARTICLE XI
MISCELLANEOLTS PROVISIONS

11.01 Assignrnent of Benefits. A Covered Person may assign benefits to the extent permitted by the
Insurer.

11.02 Information to Be tr'urnished. Covered Fersons shall provide suclt information and evidence,
and shall sign such documents, as may reasonably be recluested from time to time for the pulpose
of administration of the Plan.

11.03 Limitation of Rights. Neither the establishment of the Plan nor any amendment thereof, nor the
payment of any benefits, will be construed as giving to any Covered Person any legal or equitable
right against the Company or any Employer, except as provided herein.

11.04 Plan Not Contract. The Plan shall not be deemed to constitute a contmct betw'een the Company
or any Employer and any Participant or to be a consideration for, or an inducement or condition
of, the employment of any Employee. Nothing jn the Plan shall be deemed to give any Employee
the right to be retained in thc service of the Company or of any Ernployer or to interferc with the
right of the Cornpany or of any Hmployer to discharge any Employee at any trme; pror,'ided,
however, that the foregoing shall not be deemed to modify the provisions of any collective
bargaining agreement that may be made by the Company or an Employer with the bargaining
representative of any Employee.

1f.05 Fiduciary Operation. Each PIan Fiduciary shall discharge his or her duties with respect to the
Plan solely in the interest of the participants and beneficiaries (as those terms are defined in
ERISA) and (l) for the exclusive purpose of providing benefits to participants and their
benel-rciaries and defraying reasonable expenses of administering the Plan; (2) with care, skill,
prudence and diligence under the circumstances then prevailing that a prudent man acting in a

like capacity and fbmiliar with such matters would use in the conduct of an enterprise of a like
character and with like aims; and (3) in accordance with ths documents and instruments
governing the Plan, except as otherwise required by law.

11.06 No Guaranfy. No person shall have any right or interest in the Plan other than as specifically
provided herein" Except to the extent required by law, neither the Company nor any Employer
shall be liable for the payrnent of any benefit prouded for herein; all benefits hereunder shall be
payable only by the Insurer.

-9-
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71.07 Misrepresentation. Any material misrepresentation on the part of any Covered Penon in
making application for coverage, or any application for reclassification thereof, shall render the
co\€rage null and void.

11.08 Inadvertent Error. Subject to the terms of the Applicable Group Insurance Certificate,
inadvertent error by the Plan Administrator in the keeping of records or the transmission of any
enrollment shall not deprive any Participant or Dependent of benefits otherwise due, if such

inadvertent error is conected by the Plan Administrator within ninety (90) days after it rvas made-

11.09 No Limitation of Management Rights. Participation in the Plan shall not lessen tire
responsibility of an Employee to perform his or her duties satisfbctorily, or affect the rigltts of the
Cornpany or any Employer to discipline or terminate an Employee.

11.10 Covcred Person's Responsibilities. Each Covered Person is responsible for providing the Plan
Administrator with his or her current address. Any notices required or permitted to be given shali
be deemed given if directed to such address and mailed by regular United States mail" Neither the
Plan Administrator nor the Claims Administrator shall have any obligation or duty to locate a

Covered Person. [f a Covered Person becomes entitled to a payment under the Plan and it cannot
be rnade because (1) the current address is incorrect, (2) the Covered Person does not respond to
the notice sent to the current address, (3) there are conflicting claims to such payment, or (4) any
other reasorq the arnount of such payment, if and when made, shall be that determined rmder the
terms of the Plan, without interest.

ll.ll Right of Recovery. Whenever the Plan, for whatever reason, has overpaid the amount of
benefits that should have been provided, the Plan shall have the right to tecov€r such paymeats, to
the extent ofsuch excess.

11.12 Governing Law and Venue. The Plan shall be goremed by and construed according to ERISA,
the Code, and the laws of the State of Indiana, to the extent Indiana law does not confiict with the

Code and ERISA, and to the extent Indiana law is not preempted by ERISA. In order to benefit
Covered Persons under this Pla:r by establishing a unifomr application of law with respect to the
administration of thePlan, theprovisions of this Section 11,12 shall apply. Any suit, action or
proceeding seeking to enforce any provision of, or based on any matter arising out of or in
connection with, this Flan shali be brought in any oourt of ths State of Indiana or in the United
States District Court for the Northern District of Indiana. The Company, each Employer, each

Covered Person, and any related parties irrevocably and unconditionally consent to the exclusive
jurisdiction of such courts in any such litigation related to this Plan and any transactions
contemplated hereby. Such parties irrevocably and unconditioually waive any objection that
venue is improper or that such litigation has been brought in an inconvenient forun.

11.13 Severability. ln the event any portion of this Plan is declared by a court of competent
jurisdiction to be roid, said portion shall be decmed severcd frorn ths remainder of this Plan, and
the balance of the Plan shall remain in full force and effect.

ll.l4 Participant Litigation. In any action or proceeding involving the Plan, Covered Persons or any
other person having or claiming to have an interest in the Plan shall not be necessary parties to
such action or proceeding and shall not be entitled to any notice or process thereo{ except as

required by applicable larv. Any final judgment which is not appealed or appealable that may be
entered in any zuch action or proceeding shall be binding and conclusive upon the parties hereto
and upon all persons having or claiming to have any ilterest in the Plan. To the extent permitted
by law, if a legal action is begun against any Employer, the Plan or other organization or
institution pror,'iding benefits under the Plan by or ou behalf of any person, and such action results

- l0-
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adversely to such person or, if a legal action arises because of conflicting benefit claims, the cost
to the Emplo;'er, the Plan or other organization or institution of defending the action will be
charged to the sums, if any, which *'ere involved in the action or were payable to the Covered
Person or other person concemed, To the extent permitted by applicable law, an election to
become a Covered Person under the Plan shall constitute a release of the Company and its agents
from any and all liability and obligation not involving willful misconduct or gross neglect.

11.15 Counterparts. This Plan document may be executed in any number of identical counterparts,
each of w'hich shall be deemed a complete original in itself and may be intruduoed in evidence or
used for any other puryose w'ithout the production of any other counterparts.

11.16 Notice. Any notice given under this Plan shali be sufficient, if given to the Plan Administrator,
when addressed to it at its principal office; if given to the krsurern when addressed to it at its home
office; or if given to a Participant, when addressed to the Participant at his or her address as it
appears on the records of the Plan Administrator.

11.17 Extension of Plan to Related Enrployers.

(a) With the approval of the Plan Administrator, any Related Employer may adopt the PIan
and qualify its Ernplcyees and Retirees to becorne Participants hererurder by taking such
action to adopt the Plan and making such contributions to the cost of coverage as the Plan
Administrator may requile,

(b) The Plan will terminato with respect to any Employer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Employer, revokes its adoption of
the Plan by appropriate corporate action, permanently discontinues any required
contributions for its Ernployees, is judicially declared bankrupt, makes a general
assignment for the beneht of creditors, or is dissolved,

(c) The Committee shall have the sole right to amend or terminate the Plan and shall act as

the agent lbr each Related Employer that adopts the Plan for all purposes of
administration thereof-

FuNDING, AM E NDM Elvfl ilt"t ifi ffnTr* nrr o N oF rHE pL AN

12.01 Fully Insured Plan. The Plan is a fully-insured plan. All coniributions related to the Plan are
used to pay insurance premiums and related expenses thereunder.

n.AZ Amendment. The Committee reserves the right at any time and fronr time to time to change or
amend, in whole or in part, any or all of the provisions of the Plal. Unless expressly provided, no
amendment shall affect, or be construed to aftbcl, any existing delegations to amend the Plan,
Any such amendment lnay have retroactive or prospective effect.

12.03 Termination. The Company is not and shall not be under any obligation or liability whatsoever
to continue its contributions or to maintain the Plan for any given length of time. In their sole and
absolute discretion, the Company may discontinue contributions to the PIan and the Committee
may terminate the Plan, in u,'hole or in part, at any time, in each case without liability for such
discontinuance or tenninalion.

- 11 -
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12.04 Collective Bargaining Agreement. Notwithstanding the foregoing provisions of this Article, the
right to amend or terminate the Plan shall be subject to the cxpress terms of any applicable
collective bargain ing agreement.

ARTICLE XIII
SPECIAL PROVISIONS APPLICABLE TO

CERTA,IN OUTSOURCED AND SEVERED EMPI,OYEES

13.01 In Gcncral. Notwithstanding any provision of the Plan to the contrary, aty Participant who (i)
was notified in writing on June 21,2005, or any following date up to and including December 31,
2005, that his or her emplol.rnent was outsourced to International Business Machines Corporalion
(the "lBM Outsourcing"), or (ii) received an injtial Severance Letter Agreement dated on June 21,
2005, or any follorving date up to and including December3l,2005, from the Company in
connection with the IBM Outsourcing, shall be considered a Retiree and eligible for retiree life
insurance coverage under the Plan as described in this Article.

73.02 Age and Sen'ice Criteria.

(a) Each Participant who is age 50 to 54 with at least 10 Years of Service as of his or her
termination of employment with the Company and any Related Employer shall be
considered a Retiree upon reaching age 55;

(b) Each Participant who is age 55 or over with 5 to 9 Years of Service as of his or her
termination of employment with the Company and any Related Employer shall be
considered a Retiree as of the date that such individual would have completed 10 Years
of Service had he or she continued to be employed by the Company or a Related
Employer but for the IBM Outsourcing or related severance;

(c) Each Participant w'ho is age 50 or over with 5 to 9 Years of Sen'ice as of his or her
termination of employrnent with the Company and any Related Employer shall be

considered a Retiree as of the date that such individual reaches age 55 and would have
completed 10 Years of Service had he or she continued to be employed by the Company
or a Related Employer but for the IBM Outsourcing or related severance.

13.03 Years of Service Defined. For purposes of tbis Article, "Years of Service" equals the number of
Years of Service eamed by a former Employee towards eligibility for an early retirement pension

under each defined benefit pension plan maintained by the Company or an affiliate in rvhich the
former Employee participated, as calculated under the terms of each applicable defined benefit
pension plan; provided, howev'er, that Years of Sertrice shall not include any pension service tirne
added as a rezult of the IBM Outsourcing or severance in connection with the IBM Outsourcing.

13.04 Nature of Coverage. Each individual who is considered a Retiree under this Article shall be
eligible for the Retiree life insurance coverage under the Plan that he or she would have received
if he or she retired on the date that he or she became a Retiree under this Article.

[Signature page follows.J
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IN WITNESS WIIERDOF, the Committee has caused-this amended end restated Plan to be exeouted on
its behalf, by one of its mem-bers duly authorized this .11d auy of -l,rm . 2015, tobe effective as

ofJanuary 1,2015.

One of the Members of the Committee

-13-
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NISOURCE INC. RETIREMENT
SAVINGS PLAN

Purpose

NiSource lnc.. a Delaware corporation (the "Company"), sponsors the NiSource Inc.
Retirement Savings Plan (the "Plan") for the benefit of Eligible Employees of the Company and
any other Related Employer that adopts the Plan. The Plan is hereby amended and restated in its
entirety, effective as ofJanuary l -2014- unless other*,ise stated herein.

Special effective dates are included with respect to a number of provisions as necessary
to conform to various legislation and guidance under the Code and ERISA, including (but not
limited to) the following: the Economic Growth and Tax Relief Reconciliation Act of 2001
(EGTRRA) (with technical corrections made by the Job Creation and Worker Assistance Act of
2002 (JCWAA)); revisions required to comply with Code Section -115 (as such provisions were
previously adopted by the Company in a separate Plan amendment): the Pension Protection Act
of 2006 (PPA '06); the Heroes Earnings Assistance and Relief Tax Act of 2008 (HEART); and
the Worker, Retiree, and Employer Recovery Act of 2008 (WRERA). The NiSource Benefits
Committee (the "Committee") amended and restated the Plan effective as of January 1.2009 to
reflect various design changes and to update the Plan in accordance with the legislative changes
referenced above (the "PIan 2009 Restatement"). The Committee amended and restated the Plan
again generally effective January l, 2009 to make certain clarifications with respect to the
administration and operation of the Plan (the "Plan 2010 Restatement") and amended and
restated the Plan effective as of January 1.2012 to reflect the merger of Kokomo Gas and Fuel
Company and Northem Indiana Fuel & Light Company, Inc. with and into Nortlrern Indiana
Public Service Company, a wholly owned subsidiary of NiSource Inc.. as well as to make certain
cfarifications with respect to the adrninistration and operation of the Plan (the "Plan 2012
Restatement"). The Committee further amended and restated the Plan on two separate occasions-
in both cases generally effective as of January l, 2013. to make various modifications with
respect to the administration and operation of the Plan (the "Plan 2013 Restatements")- The
Committee now amends and restates the Plan as of the Effective Date to update the Plan as

necessary to reflect negotiated benefit changes for various union employee groups participating
in the Plan, to update the automatic contribution provisions and to reflect various additional
clarifications with respect to the administration and operation of the Plan (the "Plan 2014
Restatement-').

The Plan is intended to be qualified under Code Section 401(a). with a cash or deferred
arrangement qualified under Code Section 401(k) and its corresponding trust exempt from
taxatiott under Code Section 501(a). ln addition, the Plan is intended to be a profit sharing plan
pursuant to the requirements of Code Section aU@)(27). The portion of the Plan related to
Accounts invested in the Clompany Stock Fund. and the dividends thereon, shall constitute an
employee stock ownership plan under Code $a975(eX7).

The provisions of this amended and restated Plan shall apply solely to an Employee
whose employment with the Employer terminates on or after the Effective Date, or with respect
to the application of a specific Plan provision containing a different effective date, then such
provision shall apply to an Employee who terminates on or after such effective date or as
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otherwise specified herein. An Employee whose employment with the Employer terminates
prior to the Effective Date (or other applicable date with respect to a specific Plan provision
containing a different effective date) shall be entitled to a benefit, if any, as determined under the
provisions of the Plan or the Prior Plan (the plans as described below in the Plan Background
section ) in effect on the date that his employment terminated.

Plan Background

The Plan was designated the "NiSource Inc. Retirement Savings Plan" effective January
1,2002 at the time of a merger of four plans into the Columbia Savings Plan (the "Columbia
401(k) Plun") (a plan that was originally effective September l, 1958 and previously sponsored
by Columbia Energy Group ("Columbia")). The four plans tlrat merged effective January l,
2002 into the Columbia 401(k) Plan (renamed the NiSource Inc. Retirement Savings Plan) are as

foffows: (l) the NiSource Inc. Tax Def'erred Savings Plan ("NrSource 1011k) Plan"\ (originally
effective May I , 1984 and formerly known under certain other plan names as described in the
Plan 2006 Restatement); (2) the Bay State Gas Company Employee Savings Plan (the "Bay State
,l}l(k) PIan") (established effective January l, 1979 by the Bay State Gas Company ("Bay
Stale"); (3) the Kokomo Gas and Fuel Company Bargaining Unit Tax Deferred Savings Plan
("Kokonn 101(k) PIan") (established effective April l, 1995 by Kokomo Gas and Fuel Company
("Kokomo")); and (4) the Northern Indiana Fuel & Light Company, Inc. Payroll Savings Plan
("NIFL 101(k) Plan") (established effective January l, 1986 by Northem Indiana Fuel & Light
Company, Inc. ("N1FZ")). Columbia, Bay State, Kokomo, NIFL are wholly owned subsidiaries
of NiSource Inc. effective as of the dates described in the Plan 2006 Restatement.

Effective December 31,2008, two other plans were merged into the Plan: (l) the Bay
State Gas Company Savings Plan for Operating Employees (the"Bay State Union 101(k) PIan")
(originally established effective January I, 1988); and (2) the Northern Indiana Public Service
Company Bargaining Unit Tax Deferred Savings Plan (the "NIPSCO 401(k) Plan") (originally
established October l, 1987 by Northern Indiana Public Service Company ("N1PSCO")).
Effective July 1,201l, Kokomo and NIFL are merged with and into NIPSCO. a w'holly ow'ned
subsidiary of NiSource Inc.
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ARTICLE I

DEFINITIONS

Each word and phrase defined in this Article I shall have the following meaning
whenever such word or phrase is capitalized and used herein unless a different meaning is clearly
required by the context of this agreement.

Section l.0l AB I Benefir. 'fhe term used to describe the "Account Balance Option"
benefit (renamed the "AB I" benefit) in any of the applicable NiSource Pension Plans that offer
such a cash balance benefit as defined therein.

Section 1.02 AB ll Benefit. The term used to describe the "Account Balance 201I
Option" benefit (renamed the "AB ll" benefit) in any of the applicable NiSource Pension Plans
that offer such a cash balance benefit as defined therein.

Section 1.03 Account (or Account Balance). The separate bookkeeping account that
the Plan Administratororthe Trustee shall maintain fora Participant pursuant to Section 3.01 of
this Plan.

Section 1.04 After-tax Contribution Account. The portion of a Participant's Account
credited rvith After-tax Contributions under Section 3.02C, anci adjustments relating thereio.

Section 1.05 Bay State. Bay State Gas Company, or any successor(s).

Section 1.06 Bay State Pension Plan. The Bay State Gas Company Pension Plan, or
any successor plan (as defined therein).

Section 1.07 Bay State Union 401(k) Plan. The Bay State Gas Company Savings Plan
for Operating Employees, which merged into the Plan effective December 3l, 2008.

Section 1.08 Bay State Union Employee. An Eligible Employee of Bay State (or any
Related Employer of Bay State), whose compensation, conditions of employment or position are
covered by a collective bargaining agreemeni to which Bay State is a party and which agreement
calls for the Employee's participation in the Plan (or prior to December 31.2008. in the Bay
State Union 401(k) Plan).

Section 1.09 Bay State Union Plan. The Bay State [Jnion Pension Plan (f/k/a the
Pension Plan For Operating Employees of Bay State Gas Company), or any successor plan (as

defined therein).

Section l.l0 Beneficiary. A person. including
estate or other entity, designated by a Participant who is
under the Plan. A lleneficiary who becomes entitled to a
Beneficiary under the Plan until the Trustee has fully
Beneficiary's right to (and the Plan Adrninistrator's or

any individual, legal representative.
or may become entitled to a benefit
benefit under the Pian shall remain a

distributed his benefit to him. A
a Trustee's duty to provide to the
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Beneficiary) information or data concerning the Plan shall not arise until he first becomes
entitled to receive a benefit under the Plan. A Participant's designation of a Beneficiary shall not
change upon divorce or dissolution of marriage unless such Participant designates a new
Benefi ciary or remarries.

Section | . I I Catch-up Contribution Account. That portion of a Participant's Accounts
credited with Catch-up Contributions under Section 3.028, and adjustments relating thereto.

Section l.l2 Code. The Intema[ Revenue Code of 1986. as it mav be amended fiom
time to time.

Section L l3 Columbia. Columbia Energy Group, or any successor(s).

Section l.l4 Columbia Pension Plan. The Columbia Energy Group Pension Plan (f/k/a
the Retirement Plan of Columbia Energy Group Companies), or any successor plan (as defined
therein).

Section l.l5 Columbia Union Employee. An Eligible Employee of Columbia (or any
Related Employer of Columbia), whose compensation. conditions of employment or position
are covered by a collective bargaining agreement to which Columbia is a parry and which
agreement calls for the Employee's participation in the Plan.

Section l.l6 Committee. The NiSource Benefits Committee. established and
maintained pursuant to Article X to administer and amend the Plan.

Section l.l7 Company. NiSource Inc., a Delaware corporation, or its successor or
successors. The Company is the Plan Sponsor,

Section l.l8 Company Stock. The common stock shares of NiSource Inc.. a Delau,are
corporation.

Section l.l9 Company Stock Fund. The Investment Fund established to facilitate
investments by Participants in Company Stock of the Company, as further described in Section
d.ud.

Section 1.20 Compensation. Except to the extent modified for specific Participant
groups as set forth below, Compensation means the aggregate basic annual salary or wage and
commissions paid to a Participant by his Employer. Compensation shall include the following:
(l) one-time payments in lieu of salary increases for any Plan Year (referred to as "lump-sum
merit pay") (included effective September 1.2009); (2) amounts deferred and excluded from the
Participant's taxable income pursuant to Code Sections 125, 132(lX4),402(e)(3), or
402(h)(lXB); (3) any amounts deferred to a nonqualified plan maintained by an Employer
(provided such amounts are only included for purpose of calculating Participant contributions
and Matching Contributions described in Sections 3.02 and 3.04 respectively); and (4) solely
with respect to Participants subject to the NiSource Vacation Policy ("Vacation Policy") and

subject to any payment timing limitations set forth below. any amounts attributable to "banked"
vacation (as that term is described in the Vacation Policy) during the calendar year including
such Participant's date of termination of employment.
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For purposes ofthe foregoing paragraph, "aggregate basic annual salary or wages" shall
exclude various forms of compensation, including (but not limited to) the following: oveftime,
performance-based pay (such as annual incentive payments or bonuses), supplementary
compensation payments- retirement benefits. unused and accrued vacation. and other special
forms of compensation such as shift differential, call-out, standby, upgrades" temporary
reclassifications/promotions, relocation allowances. sign-on bonuses, retention premiums,
payments for waiving certain benefits including health care and dental benefits (referred to as

"flex credits"). attendance bonuses and awards, and imputed income.

Effective January 1.2009, for Participants on active duly in the uniformed services for a

period of more than 30 days. Compensation shall include any differential wage payments, as

defined by Code Section 3401(hX2), to the extent such payments are made by the Cornpany.
Such differential wage payments shall be treated as compensation for all Plan purposes,
including Code Section 415 and any other Code section that references the definition of
compensation under Code Section 415. A Participant receiving such differential wage payment
shall be treated as an Employee of the Employer making the payment. If all employees of the

Employer performing service in the uniformed services described in Code Section 3401(hX2)(A)
are entitled to receive differential wage payments on reasonably equivalent terms and, if eligible
to participate in a retirement plan maintained by the Employer, to make contributions based on
the payments on reasonably equivalent terms (taking into account Code Sections 410(bX3), (4),
and (5)), then the Plan shall not be treated as failing to meet the requirements of any provision
described in Code Section ala(u)(l)(C) by reason of any contribution or benefit which is based
on the differential wage payment.

Effective for limitations years beginning on or after July 1,2007, for purposes of
applying the limitations of Article Vll and to the extent otherwise included in Plan

Compensation, Compensation generally shall exclude amounts paid after Severance from
Employment. However, Compensation shall include post-severance amounts set forth in items
(i) and (ii) below to the extent such amounts are paid by the later of 2 lz months after Severance
from Employment or by the end of lhe Plan Year (the Limitation Year for purposes of Article
Vll) that includes the date of such Severance from Employment. Provided the ioregoing timing-
of-payment condition is met, Compensation shall include:

(i) Regular pay paid afler Severance from Employment if: (a) the payment is
regular compensation for services during the Participant's regular working hours, or
compensation for services outside the Employee's regular working hours (such as overtime or
shift differenlial). commissions. bonuses, or other similar payments; and (b) the payment u,ould
have been paid to the Employee prior to a Severance from Employment if the Employee had
continued in employment with the Employer; and

(ii) Payments of unused accrued bona fide sick, vacation, or other leave (but
only if the Emptoyee would have been able to use the leave if employment had continued).

A. Considerations by Specific Group. Subject to any limitations imposed by Code
Section 4 l5 as set forth in this Section, the foilowing additional provisions regarding
Compensation shall apply:
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(i) In General. The definition of Compensation set forth above shall apply
to: (a) Participants eligible for the AB II Benefit (including Bay State Union Employees
eligible for the AB II Benefit), (b) Next Gen Employees, and (c) NIPSCO Union
Employees who are AB I Participants (subject to the exception in subparagraph (iii)
below regarding the determination of Participant Contributions).

(ii) NIPSCO Union Employees who are FAP Participants. For Participants
who are NIPSCO Union Employees (including former NIFL Union Employees and
former Kokomo Union Employees) who are FAP Participants, the definition of
Compensation set forth above shall apply with the following modifications:
Compensation shall also include annua[ incentive payments, ovenime, and shift
differential.

(iii) NIPSCO Union Emplovees who are AB I Participants. For Participants
who are NIPSCO Union Employees and are eligible for the AB I Benefit, the definition
of Compensation set forth above shall not apply for purposes of determining Participant
Contributions under Section 3.02: Instead, for the purpose determining such

contributions. Compensation shall be the total amount paid to an Employee for personal
services that are considered as "wages" on Federal Income Tax Withholding Statement
(Form W-2) as adjusted below:

l. Compensation shall be included the extent that any amounts are included
as Compensation on Form W-2. In accordance with this, Compensation
shall specifically include items such as the following: (l) lump-sum
merit pay (as defined earlier in this Section); (2) amounts deferred and
excluded from the Participant's taxable income pursuant to Code
Sections 1 25, 1 32(f)(4), 402(e)(3), or 402(h)( l XB); (3) commissions (to
the extent an Employee is compensated in whole or in part on a

commission basis); (4) performance-based pay received by an Employee
from an Employer; and (5) overtime payments.

2. Compensation shall be excluded the extent that any amounts are not
included as Compensation on Form W-2, except that Compensation
shall exclude the following : (l) severance pay1, (2) amounts deferreel to
a nonqualified plan maintained by an Employer; (3) sign-on bonuses,
retention premiums, and attendance bonuses and awards; and (4) all
otlrer taxable fringe benefits, including stock options and other stock
related benefits- relocation expenses and imputed income.

(iv) Bay State Union Employees. For Bay State Union Employees (other
than those eligible for the AB ll Benefit as noted in subsection A.(i) above). the first
sentence of this Section (describing Compensation as "basic annual salary or wage and

commissions") shall not apply. Instead, Compensation is straight time wages. The
Compensation inclusions set forth above shall continue to apply with the following
modifications; Compensation shall also include shift differential, Saturday/Sunday
premiums, compensation paid at an alternative rate (not including compensation paid at

an alternative rate to a salesperson). and seventy-five percent of sales commissions paid
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to an Eligible Employee by an Employer while he is a Participant during the current
period.

The Compensation exclusions set forth above shall be disregarded and the following
Compensation exclusions shall apply: (l) all daily or weekly overtime; (2) bonuses; (3)
supplementary compensation payments; (4) retirement benefits; (5) unused and accrued
vacation; and (6) other forms of non-recurring compensation or special forms of
compensation including, but not limited to, the following (unless specifically included in
this subsection (iv)): call-out, standby, upgrades, temporary reclassifications/promotions.
relocation allowances, sign-on bonuses, retention premiums, payments for waiving
certain benefits including health care and dental benefits (referred to as "flex credits"),
attendance bonuses and awards, and imputed income.

B. Compensation - Contributions by the Employer. Subiect to any limitations
imposed by Code Section 415, and in order to comply with Code Section 401(a)(4), the
fol lowing additional provisions regarding Compensation shall apply:

(i) Profit Sharing Contributions. For purposes of calculating Profit Sharing
Contributions described in Section 3.064, Compensation tbr a Plan Year shall be defined
as determined under the Annual Incentive Plan of an Employer in effect for such Plan
Year, reduced by any amounts deferred to a nonqualified plan maintained by an

Employer. In clarification of the foregoing, for purposes of calculating Profit Sharing
Contributions, Compensation means base eamings for the calendar year. Compensation
shall include (l) all shift premiums (l.e., shift differential, call-out, standby, upgrades,
and temporary reclassifications/promotions) and overtime pay for the calendar year; (2)
sales commissions to the extent that such commissions are considered part of the
Pafticipant's "base eamings"; (3) one-time payments in lieu of salary increases fbr any
Pf an Year (referred to as "lump-sum merit pay") (included effective September | .2O09);
and (4) amounfs deferred and excluded from the Participant's taxable income pursuant to
Code Sections 125, 132(fX4), 402(eX3), or a02(hXlXB). Compensation shall exclude
reimbursements for educational assistance. relocation, meals and mileage. as well as

incentive payments, bonuses, stock option gains, long-term disability payments, any
amounts deferred to a nonqualified plan maintained by an Employer, snpplementary
compensation payments, retirement benefits, unused and accrued vacation. sign-on
bonuses, retention prenriums. payments for waiving certain benefis including health care
and dental benefits (referred to as "f]ex credits"). affendance bonuses and awards. and
imputed income.

(ii) Employer Contributions for Next Gen Employees. For purposes of
calculating Employer contributions for Next Gen Employees (Next Gen Employer
Contributions as described in Section 3.06C). the general definition of Compensation
described in this Section shall apply with the following modification: Compensation
shall exclude any amounts deferred to a nonqualified plan maintained by an Employer.

C. Compensation Limit. In addition to other applicable limitations set forth in the
Plan, and notw'ithstanding any other provisions of the Plan to the contrary, the annual
Compensation of each Employee taken into account under the Plan shall not exceed the
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"Compensation Limit." The Compensation Limit for 2014 is $260,000 and for 2015 is $265,000,
and is subject to cost of living adjustments in subsequent years in accordance with Code Section
401(a)(l7XB). Any such cost of living adjustment in effect for a calendar year applies to any
period, not exceeding l2 months, over which Compensation is determined (the "Determination
Period") beginning in such calendar year. If a Determination Period consists of fewer than 12

months, the Compensation Limit rvill be multiplied by a fraction, the numerator of which is the
number of months in the Determination Period, and the denominator of which is 12. Any
reference in this Plan to the limitation under Section a0l(a)(17) of the Code shall mean the
Compensation [,imit set forth in this provision.

D. Cornpensation - Special Rules. For purposes of Article Vl ("Testing of Pre-Tax.
After-T'ax and Matching Contributions"), Article Vll ("1-imitations on Contributions and

Benefits"), and Anicle Xl ("Top Heavy Rules"), the definition of Compensation shall be

determined in accordance with Treasury Regulation Section l.al5(c)-2(d)(4) (commonly known
as "W-2 Compensation"). For purposes of Articles Vl and XI, the Employer may elect to use an

alternate nondiscriminatory definition of Compensation, in accordance with the requirements of
Code Section 414(s) and the Treasury Regulations promulgated thereunder. In determining
Compensation under Anicles Vl and XI, the Employer may elect to include as Compensation all
Elective Contributions (as defined in Code Section al5(c)(3)(D)(i) and (ii)) made by the
Employer on behalf of Employees. The Employer's election to include Elective Contributions
must be consistent and uniform with respect to Employees and all plans of the Employer for any
particular Plan Year. The Employer irra) make this election to include Elective Contributions
irrespective of whether Elective Contributions are included in the general definition of
Compensation applicable to the Plan.

Section t.2l Disability. A physical or mental condition that results in a determination
of disability status that entitles the Employee to disability benefits under any group long-term
disability plan sponsored by the Employer, as determined underthe terms of such plan.

Section 1.22 Effective Date. January 1,2014, the date on which the provisions of this
amended and restated Plan become effective, except as otherwise provided herein. The original
Effective Date of the Plan was September l, 1958.

Section 1.23 Eligible Employee. Any Employee employed by the Employer other than
the followine:

A. an intern;

B. an Employee covered by a collective bargaining agreement (recognized as such

under applicable federal labor law), unless the agreement provides that such

Employee is entitled to participate in the Plan or unless the Plan Administrator
otherwise directs in a w'ritten instrument submitted to the Trustee;

C. any Leased Employee or any independent contractor (as determined by the
Employer pursuant to its established payroll practices). regardless of whether a

governmental agency, court or other entity subsequently determines such

individual to be an Employee);
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D. an Employee who is eligible (or would be eligible upon satisfaction of service
and/or age criteria) for another Code Section 401(k) plan maintained by an

Employer.

An Eligible Employee may become a Participant in the Plan pursuant to the requirements
of Article ll.

Section 1.24 Employee. Any person who, on or after the Eff'ective Date, is directly
employed by the Employer (or any other Related Employer required to be aggregated with the
Employer under Code Sections 414(b), (c), (m) or (o)) in a position that the Plan Administrator
determines to be subject to tax withholding by the Employer under the Federal Insurance
Contribution Act (FICA) and for whom such taxes are regularly withheld by the Employer. To
the extent required by Code Section 414(n), the term "Employee" shall include any Leased
Employee (who shall nevertheless be ineligible to participate in the Plan). An Employee shall
not include an individual providing services to an Employer as an "independenl contractor"
(e.9., a person (who is nol considered to be a Leased Employee) who is engaged as an
independent contractor pursuant to a contract or agreement between such person and an
Employer which designates him as an independent contractor or otherwise contemplates or
implies that he shall function as an independent contractor). Only individuals who are paid as

employees from an Employer payroll and treated by an Employer at all times as Employees
shall be deemed Employees for purposes of the Plan. No independent contractor shall be

treated as an Employee under the Plan during the period he renders services to an Employer as

an independent contractor.

If the Employer does not characterize a person as an Employee and the Employer is later
required to re-characterize such person's status with the Employer as an Employee, the person
will be treated as an Employee underthe Plan as of the date olthe re-characterization, unless an

earlier date is necessary to preserve the tax-qualified status of the Plan. Notwithstanding such
generaf re-characterization. such person shall not be considered an "Eligible Employee" for
purposes of Plan participation, except and to the extent necessary to preserve the tax-qualified
status of the Plan.

Section 1.25 Employer(s). The Company and any Related Employers that shall ratif.v
and adopt this Plan in a manner satisfactory to, and with the consent of, the Committee; any
successor which shall maintain this Plan; and any predecessor which has maintained this Plan.
Unless otherwise provided by the Commiffee, an Employer participating in the Plan shall
automatically cease to participate in the Plan on the date that such entiS is no longer considered
a Related Employer of the Company and any employee of such Employer shall cease to be

eligible to make or receive contributions under the Plan as of such date. l'he Company and any
applicable Related Employer may limit or extend the adoption of the Plan and the Trust
Agreement to one or more groups of Employees and/or divisions, Iocations or operations.

Section 1.26 Employment Commencement Date. The date upon which an Employee
first performs an Hour of Service for the Employer or a Prior Employer.

Section 1.27 ERISA. The Employee Retirement Income Security Act of i974, as it
may be amended from time to time.
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Section 1.28 FAP Benefit. 'Ihe term used to describe the "Final Average Pay Option"
benefit (renamed the "FAP Benefit") in any of the applicable NiSource Pension Plans that
offers such a pension benefit as described therein.

Section 1.29 Former Participant. A Participant rvho has transferred to a classification
of Employees ineligible to participate in the Plan, or a Participant whose employment with the
Employer has terminated but who has a vested Account balance under the PIan that has not
been paid in full and. therefore, is continuing to participate in the allocation of Trust Fund
Income.

Section 1.30 Highly Compensated Emplovee. For a particular Plan Year, any
Employee who:

A. at any time during the current or preceding Plan Year was a 5-percent owner (as

defined in Code Section 416(iXl));or

B. for the preceding PIan Year:

(i) received annual Compensation from the Employer in excess of the
amount provided under Code Section ala(g)(lXB) ($l 15.000 for 2014
and $120,000 for 2015 and as adjusted by the Secretary of the Treasury
thereafter); and

(ii) was in the top 20% of Employees when ranked on the basis of
Compensation for the prior Plan Year.

The term Highly Compensated Employee includes a former Emplovee whose
Termination of Employment occurred prior to the Plan Year, and who was a Highly
Compensated Employee for the Plan Year in which his Termination of Employment occurred (or
was deemed to have occurred) or for any Plan Year ending on or after his 551h birthday-

The determination of who is a Highly Compensated Employee shall be made in
accordance with Code Section ala(q) and applicable Treasury Regulations and Internal Revenue
Service guidance promulgated thereunder.

Section | .31 Income. The net gain or loss of the Trust Fund from investments, as

reflected by interest payments, dividends, realized and unrealized gains and losses on securities,
other investment transactions and expenses paid lrom the Trust Fund. In determining the
Income of the Trust Fund as of anv date. assets shall be valued on the basis of their then fair
market value.

Section 1.32 Investment Manager. A person or organization who is appointed under
Section 10.05 to direct the investment of all or part of the Trust Fund. and who is either (a)
registered in good standing as an Investment Adviser under the Investment Advisers Act of
1940, (b) a bank. as defined in that Act, or (c) an insurance company qualified to perform
investment management services under the laws of more than one state of the United States,
and who has acknowledged in writing that he is a fiduciary with respect to the Plan.
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Section L33 Kokomo. Kokomo Cas and Fuel Company, or any successor(s). Effective
July 1,2011, Kokomo merged with and into NIPSCO (see "NIPSCO" and "NIPSCO Union
Employee" for further details).

Section L34 Kokomo Union Pension Plan. The Kokomo Union Pension Plan (f/k/a the
Kokomo Gas and Fuel Company Bargaining Unit Employees' Retirement Plan). or any
successor plan (as defined therein). Effective December 3l , 2012, the Kokomo Union Pension
Plan merged with and into the NIPSCO Union Pension Plan.

Section 1.35 Kokomo Union Employee. An Employee who was employed by Kokomo
immediately prior to the merger of Kokomo into NIPSCO effective July l.20ll. whose
compensation, conditions of employment or position are covered by a collective bargaining
agreement which called for the Employee's participation in the Plan. After the July | ,2011
merger, the separate Kokomo bargaining unit no longer existed and Kokomo Union Employees
became NIPSCO Union Employees. llowever, see the definition of NIPSCO Union Ernployee
for f imitation of this characterization for purposes clf the Plan.

Section 1.36 Leased Employee. Any person (other than an Employee of the Employer)
who, pursuant to an agreement between the Employer and any other person ("Leasing
Organization"), has performed services for the Employer (or for the Employer and related
persons determined in accordance with Code Section ala(n)(6)) on a substantially full time
basis for a period of at least one year, which services are performed underthe primary direction
or control of the Employer. Contributions or benefits provided to a Leased Employee by the
Leasing Organization that are attributable to services performed for the Employer shall be

treated as provided by the Employer. lf applicable. Compensation as defined in this Article
includes compensation from the Leasing Organization that is attributable to services performed
for the Employer.

A Leased Employee shall not be considered an Ernployee of the Employer if (a) such
employee is covered by a money purchase pension plan providing: (i) a nonintegrated employer
contribution rate of at least ten percent of compensation, as defined in Code Section 415(cX3),
but including amounts contributed pursuant to a salary reduction agreement that are excludible
from the Employee's gross income under Section 125. Section a02(eX3), Section 402(h) or
Section 403(b) of the Code, (ii) immediate pa(icipation if such person received $1,000 or more
of compensation during the four-year period ending with the measuring plan year, and (iii) full
and immediate vesting; and (b) leased employees do nct constitute more than 20Yo of the
Employer's nonhighly compensated workforce (within the meaning of Code Section
a la(nXsXC)(ii)).

Seclion 1.37 Matching Account. That portion of a Participant's Account credited with
Matching Contributions pursuant to Section 3.04, and adjustments relating thereto.

Section 1.38 Next Gen Emololzee. Any Employee who participates in the "Next Gen"
benellt structure offered by the Employer or a Related Employer. A Next Gen Employee does
not actively participate in any defined benefit pension plan of the Employer or a Related
Employer (i.e., does not accrue a benefit under such plan(s) olher than continued accrual of
"lnterest Credits" as defined in such plan(s) if applicable). A Next Cen Employee is eligible
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for the contribution described in Section 3.06C of the Plan and Matching Contributions as

described in subsection F of Schedule I. "Next Gen Employee" shall include the following:

A. any "Exempt Employee" (as classified under the payroll practices of the
Employer) who is hired or rehired on or after January l, 2010;

B. any "Springfield C/T Ernployee" or "Northampton Employee" (as each is defined
in Schedule II) who is hired or rehired on or after January 1,2011:

C. any "Lawrence Employee" or "Brockton Operating Employee" (as each is defined
in Schedule ll) who is hired or rehired on or after January I , 20 I 3; and

D. any "Non-Exempt Employee" (as classified under the payroll practices of the
Employer) or any Columbia Union Employee who is hired or rehired on or after
January 1,2013: and

E. any "Brockton C/T Employee" (as defined in Schedule tl) who is hired or rehired
on or after June l, 201 3; and

F. any "Springfield Utility Employee" (as defined in Schedule Il) who is hired or
rehire on or after January 1,2014.

Section 1.39 Next Gen Employer Contribution Account That portion of a Participant's
Account credited with Next Gen Employer Contributions under Sections 3.06 and 3.07, and
adj ustments relating thereto.

Section I.40 NIFL. Northern Indiana Fuel & Light Company. or any successor(s).
Effective July I ,2011. NIFL merged with and into NIPSCO (see "NIPSCO" and "NIPSCO
Union Employee" for further details).

Section l.4l NIFL Union Employee. An Employee who was employed by NIFL
immediately prior to the merger of NIFL into NIPSCO effective July l,20ll, whose
compensation, conditions of employment or position are covered by a collective bargaining
agreement which called for the Employee's parlicipation in the Plan. After the July I , 20ll
merger, the separate NIFL bargaining unit no longer existed and NIFL Union Ernployees
became NIPSCO Union Employees. However, see the definition of NIPSCO Union Employee
for f imitation of this characterization for purposes of the Plan.

Section 1.42 NIPSCO. Northern Indiana Public Service Company, or any successor(s).
With reference to NIPSCO Union Employees and the NIPSCO 401(k) Plan, "NIPSCO" shall
also include NiSource Inc. and any Related Employer that adopts the NIPSCO 401(k) Plan.

Effective July l. 201 I, NIFL and Kokomo merged with and into NIPSCO. References to
"NIFL" and "Kokomo" shall continue to apply to the extent that employees employed by NIFL
or Kokomo immediately prior to the merger remain subject to the pension plan provisions of
either the Subsidiary Plan or the Kokomo Union Pension Plan. Effective December 31,2012,
the Subsidiary Pension Plan and the Kokomo Union Pension Plan merged into the NiSource
Salaried Pension Plan and the NIPSCO Union Pension Plan (as applicable). On and afler such
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date, NIFL Union Employees and Kokomo Union Employees became subject to the provisions
of NIPSCO Union Pension Plan, while non-union employees who were employees of NIFL and

Kokomo immediate prior to July l, 20ll became subject to the provisions of the NiSource
Salaried Pension Plan.

Section 1.43 NIPSCO 401(k) Plan. The Northenr Indiana Public Service Company
Bargaining Unit Tax Deferred Savings Plan. which merged into the Plan effective December
3 l, 2008.

Section 1.44 NIPSCO Union Employee. An Eligible Employee of NIPSCO. whose
terms and conditions of employment are governed by a collective bargaining agreement to
which NIPSCO is a party and which agreement calls for the Employee's participation in the

Plan (or prior to December 3l, 2008, in the NIPSCO 401(k) Plan).

Notwithstanding the lbregoing. any Eligible Employee who was an employee of Kokomo
or Nf FL as of June 3A,201I and transitioned to employrnent with NIPSCO as part of the July I,
201I merger of Kokomo and NIFL with and into NIPSCO shall not be considered a NIPSCO
Union Employee forpurposes of the Plan to the extentthat pension plan provisions applicable to
such NIPSCO employees who are former NIFL Union Employees or former Kokomo Union
Employees remain in effect and consequently cause the matching contribution benefit structures
under the of the Plan to remain unchanged for such employees. Effective December 31,2012,
the Subsidiary Pension Plan and the Kokomo Union Pension Plan merged into the NIPSCO
Union Pension Plan; however the provisions of the Subsidiary Pension Plan or Kokomo Union
Pension Plan as applicable to NIF'L Union Employees or Kokomo Union Employees,
respectively, immediately prior to the merger of such entities into NIPSCO effective July l, 201 |

continue to remain in effect under the NIPSCO Pension Plan on and after December 31, 2012
and, accordingly the matching contribution structures for such employees remain unchanged,
except in instances where an employee's pension benefit structure changed, such as moving from
the AB ll Benefit structure to the AB I Benefit struclure. Stated otherwise" for purposes of
Matching Contributions under the Plan, such former NIFL Union Employees and Kokomo
Union Employees are not considered NIPSCO Union Employees.

Section L45 NIPSCO Union Pension Plan. The NIPSCO Union Pension Plan (f/k/a the

NiSource Inc. and Northern Indiana Public Service Company Pension Plan Provisions
Pertaining to Bargaining Unit Employees), or any successor plan (as defined therein).

Section 1.46 NiSource Pension Plans. Effective after December 31,2012, the NiSource
Salaried Pension Plan, the Columbia Pension Plan, the Bay State Pension Plan, the Bay State

Union Plan. and the NIPSCO Union Pension Plan, (individually and/or collectively, as the
context requires).

Section 1.47 NiSource Salaried Pension Plan. The NiSource Salaried Pension Plan
(f/k/a the NiSource Inc. and Northern Indiana Public Service Company Pension Plan Provisions
Pertaining to Salaried and Non-Exempt Employees), or any successor plan (as defined therein).

Section 1.48 Non-highly Compensated Employee. Any Eligible Employee who is not
a Highly Compensated Employee.
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Section 1.49 Participant. An Eligible Employee who becomes a Participant in
accordance with the provisions of Article II. An Eligible Employee who becomes a Participant
shall remain a Participant or Former Participant under the Plan until the Trustee has fully
distributed the vested amount standing in his Account to him.

Section 1.50 Period of Service. The period of Service commencing on an Employee's
Employment Commencement Date or Re--employment Commencement Date, whichever is

applicable, and ending on the date his employment ends. Employment ends on the date the
Employee quits, is discharged, retires or dies or (if earlier) the first anniversary of his absence
for any other reason. The period of absence starting with the date an Employee's employment
ends and ending on the date he next performs an hour of Service is (a) included in his Period of
Employment if the period of absence does not exceed one year, and (b) excluded if such period
exceeds one year

Section l.5l Plan. The plan designated as the NiSource Inc. Retirement Savings Plan

and spclnsored by the Company, as set fonh herein or in any amendments hereto.

Section 1.52 Plan 2006 Restatement. The amended and restated document for the Plan

effective January | ,2006.

Section 1.53 Plan Administrator. The Committee, or such delegate of the Comrnittee
designated to carry out the administrative functions of the Plan.

Section 1.54 Plan Sponsor. The Company is designated the sponsor of the Plan.

Section 1.55 Plan Year. The fiscal year of the Plan, a 12 consecutive month period
commencing on January I and ending on December 31.

Section 1.56 Pre-tax Contribution Account. That portion of a Participant's Account
credited with Pre-tax Contributions under Section 3.02, and adjustments relating thereto.

Section 1.57 Profit Sharing Account. That portion of a Participant's Account credited
with Profit Sharing Contributions under Sections 3.06 and 3.07, and adjustments relating
thereto.

Section 1.58 Reemplovment Commencement Date. The date upon which an Employee
first performs an hour of Service for the Employer following a break in Service.

Section | .59 Related Employers. A controlled group of corporations (as defined in

Code Section 414(b)) that includes the Company; trades or business (whether or not
incorporated) which are under common control (as defined in Code Section ala(c)) with the
Company; or an affiliated service group (as defined in Code Sections 414(m) and (o)) that
includes the Company. If the Employer is a member of a group of Related Employers, the term
"Employer" includes the Related Employers as required by the Code or by the Plan, including
for purposes of crediting service, applying the coverage test of Code Section 410(b), applying
the limitations of Article Vll, applying the Top Heavy rules and the minimum benefit
requirements of Article XI, the definitions of Employee, Highly Compensated Employee,
Compensation, and Leased Employee contained in this Anicle L However, only an Employer
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as defined in this Article may contribute to the Plan, and only an Eligible Ernployee as defined
in this Article is eligible to participate in this Plan.

Section 1.60 Required Beginning Date. For purposes of Article lV, for any Participant
who is not a Five-percent Owner (as defined in Code Section 416(i)), the Required Beginning
Date is the April l of the calendar year following the later of the calendar year in which the
Participant (i) attains age 70%. or (ii) terminates employment with the Employer. For any
Participant who is at least a Five-percent Owner (as defined in Code Section 416(i)). the
Required Beginning Date is the April I immediately following the calendar year in which the
Pa(icipant attains age 70t/2, regardless of whether the Par-ticipant has retired.

Section l.6l Rollover Account. That portion of a Participant's Account credited with
Rollover Contributions under Section 3.09, and adjustments relating thereto.

Section 1.62 Roth Contribution Account. That portion of a Participant's Account
credited with Roth Contributions under section 3.02D, and adjustments relating thereto.

Section 1.63 Service. Any period of time the Employee is in the employ of the
Employer, whether before or after adoption of the Plan. determined in accordance with
reasonable and uniform standards and policies adopted by the Plan Administrator, which
standards and policies shall be consistently crbserved.

Section I.64 Severance from Emplovment. A termination of employment occurring
when an Employee ceases to be an Employee of the Employer maintaining the Plan. An
Employee does not have a "Severance from Employment" if, in connection with a change of
employment, the Employee's new employer rnaintains the Plan with respect to the Employee.

Section 1.65 Spouse. The spouse of the Participant as recognized under the laws of the
State in which the Parricipant resides. Notwithstanding the foregoing, effective September 16,

2013, the term "Spouse" shall include any individual who is lawfully married to a Participant
under any State law. including individuals married to Participants of the same sex who were
legally married in a State that recognizes such marriages. but who are domiciled in a State that
does not recognize such marriages. For purposes of the foregoing sentence, "State" shall mean
any domestic or foreign jurisdiction having legal authority to sanction marriages (i.e., any state
of the United States. the District of Columbia, Puerto Rico, the Virgin lslands, American
Samoa, Guam, Wake Island. the Northern Mariana Islands. any other territory or possession of
the United States, and any foreign jurisdiction having the legal authority to sanction marriages).

Section 1.66 Subsidiary Pension Plan. The NiSource Subsidiary Pension Plan. or any
successor plan (as defined therein). Effective December 31,2012, the Subsidiary Pension PIan
merged with and into the NiSource Salaried Pension Plan and the NIPSCO Union Pension Plan
(as applicable).

Section 1.67 Transfer Account. That portion of a Participant's Account credited rvith
Transfer Contributions under Section 3.09, and adjustments relating thereto.

Section | .68 'freasury Regulations. Regulations promulgated under the Internal
Revenue Code by the Secretary ofthe Treasury.
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Section 1.69 l'rust. The trust maintained in accordance with A(icle Vlll from which
benefits provided under the Plan will be paid.

Section 1.70 Trust Asreement. The agreement establishing and maintaining the Trust.
as provided for in Anicle VIII, as the same may be amended from time to time.

Section I.7l Trust Fund. All property of every kind held or acquired by a 'l-rustee

under the Trust Agreement established pursuant to Section 8.01 .

Section 1.72 Trustee(s). The individual(s) andior entity or entities appointed to
administer and maintain the Trust in accordance with Article Vlll.

Section 1.73 Valuation Date. Each day on which Company Stock is available to be

publicly traded.

Section 1.74 Terms Defined Elsewhere.

Actual Contribution Percentage................. ...............Section 6.01

Actual Deferral Percentage .Section 6.01
Afler-tax Contributions................. ..-.....Section 3.02
Annual Additions ................Section 7.02
Cash- out Distribution ........Sections 4.03
Catch-up Contributions................. ........Section 3.02
Claimant.... .......Section 9.09
Determination Date...... .....Section | 1.06
Direct Rollover..... ...............Section 5.07
Distributee. .......Section 5.07
Eligible Relirement P1an............ ............Section 5.07
Eligible Rollover Distribution ................Section 5.07
Excess Aggregate Contributions................. ..............Section 6.01
Excess Amount Section 7.02
Excess Contributions ............... ..............Section 6.01
Excess Elective Deferrals ...Section 7.01

Exempt Employee ...............Section 1.37
Gap Period .......Section 7.01

Investment Funds ................Section 8.05
Key Ernp1oyee............... ....Section | 1.06
Limitation Year........... ........Section 7.02
Matching Contribution................. ........-.Section 3.04
Maximum Permissible Amount .............Section 7.02
Non-Exempt Employee .......Section 1.37
Non-Key Employee... .,.....Section I L06
Permissive Aggregation Group......... ...Section | 1.06
Pre-tax Contributions ............... ....,........Section 3.02
Prior Profit Sharing Contributions ................ ...........Section 3.06
Prior Profit Sharing Contributions Account .............Section 3.06
Profit Sharing Contributions............. .....Section 3.06
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Required Aggregation Group......... ......Section | 1.06
Rollover Contributions................. ..........Section 3.09
Roth Contributions....... .......Section 3.02
Section l6(b) Officer ..........Section 5.05
Top Heavy. .....Section l 1.03

Transfer Contributions............... ............Section 3.09
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ARTICLE II

ELIGIBILITY AND PARTICIPATION

Section2.0l Eligibility. Each Eligible Employee shall be eligible to become a

Participant in the Plan. Each Eligible Employee who was a Participant in the Plan on the day
before the Effective Date of this restated Plan shall continue as a Participant in this Plan as

restated. Except as provided in Schedule II (Bay State Union Employees) prior to January l,
2014, any other Eligible Employee shall become a Participant effective upon such Eligible
Employee's Employment Commencement Date.

A. Enrollment Generally. As soon as administratively practicable, the Plan
Administrator shall notify each Eligible Employee that he is eligible to make
contributions to the Plan and shall explain the rights. privileges and duties of a
Participant in the Plan. Each Eligible Employee may enroll as a Participant in the
Pre-tax Contributions, Roth Contributions or the After-tax Contributions portions
of the Plan at any time and as soon as administratively practicable on or after his
date of hire, by properly completing the enrollment procedures established at the
time by the Plan Administrator. or by following such other reasonable procedures
as the Plan Administrator may implement. The Plan Administrator may establish
rules and procedures governing the time and manner in which enrollments shall
be processed.

B. Automatic Enrollment: Notice of Participation. Except as provided herein, all
Eligible Employees hired or rehired on or after the Effective Date shall be subject
to the automatic enrollment and notice provisions of this subsection B.
Notwithstanding the foregoing, the provisions of this subsection B shall not apply
to Kokomo Union Employees hired before March 1,2009, and NIPSCO Union
Employees hired before June 1,2009, who shall instead be subject to the general
enrollment provisions set forth in Section 2.01A. In addition. the provisions of
this subsection B shall be modified as set forth in Schedule II for Bay State Union
Employees (i.e., this subsection applies with varied effective dates for different
Bay State Union Employee groups and applies uniformly to all Bay State Union
Employees hired on or after January 1,2014). Pursuant to the provisions of this
subsection B, an Eligible Employee shall be automatically enrolled in the Plan as

of the first pay period following 30 days after his Employment Commencement
Date (or Reemployment Commencement Date). Such Eligible Employee shall be

deemed to have elected to contribute the percentage of his Compensation
identified below in this subsection as a Pre-tax Contribution (the "Automatic
Percentage Amount") in accordance with Section 3-02A of the Plan, unless the
Eligible Employee elects to contribute a dif'ferent percentage of his Compensation
or affirmatively elects not to contribute any portion of his Compensation.

(i) For any Eligible Employee hired or rehired on or after January l, 2008,
but before January 1,2014, the Automatic Percentage Amount shall be

3%o of Compensation, subject to the provisions of any applicable
col lective bargain ing agreements.
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(ii) F'or any non-union Eligible Employee hired or rehired on or after January
1,2014, but before January l,2015, the Automatic Percentage Amount
shallbe 4% of Compensation.

(iii) For any non-union Eligible Employee hired or rehired on or after January
l, 2015, or any NIPSCO Union Employee hired or rehired on or after
January l, 2015, the Automatic Percentage Amount shall be 6Yo of
Compensation. subject to the provisions of any applicable collective
bargaining agreements.

By his participation, the Participant shall be deemed to have agreed to abide by
the provisions of the Plan. Unless otherwise provided above, the Automatic
Percentage Amounts for Bay State Union Enrployees and NIPSCO Union
Employees, and the effective dates thereof. are provided in Schedule II and
Schedule lll, respectively.

C. Notice. Within a reasonable time (generally 30 to 90 days before each Plan Year,
or. in the case of a newly eligible Participant, within the 90 days prior to and
including the date of eligibility), the Plan Administrator shall give each
Participant that will be or is enrolled in the Plan pursuant to this Section 3.01B a

written notice of the Participant's rights and obligations under the Plan's automatic
enrollment provisions in accordance with the provisions of Treasury Regulation
Section 1.414(w)-l and subsequent guidance. Such notice generally shall include
a description of the following: (i) the circumstances of automatic deferrals; (ii) the
Participant's Automatic Percentage Amount; (iii) the Participant's right to make a

contrary deferral election as provided in Section 3.02 of the Plan; (iv) how
contributions will be invested in the absence of any investment election by the
Participant; (v) any Company contributions made on behalf of the Participant; and
(vi) the Plan's withdrawal and vesting provisions.

Any contributions pursuant to this automatic enrollment provision shall be
reduced or stopped to meet the limitations under Code Sections 401(a)(17).
a02G) and 415 and to satisfy any suspension period required after a hardship
distribution as described in Section 5.05.

Section 2.02 Participation Upon Re-Employment. Except as provided in Schedule ll,
an Eligible Employee who was a Participant shall again become a Participant on his
Reem p loyment Commencement Date.

Section 2.03 Transfers Between Emplo-yers. For eligibility purposes, a Participant who
transfers employment from one Employer to another Employer shall continue to be eligible to
participate in the Plan if such Participant previously met the requirements of Section 2.01. In
accordance with the Plan and Code, an Eligible Employee shall continue to be an Eligible
Employee following a transfer between Employers as if such Eligible Employee had performed
all Service during the Plan Year for the Employer to which the Eiigible Employee last
transferred.
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Section 2.04 Changes in Participant's Job Classification. A Participant who transfers to
a classification of Employee that causes him to cease to meet the definition of Eligible
Employee, or who is granted a leave of absence or placed on inactive status by an Employer,
shall not be deemed to have terminated employment and shall not be entitled to a distribution
based upon a Severance from Employment. While such Participant is employed by an

Employer but not as an Eligible Employee. or is on an unpaid leave of absence or in inactive
status, neither the Participant nor an Employer on his behalf shall make contributions to the
Plan other than Rollover Contributions pursuant to Section 3.09. lf the Participant is later
employed by an Employer, transfers to a classification of Employee which is eligible to
participate in the Plan, returns to employment immediately upon expiration of a leave of
absence, or is restored to active status, contributions to the Participant's account may resume
under all applicable Plan provisions.

Section 2.05 Termination Of Participation. Subject to the provisions of Sections 2.02
and 2.04, an Employee who becomes a Parlicipant shall remain a Participant until he or his
Beneficiary is paid his entire Account Balance following his Severance Date.
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ARTICLE III

CONTRIBUTIONS

Section 3.01 Individual Accounts. The Plan Administrator, or, if the Plan
Administrator so deterrnines, the Trustee, shall maintain an Account for each Participant and
Former Participant having an amount to his credit in the Trust Fund. Each Account may be

divided into separate subaccounts to the extent necessary to ref'lect different kinds of
contributions, including "Pre-tax Contributions," "Roth Contributions," "Catch-up
Contributions," "After-tax Contributions." "Matching Contributions," "Profit Sharing
Contributions," "Next Gen Employer Contributions" and "Prior Profit Sharing Contributions, "

as defined below. lf a Participant has made a "Rollover Contribution" or "Transfer
Contribution," as defined below, separate subaccounts shall be established for such
contributions as well. The Plan Administrator will make its allocations, or request the Trustee
to make its allocations, to the Accounts of the Participants in accordance with the provisions of
Section 8.02. The Plan Administrator may direct the Trustee to maintain a temporary
segregated investment Account in the name of a Parlicipant to prevent a distortion of income,
gain, or loss allocations under Section 8.02. The Plan Administrator shall ensure that records
are maintained for all Account allocations and related recordkeeping activities.

Section 3.02 Participant Contributions.

A. Pre-tax Contributions. A Participant may elect to have his Employer make
"Pre-tax Contributions" to tlre Trust on his behalf by following any deferral
election procedures established pursuant to Section 3.03. Alternatively, in
accordance with the automatic enrollment provisions of Section 2.018, an

Employer may make Pre-tax Contributions to the 'frust on an automatic basis
without the affirmative election of the Participant. The amount of Pre-tax
Contributions that may be made on behalf of a Participant for any designated
period shall be deducted from his Compensation and shall equal: (i) such whole
percentage of his Compensation, in a range of l%o to 50%:o, as designated by the
Participant in the salary reduction agreemenq or (ii) if automatically enrolled
pursuant to Section 2.018, the Automatic Percentage Amount specified therein.
For each calendar year or other taxable year of any Participant, each such
Participant's Pre-tax contribution shall not exceed $17,500 in20l4 ($18,000 in
2015 or such other dollar alnount as tlre Conrmissioner of Internal Revcnue may
subsequently prescribe in accordance with Code Section 402(9)(5)). The
Employer shall not make a Pre-tax Contribution to the Trust to the extent that
the Clontribution would exceed the Parlicipant's "Maximum Permissible
Amount" as defined under Section 7 .02.

B. Catch-up Contributions. An Employee who is etigible to make Pre-tax
Contributions or Roth Contributions under the Plan and who has attained age 50
before the close of the Employee's taxable year shall be eligible to make "Catch-
up Contributions" of not less than lVo buI not more than 50%o of Compensation
in accordance with and subject to the limitations of Code Section 414(v). Such
Catch-up Contributions shall not be taken into account for purposes of tlre
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C.

provisions of the Plan implementing the required limitations of Code Sections
a02G) and 415. The Plan shall not be treated as failing to satisfy the provisions
of the Plan implementing the requirements of Code Section 401(kX3),
40 | (k)( I I ). 401 (k)X l2), 4l 0(b), or 4 | 6, as applicable, by reason of the making
of such Catch-up Contributions. For each Plan Year, each Participant's Catch-
up Contributions shall not exceed $5,500 in2014 and $6.000 in 2015 (or such
other dollar amount as the Commissioner of fntemal Revenue may prescribe in
accordance with Code Section ala(vX2XB)). Catch-up Contributions may
consist of Pre-tax Contributions and/or Roth Contributions at the Participant's
election. No Matching Contributions shall be contributed with respect to any
Catch-up Contributions elected or deemed to have been made by a Parlicipant.

After-tax Contributions. For any Plan Year, each Participant shall be permitted
to make contributions on an after-tax basis ("After-tax Contributions") to the
Trust in whole percentages between lyo and 25% of the Participant's
Compensation per pay period. All Participant After-tax Contribution elections
shall be made at the time, in the manner, and subject to the conditions specified
by the Plan Administrator. which shall prescribe uniform and nondiscriminatory
rules for such elections. 'fhe Trustee wil[ maintain a separate account for a

Participant's After-tax Contributions to which all income, expenses, gains and
losses attributable to such contributions will be allocated. The Plan
Administrator may establish whatever further procedures it deems necessary to
faci I itate Aft er-tax Contri bution s.

Roth Contributions. Effective January 1,2010, a Participant may elect to have
his Employer make "Roth Contributions" to the Trust on his behalf by following
the defenal election procedures established pursuant to Section 3.03- Roth
Contributions shall be irrevocably designated as Roth Contributions by the
Participant in lieu of all or a portion of the Pre-tax Contributions the Participant
is eligible to make under Section 3.02A(i) and shall be subject to the
Compensation percentage and dollar limitations of Section 3.02A(i). Roth
Contributions shall be treated by the Employer as includible in the Participant's
income at the time the Participant would have received the amount if not for the
cash or deferred election to make the Roth Contributions. A Participant's Roth
Contributions shall be allocated to the Roth Contribution Account, a separate
account to which all income, expenses, gains and losses attributable to such
contributions will be allocated. No contributions other than Roth Contributions
and properly attributable earnings will be credited to a Parlicipant's Roth
Contribution Account.

D.

Pursuant to the January I. 2010 effective date for
Contributions noted above, any reference to Roth
document is applicable only on and after such datE.

Notwithstanding anything in the Plan to the contrary. the sum of a

Contributions, Catch-up Contributions. Roth Contributions and After-tax
exceed 75% of such Participant's Compensation.

the election of Roth
Contributions in this

Participant's Pre-tax
Contributions shall not
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Section 3.03 Elections. Changes and Suspensions of Participant Contributions. A
Participant's Compensation for a Plan Year shall be reduced by the amount of tlre allocation he

elects for such Plan Year. All elections shall be made at the time, in the manner. and subject to
the conditions specified by the Plan Adrninistrator, w'hich shall prescribe uniform and

nondiscriminatory rules for such elections, and shall become effective as of the first pay period
as is administratively practicable after the election is properly made.

A Participant may change the rate of Pre-tax Contributions (including Catch-up
Contributions, if any), Roth Contributions or After-tax Contributions to his Account at any time
during each Plan Year, effective for the first payroll period for which it is administratively
feasible to change the rate of such Participant's Pre-tax Contributions (including Catch-up
Contributions, if any), Roth Contributions or Alter-tax Contributions, by communicating such

rate change in accordance with unifbrm rules and procedures established by the Plan
Administrator regarding the timing and manner of making such elections. In addition, a

Participant may at any time elect to suspend all contributions to his Account by giving advance
notice in any manner specified by the Plan Administrator in accordance with its unifonn rules
and procedures. An election to recommence contributions shall be effective for the first payroll
period in which it is administrativety feasible to begin defenal withholdings. All suspensions
and recommencements of Pre-tax Contributions (including Catch-up Contributions, if any),
R-oth Contributions or After-tax Contributions shall be made in the manner and at the times
specified in uniform rules and procedures established by the Plan Administrator, which rulcs and
procedures may be changed from time to time.

Section 3.04 Matching Contributions. For each payroll period or such other interval as

established by the Plan Administrator, each Employer shall deposit a "Matching Contribution"
to the Trust in an amount provided in Schedule l. The Matching Contributions shall be

allocated and invested in accordance with the provisions of Section 3.05. The Employer shall
not make a Matching Contribution to the Trust for any Participant to the extent that the

contribution would exceed the Participant's "Maximum Permissible Amount" under Section
7.02.

Section 3.05 Only
Participants who have made Pre-tax Contributions, Roth Contributions or certain After-tax
Contributions during the payroll period (or such other established interval) shall be eligible to
share in the allocation of the Matching Contribution as setforth in Section 3.04 and Schedule I.
No Matching Contributions shall be made, however, wilh respect to Catch-up Contributions.

Except as provided in Schedule ll, all Matching Contributions shall be allocated to the
Company Stock Fund, pursuant to Section 8.07 and 8.08. All Matching Contributions shall be

1007o vested and nonforfeitable at all times.

Section 3.06 Profit Sharing Contributions and Next Cen Employer Contributions.
Except as provided in subparagraph C below. for each Plan Year, the Employer may contribute
to the Trust amounts determined in its discretion. Such contributions will be in the form of
"Profit Sharing Contributions" (previously designated "Profit Participation Contributions" in the

Plan 2006 Restatement) as described in subparagraph A and B below. In addition, as provided
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in subparagraph C below, the Employer shall make the "Next Gen Emplo),er Contribution"
described therein.

C.

Amount of Profit Sharing Contribution. The Profit Sharing Contribution made for
a Plan Year shall be a stated percentage of the Compensation of the Participants
entitled to receive allocations of such Profit Sharing Contribution for such Plan
Year in accordance with the eligibility and allocation provisions set forth in Plan

Section 3.07. The applicable percentage for each Plan Year shall be designated
by the Committee, in its discretion exercised on a non--discriminatory basis, no

Iater than the last day of the first quarter of the Plan Year following the PIan Year
for which such percentage is applicable. For purposes of this Section 3.06.4,
Compensation for a Plan Year shall be defined as determined under the Annual
lncentive Plan of an Employer in effect for such Plan Year, reduced by any
amounts deferred to a nonqualified plan maintained by an Employer, as described
in the definition of Compensation in Article I of the Plan. In allocating a Profit
Sharing Contribution to a Participant's Account, the Plan Administralor, subject to
Section ll.0l, shall take into account only Compensation paid to the Employee
during the portion of the Plan Year during which the Employee was a Participant.
ln no event shall a Profit Sharing Contribution be made with respect to any
Participant fcrr any Plan Year to the extenl such Profit Sharing Contribution would
cause the limitations of Code Section4l5 to be exceeded for such Participant for
such Plan Year.

Prior Profit Sharing Contributions. Prior to January l, 2002, the Employer
contributed other amounts as Profit Sharing Contributions to Pafticipants as

described in the PIan 2006 Restatement. The provisions relating to these "Prior
Profit Sharing Contributions" including rules and conditions for eligibility,
allocation, vesting, forfeitures, and investments, apply as set forth in the Plan
2006 Restatement. The Plan Administrator and/or Trustee shall maintain a "Prior
Profit Sharing Contributions Account" to the extent that such contributions
require a subaccount that is separate from the Profit Sharing Account.

Nert Gen Employer Contributions. Notwithstanding the foregoing, effective as of
January I , 2010. the Employer shall contribute each pay period to the Account of
each Participant who is both an Eligible Employee and a Next Gen Employee at
such time an amount equal to 3%o of such Participant's total Compensation for that
pay period (as defined in Article I). Such contribution shall be a "Next Gen
Employer Contribution." 'fhis amount shall be payable to applicable Participants
regardless of whether such Participants have elected to make Pre-Tax
Contributions, Roth Contributions or any other elective defenals to the Plan and
regardless of the Participants'status as of the end of the Plan Year. As provided
in Section 3.078. this Next Gen Employer Contribution shall be allocated to the
Company Stock Fund and shall be 100% vested and nonforfeitable at all times.
Eligibility for a Next Gen Employer Contribution under this subparagraph C shall
not preclude eligibility for any other Profit Sharing Contribution under the terms
contained herein.

A.

B.
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Section 3.07 Profit Sharing and Next Gen Employer Contribution Allocation /
Investment.

A. Eligibility and Accrual. Each Eligible Employee meeting the allocation
requirements of this Section is entitled to participate in Profit Sharing
Contributions; provided, however, that if an Eligible Employee is subject to a

collective bargaining agreement. such agreement must provide that the
Employee is eligible for Profit Sharing Contributions. For Profit Sharing
Contributions other than those Next Gen Employer Contributions described in
Section 3.06C, the Plan Administrator shall determine the accrual of a Profit
Sharing Participant's benefit on the basis of the Plan Year. Although
contributions may be made at other times (and therefore credited to Accounts at
such other times), the Participant's status as of the end of the Plan Year for
which the contribution is made shall determine his entitlement to share in an

allocation of such contribution, regardless of when credited to his Account. For
Profit Sharing Contributions other than Next Gen Employer Contributions
described in Section 3.06C. the Plan Administrator shall not allocate any portion
of a Profit Sharing Contribution for a Plan Year to the Account of any
Participant, if such Participant is not employed by the Employer on the last day
of that Plan Year (for a reason other than retirement, Disability, or death). The
Plan shall suspend the accrual reguirement described herein if the Plan fails to
satisfy tlie requirenrents of Code Section 410(b). Notwithstanding any other
provision to the contrary, a Profit Sharing Contribution or Next Gen Employer
Contribution shall not be allocated to a Participant's Account to the extent the
contribution would exceed the Participant's "Maximum Permissible Amount"
under Section 7.02.

B. Allocation. Investment and Vesting. Subject to Article XI and except as

provided for contributions described under section 3.06C, the Plan Administrator
shall allocate and credit to the Account of each Participant who satisfies the
conditions of Section 3.07A a percentage of the annual Profit Sharing
Contribution in the ratio that the sum of the Participant's total Compensation for
the Plan Year bears to the sum of all such Participants' total Ccmpensation for
the PIan Year. All Profit Sharing Contributions, including Next Gen Employer
Contributions under Section 3.06C, shall be allocated to the Company Stock
Fund, pursuant to Section 8.07 and 8.08. All Profit Sharing Contributions,
including Next Gen F)mployer Contributions under Section 3.06C, shall be 100%
vested and nonforfeitable at all times

Section 3.08 Time and Form of Payment of Contribution. The Employer may pay its
contribution for each Plan Year in one or more installment payments without interest. In the
discretion of the Committee, such payments may be made to the Plan in the form of cash or
Company Stock. The Employer must make its contribution which Participants have elected to
defer under Section 3.02 as soon as such amounts may reasonably be segregated from the
Employer's general assets, but in no event later than 15 business days after the end of the
calendar month in which such amounts were withheld from the Participant's Compensation, or
suchlatertimeasmaybepermittedbyregulationsunderERlSAandCodeSection40l(k). The
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Employer must make the balance, if any, of its contribution to the Trustee within the time
prescribed (including extensions) for filing its tax return for the taxable year for which it claims
a deduction for its contribution, in accordance with Code Section 404(a)(6).

Section 3.09 Rollover and Transfer Contributions. The Trustee is authorized to accept
and hold as pan of the Trust Fund, assets transferred on behalf of an Employee, provided that
such transfer satisfied any procedures or other requirements established by the Plan
Administrator. The Trustee shall also accept and hold as part of the Trust Fund assets

transferred in connection with a merger or consolidation of another plan with or into the Plan
pursuant to Section 14.05 hereof and as may be approved by the Committee. In addition, the
Trustee shall also accept "rollover" amounts (other than amounts attributable to after-tax
contributions and eamings thereon) contributed directly by or on behalf of an Employee in
accordance with procedures and rules established by the Plan Administrator in respect of a

distribution made to or on behalf of such Employee from another plan pursuant to Section 14.05

hereof. All amounts so transferred to the Trust Fund shall be held in segregated subaccounts
and shall be referred to as "Transfer Contributions" if such amounts are subject to the special
distribution rules described in Section 14.05 and as ""Rollover Contributions" if not subject to
such rules. Rollover Contributions must conform to rules and procedures established by the
Plan Administrator, including rules designed to assure the Plan Administrator that the funds so

transferred qualify as a Rollover Contribution under the Code, including the rules specified in
Section 5.07D herein.

Section 3.10 Retum of Contributions. All contributions to the Plan are conditioned
upon their deductibility under the Code. The Trustee, upon written request from the Plan
Administrator, shall retum to the Employer the amount of the Employer's contribution made by
the Employer by mistake of fact or the amount of the Employer's contribution disallowed as a
deduction under Code Section 404. The Trustee shall not retum any portion of the Employer's
contribution under this provision more than one year after:

A. The Employer made the contribution by mistake of fact; or

B. The disallowance of the contribution as a deduction. and then. only to the extent
of the disallowance.

The Trustee shall not lncrease the amount of the Employer contribution returnable under
this Section for any eamings attributable to the contribution. but the Trustee shall decrease the
Employer contribution retumable for any losses attributable to it. The Trustee may require the
Employer to furnish it whatever evidence the Trustee deems necessary to enable the Trustee to
confinn the amount the Employer has requested be retumed is properly retumable under ERISA.
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ARTICLE IV

VESTING: TIME AND MET}{OD OF PAYMENT OF BENEFITS

Section 4.01 Vested Benefit. A Pafticipant's interest in his Account shall at all times be

fully vested and nonforfeitable.

Section 4.02 Distribution Upon Severance From Emplovment. Disability or Death.
Upon a Participant's Severance from Employment, Disabiliry or death, the Participant (or in the
event of death, the Beneficiary) shall be entitled to receive the Participant's entire Account
Balance (reduced by any amount attributable to an outstanding loan made by the Participant
pursuant to Section 5.08) in accordance with the provisions of this Article lV.

Section 4.03 Payment Timing. Upon Severance from Employment before age 65, the
Trustee shall, subject to tlie consent requirements described in this Section, distribute the
Participant's Account Balance as set forth below. For purposes of the distribution timing rules, a

"Cash--out Distribution" is a lump sum distribution of the Participant's Account Balance.

A. Timing Based on Account Balance Amount.

(i) lf the Participant's Account Balance on the date the distribution
commences is $1,000 or less ($5,000 prior to March 28.2005), the
Trustee shall pay such Account Balance to the Participant in the form of
a single, lump sum Cash-out Distribution as soon as administratively
practicable after the Participant's Severance from Employment.

(ii) If the Participant's Account Balance on the date the distribution
commences is more than $1,000 but less than $5,000, any distribution
shall be automatically rolled over to an individual retirement account in
the name of the Participant in accordance with Code Section
401(a)(3lXBXi) and related regulations, unless the Participant otherwise
consents to the distributions. For purposes of applying the rollover
provisions of this subparagraph (ii) to an Account Balance consisting at
least in part of a Roth Contribution Account. the amount of the Roth
Contribution Account may be considered separately from the non-Roth
portions of the Participant's Account Balance for the sole purpose of
determining whether such Roth Contribution Account shall be
automatically rolled over to an individual retirement account under this
subparagraph (ii) or paid to the Participant in the form of a single lump-
sum distribution under subparagraph (i) above.

(iii) lf the Participant's Account Balance on the date the distribution
commences is greater than $5,000, such distribution shall be defered
until the Participant consents to the distribution (but no later than the
Participant's Required Beginning Date).
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B Deferral of Distribution. lf the Participant does not file his written consent (if
required) with the Trustee within the reasonable period of time stated in the
consent form. the Trustee shall continue to hold the Participant's Account in trust
until the Participant files an application for distribution with the Plan

Administrator. At that time, the Trustee shall commence payment of the
Participant's Account in accordance with the provisions of this Anicle lV;
provided, however, if the Participant dies after terminating employment but prior
to attaining age 65, the Plan Administrator, upon notice of the death and
application for benefits filed by the Beneficiary, shall direct the Trustee to
commence payment of the Participant's Account to his Beneficiary in

accordance with the provisions of Section 4.05.

Consent Requirements. The Participant must consent in writing to the Plan
Administrator's direction to the Trustee to make a distribution to the Participant
and to the form of the distribution if: (i) the Participant's Account Balance on
the date the distribution commences exceeds $1,000 ($5,000 prior to March 28.

2005), and (ii) the Plan Administrator directs the Trustee to make a distribution
to the Participant prior to his attaining age 65.

The Plan Administrator shall notify the Participant of the right to defer any
distribution until the Participant's Account Balance is no longer immediately
distributable. For any such notification after December 31,2A06, the description
of a Participant's right to defer receipt of a distribution will describe the
consequences of failing to defer receipt, as required by regulations under Code
Section 4ll(aXl l). Such notice shall be provided no less than 30 days and no

more than 180 days prior to the date of distribution. However, if the Participant,
after having received this notice, affirmatively elects a distribution, such
distribution may commence less than 30 days after the notice was provided.

The consent of the Participant shall not be required to the extent that a distribution
is required to satisfy Code Section a0l(a)(9) or Code Section 415. An Account
balance is immediately distributable if any part of the Account balance could be

distributed to the Participant (or the surviving Spouse) before the Participant
attains. or would have attained if not deceased, age 65.

Minimum Legal Distribution Requirements. Unless the Participant elects
otherwise in writing, the Participant's Account Balance shall be distributed not
later than 60 days after the close of the Plan Year in which the later of the
following events occurs:

(i) The date the Participant attains age 65; or

(ii) The date the Participant dies, becomes disabled. or otherwise terminates
Service (employment) with the Employer.

In no event shall the distribution commence, nor shall the Participant elect to
have distribution commence, later than the Required Beginning Date.

C.

D.
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Funhermore, once distributions have begun to a Five-percent Owner (as defined
in Code Section 416(i)), they must continue to be distributed. even if the
Participant ceases to be a Five-percent Owner in a subsequent year.

ln no event shall the payment commence later than the time prescribed by this
Article IV or in a form not permitted under Article lV. The Plan Administrator
shall make its determinations under this Article IV in a nondiscriminatory,
consistent and uniform manner. The Participant shall be provided with the
appropriate form to consent to the distribution direction, if required.

Section 4.04 Form of Benefit Payment. A Participant shall receive payment of his
Account Balance in one of the following forms:

A. In a single lump sum payment in cash, or if elected by the Participant or
Beneficiary, in shares of Company Stock based on the number of whole shares
allocated to the Company Stock Fund for the Participant; or

B. In a partial lump sum payment in cash or, if elected by the Pafticipant or
Beneficiary, in shares of Company Stock, with the remainder of the Account
paid later as elected by the Participant pursuant to this Section.

C. In annual, semi-annual, quarterly, or monthly installments, on an equal or
decrementing counter basis.

Notwithstanding the preceding provisions of this Section, unless the Participant otherwise
elects, the distribution of the balance in his Account invested in the Company Stock Fund
shall be in substantially equal annual or more frequent payments over a perioci not longer
than the greater of five years. or in the case of the Participant whose balance in the
portion of his Account invested in the Company Stock Fund exceeds $885,000. five years
plus oneadditional year (but not more than fiveadditional years) for each $175,000 or
fraction thereof by which such balance exceeds $885,000, as adjusted pursuant to Code
Section 409(oX2).

Section 4.05 Distributions Upon Death. Upon the death of the Participant, the
Participant's Account Balance shall be paid in accordance with Code Section a0l(aX9) and Plan
Seclions 4.03 and 4,04,

InthecaseofadeathordisabilityoccurringonorafterJanuary 1.2A07, ifaParticipant
dies while performing qualified military service (as defined in Code Section 414(u)), the

survivors of the Participant are entitled to any additional benefits (other than benefit accruals
relating to the period of qualified military service) provided under the Plan as if the Participant
had resumed and then terminated emnlovment on account of death.

Section 4.06 Revised Required Minimum Distributions. The Participant's Account
Balance shall be distributed. as of the Required Beginning Date, in accordance with the
minimum distribution requirements established by Code Section a0l(a)(9) and the applicable
Treasury Regulations thereunder.
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A. Effective Dates. Effective January 1,2003, the Plan shall apply the provisions
of this Section 4.06 for purposes of determining the required minimum
distributions for calendar years beginning on or after January l, 2003.

B. Definitions. For purposes of this Section 4.06, the following definitions slrall
apply:

"Designated Beneficiary" is the individual who is designated as the beneficiary
under the Plan and is the Designated Beneficiary under Code Section 401(a)(9)
and Section l.a0l(a)(9f 1, Q&A-4 of the Treasury Regulations.

"Distribution Calendar Year" is a calendar year for which a minimum
distribution is required. For distributions beginning before the Participant's
death, the first Distribution Calendar Year is the calendar year immediately
preceding the calendar year which contains the Participant's Required
Beginning Date. For distributions beginning after the Participant's death. the
first Distribution Calendar Year is the calendar year in which the distributions
are required to begin. The required minimum distribution for the Participant's
first Distribution Calendar Year will be made on or before the Participant's
Required Beginning Date. The required minimum distribution for other
Distribution Calendar Years. including the required minimum distribution for
the Distribution Calendar Year in which the Participant's Required Beginning
Date occurs- will be made on or before December 3l of that Distribution
Calendar Year.

"Life Expectancv" is a beneficiary's life expectancy as computed by use of the
Single Life Table in Section l.a0l(aX9)-9 of the Treasury Regulations.

"Participant's Account Balance" is the Account Balance as of the last valuation
date in the calendar year immediately preceding the Distribution Calendar Year
(the "Valuation Calendar Year") increased by the amount of any contributions
made and allocated or forfeitures allocated to the Account Balance as of dates in

the Valuation Calendar Year after the valuation date and decreased by
distributions made in the Valuation Calendar Year after the valuation date. The
Account Balance for the Valuation Calendar Year includes any amounts rolled
over or transfened to the Plan either in the Valuation Calendar Year or in the
Distribution Calendar Year if distributed or transferred in the Valuation
Calendar Year.

C. Time And Manner of Distribution.

(i) Required Beginning Date. The Participant's entire interest will be

distributed, or begin to be distributed. to the Participant no later than the
Participant's Required Beginning Date.

(ii) Death of Participant Before Distributions Begin. Subject to the provisions
of Section 4.06F, if the Participant dies before distributions begin, the
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Participant's entire interest will be distributed, or begin to be distributed.
no later than as follows:

a, If the Participant's surviving Spouse is the Pafticipant's sole
Designated Beneficiary. then, except as provided herein,
distributions to the surviving Spouse will begin by December 3l of
the calendar year immediately following the calendar year in
which the Parlicipant died, or by December 3 | of the calendar year
in which the Participant would have attained age 70Vz- if later.

b. If the Participant's surviving Spouse is not the Participant's sole
f)esignated Beneficiary, then, except as provided herein,
distributions to the Designated Beneficiary will begin by
December 3l of the calendar year immediately following the
calendar year in which the Participant died.

c. lf there is no Designated Beneficiary as of September 30 of the
year following the year of the Participant's death, the Participant's
entire interest will be distributed by December 3l of the calendar
year containing the fifth anniversary of the Participant's death.

d. lf the Panicipant's surviving Spouse is the Participant's sole
Designated Beneficiary and the surviving Spouse dies after the
Paticipant but before distributions to the surviving Spouse begin,
this Section 4.06C(ii), other than subsection a, above. will apply as

if the surviving Spouse were the Participant.

For purposes of this Section 4.06C(ii) and Section 4.06E, unless
subsection d, above applies, distributions are considered to begin on the
Participant's Required Beginning Date. If subsection d applies.
distributions are considered to begin on the date distributions are required
to begin to the surviving Spouse under subsection a. above. If
distributions under an annuity purchased from an insurance company
irrevocably commence to the Participant before the Participant's Required
Beginning Date (or to the Participant's surviving Spouse before the date
distributions are required to begin to the surviving Spouse under
subsection a, above), the date distributions are considered to begin is the
date distributions actual ly commence.

(iii) Forms of Distribution. Unless the Participant's interest is distributed in the
form of an annuity purchased from an insurance company or in a single
sum on or before the Required beginning Date, as of the first Distribution
Calendar Year distributions will be made in accordance with Sections
4.06D and 4.06E. If the Participant's interest is distributed in the Form of
an annuity purchased from an insurance company, distributions thereunder
will be made in accordance with Code Section a0l(a)(9) and the Treasury
Reeulations.
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D.

(i) Amount of Required Minimum Distributions for Each Distribution
Calendar Year. During the Participant's lifetime, the minimum amount
that will be distributed for each Distribution Calendar Year is the lesser of:

the quotient obtained by dividing the Participant's Account
Balance by the distribution period in the Uniform Lifetime Table
set forth in Treasury Regulations Section LaOl(aX9)-9, using the
Participant's age as of the Participant's birthday in the Distribution
Calendar Year; or

if the Participant's sole Designated Beneficiary for the Distribution
Calendar Year is the Participant's Spouse, the quotient obtained by
dividing the Participant's Account Balance by the number in the
Joint and Last Survivor Table set forth in Treasury Regulations
Section LaOl(a)(9F9, using the Participant's and the Spouse's
attained ages as of the Participant's and Spouse's birthdays in the
Distribution Calendar Year.

Participant's Death. Required minimum distributions will be determined
under this Section 4.06D beginning with the first Distribution Calendar
Year and up to and including the Distribution Calendar Year that includes
the Participant's date of death.

E. Required Minimum Distributions After Panicipant's Death.

(i) Death On or After Date Distributions Begin.

Participant Survived by Designated Beneficiary. lf the Participant
dies on or after the date distributions begin and there is a

Designated Beneficiary, the minimum amount that will be

distributed fbr each Distribution Calendar Year after the year of the
Participant's death is the quotient obtained by dividing the
Participant's Account Balance by the longer of the remaining Life
Expectancy of the Participant or the remaining Life Expectancy of
the Participant's Designated Beneficiary, determined as follows:

l. The Panicipant's remaining Life Expectancy is calculated
using the age of the Participant in the year of death.
reduced by one for each subsequent year.

2. lf the Participant's surviving Spouse is the Participant's sole
Designated Beneficiary. the remaining Life Expectancy of
the surviving Spouse is calculated for each Distribution
Calendar Year after the year of the Participant's death using
the surviving Spouse's age as of the Spouse's birthday in

a

b.
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(i i)

that year. For Distribution Calendar Years after the year of
the surviving Spouse's death, the remaining Life
Expectancy of the surviving Spouse is calculated using the
age of the surviving Spouse as of the Spouse's birthday in
the calendar year of the Spouse's death, reduced by one for
each subsequent calendar year.

3. If the Participant's surviving Spouse is not the Participant's
sole Designated Beneficiary, the Designated Beneficiary's
remaining Life Expectancy is calculated using the age of
the Beneficiary in the year following the year of the
Participant's death, reduced by one for eaoh subsequent
year.

b. No Designated Beneficiary. lf the Participant dies on or after the
date distributions begin and there is no Designated Beneficiary as

of September 30 of the year after the year of the Panicipant's
death, the minimum amount that will be distributed for each
Distribution Calendar Year after the year of the Participant's death
is the quotient obtained by dividing the Participant's Account
Balance by the Participant's remaining Life Expectancy calculated
using the age ofthe Participant in the year ofdeath, reduced by one
for each subsequent year.

Death Before Date Distributions Begin.

a. Participant Survived by Designated Beneficiary. Except as

provided herein, if the Participant dies before the date distributions
begin and there is a Designated Beneficiary, the minimum amount
that will be distributed for each Distribution Calendar Year after
the year of the Participant's death is the quotient obtained by
dividing the Participant's Account Balance by the remaining Life
Expectancy of the Participant's Designated Beneficiary,
determined as provided in Section 4.068(i).

b. No Designated Beneficiary. lf the Participant dies before the date

distributions begin and there is no Designated Beneficiary as of
September 30 of the year following the year of the Participant's
death. distribution of the Participant's entire interest will be

completed by December 3 | of the calendar year containing the
fifth anniversary of the Parlicipant's death.

c. Death of Sun,ivine Spouse Before Distributions to Surviving
Spouse are Required to Begin. If the Participant dies before the
date distributions begin. the Participant's surviving Spouse is the
Participant's sole Designated Beneficiary, and the surviving
Spouse dies before distributions are required to begin to the

JJ



GAS-RR-024
Attachment M

Page 41 oI 114

F.

surviving Spouse under Section 4.06C(ii)(a), this Section 4.06E(ii)
rvill apply as if the surviving Spouse were the Participant-

.tf
the Participant dies before distributions begin and there is a Designated
Beneficiary, distribution to the Designated Beneficiary is not required to begin
by the date specified in Section 4.06C(ii) of the Plan, but the Participant's entire
interest will be dislributed to the Designated Beneficiary by December 3l of the
calendar year containing the fifth anniversary of the Participant's death. lf the
Participant's surviving Spouse is the Participant's sole Designated Beneficiary
and the surviving Spouse dies after the Participant but before distributions to
either the Participant or the surviving Spouse begin, this election will apply as if
the surviving Spouse were the Participant. This election will apply to all
distributions.

Special Provisions Regarding 2009 Required Minimum Distributions.

(i) Default Provision. Notwithstanding the preceding provisions of this
Section 4.06, a participant or beneficiary who would have been required to
receive required minimum distributions for the 2009 calendar year under
this Section and under the minimum distribution requirements of Code
Section a0l(aX9) and applicable regulations thereunder, but for the
enactment of section a0l(aX9XH) of the Code (hereinafter "2009
RMDs"), and who would have satisfied that requirement by receiving
distributions that are (l) equal to the 2009 RMDs or (2) one or more
payments in a series of substantially equal distributions (that include the
2009 RMDs) made at least annually and expected to last fbr the life (or
life expectancy) of the participant, the joint lives (orjoint life expectancy)
of the participant and the participant's designated beneficiary, or for a

period of at least l0 years ("Extended 2009 RMDs"). will not receive
those distributions for 2009 unless the participant or beneficiary chooses
to receive such distributions.

(ii) 2009 Election. Participants and Beneficiaries described in the preceding

!::-,ff3.1il:'."T:"";".f,T3ri:?JiJilh:if ffi ':::ff '11?:"ff ;
solely for purposes of applying the direct roltov-er provisions of the Plan,
distributions of 2009 RMDs and Extended 2009 RMDs that w'ould not be

eligible rollover distributions without regard to section a0l(aX9XH) will
be treated as eligible rollover distributions.

Section 4.07 Designation of Beneficiary. A Participant may, from time to time.
designate in writing a Beneficiary or Beneficiaries, contingently or successively, to whom the
Trustee shall pay his Account in the event of his death. A Participant's Beneficiary designation
shall not be valid unless the Participant's Spouse consents (in accordance with the requirements
of Code Section 417) to the Beneficiary designation. A Parlicipant's Beneficiary designation
does not require spousal consent if the Participant's Spouse is the Participant's designated

G.
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Beneficiary. The Plan Administrator shall prescribe the form for the written designation of
Beneficiary and, upon the Participant's filing the form with the Plan Administrator, the
Participant shall effectively revoke all designations filed prior to that date by the same
Panicipant.

The Plan Administrator may determine the identity of the distributees of any benefit payable
under the Plan and in so doing may act and rely upon any information it may deem reliable
upon reasonable inquiry, and upon any affidavit. certificate or other paper believed by it to be
genuine, and upon any evidence believed by it sufficient. Any payment made in accordance
with this Section shall be a complete discharge of obligations of the Plan Administrator and the
Employers to the extent of such payment without regard to the application of any payment so

made.

Section 4.08 Failure of Beneficiarv Designation. lf a Participant fails to name a

Beneficiary in accordance with Section 4.07, or if the Beneficiary named by a Participant
predeceases him, then the Participant's benefits otherwise payable pursuant to this Section shall
be paid:

A. to his surviving Spouse, or if none,

B. to his descendants. per stirpes, or if none,

C. to his father and mother, in equal parts, or if none,

D. to his brothers and sisters, in equal parts. or if none.

E. to his estate.

Section 4.09 Special Rules for Transfer Accounts. By operation of relevant law and
regulation (including, but not limited to, ERISA and the Code), any Participant who has one or
more Transfer Accounts consisting in whole or in part of Transfer Contributions which, must be

distributed or made available under the same terms and conditions under which amounts held
thereunder were previously held (prior to their becoming Transfer Contributions), Accordingly,
notwithstanding any provision of this Article lV to the contrary, but only to the extent required
to comply with Code Section 4ll(d)(6), the Plan Administrator shall, upon the written request
of the Participant (in the case of optional forms of benefit), cause the Trustee to distribute or
make available such Transfer Contributions at such times and in such manner as may be so

requ i red.

Section 4.10 Distributions Under Domestic Relations Orders. Nothing contained in this
Plan shall prevent the Trustee from complying with the provisions of a qualified domestic
relations order (as defined in Code Section ala@\. This Plan specifically permits distribution
to an alternate payee under a qualified domestic relations order at any time. irrespective of
whether the Participant has attained his earliest retirement age (as defined under Code Section
ala$D under the Plan. A distribution to an alternate payee prior to the Participant's attainment
of the earliest retirement age is available only if the order specifies distribution at that time or
permits an agreement between the Plan and the alternate payee to authorize such an earlier
distribution. Nothing in this Section gives a Participant the right to receive a distribution at a
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time not perrnitted under the Plan, nor does this Section give the alternate payee the right to
receive a form of payment not permitted under the Plan.

The Plan Administrator shall establish reasonable procedures to determine the qualified
status of a domestic relations order. Upon receiving a domestic relations order, the Plan
Administrator promptly shall notify the Participant and any alternate payee named in the order,
in writing, of the receipt of the order and the Plan's procedures for determining the qualified
status of the order. Within a reasonable period of time after receiving the domestic relations
order, the Plan Administrator shall determine the qualified status of the order and shall notifo the
Participant and each alternate payee, in writing, of its determination. The Plan Administrator
shall provide notice under this paragraph by mailing to the individual's address specified in the
domeslic relations order, or in a manner consistent with Labor Regulations.

If any portion of the Participant's Account Balance is payable during the period the Plan
Administrator is making its determination of the qualified status of the domestic relations order,
the Trustee shall segregate the amounts payable in a separate account and to invest the
segregated account solely in fixed income investments or to maintain a separate bookkeeping
account of said amounts. lf the Plan Administrator determines the order is a qualified domestic
relations order within l8 months of the first date on which payments were due under the terms of
the order, the the Plan Administrator shall direct the l-rustee to distribute the separate account in
accordance with the order. If the Plan Administrator does not make its determination of the
qualified status of the order within the above-described I 8-month period, the Plan Administrator
shall direct the Trustee to distribute the segregated account in the manner the Plan would
distribute it if the order did not exist, and shall apply the order prospectively if the Plan
Administrator later determines the order is a qualified domestic relations order.

To the extent it is not inconsistent with the provisions of the qualified domestic relations
order, the Plan Administrator may direct the Trustee to invest any partitioned amount in a

segregated subaccount or separate account and to invest the account in the money market
investment option or in other fixed income investments. A segregated subaccount shall remain a
part of the Trust, but it alone shall share in any income it earns, and it alone shall bear any
expense or loss it incurs.

The 'Irustee shall make any payment or distributions required under this Section by
separate benefit checks or other separate distribution to the alternate payee(s).

Effective April 6, 2007, a domestic relations order that otherwise satisfies the
requirements of a qualified domestic relations order as defined in Section ala$) of the Code and
Section 206(dX3XB) of ERISA will not fail to be a qualified domestic relations order: (i) solely
because the order is issued after, or revises, another domestic relations order or qualified
domestic relations order; or (ii) solely because of the time at which the order is issued. including
issuance after the Participant begins receipt of benefits or after the Participant's death. Such a
domestic relations order is subject to the same requirements and protections that apply to
qualifi ed domestic relations orders.

Section4.ll Lost Participant or Beneficiary. The Account of a Participant shall be

fbrfeited if the Plan Administrator, after reasonable effort. is unable to locate the Participant or
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his Beneficiary to whom payment is due. The Plan Administrator may allocate the forfeited
Account in accordance with Section 10.21. However, any such forfeited Account will be

reinstated and become payable if a claim is made by the Participant or Beneficiary for such
Account. The Plan Administrator shall prescribe uniform and non-discriminatory rules for
carrying out this provision.

Section4.l2 Facility of Pa],ment. If any person entitled to receive any amount under
the provisions of this Plan is determined to be incapable of receiving or disbursing the same by
reason of minority, illness or infirmity. mental incompetence. or incapacity of any kind, the
Plan Administrator may. in lts discretion. direct the Trustee to take any one or more of the
following actions:

A. To apply such amount directly for the comfort, support and maintenance of such
person;

B. To reimburse any person for any such support theretofore supplied to the person
entitled to receive any such payment;

C. To pay such amount to any person selected by the Plan Administrator to disburse
it for such comfort, support and maintenance, including without limitation, any
relative who has undertaken, wholly or partially, the expense of such person's
comfort. care and maintenance. or any institution in whose care or custody the
person entitled to the amount may be. The Plan Administrator may, in its
discretion, deposit any amount due to a minor to his credit in any savings or
commercial bank of the Plan Administrator's choice, direct that such distribution
be paid to the legal guardian, or if none, to a parent of such person or a

responsible adult with whom the minor maintains his residence. or to the
custodian for such Beneficiary under the Unil'orm Gift to Minors Act or gift to
Minors Act, if such is permitted by the laws of the state in which such minor
Beneficiary resides.

Payment pursuant to this Section shall fully discharge the Company, Commitlee,
Trustee, Employer and the Plan from funher liability on account thereof.

Section 4.13 No Distribution Prior to Severance From Employment. Death or
Disabilit-v. Except as provided below, Prelax Contributions, Roth Contributions and Catch-up
Contributions, and income allocable to each, are not distributable to a Parlicipant or his
Beneficiary or Beneficiaries, in accordance with such Participant's or Beneficiary's election,
earlier than upon Severance from Employment, death or Disability.

Such amounts may also be distributed upon:

A. Termination of the Plan without the establishment of another defined
contribution plan, as defined in the Code and applicable Treasury Regulations.

B. The hardship of the Participant, as described in Section 5.05 herein.
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C. The affainment by the Participant of age 59t/2, as described in Section 5.04
herein.

All distributions that may be made pursuant to one or more of the foregoing distributable
events are subject to the spousal and Participant consent requirements (if applicable) contained in
Sections 401(aXl l) and 417 of the Code.

Section 4.14 Writtnn Instruction Not Required. Any elections made or distributions
processed under this Article IV may be accomplished through telephonic or similar instructions
in accordance with the rules and procedures established by the Plan Administrator, to the extent
they are consistent with the requirements of the Code and ERISA. Notwithstanding the
foregoing, holvever, spousal consents and waivers, to the extent required, may only be granted
in writing.

38



GAS-RR-024
Attachment M

Page 46 of 1 14

ARTICLE V

WITHDRAWALS: DIRECT ROLLOVERS AND WITHHOLDING: LOANS

Section 5.01 General Rules. This Article provides the rules that apply to a Paflicipant's
request for a withdrawal from the Plan while the Participant is employed by an Employer.

A. A Participant's Account Balance, for purposes of in-service withdrawals shall be
determined as of the Valuation Date coinciding with or immediately succeeding
the date the request for withdrawal specified in such Sections is delivered to the
Plan Administrator.

B. Any withdrawal under Section 5.02. 5.03. 5.04 or 5.05 shall be paid to the
Participant as soon as is reasonably practicable.

C. AII rules governing withdrawal privileges under this Article shall be administered
by the Plan Administrator or its delegate in a uniforrn manner, and are subject to
the claims procedure described in Section 9.07.

D. Any election to begin. change or cease withdrawals shall be made in accordance
with procedures established by the Plan Administrator or in such other manner as

permitteci by the Plan Administrator. Payment of amounts so requested shail be

made within an administratively reasonable period of time after the withdrawal
has been requested. The Plan Administrator may establish other rules of uniform
applicability regarding the timing of and procedures fcrr such withdrawals.

E. Any withdrawals under this Article V may be made in cash or, with respect to the
porlion of a Participant's Account invested in the Company Stock Fund, in kind at
the Participant's election.

Section 5.02 Withdrawals of After-tax and Rollover Contributions, A Participant may
elect to withdraw liom either his Afler-tax Contribution Account or his Rollover Contribution
Account at any time.

Section 5.03

A. Upon application, a Participant who has completed 60 months as a Participant
may elect to receive a distribution of all or any porlion of his Matching
Corrtribution Account and/or Prolit Sharing Account, including if applicable the
Next Gen Employer Contribution Account.

For Matching Contributions and/or Prollt Sharing Contributions (including
Employer Contributions) allocated prior to July | , 2009, if a Participant has not
completed 60 months as a Participant on the firstday of the Plan Year in u,hich a

withdrawal request is made under this Section, any withdrawal of amounts from
the Participant's Matching Contribution Account and/or Profit Sharing Account
(including the Next Gen Employer Contribution Account) pursuant to this Section
shall be limited to the balance of such an Account derived from Matchins
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Contribution, Profit Sharing Contributions and Next Gen Employer Contributions
in excess of such Matching Contributions, Profit Sharing Contributions and Next
Gen Employer Contributions allocated to his Account during the current Plan
Year and the two Flan Years preceding the Plan Year in which the withdrawal
takes place, adjusted fbr gains. eamings and losses attributable thereto. For
Matching Contributions. Profit Sharing Contributions and Next Gen Employer
Contributions allocated on or after July 1,20A9. a Parlicipant shall not be

permitted to withdraw such contributions if the Participant has not completed 60

months as a Participant as of the first day of the Plan Year in which the
withdrawal request is made under this Section.

B. Withdrawals of Matching Contributions andior Profit Sharing Contributions
(including Next Gen Employer Contributions) under Subsection A above made
prior to January l, 2009 shall require a suspension of Participant deposits to the
Plan for a period of six months. Withdrawals of such contributions on or after
January 1,2009 shall not require any suspension of Participant deposits to the
Plan.

Section 5.04 Withdrawals at Age 5912. Upon applicatiorr, a Participant may, upon
written request to the Plan Administrator, make withdrawals of any amount up to his entire
Account Balance on or after he has aftained age 59 Yz .

Section 5.05 Hardship Withdrawals. Subject to any additional legal restrictions on in-
service withdrawal rights (such as those outlined in Section 4.13), upon the application, a
Participant may withdraw all or a portion of his entire Account (excluding, on or after January
l, 1989, all trust earnings credited to the Pre-tax Contributions Account, Roth Contribution
Account or Catch-up Contribution Account) if the withdrawal is necessary due to the
immediate and heavy financialneed of the Participant.

A. Only distributions made pursuant to conditions arising under the following
circumstances shall be conclusively considered to be made on account of
immediate and heavv financial need:

(i) Alleviating extraordinary financial hardship arising from deductible
medical expenses (within the meaning of Code Section 213(d))
previously incurred by the Participant or his Spouse. children, other
dependents. or, effective as of August 17, 2006, Beneficiary, or
necessary for such persons to obtain such care:

(ii) Purchasing real properfy (excluding mortgage payments) that is to serve
as the principal residence of the Participant;

(iii) Expenditures necessary to prevent eviction from the Participant's
principal residence or foreclosure of a mortgage on the same;
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(iv) Financing the tuition and related educational fees for the next l2 months
of post-secondary education for the Participant, his Spouse, his children,
other dependents or, effective as of August 17,2006, Beneficiary.

(v) payments for funeral or burial expenses for the employee's deceased
parent, Spouse. child, dependent or, effective as of August 17. 2006,
Beneficiary; or

(vi) expenses to repair damage to the employee's principal residence that
would qualify for a casualty loss deduction under Code Section 165

(determined without regard to whether the loss exceeds l0%o of adjusted
gross income).

The last two financial needs specified in items (v) and (vi) above only apply to
Plan Years beginning after 2005.

A distribution will be considered to be necessary to satisfy an immediate and

heavy financial need of the Participant only if:

(i) The Participant has obtained all distributions other than hardship
distributions. and all nontaxable loans, currently available under all plans
maintained by the Employer. or by borrowing fiom commercial sources
on reasonable commercial terms in an amount sufficient to satisfy the
need;

(ii) The Participant has elected to receive any and all dividends aftributable
to the Participant's Account invested in the Company Stock Fund under
Section 8.08.

(iii) All plans maintained by the Employer provide that the Participant's Pre-
tax Contributions. Roth Contributions, Catch-up Contributions, or other
Participant contributions will be suspended for 6 months after the receipt
of the hardship distribution (which this Plan hereby so provides); and

(iv) The distribution is not in excess of the amount necessary to satisfy the
immediate and heavy financial need, including any amounts necessary to
pay any federal, slate, or local income taxes or penalties reasonably
anticipated to result from the distribution.

A Participant making an application under this Section 5.05 shall have the
burden of presenting to the Plan Administrator evidence of such need, and the
Plan Administrator shall not permit withdrawal under this Section without first
receiving such evidence. lf a Participant's application for a hardship withdrawal
is approved, the Plan Administrator shall then instruct the Trustee to make
payment of the approved amount of the hardship withdrawal to the Participant.

Nohvithstanding the foregoing, in the event a Section l6(b) Officer requests a

hardship distrlbution pursuant to this Section, any such distribution amount shall

C.

D.
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not be available in whole or in part from the portion of the Participant's Account
that is invested in the Company Stock Fund if restricted from transacting in
Company stock by law or by the provisions of the Company's Securities Trading
Policy. For purposes of this Section, "Section l6(b)' Officer shall mean an

officer of the Company who is subject to the short-swing profit recapture rules
of section l6(b) of the Securities Exchange Act of 1934, as amended.

Section 5.06 Withdrawals Durinq Militarv Service.

A. Effective January 1,2009. certain individuals performing military service shall
have an additional in-service withdrawal right. Specifically, notwithstanding
the definition of Compensation in Article | (stating in part that any Participant
receiving differential wage payments shall be treated as an Employee) or any

other provision herein to the contrary, for purposes of Code $401(k)(2XB)(iXl),
and in accordance with Code $ala(u)(12)(B), an individual shall be treated as

having been severed from employment during any period the individual is

performing service in the uniformed services (as defined in Chapter 43 of Title
38 of the United States Code) while on active duty for a period of more than 30

days. Accordingly, in accordance with Section 4.13, such Participant shall be

eligible to take a distribution due to this considered Severance from
Employment. However, the Plan will not distribute the benefit of such an

individual rvithout that individual's consent, so long as the individual is

receiving differential wage payments.

B. Suspension of deferrals. lf an individual elects to receive a distribution pursuant
to this Section, the individual may not make an elective deferral or employee
contribution during the 6-month period beginning on the date of the distribution.

Section 5.07 Direct Rollover and Withholding Rules.

A. Notwithstanding any provision of the Plan to the contrary that would otherwise
limit a Distributee's election under this Section, a Distributee may elect, at the

time and in the manner prescribed by the Plan Administrator. to have any portion
of an Eligible Rollover Distribution paid directly to an Eligible Retirement Plan

specified by the Distributee in a Direct Rollover. The Plan Administrator may
establish rules and procedures governing the processing of Direct Rollovers and

limiting the amount or number of such Direct Rollovers in accordance with
applicable Treasury Regulations. Distributions not transferred to an Eligible
Retirement Plan in a Direct Rollover shall be subject to income tax withholding
as provided under the Code and applicable state and local laws, if any.

B. Definitions.

(i) "EIigible Rollover Distribution." An Eligible Rollover Distribution is
any distribution of all or any portion of the balance to the credit of the
Distributee, except that an Eligible Rollover Distribution does not
include: (a) any distribution that is one of a series of substantially equal
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periodic payments (not less frequently than annually) made for life (or
life expectancy) of the Distributee or the joint lives (or joint life
expectancies) of the Distributee and the Distributee's designated
beneficiary, or for a specified period of ten years of more; (b) any
distribution to the extent such distribution is required under Code Section
a0l(aX9); and (c) any hardship distribution. Effective January 1,2007,
an Eligible Rollover Distribution shall also include any After-tax
Contributions or Roth Contributions (effective January 1,2010) if such
rollover distribution is made by means of a direct rollover to a qualified
plan or to a 403(b) plan that agrees to account separately for amounts so
transferred, including accounting separately fcrr the portion of such
distribution which is includible in gross income and the portion of such
distribution which is not includible in gross income.

(ii) "Eligible Retirement Plan." An Eligible Retirement Plan is an individual
retirement account described in Code Section 408(a). an individual
retirement annuity described in Code Section 408(b), an annuity plan
described in Code Section 403(a), a qualified trust described in Code
Section 401(a), a tax sheltered annuity plan described in Code
Section 403(b) or an eligible deferred compensation plan described in
Code Section 457(b) that is maintained by an eligible employer described
in Code Section a57(e)(l)(A) which agrees to separately account for
amounts transferred into such plan, that accepts the distributor's Eligible
Rollover Distribution. The definition of "Eligible Retirement Plan" shall
also apply in the case of a distribution to the employee's or former
employee's surviving Spouse or the employee's or former employee's
Spouse or former Spouse who is the altemate payee under a qualified
dornestic relations order, as defined in Code Section alafu). Effective
May I ,2007 , the definition of "Eligible Retirement Plan" also shall apply
in the case of a distribution to an individual retirement account described
in Code Section 408(a) or individual retirement annuity described in
Code Section 408(b) established for the purpose of receiving such
distribution on behalf of a non-spouse beneficiary of the Employee. For
distributions made after December 3 l, 2007 to any Distributee
(Participant or Beneficiary), an "Eligible Retirement Plan" shall include a
Roth IRA described in Code Section 408A(b).

(iii) "Distributee." A Distributee includes an Employee or former Ernployee.
ln addition, the Employee's or former Employee's surviving Spouse and
the Employee's or former Employee's Spouse or former Spouse who is
the alternate payee under a qualified domestic relations order. as defined
in Code Section 414(p). are Distributees with regard to the interest of the
Spouse or former Spouse. Effective May 1,2007, the Employee's non-
spouse beneficiary also is a Distributee, but only for distributions to
individual retirement accounts described in Code Section 408(a) or
individual retirement annuities described in Code Section 408(b), as

described in paragraph (ii) above.
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(iv) "Direct Rollover." A Direct Rollover is a payment by the Plan to the

Eligible Retirement Plan specified by the Distributee.

For
distributions on or after May 1,2007, a non-spouse beneficiary who is a

"designated beneficiary" under Code Section 401(aX9)(E) and the regulations
thereunder, by a direct trustee-to-trustee transfer ("direct rollover"), may roll
over all or any portion of his/her distribution to an individual retirement account
the beneficiary establishes for purposes of receiving the distribution. In order to
be able to roll over the distribution, the distribution otherwise must satisfy the
definition of an Eligible Rollover Distribution.

(i) Certain requirements not applicable. Although a non-spouse beneficiary
may roll overdirectly a distribution as provided in this Section 5.07, the
distribution if made prior to January 1,2010, is not subject to the direct
rollover requirements of Code Section 401(aX3l), the notice
requirements of Code Section 402(f) or the mandatory withholding
requirements of Code Section 3405(c). If a non-spouse beneficiary
receives a distribution from the Plan. the distribution is not elisible for a

"60-day" rollover.

(ii) Trust Beneflciary. tf the Participant's named beneficiary is a trust, the
Plan may make a direct rollover to an individual retirement account on

behalf of the trust, provided the trust satisfies the requirements to be a
designated beneficiary within the meaning of Code Section a0l (aX9)(E).

(iii) Required Minimum Distributions Not Elisible for Rollover. A non-
spouse beneficiary may not roll over an amount which is a required
minimum distribution, as determined under applicable Treasury
regulations and other Revenue Service guidance. [f the Participant dies
before his/her required beginning date and the non-spouse beneficiary
rolls over to an IRA the maximum amount eligible for rollover, the
beneficiary may elect to use either the S-year rule or the life expectancy
rule, pursuant to Treas. Reg. Section I .a0l (aX9F3, A-4(c), in

determining the required minimum distributions from the IRA that
receives the non-spouse benefi ciary's distribution

Soecial Rules Pertaining to Rollovers of Roth Contributions. Notwithstanding
Section 5.07A above, a Direct Rollover of an Eligible Rollover Distribution
from a Participant's Roth Contribution Account shall only be made to another
Eligible Retirement Plan if such plan maintains a Roth elective deferral account
thereunder and such plan is an "applicable retirement plan" as described in Code
Section a02(A)(e)(l) or a Roth IRA described in Code Section 4084.

The Plan will accept a Rollover Contribution to the Roth Contribution Account
on behalf of a Participant only if such Rollover Contribution is a Direct Rollover

D.
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from another Roth elective deferral account under an applicable retirement plan
described in Section Code 402A(eXl). Where such Direct Rollover of Roth
elective deferrals from an applicable retirement plan is made, the period for
determining whether distributions of such amounts are qualified distributions (as

defirred in Code Section 402A(d)(2)) shall be determined according to the rules
under Code Section 402A(dX2)(B).

Section 5.08 Loans to Participants. Loans may be granted to any Participant under the
Plan in accordance rvith applicable rules under the Code and ERISA and the provisions of this
Section.

A. General Rules. The PIan Administrator shall establish the procedures a

Participant must follow to request a loan from his Account Balance under the
Plan. Loans shall be made available to all Participants on a reasonably
equivalent basis; provided, however, that loans will not be made available to a

Former Participant, other than a Former Participant who is a Party-ln-lnterest as

defined in Section 3(14) of ERISA whose Account has not been distributed.

In no event will the total of any outstanding loan balances made to any Participant,
including any interest accrued thereon, when aggregated witb corresponding loan
balances of the Participant under any other plans of the Employer or any Related
Employer, exceed the lesser of (i) cr (ii), below:

(i) $50,000, reduced by the excess (if any) of the highest outstanding
balance of such loans during the one-year period ending on the day
before the date any such loan is made over the outstanding balance of
such loans on the date any such loan is made; or

(ii) One-*ralf of the value of the Participant's Account. For purposes of this
Section, the value of a Parlicipant's Account shall be determined as of the
Valuation Date coinciding with or next preceding the date on which a
properly completed loan request is received by the Plan Administrator (or
its delegate) or the Trustee, as applicable.

The minimum amount of any loan shall be $1,000.

B. Term of Loan. l'he term of any loan shall be determined by mutual agreement
between the Plan Administrator and the Participant. Every Participant who is
granted a loan shall receive a statement of the charges and interest rates involved
in each loan transaction and periodic statements reflecting the current loan
balance and all transactions with respect to that loan to date. Except for loans
used to acquire any dwelling unit that within a reasonable time (determined at
the time the loan is made) is to be used as the principal residence of the
Participant. the term of any loan shall not exceed five years. The term of any
loan that within a reasonable time (determined at the time the loan is made) is to
be used as the principal residence of the Participant shall not exceed l5 years.
All loans shall be amortized in level payments made not less frequently than
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quarterly over the term of the loan, or in accordance with other procedures
established by the Plan Administrator.

Security. Each loan shall be secured by no more than one-half of the vested
portion the Participant's nonforfeitable Account Balance (determined as of the
Valuation Date coinciding with or next preceding the date on which the loan is
made).

Interest. Each Participant loan shall be considered an investment of the Trust,
and interest shall be charged thereon at a reasonable rate established by, or in
accordance with procedures approved by, the Plan Administrator commensurate
with the interest rates then being charged by persons in the business of lending
money under similar circumstances. Notwithstanding the foregoing sentence,

the Plan Administrator will reduce the interest rate of an outstanding Participant
loan to 6%o during a period of qualified military leave, as defined in Code
Section ala(u)(5), to the extent required by the Soldiers' and Sailors' Civil Relief
Act of 1940. Participant loans underthis Section will be considered the directed
investment of the Participant requesting such loan, and interest paid on such loan
will be allocated to the Account of the Participant-borrower.

Party-ln-lnterest. The provisions of this Section shall apply to any Participant
who is a Patv-ln-lnterest (as defined in Section 3(14) of ERISA) and who
retains an Account Balance in the Plan following termination of employment.
Payments of principal and interest on a loan to any such Panicipant shall be

made through direct debit from his bank account in accordance w'ith the
electronic loan payment procedures established by the Plan Administrator.

Such Participant's Account Balance, except for the portion secured by the loan (or
Ioans), may at any lime be distributed pursuant to the applicable terms of the Plan.
Notwithstanding the preceding sentence, a loan to a Participant to whom this
subsection E applies shall become payable in full on the date such Participant
receives a final distribution of his Account Balance

Repayment Terms.

(i) Generally. The terms and conditions of each loan shall be determined by
mutual agreement between the Plan Administrator and the Participant.
The Plan Administrator shall take all necessary actions to ensure that
each loan is repaid on schedule by its maturity date, including requiring
repayment of the loan by payroll deduction. ln the event a Participant (or
his Beneficiary or Spouse) elects to receive a distribution from the Trust
Fund at a time w'hen there is an unpaid balance of a loan against such
Participant's Account. the Trustee shall deduct the unpaid balance of the
principal of such loan or any portion thereof, and any interest accrued to
the date of such deduction, from any payment or distribution from the
Trust Fund to which such Participant or his Beneficiary or Spouse may
be entitled. lf the amount of such payment or distribution is not

E

F.
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sufficient to repay the outstanding balance of such loan and any interest
accrued thereon, the Participant (or his estate, if applicable) shall be

liable for and continue to make payments on any balance still due from
him.

(ii) Bank Debit. The provisions of this subsection F(ii) shall apply to any
Panicipant who (a) terminates employment with all Employers on or
after July l, 2005, and (b)has an outstanding loan (or loans) as of his
termination date. Payments of principal and interest on any such
Panicipant's loan (or loans) may be made through direct debit from his
bank account, in accordance with the electronic loan payment procedures
established by the Plan Administrator. lf any such Participant does not
authorize payments through direct debit from his bank account, his
outstanding loan shall be considered in default.

Except as set forth in subsection E, no Participant described in this
subsection F(ii) shall be entitled to receive any new loan pursuant to this
Sestion -5.08 from and after the date of his termination of employment.
The balance of his Account. except for the portion secured by the loan
(or loans), may be distributed pursuant to the applicable terms of the
Plan. A loan to a Participant to whom this subsection F(ii) applies shall
become payable in full on the date such Participant receives a final
distribution of his Account Balance.

(iii) Suspension of Loan Payments during Disability Loan payments shall be

suspended during a period of Disability of up to one year if the period of
leave is unpaid or paid at a rate that does not accommodate a

Parlicipant's scheduled loan repayments. Following the Participant's
retum to employment after Disability or, if earlier, the expiration of the
one-year period noted in the previous sentence, loan payments shall
resume at an amount not less than that required by the terms of the
original loan, and at a frequency such that the loan will be repaid in full
during a period that is no longer than the "latest permissible term of the
loan" (defined as the latest date permitted under Code Section
72(p)(2)(B). The latest permissible term of the loan determined under
Code Section 72(p)(2)(B) shall not be extended due to the period of the
Disability.

(iv) Suspension of Loan Payrnents during Oualified Military Leave. [-oan
payments shall be suspended during a period of "qualified military
service," as defined in Code Section ala(uX5). The duration of such
period of service shall not be taken into account in determining the
maximum permissible term of the loan under Code Section 72(p) and the
regulations promulgated thereunder. Following the Participant's timely
reemployment after a period of qualified military service, loan payments
shall resume at an amount no less than required by the terms of the
original loan. and at a frequency such that the loan will be repaid in full
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during a period that is no longer than the "latest permissible term of the
loan" (defined as latest date permitted under Code Section 72(p)(2)(B)
plus the period of suspension due to such military service).

G. Restrictions on Loans. No Participant shall have more than tw'o loans under this
Section 5.08 outstanding at the same time. All loans will be paid by payroll
deduction and a loan will be approved only if the Participant has sufficient
income to support the required payroll withholdings.

H. Nondiscrimination. Loans will not be made available to Highly Compensated
Employees in an amount greater than the amount made available to other
Employees.

L Default. Failure to make a payment within 90 days of the date payment is due

will generally constitute a default, unless loan procedures and applicable law do
not so require. Upon default (or, to the extent prohibited by larv or by the terms
of the Plan until a distributable event occurs, upon such event) the Plan
Administrator will deduct the total unpaid amount of the loan and any unpaid
interest due on the loan from the Participant's Account. The Plan Administrator
may establish additional rules and procedures for handling loan defaults,
including, but not limited to, restrictions on future borrowing.

J. Procedure. The Plan Administrator will establish nondiscriminatory policies and

procedures to administer Participant loans.

Section 5.09 Special Withdrawal Rules Applicable to Transfer Accounts.
Notwithstanding any other Plan provision to the contrary, if the Intemal Revenue Service
requires distribution to be made (or offered) with respect to any or all amounts held on behalf of
a Participant with respect to a predecessor or transferor plan. as a condition of preserving the
taxlualified status of this Plan or of said predecessor or transferor plan, or if a court of
competenl jurisdiction issues an order or decree in respect of the Plan or its fiduciaries which is

determined under relevant federal law to be enforceable, and which compels the distribution of
a Participant's Plan interest, the Plan Administrator will be entitled to direct the prompt
distribution (or offer of distribution) of such amounls.
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ARTICLE VI

TESTING OF PRE_TAX, AFTER_TAX AND MATCHING CONTRIBUTIONS
Section 6.01 Definitions. For purposes of this Article, the following definitions shall

apply:

"Actual Deferral Percentage" means the average of the actual deferral ratios
(calculated separately for each Eligible Employee) of the amount of Pre-tax
Contributions and Roth Contributions actually made by the Eligible Employee for
such Plan Year to the Eligible Employee's Compensation for the period of time
during such Plan Year that he participated in the Plan, rounded to the nearest one-
hundredth of one percent.

"Actual Contribution Percentage" means the average of the actual contribution
ratios (calculated separately fbr each Eligible Employee) of the amount of
Matching Contributions actually made by an Employer for the Eligible Employee
for such Plan Year. plus the amount of After-tax Contributions made by the
Eligible Employee during such Plan Year, to such Employee's Compensation for
the period of time during such Plan Year in which he participated in the Plan,
rounded to the nearest one-hundredth ofone percent.

"Eligible Employee" means any Particioant in the Plan and any Employee who
would be eligible to make Pre-tax Contributions, Roth Contributions or After-tax
Contributions to the Plan fbr a Plan Year but for a suspension due to a distribution
or a failure to elect to participate in the Plan.

"Excess Contributions" means, with respect to any Plan Year, the excess of the
aggregate amount of the Pre-tax Contributions and Roth Contributions actually
made on behalf of Highly Compensated Employees for such Plan Year over the
maximum amount of such contributions permitted under the limitations of Code
Section 40 I (k)(3XAXii).

"Excess Aggregate Contributions" means, with respect to any Plan Year, the
excess of the aggregate amount of the After-tax Contributions and Matching
Contributions actually made on behalf of Highly Compensated Employees fbr
such Plan Year over the maximum amount of such contributions permitted under
the limitations of Code Section a0 | (m)(2XA).

"Highl.v Compensated Eligible Ernplo),ee" means an Eligible Employee who is a

H ighly Compensated Employee.

Section 6.02 Pre-tax and Roth Contributions: 401(k) Tests.

A. Actual Deferral Percentage Test. The total amount of Pre-tax Contributions and
Roth Contributions shall comply with either (i) or (ii) below for each Plan Year:

A

B.

C.

D

E.

F.

49



GAS-RR-024
Attachment M

Page 57 ot 114

B.

(i) The Actual Deferral Percentage for the Highly Compensated Eligible
Employees shall not exceed the Actual Defenal Percentage for all other
Eligible Employees multiplied by 1.25; or

(ii) The Actual Deferral Percentage for Highly Compensated Eligible
Employees shall not exceed the Actual Deferral Percentage of all other
Eligible Employees multiplied by 2.0, provided that the Actual Deferral
Percentage for the Highly Compensated Eligible Employees does not
exceed that of all other Eligible Employees by more than two percentage
points.

The Actual Deferral Percentage for the Plan Year for any Highly Compensated
Eligible Employee who is eligible to make Pre-tax Contributions or Roth
Contributions under two or more plans that are qualified under Code
Section a0l(a) or 401(k) and that are maintained by an Employer or a Related
Employer must be determined as if all such deferrals were made under a single
plan. Plans may be aggregated only if they have the same Plan Year.

In determining whether the requirements of Section 6.02A of the Plan are met, the
Plan Administrator may aggregate plans on any basis as permitted under Code
Section a0l (aXa) and Treasury Regulations thereunder.

Pre-tax Contributions and Roth Contributions shall be taken into account for
purposes of determining the Actual Defenal Percentage of any Eligible Employee
for a Plan Year only if such Pre-tax Contributions and Roth Contributions relate
to Compensation that either (l)would have been received by the Eligible
Employee in such Plan Year (but for the election to make such Pre-tax
Contributions or Roth Contributions), or (2) is attributable to services performed
by the Eligible Employee in such Plan Year and would have been received by the
Eligible Employee within 2 t/z monrhs after the end of such Plan Year (but for the
election to make such Pre-tax Contributions or Roth Contributions).

Pre-tax Contributions and Roth Contributions shall be taken into account for
purposes of determining the Actual Deferral Percentage of an Eligible Employee
for a Plan Year only if such Pre-tax Contributions and Roth Contributions are
allocated to the Pre-tax Contributions Account and Roth Contribution Account,
as applicable. of the Eligible Employee as of a date that occurs within such Plan
Year. For this purpose, Pre-tax Contributions and Roth Contributions are
considered allocated as of a date within a Plan Year if the allocation is not
contingent upon participation or performance of services after such date and the
Pre-Lax Contributions and Roth Contributions are actually paid to the Trustee no
later than 12 months after the end of the Plan Year to which the Pre-tax
Contributions and Roth Contributions relate.

The determination and treatment of the Actual Deferral Percentage of any
Participant shall satisfy such other requirements as may be prescribed by the

Secretary of the Treasury. In performing the required testing hereunder, any

C.

D.

E.

F.
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variations in procedures or methods permitted under the Code and applicable
Treasury Regulations may be employed

Section 6.03 Correction of Excess Contributions.

A. [f the amount of Pre-tax Contributions and Roth Contributions made for Highly
Cornpensated Eligible Employees in a Plan Year would not comply with either
clause (i) or (ii) in Section 6.024 above, then the Plan Administrator in its
discretion may choose either (i), (ii) or (iii) below, or any combination, in order to
comply rvith such tests:

(i) In determining the Actual Del'erral Percentage of Eligible Employees, the
Plan Administrator may treat Matching Contributions, other than
Matching Contributions used to meet the test in Section 6.04A, as Pre-
tax Contributions; or

(ii) The Excess Contributions can, with the consent of the applicable Highly
Compensated Eligible Employees, be recharacterized as After-tax
Contributions solely for the purposes of Sections 6.02 and 6.04 of the
Plan, within 2 1/z months after the related Plan Year, but only to the
extent that it shall not cause the limitations in Section 6.044 to be
exceeded, or

(iii) The Excess Contributions for such Plan Year (including the income.
gains and losses attributable to such contributions as provided in B
below) shall be distributed by the last day of the following twelve-month
period to Highly Compensated Eligible Employees. Excess
Contributions attributable to each l{ighly Compensated Eligible
Employee shall be determined according to the following leveling
method:

t. The Actual Defenal Percentage of the Highly Compensated Eligible
Employee with the highest Actual Defenal Percentage for the Plan
Year shall be reduced to the extent necessary to cause such Highly
Compensated Eligible Employee's Actual Deferral Percentage to
equal the Actual Deferral Percentage of the Highly Compensated
Eligible Employee with the rrext highest Actual Defenal Percentage.
This process shall be repeated until the Plan satisfies one of the tests
set forth in Section 6.02 for such Plan Year.

The dollar amount of each prospective reduction made pursuant to ( | )
next above shall be determined for each Highly Compensated
Eligible Employee and all such dollar amounts for such Plan Year
shall be aggregated.

The total Pre-tax Contributions and. to the extent necessary. Roth
Contributions of the Highly Compensated Eligible Employee with the
hiehest dollar amount of total Pre-tax Contributions and Roth

2.

f
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B,

Contributions for the Plan Year shall be reduced by the amount
necessary to cause the amount of such Highly Compensated Eligible
Employee's total Pre-tax Contributions and Roth Contributions to
equal the total amount of Pre-tax Contributions and Roth
Contributions of the Highly Compensated Eligible Employee with the
next highest total dollar amount of Pre-tax Contributions and Roth
Contributions for such Plan Year. This process shall be repeated
until the total amount of Pre-tax Contributions and, to the extent
necessary, Roth Contributions so reduced equals the aggregate dollar
amount determined in (2) next above. For purposes of this leveling
method. any necessary reductions for Highly Compensated
Employees shall be first taken from Pre-tax Contributions to the
extent necessary to complete the reductions under this subparagraph
(3). Should such Pre-tax Contributions for a Plan Year for any
affected Highly Compensated Employee be exhausted by this
method, any remaining reduction required under this subparagraph
(3) shall then be taken from Roth Contributions, if available, lor the
affected H i ghly Compensated Employees.

Following completion of this process, the amount of Excess
Contributions for each Highly Compensated Eligible Emplo;vee shall be

equal to the total of his Pre-tax Contributions and Roth Contributions
reduced pursuant to the aforementioned leveling method.

In the event of the complete termination of the Plan during the Plan Year in which
Excess Contributions arose, such distributions are to be made after termination of
the Plan and before the close of the l2-month period that immediately follows
such termination. Any distribution of Excess Contributions may be made without
regard to any notice or consent requirements of the Plan.

The income, gains and losses allocable to Excess Contributions shall be the
income- gains and losses attributable to such Excess Contributions for the Plan

Year in which they occurred, determined pursuant to Code Section 101(kX8). In
addition, beginning with any Excess Contributions distributed on or after
December 29,2004, but not to include any Excess Contributions distributed after
December 3l, 2007, such income, gains and losses allocable to Excess
Contributions shall include the income, gains and losses attributable to such
Excess Contributions for the period commencing on the first day of the next Plan

Year and ending on the date of distribution.

For purposes of this Section, a distribution occurring on or before the fifteenth
day of the month shall be treated as having been made as of the last day of the
preceding month and a distribution occurring after such fifteenth day shall be

treated as having been made on the first day of the following month.

The amount of Excess Contributions to be distributed to. or recharacterized with
respect to, a Highly Compensated Eligible Employee for a Plan Year shall be

C

D.
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E.

F.

reduced by any Excess Contributions previously distributed to the Highly
Compensated Eligible Employee for the taxable year of the Highly Compensated
Eligible Employee ending with or within the same Plan Year, and Excess
Contributions to be distributed to a Highly Compensated Eligible Employee for a

taxable year of the Highly Compensated Eligible Employee shall be reduced by
Excess Contributions previously distributed, or recharacterized with respect to,
such Highly Compensated Eligible Employee for the Plan Year beginning in such
taxable year.

An amount of Matching Contributions attributable to the Pre-tax Contributions
and, to the extent necessary, Roth Contributions distributed to a Highly
Compensated Eligible Employee as an Excess Contribution pursuant to
clause (iii) of Section 6.034 shall also be distributed to the applicable Highly
Compensated Eligible Employee by the last day of the l2-month period
following the end of the Plan Year in which such Excess Contributions occurred.

Excess Contributions that are recharacterized pursuant to clause (ii)
Section 6.03A shall be nonforfeitable and fully vested and shall be subject to the
distribution limitations set forth in Section 4.13 that are applicable to Pre-tax
Contributions and Roth Contributions.

G. For purposes of this Section, the Actual Deferral Percentage for Highly
Compensated Eligible Employees and for Eligible Employees who are not Highly
Compensated Eligible Employees shall be detennined for the current Plan Year.

Section 6.04 After-tax and Matchine Contributions: 401 (rn) Tests.

A. Actual Contribution Percentage Test. The total amount of Matching
Contributions as described in Section 3.04, except for any Matching Contributions
used to satisfy the test in Section 6.02A. plus the total amount of After-tax
Contributions as described under Section 3.02C, including any amount
recharacterized as an After-tax Contribution under Section 6.03A(ii) above shall
comply with either (i) or (ii) below for each Plan Year:

(i) The Actual Contribution Percentage for the Highly Compensated Eligible
Employees shall not exceed the Actual Contribution Percentage for all
other Eligible Employees multiplied by 1.25; or

(ii) The Actual Contribution Percentage for Highly Compensated Eligible
Employees shall not exceed the Actual Contribution Percentage of all
other Eligible Employees multiplied by 2-0, provided that the Actual
Contribution Percentage for the Highly Compensated Eligible Employees
does not exceed that of all other Eligible Employees by more than
two percentage points.

B. The Actual Contribution Percentage for the Plan Year for any Highly
Compensated Eligible Employee who is eligible to receive Matching
Contributions or to make After-tax Contributions under two or more plans that
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are qualified under Code Section40l(a) or 401(k) and that are maintained by an
Employer or a Related Employer, must be determined as if all such contributions
were made under a single plan. Plans may be aggregated only if they have the
same Plan Year.

C. In determining whether the requirements in Section 6.04A are met, the Plan
Administrator may aggregate plans as permitted under Code Section a0l(a)(a)
and Treasury Regulations thereunder

D. The determination and treatment of the Actual Contribution Percentage of any
Pafticipant shall satisfy suclr other requirements as may be prescribed by the
Secretary of the Treasury. In performing the required testing hereunder, any
variations in procedures or methods permitted under the Code and applicable
Treasury Regulations may be employed.

Section 6.05 Correction of Excess Aggregate Contributions.

A. lf the amount of Matching Contributions plus After-tax Contributions made for
Highly Compensated Eligible Employees in a Plan Year would not comply with
either clause (i) or (ii) in Section 6.044 above, then the Plan Administrator in its
discretion shall choose either (i) or (ii) below in order to comply with such tests:

(i) The Pre-tax Contributions and, to the extent necessary, Roth
Contributions of nonhighly compensated Eligible Employees shall be

recharacterized as Matching Contributions to the extent necessary to
comply with either clause (i) or (ii) in Section 6.044- provided that the
Code Section 401 (k) test for Pre-tax Contributions and Roth
Contributions (as described in 6.02A(i) or (ii)) shall still be met both
before and after such recharacterization; or

(ii) The Excess Aggregate Contributions fbr such Plan Year (including any
income, gains or losses attributable to such contributions as provided in
paragraph (b) below) shall be distributed by the last day of the following
l2-month period to Highly Compensated Eligible Employees. Excess
Aggregate Contributions attributable to each Highly Compensated
Eligible Employee shall be determined according to the follou,ing
leveling rnethod:

l. The Actual Contribution Percentage of the Highly Compensated
Eligible Employee with the highest Actual Contribution Percentage
for the Plan Year shall be reduced to the extent necessary to cause
such Highly Compensated Eligible Employee's Actual Contribution
Percentage to equal the Actual Contribution Percentage of the Highly
Compensated Eligible Employee with the next highest Actual
Contribution Percentage for such PIan Year. This process shall be

repeated until the Plan satisfies one of the tests set forth in
Section 6.04 for such Plan Year,
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2. The dollar amount of each reduction made pursuant to (l) next above
shall be determined for each Highly Compensated Eligible Employee
and all such dollar amounts for such Plan Year shall be aggregated.

3. The Matching Contributions and After-tax Contributions of the
Highly Compensated Eligible Employee with the highest dollar
amount of Matching Contributions and After-tax Contributions for
the Plan Year shall be reduced to the extent necessary to cause the
amount of such Highly Compensated Eligible Employee's Matching
Contributions and After-tax Contributions to equal the amount of
Matching Contributions and After-tax Contributions of the Highly
Compensated Eligible Employee with the next highest dollar amount
of Matching Contributions and After-tax Contributions. This process
shall be repeated until the total amount of Matching Contributions
and After-tax Contributions so reduced equals the aggregate dollar
amount in (2) next above.

The amount of Excess Aggregate Contributions f,or a Plan Year shall be determined only
after first determining the Excess Contributions that are recharacterized as After-tax
Contributions pursuant to clause (ii) of Section 6.034. The amount of Excess Aggregate
Contributions to be distributed to each Highlv Compensated Eligible Employee pursuant
to this clause (ii) for a Plan Year shall be distributed on a pro rata basis from the After-
tax Contributions made by such Highly Compensated Eligible Employee for such Plan
Year and the Matching Contributions allocable to the Matching Contribution Account of
the Highly Compensated Eligible Employee for such Plan Year.

In the event of the complete termination of the Plan during the Plan Year in which an
Excess Aggregale Contribution arose, such distributions are to be made afler termination
of the Plan and before the close of the I2-month period that immediately follows such
termination. Any distribution of Excess Aggregate Contributions may be made without
regard to any notice or consent requirements of the Plan.

B. The income, gains and losses allocable to Excess Aggregate Contributions shall
be such income. gains and losses attributable to such Excess Aggregate
Contributions for the Plan Year in which thev occurred, determined pursuant to
Code SectionaOl(m)(6). In addition, beginning with any Excess Aggregate
Contributions distributed on or afler December 29,2004, but not to include any
Excess Aggregate Contributions distributed after December 31, 2007. such
income, gains and losses allocable to Excess Aggregate Contributions shall
include the income, gains and losses attributable to such Excess Aggregate
Contributions for the period commencing on the first day of the next Plan Year
and ending on the date of distribution.

C. For purposes of this Section 6.05, a distribution occurring on or befbre the
fifteenth day of the month shall be treated as having been made as of the lastday
of the preceding month and a distribution occurring after such fifteenth day shall
be treated as lraving been made on the first day of the following month.
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D. For purposes of this Section 6.05, the Actual Contribution Percentage for Highly
Compensated Eligible Employees and for Eligible Employees who are not Highly
Compensated Eligible Employees shall be determined for the current Plan Year.

Section 6.06 Alternative to Distribution of Excess Amounts. In lieu of distributing
Excess Contributions as provided in Section 6.03, or Excess Aggregate Contributions as

provided in Section 6.05, and to the extent elected by the Plan Administrator, with respect
either to all or some Employers or groups, the Employer may make "Qualified Non-elective
Contributions" on behalf of Non-highly Compensated Employees (or all Employees) that are

sufficient to satisfy either the Actual Deferral Percentage test or the Actual Contribution
Percentage test, or both, pursuant to regulations under the Code, and in accordance with this
Section.

Por purposes of this Article, "Oualified Non-elective Contributions" shall firean
contributions made by the Employer and allocated to Participants' Accounts that the Participants
may not elect to receive in cash until distributed from the Plan; that are vested when made; and
that are distributable only in accordance with the distribution provisions that are applicable to
Pre-Tax Contributions. Qualified Non-elective Contributions shall be allocated to Participants'
Accounts either (i) in the same proportion that each Participant's Compensation for the Plan Year
for which the Employer makes the contribution bears to the total Compensation of all
Participants for the Plan Year (or of all Non-highly Compensated Participants, as applicable) or
(ii) in a flat dollar amcunq as determined by the Plan Administrator. Qualified Non-elective
Contributions may be made only with respect to eligible Participants within one or more
Employers or divisions or with respect to all eligible Participants, as determined by the Plan
Administrator.

56



GAS-RR-024
Attachment M

Page 64 of 1 14

ARTICLE VII

LIMITATIONS ON CONTR]BUTIONS AND BENEFITS

Section 7.01 Dollar Limitations on Pre-tax Contributions.

A. Code Section 402(9) Limitation. ln no event shall the sum of (i) a Participant's
Pre-tax Contributions for any calendar year (ii) a Participant's Roth Contributions
and (iii) any other "elective deferrals" (as defined in Code Section a02G)(3)) for
any calendar year, exceed the dollar limitation set forth in Code Section a02@)
($17.500 for 2014, $18,000 for 2015, and as adjusted thereafter), except to the
extent Catch-up Contributions are permitted under Plan Section 3.028 and Code
Section 4la(v).

B. Distribution of Excess Deferrals. In the event that the aggregate amount of Pre-
tax Contributions and Roth Contributions by a Participant exceeds the maximum
dollar limitation as determined under subsection A above, the amount of such

excess Pre-tax Contributions and Roth Contributions (the "Excess Elective
Deferrals"), increased by any income and decreased by any losses attributable
thereto, shall be returned to the Participant no later than April l5th of the calendar
year following the calendar year for which the Pre-tax Contributions and Roth
Contributions were made.

C. Determination of Income or Loss. Excess Elective Deferrals shall be adjusted for
any income or loss for the calendar year in rvhich such contributions occurred.
Effective fbr the taxable year beginning January 1,2007 and ending December
3|',2007, any refunds of Excess Elective Deferrals shali be adjusted for income or
loss up to the date of distribution (the "Gap Period"). Fortaxable years beginning
after December 31,2007, adjustment for income or loss during the Gap Period
shall not be required. The income or loss allocable to Excess Elective Deferrals is
equal to the sum of the allocable gain or loss for the Plan Year and, to the extent
that such Excess Elective Deferrals would othenvise be credited with gain or loss
for the Gap Period if the total Account were to be distributed, the allocable gain or
loss during that period.

The Plan Administrator may use any reasonable method for computing the
income allocable to Exoess Elective Deferrals, provided that the method does not
violate Code Section 401(a)(4), is used consistently for all Participants and for all
corrective distributions under the Plan fbr the Plan Year, and is used by the Plan
for allocating income to Participants' Accounts. The Plan will not fail to use a

reasonable method for computing the income allocable to Excess Elective
Deferrals merely because the income allocable to such contributions is determined
on a date that is no more than seven days before the actual distribution. In
addition, the Plan Administrator may allocate income in any manner permitted
under applicable Treasury Regulations.
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Section 7.02 Annual Additions - Definitions. For purposes of Section 7.03, the
following definitions and rules of interpretation shall apply:

A. "Annual Additions." The sum of the following amounts credited to a

Participant's Account for any Limitation Year:

(i) Employer contributions;

(ii) Employee contributions (not including Catch-up Contributions); and

(iii) Forfeitures, if any.

Except to the extent provided in Treasury Regulations, Annual Additions also
include any excess contributions described in Code Section 401(k), excess
aggregate contributions described in Code Section 401(m), and excess deferrals
described in Code Section 402(g), irrespective of whether the Plan distributes or
forfeits such excess amounts. Annual Additions also include amounts allocated
to an individual medical account (as defined in Code Section 415(lX2)) included
as part of a pension or annuity plan maintained by the Employer. Furthermore,
Annual Additions include contributions attributable to post-retirement medical
benefits allocated to the separate account of a Key Employee (as defined in Code
Section 4i9(AXd)(3)) under a welfare benefit fund (Code Section al9(e))
maintained by the Employer.

Annual Additions shall not include the following: (i) Transfer Contributions; (ii)
Rollover Contributions; (iii) reinvestment of dividends pursuant to Section 8.08;
and (iv) restorative payments allocated to a Participant's Account. which include
payments made to restore losses to the Plan resulting from actions (or a failure to
act) by a fiduciary for which there is a reasonable risk of liability under Title I of
ERISA or under other applicable federal or state law, where similarly situated
Participants are similarly treated.

B. "Excess Amount." For a Participant for each Limitation Year, the excess, if any
of (i) the Annual Additions that would be credited to his Account under the
terms of the Plan without regard to Code Section 415 over (ii) the maximum
Annual Additions allowed under Code Section al5(cXl XA).

C. "Limitation Year." The Plan Year.

D. "Maximum Permissible Amount." The Maximum Permissible Amount with
respect to any Participant shall be the lesser of:

(i) $52,000 for 2014 ($53,000 for 2015, and thereafter as adjusted for
increases in cost--of-living under Code Section 415(d)), or

(ii) 100% of the Participant's Compensation for the Limitation Year.
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The Compensation Iimit set forth in (ii) above, shall not apply to any
contribution fbr medical benefits after separation from Service (within the
meaning of Code Section 40l (h) or Code Section 419(f)(2)), which is otherwise
treated as an Annual Addition.

Section 7.03 Limitations Under Code Section 415. The amount of the Annual Addition
that may be credited under the Plan to any Paflicipant's Account, or that may be credited to
such Participant under any other qualified plan, welfare benefit fund (as defined in Code
Section 419(e)) or an individual medical account (as defined in Code Section 415(l)(2)),
maintained by an Employer. for any Limitation Year shall not exceed the Maximum
Permissible Amount.

The following provisions shall apply:

A. Notwithstanding anything contained in the Plan to the contrary, the provisions of
the Plan shall at all times comply with the lirnitations, adjustments and other
requirements prescribed in Code Section415 and the Treasury Regulations
thereunder, the terms of which are specifically incorporated herein by reference.

B. Subject to the provisions of subsection F, if the foregoing limitation on
allocations would be exceeded in any Limitation Year for any Participant as a
result of (i) reascnable errcr in estimating such Participant's Compensation,
(ii) reasonable error in determining the amount of elective deferrals within the
meaning of Code Section a02@)(3) (that may be made with respect to such
Participant) or(iii) under such other limited facts and circumstances that the
Commissioner of Internal Revenue (pursuant to Treasury Regulation
Section 415-6(bX6)) finds justify the availability of this Section), the After-tax
Contributions, Pre-tax Contributions and Rolh Contributions made by or with
respect to such Participant shall be distributed to him, to the extent that any such
distribution would reduce the amount in excess of the limits of this Section. Any
amount in excess of the limits of this Section remaining after such distribution
shall be placed, unallocated to any Participant, in a designated Plan account
("Suspense Account.") If a Suspense Account is in existence at any time during
a particular Limitation Year, other than the Limitation Year described in the
preceding sentence. all amounts in the Suspense Account must be allocated to
the Pafticipants' Accounts (subject to the limits of this Section) before any
contributions whiclr would constitute Annual Additions may be made to the Plan
for that Limitation Year. The excess amount allocated pursuant to this
Section shall be used to reduce Matching Contributions for the next [-imitation
Year (and succeeding Limitation Years), as necessary. for that Participant.
l{owever, if that Participant is not covered by the Plan as of the end of the
applicable Limitation Year, then the excess amounts must be held unallocated in
the Suspense Account for the Limitation Year and allocated and reallocated in
the next Limitation Year to all of the remaining Participants in the Plan. The
Suspense Account shall not share in the valuation of Participants'Accounts, and
the allocation of earnings se1 forth in Section 8.02 of the Plan and the change in
fair market value and allocation of earnings attributable to the Suspense Account
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c.

D.

shall be allocated to the remainins Accounts hereunder as set forth in
Section 8.02.

Prior to determining a Participant's actual Compensation for the Limitation Year.
the Plan Administrator may determine the Maximum Permissibie Amount for a

Participant on the basis of a reasonable estimate of the Participant's
Compensation for the Limitation Year uniformly determined for all Participants
similarly situated.

As soon as is administratively feasible after the end of the Limitation Year, the
Maximum Permissible Amount for the Limitation Year shall be determined on
the basis of the Participant's actual Compensation for the Limitation Year.

E. lf pursuant to subsections B and D there is an Excess Amount to be distributed
to a Parlicipant covered by the Plan at the end of the Limitation Year, the excess
shall be disposed of by the Plan Administrator as follows:

(i) After-tax Contributions, adjusted for earnings, gains and losses allocable
thereto. shall be retumed to the Participant, to the extent they would
reduce the Excess Amount.

li aiter the appiication of paragraph (i), an Excess Amount still exists,
Pre-tax Contributions, adjusted for earnings, gains and losses allocable
thereto, shall be returned to the Participant, to the extenl they would
reduce the Excess Amount.

F.

(iii) ll after the application of paragraph (i) and (ii), an Excess Amount still
exists, Roth Contributions, adjusted for earnings, gains and losses

allocable thereto, shall be returned to the Participant, to the extent they
would reduce the Excess Amount.

(iv) If, after the application of paragraphs (i), (ii) and (iii), an Excess Amount
still exists, the Excess Amount in the Suspense Account shall be used to
reduce Matching Contributions fbr such Participant in the next Limitation
Year, and each succeeding Limitation Year, if necessary

Effective for any Limitation Year beginning on or after July 1.2007, and
anything herein to the contrary notwithstanding, if there is an Excess Amount to
be distributed to a Participant covered by the Plan at tlre end of the Limitation
Year, the Employer may only correct such excess in accordance with the
Employee Plans Compliance Resolution System (EPCRS), or any successor
thereto.

(ii)
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ARTICLE VItI

TRUST CREATION. ALLOCATION AND INVESTMENTS

Section 8.01 Establishment of Trust. On behalf of the Plan, an agreement has been
executed (the "Trust Agreement") to establish a trust to hold the assets of the Plan (the "Trust")
and to appoint one or more persons or parties who shall serve as the Trustee. The Trustee so

selected shall serve as the Trustee until otherwise replaced by the Committee or said 'frust
Agreement is terminated. The Committee may, from time to time. enter into such further
agreements with the Trustee or other parties and make such amendments to said Trust
Agreement as it may deem necessary or desirable to carry out this Plan. Any and all rights or
benefits which may accrue to a person under this Plan shall be subject to all the terms and
provisions of the Trust Agreement.

Section 8.02 Accounting and Adjustments. With respect to each Participant, the Plan
Administrator and Trustee may maintain separate subaccounts (for accounting purposes only)
to reflect the different kinds of contributions made to the Plan. as follows: Pre-tax
Contributions Accounl Roth Contributions Account. Catch-up Contributions Account. After-
tax Contribution Account, Matching Contribution Account, Profit Sharing Account, Next Gen
Employer Contribution Account- Prior Profit Sharing Account. Rollover Account and Transfer
Account(s), ifany, and any additional subaccounts as needed.

Amounts credited to such subaccounts shall be allocated among the Participant's
designated investments on a reasonable pro rata basis, in accordance with the valuation
procedures of the Trustee and the Investment Funds. The Trustee and the Plan Administrator
shall also establish uniform procedures which they may change from time to time, for the
purpose of adjusting the subaccounts of a Participant's Account tbr withdrawals, loans,
distributions and contributions. Cains, losses, withdrawals, distributions, forfeitures and other
credits or charges may be separately allocated among such subaccounts on a reasonable and
consistent basis in accordance with such procedures.

Section 8.03 Value of Participant's Account. The value of each Participant's Account
shall be based on its fair market value on the appropriate Valuation Date. A valuation shall
occur at least once every Plan Year, and otherwise in accordance with the terms of the Trust
and administratively practicable procedures approved by the Plan Administrator. Periodically,
on a frequency determined by the Plan Administrator and the Trustee. the Participant will
receive a statement showine the transaction activitv and value of his Account as of a date set
forth in the statement.

Section 8.04 Investment Funds. The Committee and the Trustee shall establish certain
investment funds (the "lnvestment Funds"), rules governing the administration of the
Investment Funds. and procedures for directing the investment of Paticipant Accounts among
the Investment Funds. J'he Trustee shall invest and reinvest the principal and income of each
Account in the Trust Fund as reguired by ERISA and as directed by Participants. The
Committee reserves the right to change the investment options available under the Plan and the
rules governing investment designations at any time and from time to time.
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Notwithstanding any other provisions of the Plan, assets of the Trust may be invested in
any collective investment fund or funds, including common and group trust funds presently in
existence orhereafterestablished. The assets so invested shall be subjectto all the provisions of
the instruments establishing such funds as they may be amended from time to time. and which
are hereby incorporated by reference.

Section 8.05 Panicipant Direction of Investment. The Plan Administrator and the
Trustee shall establish rules governing the administration of Investment Funds and procedures
for Participant direction of investment, including rules governing the timing, frequency and
manner of making investment elections. Nothing in this or any other provision of the PIan shall
require the Trustee or the Plan Administrator to implement Participant investment directions or
changes in such directions, or to establish any procedures. other than on an administratively
practicable basis. as determined by the Committee in its discretion.

Each Participant shall, in accordance with procedures established by the Plan
Administrator and the Trustee, direct that his Account and contributions thereto be invested and

reinvested in any one or more of the lnvestment Funds. The investment of any such monies shall
be subject to such restrictions as the Plan Administrator may determine, in its sole discretion, to
be advisable or necessary under the circumstances. Moreover, in accordance with procedures
established by the Trustee and agreed to by the Plan Administrator, Participants may, u,hen
administratively practicable, be permitted to change their current and prospective investment
designations through telephone, "on-line" or similar instructions to the Trtistee or its authorized
agent on a frequency established under such procedures, as in effect from time to time.

'fhe exercise of investment direction by a Panicipant will not cause the Participant to be a

fiduciary solely by reason of such exercise, and neither the Trustee nor any other fiduciary of this
Plan will be liable for any loss or any breach that results from the exercise of investment
direction by the Parlicipant. The investment designation procedures established under the Plan
shall be and are intended to be in compliance with the requirements of ERISA Section 404(c\
and the regulations thereunder.

Notwithstanding any provision to the contrary. the Committee may, in its sole discretion
and where the terms of any relevant investment contracts, regulated investment companies or
pooled or group trusts so require, impose special terms, conditions and restrictions upon a

Participant's right to direct the investment in, or transfer into or out of, such contracts, companies
or trusts.

Section 8.06 Administration of Investment Designations.

A. Affirmative Direction. The Trustees shall invest and reinvest the Account as the
Participant shall instruct the Plan Administrator, according to the provisions of
Section 8.05 by such means of instruction as provided by the Plan Administrator.
The instructions of a Participant shall remain in force until altered by him. With
the exception of automatic Pre-tax Contributions, no contributions may be

authorized by or made for a Participant unless an investment instruction with
respect to such contributions is provided by him prior to the date such
contributions are authorized or delivered. A Participant shall not be allowed to
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withdraw all prior investment instructions unless simultaneous therewith he

delivers new investment instructions.

B. Default lnvestments. To the extent that a Participant fails to give the investment
directions contemplated in subsection A above with respect to auiomatic Pre-tax
Contributions, the Participant's Account related to such contributions shall be

invested in such default investment fund(s) established by the Committee in its
discretion. In addition. with respect to any Rollover Contributions for a

Participant who fails to give the investment directions contemplated in subsection
A above, the Participant's Account related to such contributions shall be invested
in such default investment fund(s) established by the Committee in its discretions,
which such fund(s) may or may not be the same fund(s) established for automatic
Pre-Tax Contributions. ln establishing such default investment fund(s), the
Committee may elect to comply with the rules and regulations applicable to
"qualified default investment alternatives" as established by the Department of
Labor pursuant to Section aOa(cXs) of ERISA.

C. Changing Designations. Any investment election given by a Participant for
investment of his Account shall continue in effect until changed by the Participant
or Beneficiary. A Participant or Beneficiary may change his current investment
election as to his future Account in accordance with procedures established by the
Plan Administrator.

Section 8.07
Sharing Contributions and Next Gen Emoloyer Contributions. Except as provided in Schedule
ll, all Matching Contributions, Profit Sharing Contributions (whether made in the form of cash

or Company Stock, pursuant to Section 3.08) and Next Gen Employer Contributions shall
initially be invested in the Company Stock Fund. Thereafter, in accordance with the provisions
of Section 8.05 and 8.06. a Participant may elect to change such investment designation to a
different Investment Fund. Effective January 1,2007, with respect to the Participant's ability
change such investment designation, the following provisions shall apply: (l) the Plan shall
offer not less than three different Investment Funds, other than the Company Stock Fund, to
which the Participant may direct the proceeds of divestment of Company Stock, each of which
options is diversified and has materially different risk and return characteristics; (2) the Plan
shall provide reasonable divestment and reinvestment opportunities no less than quarterly; and
(3) except as provided in regulations. the Plan shall not impose restrictions or conditions on the
investment of Company Stock which the Plan does not impose on the investment of other Plan
assets. other than restrictions or conditions imposed by reason of the application of securities
laws or a condition permitted under IRS Notice 2006-107 or other applicable guidance.

Section 8.08 Special Rules Pertaining to the Company Stock Fund.

A. Dividends. Dividends attributable to a Participant's Account invested in the
Company Stock Fund shall, atthe election of the Participant, be payable to him in
cash or reinvested in the Company Stock Fund. Such election shall be made no
later than 15 da,vs before the date on which such dividend is paid by the
Company. Any Parlicipant who fails to make a timely election shall have
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dividends attributable to the investment of his Account in the Company Stock
Fund reinvested in the Company Stock Fund. Notwithstanding the previous
sentences, any dividend payment less than $10 shall be so reinvested.

Procedures for Votins"

When the issuer of Company Stock files preliminary proxy solicitation
materials with the Securities and Exchange Commission, the Company
shall cause a summary of the items being voted upon to be

simultaneously sent to the Trustee. Based on this summary the Trustee
shall prepare a voting instruction form. At the time of mailing of the
notice of each annual or special stockholders' meeting of the Company,
the Company shall cause a copy of the notice and all proxy solicitation
materials to be sent to each Participant, together with the foregoing
voting instruction form to be returned to the Trustee or its designee. The
form shall show the number of full and fractional shares of Company
Stock credited to the Participant's Account. For purposes of this Section,
the number of shares of Company Stock deemed "credited" to the
Participant's Account, attributable to the Company Stock F-und, shall be

determined as of the last preceding valuation date for which an allocation
has been completed and Company Stock has actually been credited to
Participants' Accounts. The Company shall provide the Trustee u,ith a

copy of any materials provided to the Participants and shall certify to the
Trustee that the materials have been mailed or otherwise sent to
Participants.

Each Participant shall have the right to direct the Trustee as to the

manner in which the Trustee is to vote that number of shares of Company
Stock credited to the Participant's Account. Directions from a

Participant to the Trustee concerning the voting of Company Stock shall
be communicated in writing, or by such other means as agreed upon by
the Trustee and the Committee; these directions shall be held in
confidence by the Trustee and shall not be divulged to the Company, or
any officer or employee thereoi or any other person. Upon its receipt of
the directions, the Trustee shall vote the shares of Company Stock as

directed by the Participant. The Trustee shall not vote shares of
Company Stock credited to a Pafticipant's Account for which it has

received no directions from the Participant. Notwithstanding the

foregoing, effective November l, 201l. the Trustee shall vote shares of
Company Stock that are credited to a Participant's Account and for
which it has received no directions from the Participant. in the same
proportion as it votes those shares for which it has received voting
direction from Participanls.

The Trustee shall vote that number of shares of Company Stock not
credited to Participants' Accounts, which is determined by multiplying
the total number of shares not credited to Participants' Accounts by a

(i)

(ii)

(iii)
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C.

fraction, the numerator of which is the number of shares of Company
Stock credited to Panicipants' Accounts for which the Trustee received
voting directions from Participants and the denominator of which is the
total nurnber of shares of Company Stock credited to Participants'
Accounts. The Trustee shall vote those shares of Company Stock not
credited to Participants' Accounts which are to be voted by the Trustee
pursuant to the foregoing formula in the same proportion on each issue as

it votes those shares credited to Participants' Accounts for which it
received voting directions from Pafticipants. The Trustee shall not vote
the remaining shares of Company Stock not credited to Participants'
Accounts.

Procedures for Tendering.

(i) Upon commencement of a tender offer for any securities held in the Trust
that are Company Stock, attributable to the Company Stock Fund, the
Company shall notify each Participant of the tender offer and utilize its
best efforts to timely distribute or cause to be distributed to the
Participant the same infbrmation that is distributed to shareholders of the
issuer of Company Stock in connection with the tender offer, and, after
consulting with the Trustee, shall provide and pay for a means by which
the Participant may direct the Trustee rvhether or not to tender the
Company Stock credited to the Participant's Account. The Company
shall provide the Trustee with a copy of any material provided to the
Participants and slrall certify to the Trustee that the materials have been
mailed or otherwise sent to Participants.

(ii) Each Participant shall have the right to direct the Trustee to tender or not
to tender some or all of the shares of Company Stock credited to the
Participant's Account. Directions fiom a Participant to the Trustee
concerning the tender of Company Stock shall be communicated in
rvriting. The Trustee shall tender or not tender shares of Company Stock
as directed by the Participant. The Trustee shall not tender shares of
Company Stock credited to Participants' Accounts for which it has

received no directions from the Participants. Directions received from
Participants shall be held in confidence by the Trustee and shall not be

divulged to the Company or any officer or employee thereof or any other
person.

(iii) The Trustee shall tender that number of shares of Company Stock not
credited to Participants' Accounts which is determined by multiplying
the total number of shares of Company Stock not credited to Participants'
Accounts by a fraction, the numerator of which is the number of shares
of Company Stock credited to Participants' Accounts for which the
Trustee has received directions from Participants to tender (which
directions have not been withdrawn as of the date of this determination)
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and the denominator of which is the total number of shares of Company
Stock credited to Participants' Accounts.

(iv) A Participant who has directed the Trustee to tender some or all of the
shares of Company Stock credited to the Participant's Account may, at

any time prior to the tender offer withdrawal date, direct the Trustee to
withdraw some or all of the tendered shares, and the Trustee shall
withdraw the directed number of shares from the tender offer prior to the
tender offer withdrawal deadline. Prior to the withdrawal deadline, if
any shares of Company Stock not credited to Participants' Accounts have
been tendered. the Trustee shall redetermine the number of shares of
Company Stock that would be tendered if the date of the tender offer
withdrawal were the date of determination, and withdraw from the tender
offer the number of shares of Company Stock not credited to
Participants' Accounts necessary to reduce the amount of tendered
Company Stock not credited to Participants' Accounts to the amount so

redetermined. A Participant shall not be limited as to the number of
directions to tender or withdrarv that the Participant rnay give to the
Trustee.

A direction by a Participant to the Trustee to tender shares of Company
Stock credited to the Participant's Account shal! nct be considered a

written election under the Plan by the Participant to withdraw, or have
distributed, any or all of his withdrawable shares. The Trustee shall
credit to each Participant's Account from which the tendered shares were
taken the proceeds received by the Trustee in exchange for the shares of
Company Stock tendered from that Account.

(v)
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ARTICLE IX

PARTICIPANT ADMIN ISTRATIVE PROVI SIONS

Section 9.01 Personal Data to Committee. Each Participant and each Beneficiary of a

deceased Participant must furnish to the Plan Administrator such evidence, data or information
as the Plan Administrator considers necessary or desirable for the purpose of administering the
Plan. The provisions of this Plan are effective for the benefit of each Participant upon the

condition precedent that each Participant u'ill furnish promptly full, true and complete evidence.
data and information when requested by the Plan Administrator, provided the Plan
Administrator shall advise each Participant of the effect of his failure to comply with its
request.

Section 9.02 Address For Notification. Each Participant and each Beneficiary of a

deceased Participant shall file with the Plan Administrator, fiom time to time, in writing, or
otherwise notify the Plan Administrator (in accordance with its rules and procedures) of, his
post office address and any change of post office address. Any communication. statement or
notice addressed to a Participant, or Beneficiary, at his last post office address filed with the
Plan Administrator, or as shown on the records of the Employer, shall bind the Participant, or
Beneficiary, lbr all purposes of this Plan.

Section 9.03 Assignment or Alienation. Subject to Code Section ala(p) relating to
qualifled domestic relations orders, neither a Participant nor a Beneficiary shall anticipate,
assign or alienate (either at law or in equity) any benefit provided under the Plan, and the
Trustee shall not recognize any such anticipation, assignment or alienation. Furthermore, a

benefit under the Plan is not suhject to attachment, garnishment, levy, execution or other legal
or equitable process.

Section 9.04 Notice of Change in Terms. Within the time prescribed by ERISA and the
applicable regulations, the Plan Administrator, on behalf of the Employer, shall fumish all
Participants and Beneficiaries a summary description of any material amendment to the Plan or
notice of discontinuance of the Plan and all other information required by ERISA to be
furnished without charge.

Section 9.05 Litigation Against the Trust. If any legal action filed against the Trustee,
the Plan Administrator, the Committee, or against any member or members of the Committee,
by or on behalf of any Participant or Beneficiary, results adversely to the Participant or to the
Beneficiary, the Trustee shall reimburse itself, the Plan Administrator, the Committee, or any
member or members of the Committee, all costs and fees expended by it or them by
surcharging all costs and fees against the sums payable under the Plan to the Participant or to
the Beneficiary, but only to the extent a court of competent jurisdiction specifically authorizes
and directs any such surcharges and only to the extent Code Section 401(aXl3) does not
prohibit any such surcharges.

Section 9.06 lnformation Available. Any Participant in the Plan or any Beneficiary
may examine copies of the Plan, the Trust, the Plan description, the latest annual report. any
bargaining agreement, contract or any other instrument under which the Plan was established or
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is operated. The Plan Administrator will maintain all of the items listed in this Section in the
Company's offices, or in such other place or places as it may designate from time to time in
order to comply with the regulations issued under ERISA. for examination during reasonable
business hours. Upon the written request of a Participant or Beneficiary. the Employer shall
furnish him with a copy of any item listed in this Section. The Employer may make a

reasonable charge to the requesting person for the copy so fumished.

Section 9.07 Special Rules Relating to Veterans Reemployment Rights Under
USERRA. The following special provisions of this Section shall apply to an Employee or
Participant who is reemployed in accordance with the reemployment provisions of the
Uniformed Services Employment and Reemployment Rights Act ("USERRA") following a

period of qualifying military service (as detennined under USERRA):

A. Each period of qualifying military service served by an Employee or Participant
shall, upon such reemployment, be deemed to constitute service with an Employer
for all purposes of the Plan.

B. The Participant shall be permitted to rnake up Pre-tax Contributions and Roth
Contributions missed during the period of qualifying military service. The
Participant shall have a period of time beginning on the date of the Participant's
reemployment with an Employer following his period of qualifying military
service and extending over the lesser of (l)the product of three and the
Participant's period of qualifying military service, and (2) five years, to make up
such missed Pre-tax Contributions and Roth Contributions.

C. If an Employer made any Matching Contributions, Profit Sharing Contributions or
Next Gen Employer Contributions to the Plan during the period of qualifying
military service, it shall make a Matching Contribution, Profit Sharing
Contribution or Next Gen Employer Contribution, as applicable, on behalf of the
Participant upon the Participant's reemployment following his period of
qualifying military service, in the amount that would have been made on behalf of
such Participant had the Participant been employed during the period of
qualifying military service.

An Employer shall not ( l) credit earnings to a Participant's Accounts with respect
to any Pre-tax Contribution, Roth Contribution, Matching Contribution, Profit
Sharing Contribution or Next Gen Employer Contribution before such
contribution is actually rnade, or(2) make up any allocation of forfeitures, with
respect to the period of qualifying military servrce.

For all purposes under the Plan, including an Employer's liability for making
contributions on behalf of a reemployed Participant as described above, the
Participant shall be treated as having received Compensation from an Employer
based on the rate of Compensation the Participant would have received during the
period of qualifying military service, or if that rate is not reasonably certain, on
the basis of the Participant's average rate of Compensation during the l2-month
period immediately preceding such period.

D.

E.
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If the Participant makes a Pre-tax Contribution or Roth Contribution, or an

Employer makes a Matching Contribution, Profit Sharing Contribution or Next
Gen Employer Contribution in accordance with the foregoing provisions of this
Section 9.07. such contributions shall not be subject to any otherwise applicable
limitation under Code Sections 402(9),40a@) or4l5, and shall not be taken into
account in applying such limitations to other Pre-tax. Roth, Matching, Profit
Sharing or Next Gen Employer Contributions under the Plan. or any other plan,
with respect to the year in which such contributions are made, and such
contributions shall be subject to these limitations only with respect to the year to
which such contributions relate and only in accordance with Treasury Regulations
prescribed by the Internal Revenue Service; and

G. The Plan shall not be treated as failing to meet the requirements of Code
Sectionsa0l(a)(a). a0l(aX26), 401(m), 410(b), or 416 by reason of such
contributions.

Section 9.08 Claims Procedure. Claims for benefits under the Plan shall be made in
writing to the Committee (or its delegate). Benefits under the PIan shall be paid only if the
Committee, in its discretion. decides that the Claimant is entitled to them. If the Committee
wholly or partially denies a claim for benefits, the Committee (or its delegate) shall, within a

reasonable period of time. but no later than 90 days after receiving the claim, notify the
Participant or Bencficiary (the "Claimant") in writing of the denial of the claim. If the
Committee (or its delegate) fails to notify the Claimant in writing of the denial of the claim
within 90 days after the Committee receives it, the claim shall be deemed denied. A notice of
denial shall be written in a manner calculated to be understood by the Claimant, and shall
contain:

A. The specific reason or reasons for denial of the claim;

B- Specific references to the pertinent Plan provisions upon which the denial is

based:

C. A description of any additional material or information necessary for the Claimant
to perfect the claim, together with an explanation of why such material or
information is necessary; and

D. An explanation of the Plan's review procedure.

Within 60 days of the receipt by the Claimant of the written notice of denial of the claim, or
within 60 days after the claim is deemed denied as set forth above, if applicable, the Claimant
may file a written request with the Committee that it conduct a full and fair review of the denial
of the Claimant's claim for benefits, including the conducting of a hearing, if the Comrnittee
deems one necessary. In connection with the Claimant's appeal of the denial of his benefit, the
Claimant may review pertinent documents and may submit issues and comments in writing. The
Committee shall render a decision on the claim appeal promptly, but not later than 60 days after
receiving the Claimant's request for review, unless, in the discretion of the Committee, special
circumslances (such as the need to hold a hearing) require an extension of time for processing, in

F.
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which case the 60-day period may be extended to l20days, The Committee shall notify the
Claimant in rvriting of any such extension. Notwithstanding the foregoing, if the Committee's
meeting schedule is such that it holds regularly scheduled meetings at least quarterly, the
Committee's final determination with respect to the applicant's application for review may be

made within the period outlined in Department of Labor Regulations Section 2560.503-l (iX I Xii)
in lieu of the 60-day period (120-day period if extended due to special circumstances) described
above.

The decision upon review shall (l) include specific reasons for the decision, (2)be written in a
manner calculated to be understood by the Claimant and (3) contain specific references to the
pertinent Plan provisions upon which the decision is based. If the decision on review is not
furnished within the time period set fofth above, the claim shall be deemed denied on review.

If such final determination is favorable to the Claimant, it shall be binding and conclusive. lf
such final determination is adverse to such Claimant, it shall be binding and conclusive unless
the applicant notifies the Committee within 90 days after the mailing or delivery to him by the
Committee of its determination that he intends to institute legal proceedings challenging the

determination of the Committee, and actually institutes such legal proceeding within 180 days
after such mailing or delivery.
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ARTICLE X

ADMINISTRATION OF THt, PLAN

Section 10.01 Allocation of Responsibility Among Fiduciaries For Plan and Trust
Administration. The fiduciaries shall have only those powers, duties, responsibilities and
obligations as are specifically given to them underthis Plan and the Trust. The Employers shall
have the sole responsibility for making the contributions provided for under Article IIl. The
Committee shall have the sole authority to appoint and remove the Trustee and to amend or
terminate, in whole or in part, the Plan or the Trust. The Committee shall have the final
responsibility forthe administration of the Plan, which responsibility is specifically described in
this Plan and the Trust. The Committee shall be the "plan administrator" and the 'named
fiduciary" within the meaning of Title I of ERISA. In addition, the Committee shall have the
specific delegated powers and duties described in the further provisions of this Arricle X and
such further powers and duties as specified in the Committee charter. The Trustee shall have
the sole responsibility for the administration of the Trust and the management of the assets held
under the Trust, all as specifically provided in the Trust.

Each fiduciary warrants that any directions given, information fumished, or action taken by it
shall be in accordance with the provisions of this Plan and the Trust, authorizing or providing
for such direction. information or action. Furthermore, each fiduciary may rely upon any such
dircction, information or action of another fiduciary as being proper under this Plan and the
Trust, and is not required under this Plan or the Trust to inquire into the propriety of any such
direction. infonnation or action. It is intended under this Plan and the Trust that each fiduciary
shall be responsible for the proper exercise of its own powers, duties, responsibilities and
obligations underthis Plan and the Trust and shall not be responsible for any act or failure to act

of another fiduciary. No fiduciary guarantees the Trust Fund in any manner against investment
loss or depreciation in asset value.

Section 10.02 Appointment of Committee. The NiSource Benefits Committee (the

"Committee") has administrative and investment responsibilities with respect to the Plan. In
accordance with the Committee charter, the Chief Executive officer of the Company (the
"CEO") has the authority to appoint and remove members of the Committee. All usual and
reasonable expenses of the Committee may be paid in whole or in part by the Company, and
any expenses not paid by the Company shall be paid by the Trustee out of the principal or
income of the Trust Fund. Any members of the Committee who are Employees shall not
receive compensation with respect to their services for the Committee.

Section 10.03 Committee Procedures. The Committee may act at a meeting or in
writing without a meeting, pursuant to the applicable Committee charter. The Committee may
adopt such bylaws and regulations as it deems desirable for the conduct of its affairs. All
decisions of the Committee shall be made by the vote of the majority of members or of a

quorum of members, including actions in writing taken without a meeting. By appropriate
action, the Committee may authorize one or more of its members to execute documents on its
behalf, and the Trustee, upon written notification of such authorization, shall accept and rely
upon such documents until notified in writing that such authorization has been revoked by the
Committee.
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Section 10.04 Other Committee Powers and Duties. The Committee shall have such
powers as may be necessary to discharge its duties hereunder, including, but not by way of
limitation, the discretionary authority to perform the following powers and duties:

A. To construe and enforce the terms of the Plan and the rules and regulations it
adopts, including the discretionary authority to interpret the Plan documents and
documents related to the Plan's operation (including, but not limited to, issues of
fact and questions of eligibility, benefits, status and rights of participants);

B. To adopt rules of procedure. uniform policies and regulations necessary for the
proper and efficient administration of the Plan, provided the rules are not
inconsistent with the tenns of this Plan and the'l'rust;

C. To authorize and approve amendments to and restatements of the Plan;

D. To direct the Trustee with respect to the crediting and distribution of the Trust;

E. To review and render decisions respecting a claim for (or denial of a claim for) a

benefit under the Plan, including judgment of the standard of proof required in

any claim, subject to the requirements of applicable law and the Plan;

F. To furnish the Empioyer with infonnatiorr tlrat the Employer may 
'-equire 

ibr ta;i
or other purposes;

G. To cause to be made all reports or other filing necessary to meet the reporting,
disclosure and other filing requirements of the Code, ERISA and other
applicable statutes, regulations and other authorities issued thereunder that are
the responsibility of the Plan Administrator;

H. Act as the employer representatives or members on each committee having
administrative and/or investment responsibilities with respect to any plan
maintained by NiSource or its affiliates pursuant to a collective bargaining
agreement;

l. To engage the service of agents whom it may deem advisable to assist it with the
performance of its duties;

J. To engage the services of an Investment Manager or Investment Managers (as

defined in ERISA Section 3(38)), each of whom shall have full power and
authority to manage, acquire or dispose (or direct the Trustee with respect to
acquisition or disposition) of any Plan asset under its control; and

K. As permitted by the Employee Plans Compliance Resolution System ("EPCRS")
issued by the Intemal Revenue Service ("lRS"), as in effect from time to time, (i)
to voluntarily correct any PIan qualification failure, including, but not limited to
failures involving Plan operation, impermissible discrimination in favor of
highly compensated employees, the specific terms of the Plan document, or
demographic failures; (ii) implement any corection methodology permitted
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under EPCRS; and (iii) negotiate the terms of a compliance statement or a
closing agreement proposed by the IRS with respect to oorreclion of a plan
qualification failure.

Section 10.05 Rules and Decisions. The Committee may adopt such rules as it deerns

necessary, desirable or appropriate. All rules and decisions of the Committee shall be

uniformly and consistently applied to all Participants in similar circumstances. When making a

determination or calculation, the Committee shall be entitled to rely upon information furnished
by an Employee, Participant or Beneficiary, an Employer. the lega[ counsel of an Employer. or
the Trustee. Any determination by the Committee shall presumptively be conclusive and
binding on all persons. The regularly kept records of the Company shall be conclusive and

binding upon all persons with respect to an Employee's date and length of employment, time
and amount of Compensation and the manner of payment thereot type and length of any
absence from work. and all other matters contained therein relating to Employees.

Section 10.06 Application and Forms For Benefits. The Committee may require a

Participant or Beneficiary to complete and file with the Committee an application for a benefit
and all other forms approved by the Committee, and to furnish all peninent information
requested by the Committee. The Committee may rely upon all such information so furnished
to it, including the Participant's or Beneficiary's current mailing address.

Section 10.07 Authorization of Benefit Payments. The Committee shall issue

directions to the Trustee concerning all benefits that are to be paid from the Trust Fund pursuant
to the provisions of the Plan, or establish other procedures on which the Trustee may act, and

warrants that all such directions are in accordance with this Plan.

Section 10.08 Funding Policy. The Committee shall, from time to time, review all
pertinent Employee information and Plan data in order to establish the funding policy of the

Plan and to determine the appropriate methods of carrying out the Plan's objectives. The
Committee shall communicate periodicaliy, as it deems appropriate, to the Trustee and to any
PIan Investment Manager, the Plan's short-term and long-term financia[ needs so that
investment policy can be coordinated with Plan financial requirements.

Section 10.09 Fiduciarv Duties. In performing their duties, all fiduciaries with respect
to the Plan shall act solely in the interest of the Participants and their Beneficiaries. and:

A. For the exclusive purpose of providing benefits to the Participants and their
Beneficiaries;

B. With the care, skill, prudence and diligence under the circumstances then
prevailing that a prudent man acting in like capacity and familiar with such
matters would use in the conduct of an enterprise of like character and with like
aims;

C. To the extent a fiduciary possesses and exercises investment responsibilities, by
diversifying the investments of the Trust Fund so as to minimize the risk of large
losses, unless under the circumstances it is clearly prudent not to do so: and
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D. ln accordance with the documents and instruments governing the Plan insofar as

such documents and instruments are consistent with the provisions of Title I of
ERISA.

Section 10.10 Allocation or Delegation of Duties and Responsibilities. In furtherance
of their duties and responsibilities under the Plan, the Committee may, subject always to the
requirements of Section 10.09:

A. Employ agents to carry out nonfiduciary responsibilities;

B. Employ agents to carry out fiduciary responsibilities (other than trustee
responsibilities as defined in Section 405(cX3) of ERISA);

C. Consult with counsel, who may be of counsel to the Company; and

D. Provide for the allocation of fiduciary responsibilities (other than trustee
responsibilities as defined in Section a05(cX3) of ERISA) between and among
the members of the Committee.

Section l0.ll Procedure For the Allocation or Delegation of Fiduciary Duties. Any
action described in subsections B or D of Section I 0. l0 mav be taken bv the Committee on lv in
accordance with the following procedure:

A. Such action shall be taken by a majority of the Committee in a resolution
approved by a majority of such Committee.

B. The vote cast by each member of the Committee for or against the adoption of
such resolution shall be recorded and made a part of the written record of the
Com mittee's proceed in gs.

C. Any delegation of fiduciary responsibilities or any allocation of fiduciary
responsibilities among members of the Committee may be modified or rescinded
by the Committee according to the procedure set fonh in subsections A and B of
this Section l0.ll.

Section 10.12 Records and Reports. The Employer (or the Committee if so designated
by the Employer) shall exercise such authority and responsibility as it deems appropriate in
order to comply with ERISA and governmental regulations issued thereunder relating to records
of Participant's Service and Account balances; notifications to Participants; annual registration
with the Internal Revenue Service; and annual reports to the Department of Labor.

Section 10.13 Individual Statement. As determined by the Committee in its discretion,
the Plan Administrator shall furnish to the Participant (or to the Beneficiary of a deceased
Participant) an individual statement reflecting the condition of his Account. In addition, subject
to the requirements of ERISA, the Plan Administrator shall provide to any Participant or
Beneficiary of a deceased Participant who so requests in writing, a statement indicating the total
value of his Account and the nonforfeitable portion of such Account, if any. The Plan

Administrator shall also furnish a written statement to any Participant who terminates
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employment during the Plan Year and is entitled to a deferred vested benefit under the Plan as

of the end of the Plan Year, if no retirement benefits have been paid with respect to such
Participant during the Plan year. No Participant, except a member of the Committee and its
designees, shall lrave the right to inspect the records reflecting the Account of any other
Participant.

Section 10.14 Fees and Expenses From Fund. The Trustee, other than the Company
when serving as such, shall receive reasonable annual compensation as may be agreed upon
from time to time between the Committee and the Trustee. The Trustee shall pay all expenses
reasonably incurred by it or by the Employer(s), the Committee, or other professional advisers
or administrators in the administration of the Plan from the Trust Fund unless the Employer(s)
pay the expenses. The Committee shall not treat any fee or expense paid, directly or indirectly,
by an Employer as an Employer contribution. No person who is receiving full pay from the

Employer shall receive compensation for services from the Trust Fund. Brokerage
commissions, transf'er taxes, and other charges and expenses in connection with the purchase
and sale of securities shall be charged to each Investment Fund and/or Participant's Account, as

applicable. Fees related to investments subject to Participant direction, and other f.ees resulting
from or attributable to expenses incurred in relation to a Participant or Beneficiary or his
Account may be charged to his Account to the extent permitted under the Code and ERISA.

The Trustee or other service provider may provide refunds of expenses, rebates or other similar
rcvcnuc sharing credits on behalf of the Plan that relate to the assets of the Plan. At the Plan
Administrator's sole discretion, such amounts paid by the Trustee or other service provider on
behalf of the Plan may be used to pay reasonable administrative expenses of the Plan, or may be

allocated to Participants in reasonable and nondiscriminatory manner, or in any combination of
these solely to the extent permitted by applicable law.

Section 10.15 Use of Alternative Mediq. The Plan Administrator may include in any
process or procedure fbr administering the Plan, the use of alternative media, including, but not
limited to, telephonic, facsimile, computer or other such electronic means as available. Use of
such alternative media shall be deemed to satisfy any Plan provision requiring a "written"
document or an instrument to be signed "in writing" to the extent permissible under the Code.
ERISA and applicable regulations.

Section 10.16 Information to Plan Administrator. Each Employer shall supply current
information to the Plan Administrator as to the name, date of birth, date of employment, annual
compensation, leaves of absence, Service, and date of termination of employment of each
Employee who is, or who will be eligible to become, a Participant under the Plan, together with
any other information that the Committee considers necessary. The Employer's records as to
the current information that the Employer furnishes to the Committee shall be conclusive as to
all persons.

Section 10.17 Limitation of Liability. Notwithstanding any other provision of the Plan
or the Trust, no Employer nor member of the Committee, nor an individual acting as an

employee or agent of any of them, shall be liable to any Participant or former Participant, or
any Beneficiary or Spouse of any Participant or former Parlicipant, for any claim, loss, liability,
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or expense incurred in connection with the Plan or the Trust. except when the same shall have
been judicially determined to be due to the willful misconduct of such person.

Section 10.18 Indemnity. The Company shall indemnify and hold harmless each
member of the Committee, or any employee of an Employer or any individual acting as an

employee or agent of any of them or of an Employer (to the extent not indemnified or saved

harmless under any liability insurance or any other indemnification arrangement with respect to
the Plan or the Trust) from any and all claims, Iosses, liabilities, costs, and expenses (including
attorneys' fees) arising out of any actual or alleged act or failure to act with respect to the
administration of the Plan or the Trust, except that no indemnification or defense shall be
provided to any person with respect to any conduct that has been judicially determined, or
agreed by the parties, to have constituted willful misconduct on the part of such person, or to
have resulted in his receipt of personal profit or advantage to which he is not entitled. In
connection with the indemnification provided by the preceding sentence, expenses incurred in
defending a civil or criminal action, suit or proceeding, or incurred in connection with a civil or
criminal investigation may be paid by the Company in advance of the final disposition of such
action, suit, proceeding, or investigation, as authorized by the Committee in the specific case,
upon receipt of an undertaking by or on behalf of the party to be indemnified to repay such
amount unless it shall ultimately be determined that he is entitled to be indemnified by the
Company pursuant to this paragraph.

Section 10.19 Severability. Each of the Sections contained in the Plan. and each
provision in each Section, shall be enforceable independently of every other Section or
provision in the Plan, and the invalidity or unenforceability of any Section or provision shall not
invalidate or render unenforceable any other Section or provision contained herein. If any
Section or provision in a Section is found invalid or unenforceable, it is the intent of the parties
that a court of competent jurisdiction shall reform the Section or provision to produce its
nearest enforceable economic equivalent.

Section 10.20 Recovery of Overpaid Benefits. lf a payment of benefits to a Participant,
Beneficiary or other individual entitled to payment under the Plan (such as an alternate payee
pursuant to Section 4.10) (collectively, the "Recipient") exceeds the amount provided for under
the terms of the Plan, either by mistake or for any other reason, the Plan Administrator shall
have the authority to seek reimbursement of such overpaid benefits from the Recipient (plus
interest calculated in accordance with guidance set forth by the Intemal Revenue Service). If a
Recipient is receiving benefit payments at the time an overpayment of prior benefits is
discovered, the Plan Administrator shall have the authority to reduce such Recipient's benefit
payments going forward in an amount as necessary in the Plan Administrator's discretion to
recover the overpaid benefits.

Section 10.21 Forfeitures. -fo the extent permitted by appticable law. forfeitures may
be used at the Plan Administrator's sole discretion to pay reasonable administrative expenses
and/or to reduce Employer contributions.
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ARTICLE XI

TOP HEAVY RULES

Section ll.0l Minimum Employer Contribution. lf this Plan is "Top Heavy," as

defined below, in any Plan Year, the Plan guarantees a minimum contribution (subject to the
provisions of this Article XI) of three percent of Compensation for each "Non-Key Employee,"
as defined below, who is a Participant employed by the Employer on the Accounting Date of
the Plan Year without regard to hours of Service completed during the Plan Year or to whether
he has elected to make Pre-tax Contributions or Roth Contributions under Section 3.02, and
who is not a Participant in a Top Heavy defined benefit plan maintained by the Employer.
Participants who also participate in a Top Heavy defined benefit plan of the Employer shall
receive the required minimum benefit in the defined benefit plan rather than in this Plan. The
Plan satisfies the guaranteed minimum contribution for the Non-Key Employee if the Non-Key
Employee's contribution rate is at least equal to the minimum contribution. For purposes of this
paragraph, a Non-Key Employee Participant includes any Employee otherwise eligible to
participate in the Plan but who is not a Participant because his Compensation does not exceed a
specified level.

If the contribution rate for the "Key Employee," as defined below, with the highest
contribution rate is less than three percent, the guaranteed minimrrm contribution for Non-Key'
Employees shall equai the highcst contribution rate received by a Key Employee- The
contribution rate is the sum of Employer contributions (not including Employer contributions to
Social Security) and forfeitures allocated to the Participant's Account for the Plan Year divided
by his "Compensation," as defined below, not in excess of the compensation limitation under
Code Section 401(aXl7) for the Plan Year. For purposes of determining the minimum
contribution for a Plan Year, the Plan Administrator shall consider contributions made to any
plan pursuant to a compensation reduction agreement or similar arrangement as Employer
contributions. To determine the contribution rate, the Plan Administrator shall consider ail
qualified Top Heavy defined contribution plans maintained by the Employer as a single plan.

Notwithstandingthe preceding provisions of this Section ll.0l. if a defined benefit plan
maintained by the Employer that benefits a Key Employee depends on this Plan to satisfy the
anti-discrimination rules of Code Section 401(aX4) or the coverage rules of Code Section 410
(or another plan benefiting the Key Employee so depends on such defined benefit plan), the
guaranteed minimum contribution for a Non-Key Employee is three percent of his
Compensation regardless of the contribution rate for the Key Employees.

The minimum employer contribution required (to the extent required to be nonforfeitable
under Code Section 416(b)) may not be forfeited under Code Section 4ll(a)(3)(B) or
al l(aX3)(D).

Section | 1.02 Additional Contribution. If the contribution rate (excluding Pre-tax
Contributions and Roth Contributions) fcrr the Plan Year with respect to a Non-Key Employee
described in Section I l.0l is less than the minimum contribution. the Employer will increase its
contribution for such Employee to the extent necessary so his contribution rate for the Plan
Year will equal the guaranteed minimum contribution. Matching Contributions will be taken
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into account to satisfy the minimum contribution requirement under the Plan, or if the Plan
provides that the minimum contribution requirement shall be met in another plan, such other
plan. Matching Contributions that are used to satisfy the minirnum contribution requirements
shall be treated as matching contributions for purposes of the actual contribution percentage test
and other requirements of Clode Section 401(m). The additional contribution shall be allocated
to the Account of a Non-Key Employee for whom the Employer makes the contribution.

Section 11.03 Determination of Top Heavy Status. The Plan is "Top [{eavy" for a Plan

Year if the Top Heavy ratio as of the Determination Date exceeds sixty percent (60%). The
Top Heavy ratio is a fraction, the numerator of which is the sum of the present value of the
Accounts of all Key Employees as of the Determination Date, and the denominator of which is
a similar sum determined for all Employees. For purposes of determining the present value of
the Accounts for the foregoing fraction, the Plan Administrator shall include contributions due
as of the Detennination Date and distributions made for any purpose within the one-year period
ending on the Determination Date. ln addition, the Plan Administrator shall also include
distributions made within the five-year period ending on the Determination Date if such
distributions were made for reasons other than upon severance from employment, death or
disability (e.g., in-service withdrawals); provided, however, that no distribution shall be

counted more than once. In addition, the Plan Administrator shafi calculate the Top Heavy
ratio by disregarding the Account (including distributions, if any, of the Account balance) of an
individual who has not received credit for at least one Hour of Service with the Employer
during the one-year period ending on the Determination Date in such calculation. The Top
Heavy ratio, including the extent to which it must take into account distributions, rollovers and
transfers, shall be calculated in accordance with Code Section 416 and the Treasury Regulations
thereunder.

lf the Employer maintains other qualified plans (including a simplified employee pension
plan), this Plan is Top Heavy only if it is part of the Required Aggregation Group, and the Top
Heavy ratio for both the Required Aggregation Group and the Permissive Aggregation Group
exceeds 600/o. The Top Heavy ratio shall be calculated in the same manner as required by the
first paragraph of this Section | 1.03. taking into account all plans within the Aggregation Group.
To the extent distributions to a Participant must be taken into account, the Plan Administrator
shall include distributions from a terminated plan that would have been part of the Required
Aggregation Group if it were in existence on the Determination Date. The present value of
accrued benefits and the other amounts the Plan Administrator must take into account, under
defined benefit plans or simplified employee pension plans included within the group, shall be
calculated in accordance with the terms of those plans, Code Section 416 and the Treasury
Regulations thereunder. lf an aggregated plan does not have a valuation date coinciding with the
Determination Date- the Plan Administrator shall value the accrued benefits or Accounts in the
aggregated plan as of the most recent valuation date falling within the l2-month period ending
on the Determination Date. The Plan Administrator shall calculate the Top Heavy ratio with
reference to the Determination Dates that fall within the same calendar year.

The accrued benefit of a Participant other than a Key Employee shall be determined
under (a) the method. if any. that uniformly applies for accrual purposes under all defined benefit
plans maintained by the Employer, or (b) if there is no such method, as if such benefit accrued
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not more rapidly than the slowest accrual rate permitted underthe fractionalrule of'Code Section
4il(bxrxc).

Code Section 416(g)(a)(H) as clarified by Revenue Ruling 2004-13 excludes from the
definition of, Top Heavy plan those plans that make only contributions described in Code
Sections 401(k)(12) or 401(mXIl) for any PIan Year. lf any other contributions are made (e.g.,
profit sharing contributions or forfeitures) for a Plan Year, the requirements of Code Section
al6(gXaXH) are not met and the Plan is subject to the Top Heavy rules in Code Section 416 for
that Plan Year.

Section 11.04 Top Heavy Vestine Schedule. For any Plan Year for which the Plan is
Top Heavy, as determined in accordance with this Article XI, any Participant who severs from
the employment of all Employers and all Affiliates shall have, as of the date thereof, a vested
risht to his entire Account Balance.

Section I 1.05 Definitions. For purposes of applying the provisions of this Article Xl:

A. "Kev Enrployee" means any Employee or former Employee (including any
deceased Employee) who at any time during the Plan Year that includes the
Determination Date was (i) an officer of the Employer having annual
Compensation greater than $170,000 (as adjusted under Code Section 416(ixl)),
(ii) a more than five-percent owner of the Employer, or (iii) a more than one-
percent owner of the Employer having annual Compensation of more than
$170,000. The Plan Administrator shall make the determination of who is a Key
Employee in accordance with Code Section 416(i) and the Treasury Regulations
prom u lgated thereunder.

B. "Non-Key Emplovee" is an Employee who does not meet the definition of Key
Employee.

C. "Compensation" shall mean the first $260,000 for 2014 (and $265,000 for 2015
or such larger amount as the Commissioner of Intemal Revenue may thereafter
prescribe in accordance with Code Section 401(aXl7)) of Compensation as

defined in Code Section 415(c)(3), but including amounts contributed by the
Employer pursuant to a salary reduction agreement that are excludible from the
Employee's gross income under Section 125, "deemed compensation" under
Code Section 125, Section 132(D(a), Section 402(a)(8), Section 402(h) or
Section 403(b) of the Code.

D. "Required Aggreqation Group" means:

(i) Each qualified plan of the Employer in which at least one Key Employee
participates at any time during the five Plan Year period ending on the
Determination Date: and
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(ii) Any other qualified plan of the Employer that enables a plan described in
(i) to meet the requirements of Code Section 401(a)(4) or Code Section
4r0.

The Required Aggregation Group includes any plan of the Employer which was
maintained within the last five years ending on the Determination Date on
which atop heaviness determination is being made if such plan would otherwise
be part of the Required Aggregation Group for the Plan Year but for the fact it
has been terminated.
"Permissive Aggregation Group" is the Required Aggregation Group plus any
other qualified plans maintained by the Employer, but only if such group would
satisfy in the aggregate the requirements of Code Section a0l(a)(a) and Code
Section 410. The Plan Administrator shall determine which plans to take into
account in determining the Permissive Aggregation Group.

"E4plgyg!" shall mean all the members of a controlled group of corporations (as

defined in Code Section 414(b)), of a commonly controlled group of trades or
businesses (whether or not incorporated) (as defined in Code Section 414(c)). or
an affiliated service group (as defined in Code Section 414(m)), of which the
Employer is a part. However. the Plan Administrator shall not aggregate
ownership interests in more than one member of a related group to determine
whether an individual is a Key Employee because of his ownership interest in
the Employer.

"Determination Date" for any Plan Year is the Accounting Date of the preceding
Plan Year or. in the case of the first Plan Year of the Plan. the Accountins Date
of that Plan Year.

E.

F.

c.
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ARTICLE XII

MISCELLANEOUS

Section 12.01 Evidence. Anyone required to give evidence under the terms of the Plan
may do so by certificate, affidavit, document or other information that the person to act in
reliance may consider pertinent, reliable and genuine, and to have been signed, made or
presented by the proper party or parties. Both the Committee and the Trustee shall be fully
protected in acting and relying upon any evidence described under the immediately preceding
sentence.

Section 12.02 No Responsibilitv For Employer Action. Neither the Trustee nor the
Committee shall have any obligation or responsibility with respect to any action required by the
PIan to be taken by the Employer, any Participant or Eligible Employee, nor for the failure of
any of the above persons to act or make any payment or contribution, or othenvise to provide
any benefit contemplated under this PIan, nor shall the Trustee or the Committee be required to
collect any contribution required under the Plan, or determine the correctness of the amount of
any Employer contribution. Neither the Trustee nor the Committee need inquire into or be
responsible for any action or failure to act on the part of the others. Any action required of a

corporate Employer shall be by its Board or its designee.

Section 12.03 Fiduciaries Not Insurers. The Trustee, the Commiftee, the Plan
Administrator and the Employer in no way guarantee the l'rust Fund from loss or depreciation.
The Employer does not guarantee the payment of any money that may be or becomes due to
any person from the Trust Fund. The liability of the Committee, the Plan Administrator and the
Trustee to make any payment from the Trust Fund at any time and all times is limited to the
then available assets of the Trust.

Section 12.04 Waiver of Notice. Any person entitled to notice under the Plan may
waive the notice, unless the Code or Treasury Regulations require the notice, or ERISA
specifically or impliedly prohibits such a waiver.

Section 12.05 Successors. The Plan shall be binding upon all persons entitled to
benefits under the Plan. their respective heirs and legal representatives, upon the Employer, its
successors and assigns, and upon the Trustee, the Committee, the Plan Administrator and their
successors.

Section 12.06 Word Usage. Words used in the masculine shall apply to the feminine
where applicable, and wherever the context of the Plan dictates, the plural shall be read as

singular and the singular as the plural.

Section 12.07 Headings. The headings are for reference onlv. In the event of a conflict
between a heading and the content ol'a section, the content of the section shall control.

Section 12.08 Coverning Law and Venue. In order to benefit Plan Participants by
establishing a uniform application of law with respect to the administration of the Plan, the
provisions of this Section shall apply. Indiana law shall determine all questions arising with
respect to the provisions of the Plan, except to the extent superseded by federal law. Any suit,
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action or proceeding seeking to enforce any provision of, or based on any matter arising out of
or in connection with, this Plan shall be brought in any court of the State of Indiana and of the
United States for the Northern District of Indiana. The Company, each Related Employer that
adopts the Plan, each Participant, and any related parties irrevocably and unconditionally
consent to the exclusive jurisdiction of such courts in any such Iitigation related to this Plan and
any transactions contemplated hereby. Such parties irrevocably and unconditionally waive any
objection that venue is improper or that such litigation has been brought in an inconvenient
forum.

Section 12.09 Employment Not Guaranteed. Nothing contained in this Plan, and
nothing with respect to the establishment of the Trust, any modification or amendment to the
Plan or the Trust, the creation of any Account, or the payment of any benefit, shall give any
Employee, Employee-Participant or Beneficiary any right to continue employment, or any legal
or equitable right against the Employer, or an Employee of the Employer, the Committee, the
Trustee or its agents or employees, or the Plan Administrator. Nothing in the Plan shall be
deemed or construed to impair or affect in any manner the right of the Employer, in its
discretion, to hire Employees and, with or without cause. to discharge or terminate the service
of Employees.
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AR]ICLE XIII

PLAN ADOPTION

Section 13.01 Adoption Procedure. With the written consent of the Committee, any
Related Employer may adopt the Plan and the Trust for its eligible employees by appropriate
resolution, that shall specifu the effective date of such adoption and that may contain such
changes and variations in Plan terms as the Committee approves. Any such adoption shall be

contingent upon a determination by the lntemal Revenue Service that such resolution, in
conjunction with the Plan and with the Trust, constitutes a qualified plan and trust under
applicable provisions. An Employer adopting the Plan shall compile and submit all information
required by the Trustee with ref'erence to its tsligible Employees.

Section 13.02 Joint Employers. If an Ernployee receives Compensation simultaneously
from more than one participating Employer, the total amount of such Compensation shall be
considered forthe purposes of the Plan as having been paid by one participating Employer and
the respective participating Employers shall share pro-ratably in contributions to the Plan on
account of said Employee.

Section 13.03 Expenses. Each participating Employer shall pay such part of actuarial
and other necessary expenses incurred in the administration of the Plan as the Trustee shall
determine.

Section 13.04 Withdrawal. A participating Employer may withdraw from the Plan at
any time by giving written notice of its intention to the Committee and the Trustee prior to the
effective date of withdrawal; provided, however that such withdrawal may be subject to the
provisions of Article XlV.

Section 13.05 Superseded Plans. If an Employer adopting the Plan already maintains a
pension plan covering employees who shall be covered by the Plan, it may, with the consent of
the Committee, provide in its resolution adopting the Plan for the merger, restatement and
continuation, without discontinuance or termination, of its plan by the Plan.
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ARTICLE XIV

EXCL U SIVE BENEFIT. AMEN DMENT. TERMINATION

Section 14.01 Exclusive Benefit. Except as provided under Article lll, the Employet
shall have no beneficial interest in any asset of the Trust and no part of any asset in the Trust
shall ever revert to or be repaid to the Employer, either directly or indirectly; nor prior to the

satisfaction of all liabilities with respect to the Participants and their Beneficiaries under the

Plan, shallany part of the corpus or income of the Trust Fund, or any asset of the Trust. be (at

any time) used for, or diverted to, purposes other than the exclusive benefit of the Participants
or their Beneficiaries.

Section 14.02 Amendment B-v the Committee. The Committee shall have the right at

any time and from time to time:

A. To amend this agreement in any manner it deems necessary or advisable in order
to qualifo (or maintain qualification o0 this Plan and the Trust created under it
under the appropriate provisions of the Code; and

B. To amend this agreement in any other manner.

However. no amendment shall authorize or permit any part of the Trust Fund (other than
the part required to pay taxes and administration expenses) to be used for or diverted to purposes

other than for the exclusive benefit of the Participants or their Beneficiaries or estates. No
amendment shall cause or permit any portion of the Trust Fund to revert to or become a property
of the Employer; and the Committee shall not make any amendment that affects the rights, duties
or responsibilities of the Plan Administrator or the Committee without the written consent of the
affected Plan Administrator or the affected member of the Committee. Furthermore, no

amendment shall decrease a Participant's Account balance or accrued benefit or reduce or
eliminate any benefit protected under Code Section 4l l(dX6), with respect to a Participant with
an Account balance or accrued benefit at the date of the amendment, except to the extent
permitted under Code Section a l2(c)(8).

The Committee shall make all amendments in writing. Each amendment shall state the
date to which it is either retroactively or prospectively effective, and may be executed by any

authorized member or other delegate of the Committee. Notwithstanding the foregoing, no oral
representation shall act to amend the Plan in an manner or at any time.

Section 14.03 Discontinuance. The Committee shall have the right, at any time, to
suspend or discontinue any Employer contributions under the Plan, or revoke the Employer's
parlicipation in the Plan. At the time of any such discontinuance or revocation. satisfactory
evidence thereof and of any applicable conditions imposed shall be delivered to the Trustee.
The Trustee shall thereafter transfer, deliver and assign Trust Fund assets allocable to the
Participants employed by such Employer to such new trustee as shall have been designated by
such Employer, in the event that it has established a separate pension plan for its Employees;
provided however. that no such transfer shall be made if the result is the elimination or
reduction of any benefit protected under Code Section 4ll(dX6). If no successor is designated,
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the Trustee shall retain such assets for the Employees of such Employer pursuant to the
provisions of the Plan and Trust. ln no such event shall any part of the corpus or income of the
Trust as it relates to such Employer be used for or diverted to purposes other than for the
exclusive benefit of the Employees of such Employer.

The Committee shall have the right to terminate, at any time, this Plan and the Trust created
under this agreement. The Plan shail terminate upon the first to occur of the following:

A. The date terminated bv action of the Committee.

B. The dissolution, merger, consolidation or reorganizalion of the Company or the
sale by the Company of all or substantially all of its assets, unless the successor
or purchaser makes provision to continue the Plan, in which event the successor
or purchaser shall substitute itself as the Plan Sponsor under this Plan.

Section 14.04 Full Vestine on Termination. Notwithstanding any other provision of
this Plan to the contrary, upon either full or partial termination of the Plan, or, if applicable,
upon the date of complete discontinuance of contributions to the Plan, an affected Participant's
right to his Account shall be 100% nonforfeitable.

Section 14.05 Merger. Direct Transfer and Elective Transfer. The Trustee shall not
consent to, or be a party to, any merger or consolidation with another plan. or to a transfer of
assets or liabilities to another plan, unless immediately after the merger, consolidation or
transfer, the surviving plan provides each Participant a benefit equal to or greater than the

benefit each Participant would have received had the Plan terminated immediately before the
merger or consolidation or transt-er. The Trustee possesses the specific authority to enter into
merger agreements or direct transfer of assets agreements with the trustees of other retirement
plans described in Code Section 401(a) and to accept the direct transfer of plan assets, or to
transfer plan assets, as a party to any such agreement, only upon the consent or direction of the
Committee,

If permitted by the Committee in its discretion, the Trustee may accept a direct transfer of
plan assets on behalf of an Employee prior to the date the Employee satisfies the Plan's eligibility
condition(s). If the Trustee accepts such a direct transfer of plan assets, the Committee and the
Trustee shall treat the Employee as a Participant for all purposes of the Plan except that the
Employee shall not share in Employer contributions or Participant forfeitures under the Plan
until he actually becomes a Participant in the Plan. The l'rustee shall hold, administer and
distribute the transferred assets as a part of the Trust Fund, and the Trustee shall maintain a

separate Transfer Account for the benefit of'the Employee on whose behalf the Trustee accepted
the transfer in order to reflect the value ofthe transferred assets.

The Trustee may not consent to, or be a party to. a merger, consolidation or transfer of
assets with a defined benefit plan, except with respect to an elective transfer, unless the
Committee consents and so directs, and the transfer is consistent with the Code and with ERISA.
The Trustee will hold. administer and distribute the transferred assets as a part of the Trust Fund,
and the Trustee shall maintain a separate Transfer Account for the benefit of the Employee on
whose behalf the Trustee accepted the transfer in order to reflect the value of the transferred
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assets. Unless a transfer of assets to this Plan is an elective transfer, the Plan will preserve all
Code Section al l(d)(6) protected benefits with respect to those transferred assets, in the manner
described in Section 14.02.

A transfer is an elective transfer if: (a) the transf'er satisfies the first paragraph of this
Section 14.05; (b) the transfer is voluntary, under a fully informed election by the Panicipant; (c)
the Participant has an alternative that retains his Code Section 4ll(d)(6) protected benefits
(including an option to leave his benefit in the transferor plan, if that plan is not terminating); (d)
the transfer satisfies the applicable spousal consent requirements of the Code; (e) the transferor
plan satisfies the joint and survivor notice requirements of the Code, if the Participant's
transferred benefit is subject to those requirements; (f) the Participant has a right to immediate
distribution from the transferor plan, in lieu of the elective transfer; (g) the transferred benefit is

at least the greater of the single sum distribution provided by the transferor plan for which the
Participant is eligible or the present value of the Participant's accrued benefit under the transferor
plan payable at that plan's normal retirement age; (h) the Participant has a 100o/o nonforfeitable
interest in the transferred benefit; and (i) the transfer otherwise satisfies applicable Treasury
Regulations. An elective transfer may occur betw'een qualified plans of any type.

If the Plan receives a direct transfer (by merger or otherwise) of elective contributions (or
amounts treated as elective contributions) under a plan with a Code Section 401(k) arrangement,
the distribution restrictions of Code Secticns 401(k)(2) and (10) continue to apply to those
transferred elective contri butions.

Section 14.06 Termination. Upon a complete or partial termination of the Plan, the
Accounts of all Participants affected thereby shall be fully vested, and the Committee may
direct the Trustee:

A. to continue to administer the Trust Fund and pay Account Balances in
accordance with Article [V to each Participant affected by the complete or
panial termination upon his termination of employment or to his Beneficiary
upon such Parlicipant's death, until the Trust Fund, or the portion thereof
applicable to the Participants affected by the partial termination, has been

liquidated; or

B. to distribute the assets remaining in tbe Trust Fund, or the portion thereof
attributable to Participants affected by the partial termination, after payment of
any expenses properly chargeable thereto, to the applicable Participants and
Beneficiaries in proportion to the respective Account Balances.

Section 14.07 Manner of Distribution. Upon termination of the Plan, distribution shall
be made in cash or Company Stock in a manner consistent with the requirements of Article IV.

[SIGNATURE BLOCK FOLLOWS ON NEXT PAGEJ
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IN WITNESS WHEREOF, this Amendment and Rescatement of the NiSource lnc.
Retirement Savings Plan is hereby executed on this ?lS; day of December, 2014, by the
duly authorized representative of the NiSource Benefits Committee, to be effective as of January
1-2014 or such other date as set forth in this Amendment and Restatement.
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SCHEDULE I

MATCHING CONTRIBUTIONS

Subject to the limitations of Article VI and Vll, an Employer shall contribute and pay or
cause to be paid to the Trustee a Matching Contribution, as described in Section 3.05. determined
as set forth in this Schedule I. The amount of Matching Contribution varies based on certain
factors as described below, including (i) the kind of benefit a Participant is eligible to receive
under the applicable plan of the NiSource Pension Plans. and (ii) the Participant's Employer.

Notwithstanding the following provisions of this Schedule I, with respect to Participants
who were ernployed by Kokomo or NIFL as of June 30, 20ll and who transitioned to
employment with NIPSCO on July l,20ll. the Matching Contribution provisions applicable to
such Kokomo or NIFL employees imrnediately prior to the merger shall remain in effect to the
extent that pension plan provisions applicable to NIPSCO, NIFL, or Kokomo remain in effect.
Effective December 31,2012, the Subsidiary Pension Plan and the Kokomo Union Pension Plan
merged into the NiSource Salaried Pension Plan and the NIPSCO Union Pension Plan (as

applicable). However, the matching contribution provisions applicable to Kokomo or NIFL
employees shall continue to be determined as immediately prior to the merger of the entities on
July l. 201 I as described above (except to the extent that any such employee changed pension
benefit structures (e.g., switching from the AB llto the AB I Benefit structure)).

A. AB ll Participants

For the Account of each Participant who participates in the AB ll Benefit of any
of the NiSource Pension Plans that offers such benefit, the Matching Contribution
shall be an amount equal to 100% of the Pre-tax Contribution, Roth Contribution
and After-tax Contribution made by or for each Participant, not to exceed 60/o of
the total Compensation of such Participant.

B. AB I Participants

For the Account of each Participant who participates in the AB I Benefit of any of
the NiSource Pension Plans that offers such benefit, the Matching Contribution
shall be an amount equal to 75%" of the Pre-tax Contribution, Roth Contribution
and After-tax Contribution made by or for each Participant, not to exceed 6Yo of
the total Compensation of such Participant.

C. FAP Participants

(i) Columbia Participants. The provisions of this subparagraph (i) applied
prior to January l, 2013 (i.e.. the date that all Participants in the
Columbia Pension Plan became uniformly subject to the AB Il Benefit
provisions). For the Account of each Pafticipant employed by
Columbia who participates in the FAP Benefit of the Columbia
Pension Plan:
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(a) during the first 120 months of the Participant's active participation
in the Plan (i.e., the period during which the Participant makes
Participant Contributions pursuant to Section 3.02), the Matching
Ccrntribution shall be an amount equal to 50o/o of the Pre-tax
Contribution, Roth Contribution and After-tax Contribution made
by or for each Participant, not to exceed 60/o of the total
Compensation of such Participant;

from the l2lst through 24An month of the Participant's
participation as defined above, the Matching Contribution shall be
an amount equal to 75o/o of the Pre-tax Contribution, Roth
Contribution and Alter-tax Contribution made by or for each
Participant, not to exceed 60/o of the total Compensation of such
Panicipanl; and

fiom the 241st month of the Participant's participation as defined
above onward, the Matching Contribution shall be an amount equal
to 100%o of the Pre-tax Contribution, Roth Contribution and After-
tax Contribution made by or for each Participant, not to exceed 67o

of the total Compensation of such Participant.

Bay State Particinants (other than Bay State Ljnion Emrrlovees). The
provisions of this subparagraph (ii) applied prior to January 1,2013
(i.e., the date that all Participants in the Bay State Pension Plan
became uniformly subject to the AB II Benefit provisions).

On or After January l. 2010. Effective as of January l, 2010, for
the Account of each Participant employed by Bay State who
participates in the FAP Benefit of the Bay State Pension Plan, the
Matching Contribution shall be an amount equal to 50% of the
Pre-tax Contribution and Roth Contribution made by each
Participant not to exceed 5%o of the total Compensation of such
Participant.

Prior to January l. 2010. Notwithstanding the foregoing. prior to
January 1,2010, the Matching Contribution described in
subparagraph (a) above applied only for Participants employed by
Bay State who were in the Final Pay Option of the Bay State
Pension Plan and who were eligible fbr post-retirement medical
benefits under the Bay State Pension Plan. If a Participant was not
eligible for post-retirement medical benefits under the Bay State
Pension Plan, the Matching Contribution prior to January l, 2010
was an amount equal to 100% of the Pre-tax Contribution and Roth
Contribution made by or for each Participant. not to exceed 2.5o/o

of the total Compensation of such Participant, and 50o/o of the Pre-
tax Contribution and Roth Contribution made by each Participant
on the next5Yo of the total Compensation of such Participant.

(ii)

(b)

(c)

(a)

(b)
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(iv)

(iii) NIFL Parlicipants. For the Account of each Participant who was
employed by NIFL immediately prior to the merger of NIFL with
NIPSCO on July l,20ll who pafticipated in the FAP Benefit of the
former Subsidiary Pension Plan (merged into the NIPSCO Union
Pension Plan effective as of December 31, 2012), the Matching
Contribution shall be an amount equal to 50% of the Pre-tax
Contribution and Roth Contribution made by or for each Participant,
not to exceed 6%o of the total Compensation of such Participant.

Other FAP Participants. For the Account of each Participant
employed by any Employer not covered in subsection C, paragraphs
(i), (ii) or (iii) above, who participates in the FAP Benefit of the
NiSource Salaried Pension Plan or the NIPSCO Union Pension Plan
(including for purposes of this subsection (iv) employees of Kokomo
immediately prior to the merger of Kokomo with NIPSCO on July l,
201I who participated in the Subsidiary Pension Plan or the Kokomo
Union Pension Plan that merged into the NIPSCO Union Pension Plan
effective December 31,2012), the Matching Contribution shall be an

amount equal to ll.lYo of the Pre-tax Contribution and Roth
Contribution made by or for such Participant.

Bay State Union Employees. For the Account of each Bay State Union
Employee, the Matching Contribution shall be an amount as set forth in
Schedule Il.

NTPSCO Union Employees. In accordance with subsection B, above, for the
Account of each NIPSCO Union Employee who participates in the AB I
Benefit of the NIPSCO Union Pension Plan, the Matching Contribution
amount shall be the amount described in such subsection B. In accordance
with subsection C(iv), above. for the Account of each NIPSCO Union
Employee who participates in the FAP Benefit of the NIPSCO Union Pension
Plan (with the exception of any former NIFL employee as described in
subsection C(iii) above), the Matching Contribution amount shall be the
amount described in such subsection C(iv).

Next Gen Employees. Notwithstanding the foregoing, for any Eligible
Employees who are or become Next Gen Employees, the Matching
Contribution shall be an amount equal to 50%o of the Pre-tax Contribution,
Roth Contribution and After-tax Contribution made by or for each

Participant, not to excee d 6%o of the total Compensation of such Participant.

nU.

E.

F.
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SCHEDULE TI

SPECIAL PROVISIONS FOR BAY STATE UNION EMPLOYEES

Section ll.0l BACKGROUND AND APPLICABILITY. Eflective December 31. 2008
(the "Merger Date"), the Bay State Gas Company Savings Plan for Operating Employees ("Bay
State Union 401(k) Plan") merged into the PIan and the assets of the Bay State Union 401(k)
Plan transferred to the Plan. After the Merger Date, Bay State Union Employees participate in
and are subject to the terms of the Plan and this Schedule ll.

Section II.02 PLAN VS. SPECIAL PROVISIONS. Except as set forth in this Schedule
II or as specifically otherwise provided elsewhere in the Plan, the provisions of the Plan shall
apply to Bay State lJnion Employees. This Schedule ll sets forth special provisions that shall
apply solely to Bay State Union Employees.

Section IL03 ELIGIBILITY. PARTICIPATION AND ENROLLMENT

A. Eligible Emoloyee. An Eligible Employee that is subject to one of the
collective bargaining agreements set forth below shall be considered a Bay
State Union Employee. (Such list is described in this Schedule II for
informational purposes only and may be updated or rrodified as necessary by
the Company.)

Balt Stale Collective Barsaining Units

Lawrence Division. lnternational Brotherhood of Electrical Workers. Local No.
326 (" Lawrence Employees")

Brockton Division. Utility Workers' Union of America, AFL{IO, Local No.
273 (" Brocklon Operating Employees")

Brockton Division, Utility Workers' Union of America, AFL-CIO, Local No.
273 Clericaf/Technica| Unit (" Brockton C/T Employees")

Springfield Division, United Steelworkers of America, AFL-CIO. Local No.
12026 (" Spri ngfie ld Uti lity Employees")

Springfietd Division, International Brotherhood of Electrical Workers. Local
No. 486 (" Northampton Emplovees")

Springfield Division. United Steelworkers of America, AFL{IO-CLC, Local
12026 Clerical 'fechnical Unit ("{ipringfield C/T Empktyees")

Participation and Enrollment Generally. In accordance with Plan Section
2.01, and except as provided in Section ll.03c, below, a Bay State Union
Employee shall become a Participant in the Plan on the first day of the month
l'ollowing the completion of a 60-<Jay Period of Service and may enroll in the
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Plan thereafter pursuant to the general enrollment provisions of Section
2.01A.

C.
Enrollment for Specified Employees. Notwithstanding the provisions of
Section ll.03B above, the Bay State Union Employees set forth below shall
both (i) become Participants upon their Employment Commencement Date
(meaning that the 60-day Period of Service provision from Section II.03B
above shall not apply) and (ii) be subject to the automatic enrollment
provisions set forth in Section 2.018 of the Plan.

. Lawrence Employees hired or rehired on or afler January l, 2008.

. Brockton Operaling Employees hired or rehired on or after January l,
2008.

e Brockton C/T Employees hired or rehired on or after January l, 2008.

o Northampton Employees hired or rehired on or after January l, 201 l.

. Springfield C/T Employees hired or rehired on or after January l, 201 l.

. Springfield Utility Employees hired or rehired on or after January 1,2014.

The Automatic Percentage Amount for each such group of Bay State Union
Employees shall be 3o/o of Compensation.

Section I1.04 MATCHING CONTRIBUTIONS.

A. Amount. Subject to the limitations of Article VI and Vll, and in accordance
with Section 3.04 and subsection D of Schedule I, Bay State orthe Company
shall contribute and pay or cause to be paid to the Trustee a Matching
Contribution, determined as set forth in this Section ll.04A. The amount of
such Matching Contribution shall be determined by the Bay State Union
Employee's collective bargaining agreement as set fonh below.

(i) Lawrence Ernployees and Brockton Operating Employees.

(a) In General. Ell'ective January l, 2013. Participants who are
Lawrence Employees or Brockton Operating Employees are
considered either Next Gen Employees or AB Il Participants under
the Bay State Union Plan and are subject to subparagraphs I or 2
below, as applicable.

l. Next Gen Employees. Each Larvrence Employee or Brockton
Operating Employee hired or rehired on or after January l,
2013 is considered a Next Gen Employee. Accordingly, as

described in subsection F of Schedule l, each such Participant
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(b)

shall be entitled to a Matching Contribution equal to 50% of
the Pre-tax Contribution, Roth Contribution and After-tax
Contribution made by or for each Participant. not to exceed 67o

of the total Compensation of such Participant.

2. Employees Considered AB ll Participants. Effective January
l, 2013, all Participants who are Lawrence or Brockton
Operating Employees hired/rehired prior to January l. 2013
(i.e., not Next Gen Employees) are considered AB ll
Participants under the Bay State Union Plan. In accordance
with the provisions of subsection A of Schedule l, each such
Participant shall be entitled to a Matching Contribution equal
to 100% of the Pre-tax Contribution, Roth Contribution and
After-tax Contribution made by or for each Participant, not to
exceed 6o/o of the total Compensation of such Participant.

Provisions Applicable Prior to January l. 2013. With respect to
Matching Contributions for Lawrence or Brockton Operating
Employees that were made prior to January 1,2013" the following
provisions applied:

I. Hired/Rehired On or After January l. 2008. With respect to
each Lawrence or Brockton Operating Participant who was an

AB ll Pafticipant under the Bay State Union Plan (i.e., hired or
rehired on or after January 1,2008 but before January 1,2013),
the same Matching Contribution set fbrth under subsection
ll.OaA(i)(a)2, above (applicable to AB II Benefit Participants)
applied.

2. Hired/Rehired Before 2008. With respect to each Participant
who was a FAP Participant under the Bay State Union Plan
(i.e., hired or rehired prior to January l, 2008). the Matching
Contribution for each such Lawrence or Brockton Operating
Employee shall be an amount equal to 50% of the Pre-tax
Contribution and Roth Contribution made by or for each
Pafticipant, not to exceed 5Yo of the total Compensation of
such Participant.

Brockton C/T Employees.

In General. Effective January l, 2013. all Participants who are

Brockton C/T Employees are considered AB II Participants under
the Bay State Pension Plan. Further, effective June l, 2013, any
newly hired or rehired Brockton C/T Employees on or after such
date are Next Gen Employees. Accordingly, Brockton CIT
Employees are subject to subparagraphs I or 2 below, as

applicable.

( ii)

(a)
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(b)

l. Next Gen Emplo],ees. Each Brockton C/T Employee who is

hired or rehired on or after June I . 2013 is considered a Next
Gen Employee. In accordance with subsection F of Schedule I,
each such Participant shall be entitled to a Matching
Contribution equal to 50%o of the Pre-tax Contribution, Roth
Contribution and After-tax Contribution made by or for each

Participant, not to exceed 6%o of the total Compensation of
such Participant.

2. Employees Considered AB II Participants. All Participants
who are Brockton C/T Employees who are not Next Gen
Employees as described above are considered AB ll
Pafticipants under the Bay State Union Plan as of January l,
2013. In accordance with the provisions of subsection A of
Schedule I, the Matching Contribution for such Participants
shall be an amount equal to 100% of the Pre-tax Contribution.
Roth Contribution and After-tax Contribution made by or for
each Panicipant, not to exceed 6%o af the total Compensation
ofsuch Participant.

Provisions Applicable Prior to Januarv l. 2013. With respect to
l\4atching Contributions for Brockton C/T Employees that were
made prior to January 1,2013, the following provisions applied:

l. Hired/Rehired On or After January l. 2008. With respect to
each Brockton C/T Participant who was an AB ll Participant
under the Bay State Pension PIan (i.e.. hired or rehired on or
after .lanuary I, 2008), the same Matching Contribution set

fonh under subparagraph (ii)(a)2 above of this Section II.04A
(applicable to AB ll Benefit Participants) applied.

2. Hired/Rehired Befbre 2008. With respect to each Brockton
C/T Participant who was a FAP Participant under the Bay State

Pension Plan (i.e., hired or rehired prior to January 1,2008),
the Matching Contribution was calculated in accordance with
(a) or (b) below, as applicable.

(a) For each Participant who was not eligible for post-retiree
medical coverage (or who waived such post retiree medical
coverage in accordance with procedures prescribed by the
Plan Administrator) pursuant to the collective bargaining
agreement in effect on October l, 1995 for Brockton C/T
Employees, and regardless of whether such Participant later
became eligible for such coverage, the Matching
Contribution shall be an amount equal to (a) 100% of the
Pre-tax Contribution and Roth Contribution made by or for
each Participant. not to exceed l%o of the total

Schedule ll-4



GAS-RR-024
Attachment M

Page 102 of 114

Compensation of such Participant, and (b) 50% of the Pre-
tax Contribution and Roth Conlribution made by each
Participant on the next 5%o of the total Compensation of
such Panicipant. Accordingly, no Matching Contribution
shall be made on such Participant's Pre-tax Contributions
or Roth Contributions in excess of 6% of his
Compensation.

(b) For any other Participant subject to this subsection (ii)(b)2
(i.e., for Brockton C/T Employees hired or rehired prior to
January l, 2008 but previously eligible for (or not waiving)
post-retiree medical benefits as described in subsection (a)
above), the Matching Contribution shall be an amount
equal to 50oh of the Pre-tax Contribution and Roth
Contribution made by or for each Participant, not to exceed
5% of the total Compensation of such Participant.

(iii) Northampton Employees.

(a) [n General. Parlicipants who are Northampton Employees are
considered either Next Gen Employees or FAP Participants under
the Bay State Union Plan and are subject to subparagraphs I or 2
below, as applicable.

l. Next Gen Employees. Each Northampton Participant hired or
rehired on or after January l,20ll is considered a Next Gen
Employee. Accordingly, each such Participant shall be entitled
to a Matching Contribution equal to 50Vo of the Pre-tax
Contribution. Roth Contribution and After-tax Contribution
made by or for each Participant, not to exceed 6Yoof the total
Compensation of such Participant.

2. Nonhampton FAP Participants. All Panicipants who are
Northampton Employees hired/rehired prior to January l, 201I
(i.e,, not Next Cen Employees) arc considered FAP
Participants under the Bay State Union Plan. Each such
Participant shall be entitled to a Matching Contribution equal
to 50o/o of the Pre-tax Contribution and Roth Contribution
made by or for each Participant, not to exceed 5o/o of the total
Compensation of such Participant.

(iv) Springfield C/T Employees.

(a) ln General. Effective January l, 2013, Participants who are
Springfield CIT Employees are considered either Next Gen
Employees or AB ll Participants under the Bay State lJnion Plan
and are subject to subparagraphs I or 2 below, as applicable.
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L Next Gen Employees. Each Springfield C/T Participant hired or
rehired on or after January 1,201| is considered a Next Gen
Employee. Accordingly, each such Participant shall be entitled
to a Matching Contribution equal to 50o/o of the Pre-tax
Contribution, Roth Contribution and After-tax Contribution
made by or for each Participant. not to exceed 6Vo of the total
Compensation of such Participant.

2. Employees Considered AB Il Participants. Effective January l.
2013, all Participants who are Springfield C/T Employees
hired/rehired prior to January I, 201I (i.e., not Next Gen
Employees) are considered AB II Panicipants under the Bay
State Union Plan. Accordingly, in accordance with the
provisions of subsection A of Schedule l, each such Participant
shall be entitled to a Matching Contribution equal to 100% of
the Pre-tax Contribution, Roth Contribution and After-tax
Contribution made by or for each Participant, not to exceed 6%o

of the total Compensation of such Participant.

(b) Provisions Applicable Prior to January l. 2013. With respect to
Matching Contributions for Springfield C/T Employees that were
made prior to January l, 2013, the follorving provisions applied:

l. Hired/Rehired in 201I or Later. As stated above, each Participant
who was a Springfield C/T Employee hired or rehired on or
after January l,20ll was considered a Next Gen Employee
and was subject to the same Matching Contribution set forth
under subparagraph (iv)(a)(l ) above of this Section II.04A.

2. Hired/Rehired Before 2011. With respect to each Springfield C/T
Participant who was a FAP Participant under the Bay State
Pension Plan (i.e., hired or rehired prior to January I , 201 I and
prior to the AB ll conversion on January l. 2013), the
Matching Contribution shall be an amount equal to (a) 100%o of
the Pre-tax Contribution and Roth Contribution made by or for
each Participant, not to exceed 2.5%o of the total Compensation
of such Participant, and (b) 50%o of the Pre-tax Contribution
and Roth Contribution made by each Participant on the next
5% of the total Compensation of such Participant.
Accordingly, no Matching Contribution shall be made on such
Participant's Pre-tax Contributions or Roth Contributions in
excess of 7 .5%o of his Compensation.

(v) SprinefieldUtilit),Emplo],ees.

(a) In General. Effective January l, 2014, Participants who are

Springfield Utility Employees are considered either Next Gen
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B.

Employees or AB II Participants under the Bay State Union Plan
and are subject to subparagraphs I or 2 below, as applicable.

L Next Gen Employees. Each Springfield Utilit-v Participant
hired or rehired on or after January l,2014 is considered a

Next Cen Employee. Accordingly, each such Participant shall
be entitled to a Matching Contribution equal to 50o/o of the
Pre-tax Contribution, Roth Contribution and After-tax
Contribution made by or for each Participant. not to exceed 67o

of the total Compensation of such Participant.

Z. Employees Considered AB Il Participants. Effective January
1,2014, all Participants who are Springfield Utility Employees
hired/rehired prior to January l, 2014 (i.e., not Next Gen
Employees) are considered AB II Participants under the Bay
State Union Plan. Accordingly, in accordance with the
provisions of subsection A of Schedule I, each such Participant
shall be entitled to a Matching Contribution equal to 100%o of
the Pre-tax Contribution, Roth Contribution and After-tax
Contribution made by or for each Participant, not to exceed 60%

of the total Compensation of such Panicipant.

(b) Provisions Applicable Prior to January l. 2014. With respect to
Matching Contributions for Springfield Utilify Employees that
were made prior to January l, 2014, the Matching Contribution
shall be an amount equal to 50%o of the Pre-tax Contribution and
Roth Contribution made by or for each Participant, not to exceed
5%o of the total Compensation of such Participant.

Matching Allocation. Notwithstanding the matching allocation provisions of
Section 3.05, in accordance with the Plan enrollment provisions set forth in
Section 11.03 subsection B or C, as applicable, a Bay State Union Employee
shall become eligible to receive Matching Contributions upon becoming a

Participant in the Plan and making Pre-tax Contributions or Roth
Contributions (i.e., on the lirst day of the month following the completion of a
6G{ay Period of Service or upon Employment Commencement Date. as

applicable).

Matching Contribution Investment. Notwithstanding the matching allocation
provisions of Section 3.05 and Section 8.07, Matching Contributions
contributed on behalf of Bay State Union Employees shall be invested in
accordance with the investment allocation selected by each Bay State Union
Employee, in accordance with Section 8.05 and 8.06, rather than invested
automatically in the Company Stock Fund. Notwithstanding the foregoing,
Matching Contributions contributed on behalf of Bay State Union Employees
who are Next Gen Employees shall be automatically invested in the Company
Stock Fund in accordance with Section 3.05 and Section 8.07.

C.

Schedule ll-7
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Section I1.05 PROFIT SHARING CONTRIBUTIONS AND NEXT GEN EMPLOYER
CONTRIBUTIONS. As provided in Section 3.07,4 regarding eligibility for Profit Sharing
Contributions, no Bay State collective bargaining agreement currently provides for a Profit
Sharing Contribution to be allocated to any Bay State LJnion Employee.

Notwithstanding the foregoing. for any Bay State Union Employee who is a Next Gen
Employee, the Employer shall contribute a Next Gen Employer Contribution each pay period to
the Account of each such Pafticipant in an amount equal to 3%o of such Participant's total
Compensation for that pay period (as applicable for Next Gen Employees) in accordance with
the provisions set forth in Section 3.06C (applicable to Next Gen Employees). AIso in
accordance with Section 3.06C, the Next Gen Employer Contribution shall be payable regardless
of whether Next Gen Employee Participants have elected to make any elective deferrals to the

Plan and regardless of the Participant's status as of the end of the Plan Year. The Next Gen
Employer Contribution shall be allocated to the Company Stock Fund and shall be 1007o vested
and nonforfeitable at all times.

Section 11.06 DISTRIBUTIONS AND WITHDRAWALS. The provisions of
Article IV (regarding payment of benefits) and Article V (regarding in-service withdrawals
and loans) shall be applicable to the Account balance of any Bay State Union employee in the
same manner as other Account balances.

Schedule ll-8
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SCHEDULE III

SPECIAL PROVISIONS FOR NIPSCO UNION EMPLOYEES

Section lll.0l BACKGROUND AND APPLICABILITY. Effective December 31, 2008
(the "Merger Date"), the Northern Indiana Public Service Company Bargaining Unit Tax
Deferred Savings Plan ("NIPSCO 401(k) Plan") merged into the Plan and the assets of the
NIPSCO 401(k) Plan transferred to the Plan. After the Merger Date, NIPSCO Union Employees
participate in and are subject to the terms of the Plan and this Schedule lll.

Prior to the Merger Date, NIPSCO Union Employees participated in and were governed
by the terms of the NIPSCO 401(k) Plan. While operated as a separate plan with a separate trust
up until the Merger Date, the NIPSCO 401(k) Plan is amended and restated pursuant to the terms
of this restated Plan document (including this Schedule III) as of the Effective Date shall be
operated in accordance with the terms set fbrth in the Plan as modified by this Schedule III.

The NIPSCO 401(k) Plan has been operated in accordance with all applicable recent legislation.
including without limitation, the Economic Growth and Tax Relief Reconciliation Act of 2001
("EGTRRA") (as such provisions were previously adopted and reflected in a restated plan
document effective January l, 2003); revisions required to comply with Internal Revenue Code
Section 415; the Pension Protection Act of 2006 (PPA); and the Heroes Eamings Assistance and
Relief Tax Act of 2008 ("HEART"). Upon amendment of the Plan to comply with all recent
legislation (whether by this restated Plan or subsequent amendment), such amendment shall also
apply to the assets transferred from the NIPSCO 401(k) Plan, and such plan shall be deemed to
have been amended effective as of the specified date(s) required by applicable legislation.

Section lll.02 PLAN VS. SPECIAL PROVISIONS. Except as set fonh in this
Schedule lll or as specifically otherwise provided elsewhere in the Plan, the provisions of the
Plan shall apply to NIPSCO Union Employees. This Schedule lll sets forth special provisions
that shall apply solely to NIPSCO Union Employees.

Section lll.03 ELIGIBILITY- PARTICIPATION AND ENROLLMENT. The
provisions of Anicle Il (regarding Plan eligibility and enrollment) shall apply to the Account
balance of any NIPSCO Union Employee in the same manner as other Account balances as

described therein. Accordingly, NIPSCO Union Employees are eligible to participate in the
Plan on their Employment Commencement Date or Reemployment Commencement Date and
shall be subject to the general enrollment provisions. However. the automatic enrolhnent
provisions of Section 2.018 shall not apply to any NIPSCO Union Employee hired prior to
June 1,2009. The Automatic Percentage Amount for NIPSCO Union Employees hired on or
after June l, 2009 shall be 3Yo of Compensation. 'l'he Automatic Percentage Amount for any
NIPSCO Union Employees hired on or after January I, 2015 shall be 6Yo of Compensation.

Section lll.04 MATCIIING CONTRIBUTIONS. The Matching Contributions of
NIPSCO Union Employees shall be determined in accordance with Section 3.04 and 3.05. and
Schedule l.

Schedule lll- l
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Section IIl.05 PROFIT SHARING CONTRIBUTIONS. As provided in Section
3.07A regarding eligibility for Profit Sharing Contributions for Employees subject to
collective bargaining agreements, no NIPSCO collective bargaining agreement currently
provides for a Profit Sharing Contribution to be allocated to any NIPSCO Union Employee.
For purposes of this Section IIl.05, former employees of NIFL and Kokomo who became
employees of NIPSCO pursuant to the merger of those entities effective July l, 201I shall be

considered NIPSCO Union Employees. The prior Kokomo or NIFL collective bargaining
agreements did not provide for a Profit Sharing Contribution to be allocated to any such
former employees of NIFL and Kokomo and, pursuantto the foregoing sentence, the current
NIPSCO collective bargaining agreement to which such fonner NIFL and Kokomo employee
became subject also does not provide for a Profit Sharing Contribution to Employees subject
to the agreement.

COI-LJMBUS/l747809v l

Schedule lll-2
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FIRST AMENI}MENT
TO THE

NISOURCE INC. RETIRTMENT SAVINGS PLAN

Baekgroun d Information

A. NiSoulce Inc. ("NiSourcc") maintains the NiSource Inc. Retiren'lent Savings Plan,
amended and restated effective as ol'January 1,2014 (the "Plan").

B. The NiSource Benefits Committee {the "Committee") has the power to amend and

modily the Iilan pursuant to Sectiort 14.02 thereof.

C. On July l, ?015 (the "Effective Date"), NiSource implemented the spin-off of its
pipeline and trunsnrission business, comprised of Columbia Pipeline Group, Inc. and its related
entities. to become independent and non-related to NiSource (tlie "CPG Spin-01f').

D. The Committee desires to atnend the introduction of the Plan. as of the Effective
I)ate, to describe the Cl'}G Spin-Off and address its impact on the Plan. and also to expand the
ability to take in-kind rvithdrawals and distributions from the Plan to any stock funds held under
the Plan.

PIan Amendmcnt

I. 'fhe portior: of the introduction of the Plan entitled Plan Background, regarding
the history of tlie Plan. is anrended by the addition of the following paraglaph, inciuded at the
end of the last sentence of the Plan Backsround section:

Efl'eclive as of the July 1,2015, NiSource implentented the spin-o['f of its pipeline and
transnrission br.tsiness. comprised ol'the Columbia Pipeline Group, lnc. ("CPG'') and its
related entities (collectively, the "CF(i Entities"), to become independent aud nern-related
to ltiiSource (the "CPG Spin-Off'). Prior to July I ,2015, Enrployees of the CPG Entities
partieipated in the Plan. ElTective.luly l, 2015, in connection with the CPG Spin-Off, the
NiSource Benefits Comrnittee, Plan Aclministrator and Named Fiduciary having
anrendment authorit-v over the Plan. authorized the transfbr of assets and liahilities of
cefiain Participants and Former Participants in the Plan wlro are: or were prior to
termination of employn:ent, eurployees of the CPG Entities, to the Columbia Pipeline
Group 401(k) Savings Plan, a new qualified defined contributionplan to be established
by CPG. Pursuant to said lransfer and the existing tenns of the Plan, effective July l,
2015, the Plan terms no longer apply 1o fhe above-mentioned Participants.

2. Section 5.01E of the Plan. regarding general rules applicable to rvithdrarvals, is
amended in its entirety to read as tbllor.vs:

Anv withdrawals under this Ar'ticle V rnay be made in cash or,
with respect to the portion of a Participant's Acsount invested in
the Cornpany Stock Irund or any other.:tock firnd nraintained under
the Plan, in kind at the llarlicipant's electior-1.
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3. Section 4.04A and B of the Plan, regarding the form of benefit payment for
distributions, are amended in their entirety to read as follows:

A. In a single lump strm payment in cash" or if elected by the
Participant or Beneficiary, in shares of stock held in the Company
Stock Fund or any other stock fund maintained under the Plan
based on the number of whole shares allocated to the Comparey
Stock Fund or other stock firnd fbr the Participant; or

B. In a partial lump sum payment in cash or, if elected try the
Participant or Beneficiary, in shares of Company Stock or any
other stock fund maintained under the PIan, with the remainder of
the Account paid later as elected by the Participant pursuant to
this Section.

4. All other provisions of the Plan shall remain unchanged.

ISIGNATURE BLOCK FOLLOWS ON NnXT PAGEI
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l'he Llommittee has aaused this First Amendment to the NiSource hc. Retirernent Savings Plan
to be executed on its behalf, by one of its mernbers duly authorized, to be effective July 1,2015,
or such other date as set forth in this arnendment.

NISOURCE BENEFITS COMMITTEE

COLUM8USJ175657Ov.2
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SECOND AMI'NDMENT
TO IIE

NISOURCE INC. RETIREMENT SAVINGS PLAN

Backgrormd Informa tion

A, NiSource Inc. ("NiSource") maintains the NiSerrn'ce Inc. Retirernent Savings P1an,

amended and restated effective as of ,lanuaty 1,2014 (tlte "Plan").

B. The NiSource Benefits Committee (the "Committee") has the power to amend and

rnodify the Plan pursuant to Section 14.02 thereof,

C. The Committee desires to arnencl the Plan, as of the dates set fotth herein, to

inco:porate provisions relatng to collectively bargained ernployees who arE Plan parlicipants,

including matching contribution and automatic enrollment provisions applicable to speoified
groups of employees, and to otherwise elarify Plan tenns.

Plan Amendment

1. Section II"03C of Schedule II to the Plan, regarding the eligibilify, participation
and enlollment plovisions applicable to Bay State Union Employees is hereby arnended in its
entirety effective as of January 1,2016 to read as fbllows:

C.
Enrollment for Specified Employees, Notrvithstandir:g the provisions of
Section II.03B above, Bay State lJnion Employees shall both (i) become
Participants upon their Employment Cornmencement Date (meaning that the

6A-day Period of Service provision fi'orn Sectiort II.03B above shall not apply)
and (ii) be subject to tho automatic enroilmcnt provisions set forth in Section

2,018 of the Plan. as set fortir below.

(il Ppgicipation " Bay State Union Employees shall become Participants
upon theil' Employrnent Commenccment Date as provided in the
following scbedulel

o Lawrence E::rployees hired or rehired oo or after January 1, 2008,

. Brockton Operating Ernployees hired or tehired on ol after Janualy
1,2008.

r Brockton C/T Ernployees hired or rehired on or after Jiuruary l^,

2008.

r Northampton Ernployees hired or rehired on or aftcr January 1,

201t,
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. Springfield C/T Ernployees hired or rehired on or after Jatruary 1,

zOTL.

r Springfield Utility Ernployees hired or rehired on or af,ter January
1,2014.

(ii) Automatic..Elrollment, The Automatic Percentage Amount for each
group of Bay State Union Employees shall be 3% of. Cornpensation,
exeept as provided in the schedule below:

r The Automatic Percentage Amount forNorlhampton Employees
hiled or rehited on or after January l, 2016 shall be 6% of
Compensation.

o fhe Automatic Percentage Amount for"Springfield Cff Employees
hired or rehired on or after January 1,2A76 shall be 6% af
Compensation,

2. Section IL04A(iii) of Schedule ll to the Plan, regarding the Matching
Contributions applicable to Northamptori Employees is ltereby arnencled in its entirety effective
as of April 1,2015 to read as follows:

a. In (ieperal. Effective Aprii l, 2015, Participants who are Northampton Ernployees
ale considered either Next Gen Ernployees or AB II I'articipants under the Bay
State Union Plan an<l are subjeot to subparagraphs 1 or 2 below, as applicable.

1. Next Gen_Employges, Each Nofihampton Participant hired or rehired on or'

after January 1,2011 is considered a Next Gen Ernployee. Accordingly, each
such Parricipant shall be entitled to a Matching Conkibrition equal to 50% of
the Pro-tax Contribution, Roth Cotttlibution and After-tax Contribution made
by or for each Partioipant, not to excceci 6Y, of the total Componsatiou of su<;h

Participant.

2, Effective April t, 2015, all
Particip_ants who are l-{or0rampton Employees hiredhehired prior to January 1,

the Bay State Union Plan. Accoldingly, in accordanee with the provisions of
subsection A of Schedule I, each such Participant shall be entitled to a

Matching Contribution equal to 100% of ttrie Pro-tax Corrtribution, Roth
Contributicln and After-tax Contribution made by or fbr each Participant, not
to exceed 6% of the total Comperrsation of such Participant.

b, . With respect to Matching
Conhibutions for Northarnptou Employees that were made prior to Aplil 1,2AI5,
the following provisions applied:

1. Hired/Relrired in 2011 or Later. As statecl above, each ?articipant who rvas a
Northampton Employee hired or rehired on or after lan''aary 1,2011 was
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considered a Noxt Gen Ernployee erld was subject to the same Matching
Conhibution set forth rurder zubparagraph (iv)(a)(t) above of this Sectioa
II.O4A.

2. Hired/l{ehired Before 2011. With tespect to each Northampton Participant
who was a FAP Participant undcr the Bay State Pension Plan (i.e,, hired or
rehired prior to January 1,2011 and prior to the AB II conversion on April l,
2015), the i\4atching Contribution shall be an zunount oqual to 50% of the Prs--
tax Conkibution and Roth Contribution made by or for each Pafticipant, not to
exceed 5% of the total Compensation of such Participant.

3. The last two sentences of Section III.03 regarding eligibility, participation and
enrolhnent of NIPSCO Union Employees is hereby amenrted trl read as follows, {br the purposes
of clarifying application to employees hired or rehired on or after the noted dates, cousistent with
Section 2,01B(iii) of the Plan:

The Automatic Percentage Alrount for NIPSCO Union Enrployees hired or rehired on or
after Juno 1,2009 shall be 3% of Compensation. The Automatic Perccntage Amount for
any NIPSCO Union Employees hired or rehired on or after January '1,2015 shall be 6%
of Compensation.

4. All other provisions of the Plan shall remain unchanged.

ISIGNATURE BLOCK FOLLO1VS ON NEXT PAGBI
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The Committee has caused this Second Amendment to the NiSource Inc. R.etirement Savings
Plan to be exeouted on its behalf, by'one of its members duly authorized, to be effective as of
such date as set fonh in this amendment.

COLU&BUSfi791g93v.l



GAS-RR-024
Attachment N

Page 1 of2

friSource

POLICY SUBJEGT: Holidays

EFFECTIVE DATE: January 1,2015

This policy sets forth the holiday schedule for regular full time and part time employees
of NiSource companies whose terms and conditions of employment are not covered by a
collective bargaining agreement.

Fixed Holidavs

The following seven fixed holidays will be observed:

New Year's Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Day after Thanksgiving
Christmas Day

Fixed holidays falling on Saturday will be observed on the preceding Friday. Fixed
holidays falling on Sunday will be observed on the following Monday. Each NiSource
subsidiary can make alternate arrangements for days where business conditions require
employees to be at work.

Employees working a non-traditional work week will have their holiday observed
according to applicable work location schedule.

Floatinq Holidavs

Five floating holidays will be granted. Each NiSource subsidiary can assign one or more
of the floating holidays to specific days.

Any union to non-union transferee will be granted all 5 floating holidays regardless of
transfer date, minus any Floating Holidays they may have already taken in calendar
year.

Floating holidays cannot be carried over from year to year. Qualified employees may
bank unused floating holidays within the limits of the vacation banking policy.
Unused/unbanked floating holidays will not be paid at separation.

Floatinq Holidav Grantinq Process

Active employees will be granted five floating holidays on January 1 of each year. New
hires will be granted floating holidays as follows:
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lf hired between January 1 and March 31, granted 4 floating holidays
lf hired between April 1 and June 30, granted 3 floating holidays
lf hired between July 1 and September 30, granted 2 floating holidays
lf hired between October 1 and November 30, granted 1 floating holiday

Part-Time and Phased Retirement Emplovee Fixed Holidavs and
Floatins Holidavs

Part time employees will be paid their normal scheduled working hours for any fixed
holiday that falls on their regularly scheduled workday.

Part time employees, regardless of work schedule, are eligible to receive
two floating holidays (16 hours).

ess

Active employees will be granted two floating holidays on January 1 of each year. New
hires will be granted floating holidays as follows:

lf hired between January 1 and June 30, granted 2 floating holidays
lf hired between July 1 and November 30, granted 1 floating holiday

Mid-Year Full-Time to Part-Time Emplovee Ghanse
Employee entitled to remaining full time floating holiday balance in year of change.
Beginning January 1 of the year following the change, employee will be granting part
time grant of 16 hours.

Mid-Year Part-Time to Full-Time Emplovee Ghanqe
Employee will be granted fulltime floating holiday balance minus any time taken as a
part time employee during that year. Beginning January 1 of the year following the
change, employee will follow full time floating holiday policy.

Temporary Emplovees

Temporary employees or interns are not eligible to receive holidays or floating holidays.
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frffSource

POLICY SUBJEGT:

EFFECTIVE DATE:

REVISED:

This policy covers regular full time and part time employees of NiSource companies whose
terms and conditions of employment are not covered by a collective bargaining agreement.
Note that an employee's individual vacation hours cannot be donated to another employee.

Vacation Year
The vacation year runs from January 1 through December 31 of each year.

Vacation Calculation
Vacation is granted on January 1 and is calculated based upon full years of service on the
preceding December 31 (note the exception under New Hire and Rehired Employees). lf service
has been broken, the service date established upon return to employment will be used to
calculate the vacation grant utilizing the vacation schedule in effect at time of rehire. Prior
service as an intern, summer, or temporary employee will not count towards vacation eligibility.

In order to receive the annual grant, employees on short term or long term disability or any other
type of leave of absence or non-work status must return to work at least one day in a new year.

New Hire and Rehired Emplovees
A new or rehired employee in the initial year of employment is granted vacation based on a
proration of 3 weeks (120 hours) of vacation unless a rehired employee's eligible previous
service makes the granted vacation 4 weeks (160 hours).

The proration is calculated based on the remaining full months in a calendar year beginning with
the month after hire date month. For example:

-Employee hired April 1,2014; firstyear 2014vacation entitlementwould be8112 (May-
Dec)x 120 hours = B0 hours taken with supervisor approval or remaining can be carried
over subject to carryover limits. Beginning January 1,2015, employee would be entitled
to 3 weeks (120 hours) vacation (if applicable could be 160 hours for rehired employees
depending on previous service and break-in-service).

NOTE: Any exceptions to these new hire and rehire provisions must be approved by the Sr. VP
Human Resources.

Vacation

January 1,2004

September 23,2015
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2013 New or Rehired Emplovees
lf an employee was hired or rehired in 2013, they will be granted on 111114 either 3 weeks (120
hours) or4 weeks (160 hours)depending on eligibility minus any borrowed hours used in 2013,

General Provisions

l.Vacation will be scheduled according to requirements established at the Company or
Department level.

2. Vacation will be paid at the employee's regular base rate of pay, exclusive of any premium or
temporary upgraded rate at the time the vacation is taken.

3. Employees are required to use 80 hours of their vacation grant per year or forfeit the
difference between the number of hours used and 80 hours (exception would be in the first
year of hire or rehire if vacation grant is less than B0 hours). However, if extenuating
circumstances exist that are beyond the employee's control, an employee, with approvals
from the employee's supervisor and the next level of management, may elect to carry over
or to bank such unused vacation hours that would otherwise be subject to forfeiture.

4. After using 80 hours of their vacation grant, employees may elect to carry over up to B0 hours
of unused vacation into the following year without supervisor approval. lf extenuating
circumstances exist that are beyond the employee's control, an employee, with approvals
from the employee's supervisor and the next level of management, may elect to carry over
more than 80 hours of unused vacation into the following year.

5.lf no timely election has been made to carry over or to bank unused vacation hours, an
employee will be deemed to have elected to carry over up to 80 unused vacation hours
(assuming the employee has first used 80 hours of vacation) to the following year.

6. Any employee election referred to in this policy (other than the deemed election described
immediately above) must be made in writing or electronically within the timeframes and in

the manner prescribed by NiSource.

Vacation Banklnq

Employees age 45 and older ("qualified employees") are qualified to participate in the vacation
banking program. After using 80 hours of their vacation grant, such employees may elect to
bank up to 160 hours of unused vacation per year, up to a lifetime banking limit of 640 hours,
during the annualvacation banking event.

lf a qualified employee has not made an election to bank unused vacation hours or to carry over
all such hours to the following year, such employee will be deemed to have elected first to carry
over up to 80 unused vacation hours to the following year (assuming the employee has first
used 80 hours of vacation), and then to have elected to bank up to 160 of any remaining unused
vacation hours, subject to the lifetime banking limit.

At retirement or separation, qualified employees can bank unused vacation and floating
holidays, subject to the annual limit of 160 hours and lifetime banking limit of 640 hours.
Accrued vacation is not eligible for banking.

At retirement or separation, qualified employees will receive a lump-sum cash payment for their
banked hours, calculated at their pay rate at the time they leave. They will have the option to
defer part of the payment into their 401(k) plan based on their current deferral election on file
with the 401K administrator, within IRS limits, and receive the eligible company match. In
addition, the payment will count as additional eligible earnings toward retirees' final average pay
or account balance pension calculations, if applicable.
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Under the provisions of the federal Family and Medical Leave Act, qualified employees can "un-
bank" and use banked vacation hours after they have depleted their available unused vacation
and floating holiday hours for the year.

Vacation and Other Tvpes of Leave

1.An employee will not be permitted to take vacation while receiving Worker's Compensation
payments.

2. Vacation taken as a result of one of the conditions covered under the Family and Medical
Leave Act (FMLA) will count toward the twelve-week FMLA maximum leave allowance.

3. Employees on reduced-pay or no-pay sick leave/short-term disability may request vacation
paid in lieu to supplement sick pay.

4. Employees will not receive credit for vacation accrued while on longterm disability, workers
compensation or a Leave of Absence unless they return to work full time within one year.

5. Vacation for employees entering Military Seruice is covered in the Military Leave of Absence
Policy.

Vacation Paid at Lonq Term Disabilitv
Accrued, Unused and Banked vacation will be paid to employees at the beginning of long-term
disability or at the end of the year in which the employee began long-term disability. Payment
will be calculated on the basis of 1112 of the vacation eligibility for each completed month of
service. The accrual rate will be based on full years of service at the time of Long Term
Disability.

Vacation Paid at Separation
Unused and banked vacation will be paid to employees at separation.

Accrued vacation will be paid to employees at separation due to involuntary severance,
retirement, or death. Payment will be calculated on the basis of 1112 of the vacation eligibility
for each completed month of service in the final year of employment. The accrual rate will be
based on full years of service at the end of the year of separation.

An employee will be disqualified from the right to receive unused and banked vacation pay
under the Policy for the following reasons:

. An employee does not return all company property.

. An employee owes an outstanding debt to the Company at time of separation.

Vacation Schedules - Exempt and Non Exempt employees prior to January 1,2004
Existing employees on December 31,2003 will be grandfathered to the vacation schedule in
which they were enrolled on that date. Vacation schedules can be obtained from their Human
Resource Consultant or the Human Resource Delivery Team.

Vacation Schedule - Exempt and Non-Exempt employees hired or rehired on or after
January '1,2004*
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and 12131109 and all Non Exempt
covered by the following vacation

Full Years of Service at
12131|Y,,X

Vacation Hours Granted the
Following Vacation Year

1 80

3 120
10 160

*This schedule also applies for nonexempt employees in CEG benefit plans who were hired or rehired between January 1, 2000 and
December 31 , 2012. Also, this schedule also applies to Exempt employees in CEG benefit plans who were hired or rehired between
January 1, 2000 and December3l,2009.

Vacation Schedule - Exempt Employees hired or rehired on or after January 1, 2010 491
Non Exempt hired on or rehired after January 1,2013
All Exempt employees hired or rehired on or after 01101110 and Non Exempt employees hired or
rehired on or after January 1,2013 will be covered by the following vacation schedule:

Full Years of Service at
12t31tY'x

Vacation Hours Granted the
Following Vacation Year

January 1 after initial year of hire* 120

4 160

*lf applicable could be 160 hours for rehired employees depending on previous service and
break-in-service.

Exempt employees hired or rehired on or after January 1,2010 and Non Exempt employees
hired or rehired on or after January 1,2013 will receive an additional five "bonus" days of
vacation only during the succeeding year after every five-year service anniversary.

For example, after completing five full years of service, an employee will receive five extra
vacation days during the following calendar year (which means a total of 25 vacation days).

The following year, the employee's vacation level reverts back to the normal 20 days.

Non Exempt to Exempt Transfers
Non Exempt employees hired or rehired on or after January 1, 2010 and before
January 1, 2013 who transfer to an Exempt position will be granted additional vacation hours (if
applicable) January 1 of the following year.

Exempt or Nonexempt to Union Transfers
These transferred employees will be under the applicable union vacation schedule upon the
date of transfer.

Union to Exempt or Non Exempt Transfers
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These transferred employees will maintain applicable union vacation grant for the remainder of
the year of transfer and then effective January 1 of the following year they will be under this
nonunion vacation policy.

Vacation Schedule - Part-Time and Phased Retirement Employees
Part-time employees will be covered by one of the above schedules based on employment
status and vacation plan participation as of hire date. Their annual vacation grant will be pro-
rated based on the number of normal hours worked in a week.

Hours granted based on weekly schedule of normal hours worked:
30 - 39 hours per week- 85% of annual grant
20 - 29 hours per week- 65% of annual grant
15 - 19 hours per week- 45%o of annual grant
14 or less hours per week- 25%o of annual grant

New Hire and Rehired Part-Time Emplovees
A new or rehired part-time employee in the initial year of employment is granted vacation based
on a proration of 3 weeks (120 hours)of vacation unless a rehired employee's eligible previous
service makes the granted vacation 4 weeks (160 hours).

The proration is calculated based on the remaining full months in a calendar year beginning with
the month after hire date month and the percent of annual grant above. For example:

-Part{ime employee hired April 1,2014; first year vacation entitlement would be
8112 (May-Dec) x 120 hours x 65% = 52 hours taken with supervisor approval or
remaining can be carried over subject to carryover limits. Beginning January 1,20'15,
employee would be entitled to 3 weeks (120 hours) pro-rated vacation based on their
weekly schedule above.

NOTE: Any exceptions to these new hire and rehire provisions must be approved by the Sr. VP
Human Resources.

Mid-Year Full-Time to Part-Time Emplovee Chanse
Employees entitled to remaining full time grant in year of change. Beginning January 1 of the
year following the change part-time vacation determined by annual grant percentage above.

Mid-Year Part-Time to Full-Time Emplovee Chanqe
Part-time and Full time months prorated based on month of change. Examples:

-Change effective March 1 and no vacation taken for that year as of change date.

9/12 (Apr-Dec) x 120 hours = 90 hours plus part-time annualgrant 102 hours (85% of
120 hours) x3112 (Jan-Mar) = 26 hours so employee entitled to 116 hours (90 + 26)
after change for that calendar year.

-Change effective March 1 and vacation used for that year as of change date.

9112 (Apr-Dec) x 120 hours = 90 hours olus part-time annual grant 102 hours (85% of
120 hours) x 3112 (Jan-Mar) = 20 hours minus 15 hours taken as of change date so
employee entitled to 95 hours (90 + 20 -15) after change for that calendar year.
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ARTICLE I
INTRODUCTION

NiSource Inc. (the "Company'') maintains the NiSource Travel Accident Plan (the "Plan") to provide lifb
insurance protection for employees against the hazards of business travel. The Plan was amended and
restated effective January l. 2004, and was amended from tirne to tirne thereafter. Effective January I,
2008, the Plan became a component welfare plan of the NiSource Welfare Benefits Program. The Plan
was amended and restated effectir.'e January 1,2013 and January 1,2014. l'his is an amended and
restated version of ths Plan. efl'ective January 1. 2015.

ARTICLE II
DEFINITIONS

2.01 Beneficiary. "Beneficiary" means the person, persons or entity designated under Article V to
receive any Plan benefits payable after an Employee's death.

2.02 Claims Administrator, "Claims Administrator" means the NiSource Benefits Adnrinistration
Department or such otler person, persons or entity appointed by the Plan Administrator pursuant
to Section 6.05.

2.03 Code. "Code" means the Internal Revenue Code of 1986, as amended from tinre to time.

2.04 Company. "Company" means NiSource Inc., a Delaware corporation.

2.05 Covered Person "Covered Person" means an Employee covered under the Plan.

2.06 Employee "Employee" means a regular employee of an Employer. No independent contractor
shall be treated by the Plan Administrator as an Employee during the period he or she renders
service as an independent contractor. Any person retroactively or in any other way found to be a
cornmon law employee will not be eligible under the Plan for: any period during which he or she
was not treaterl as an Employee by the Plan Administrator.

2.07 Committee "Committee" rneans the NiSource Benefits Committee or its predecessor, the
NiSource Inc. and Affiliates Welfare Plan Administrative and Investment Committee.

2,08 Employcr. "Ernployer" means the Company, my Related Employer, and any successor that shall
maintain the Plan, but does not include (i) any Related Employer to the extent that a welfare
benefit plan providing travel accident benefits is provided to the employees of such Related
Employer (whether by the Related Employer or another entity) and such plan is not included as
part of the Plan for purposes of reporting on Form 5500 filed with the Federal government, (ii)
any Related Employer to the extent that an agreement related to the acquisition, sale or other
disposition of the Related Employer provides that its employees shall not have coverage under the
Plan, or (iii) any Related Emplo;'er that the Plan Administrator has deternrined in its discretion is
not an "Employer" for purposes of the Plan. Any Related Ernployer that satisfies the conditions
of the intmediately preceding sentence for being an "Employer" shall be deerned to have adopted
the Plan. Unless otherwise profded by the Plan Administrator, an Employer participating in the
Plan shall automatically cease to participate in the Plan, without further action or notice by the
Plan Administrator and without need for amendment or modifrcation of the PIan, on the date that
such entity is no longcr considered a Related Employer of the Conrpany. The Company arrd any
applicable Related Employer may limit or extend the adoption of the Plan to one or more groups
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of Employees and/or divisions. locations or operations. Without limiting the generality of the
foregoing, prior to May 1, 2014, Lake Erie Land Company shall not be an Employer under the
Plan; however, subject to the other provisions of this Section 2.08, Iake Erie Land Company
shall be an Employer under the Plan on and after May 1,2014.

2.09 ERISA. "ERISA" means the Ernployee Retirement lncome Security Act of 1914. as amended.

2.10 Full-Time Employee "Full-Time Employee" means an Employee characterized by an Ernployer
as a full-time employee who regularly works 40 or more hours per n'eek.

2.ll Non-Represented "Non-Represented" means a Full-Time Employee who is not covered by a

collective bargaining agreement between an Employer and a urion-

Z.l2 Plan. "Plan" rneans the NiSouree Travel Accident Plan set forth herein. together rvith any and all
amendments and zupplernents thereto.

2-13 PIan Administrator. "Plan Administrator" means the Committee, and any person or entity to
whom the Committee has from time to time delegated authority to carry out the administrative
functions of the Plan.

2.14 Related Employer. "Related Employer" means (l) any corporation that is a member of a

controlled ggoup of corporations (as defined in Section 414(b) of the Code) that includes the
Conrpany; (2) any trade or business (whether or not incorporated) that is under common control
(as defined in Section aA@) of the Code) with the Company; and (3) any member of an affrliated
service group (as defined in Section 414(m) of the Code) that includes the Company.

2.15 Construction, A pronoun or adjective in the masculine gender includes the feminine gender, and
the singular includes lhe plural, unless the context clearly indicates otherwise.

ARTICLE III
ELIGIBILITY A}[D PARTICIPATION

Each regular Non-Represented Full-Time Employee shall automatically be covered under the Plan on the
first day of his or her active employnoent with an Employer.

ARTICI,E IV
BENEFITS

4.01 Death Benefit.

(a) All eligible Non-Represented Full-Time Ernployees are covered anywhere in the world
for Accidental Death sustained during the course of any trip made on behalf of an
Employer. For purposes of the Plan, "Accidental Death" means a death rvhich takes
place without foresight or expectation that is not attributable to mistake, negleict or
misconduct on the part of the Employee.

(b) For purposes of the Plan, the trip will be considered as commencing when the Employee
leaves his or her residence or place of regular employment, whichever he or she leaves
last, for the purpose of going on such trip, and the trip shall continue until the Emplo1'ee
retruns to his or her' residence or place of regular employment, whichever he or she

returns to first-



4.03

4.04

4.05

4.02

GAS-RR-024
Attachment P
Page 6 of 14

(c) A business trip 'tnade on behalf of an Employer" means travel and sojoum authorized by
or at the direction of an Employer for the purposes of furthering the business of an

Employer.

Exclusions. The Plan does not cover any Accidental F)eath incurred due to:

(a) commuting to and from worh and any travel during lunches, breaks and vacations;

(b) suicide or any attempt thereat while sane or self-destruction or an attempt thereat rvhile
insane;

(c) declared or undeclared war or any act of either within the United States, the District of
Columbia or Canada;

(d) service in the armed forces of any country; provided, however, orders to active military
sen ice for two months or less shall not constitute service in the armed fbrces; or

(e) sickness or disease, except infections that occur through an accidental cut or wound.

Amount of Benefit. All eligible Non-Represented Full-Time Employees are covered for $50,000
in death benefits.

Payment of Benefits. The benefit under tlre Plan shall be paid directly to the Beneficiary as soon
as practicable following the Employee's death. Benefits may be paid directly from the general

assets of the Company or from any other lawful funding vehicle as may be established by the
Company.

Facility of Payment. When a person entitled to benefits under the Plan is under a legal disability
or, in the Plan Administrator's opinion, is in any way incapacitated so as to be unable ta manage
his or her affairs, tlre PIan Administrator may direct the payment of benefits to such person's
legal representative, or to a relative or friend ofsuch person for such person's benefit, or the Plan
Administrator nray direct the application of such benefrts for the benefit of such person in such
manner as the Plan ,Administrator considers advisable. Any pa1'ment made in accordance with
the preceding senterrce shall be a full and complete discharge of any liability for such payment
under the Plan.

ARTICLE V
BENEFICIARY

An Employee's Beneficiary shall be the beneficiary or beneficiaries designated under the NiSowce Life
Insurance Plan. If an Employee fails to designate a Beneficiary before his or her death. as provided
above, or if the designated Beneficiary dies before the date of the Employee's death, the Plan
Administrator shall pay such benefits according to the rules set forth in the NiSource Life Insurance Plan
for payment of death benefits in the event no beneficiary is designated or there is no eligible beneficiary.

ARTICLE VI
AI}MINISTRATION OF PLAN

6.01 Committee to Administer the Plan. The Plan shall be administered by the Committee. The
Committee shall be the "Named Fiduciarv-" and the "Plan Administrator" within the meanine of

-3 -



6.n2

6.03

GAS-RR-024
Attachment P
PageT of14

ERISA. The Committee may delegate its fiduciary responsibilities under the Plan to the extent
permitted by ERISA.

The Commiftee. The powers of the Committee are set forth belorv and in the charter of the
Committee, as such chartermaybe modified from time to time.

Powers of the Plan Aclministrator. The Plan Administrator shall have the duties and powers
necessary-to administer the Plan properly, including, but not limited to, the following:

(a) To maintain all Plan records;

(b) To file all required government reports and other documents;

(c) To provide required disclosures to Employees;

(d) To direct the Claims Administrator to process claims;

To interpret the Plan, construe Plan terms and decide questions and disputes, rvhich
interpretations, constructions and decisions shall be conclusive for all purposes of the
Plan:

(0 To make factual determinations;

(g) To determine eligibility for and the amount of benefits payable under the Plan;

(h) To deterrnine the status and rights of all Employees;

(i) To make regulations and prescribe procedures;

0) To authorize the Claims Administrator to make benefit payments to any person entitled to
benefits under the Plaq

(k) To obtain from the Company, Covered Persons and others, such information as is
necessary for the proper administration of the Plan;

(l) To determine and establish the level of cash resen/es, if any, as may be necessary,
appropriate or desirable to administer the Plan properly and accomplish its objectives;

(m) To retain and pay the reasonable expenses of such legal, consulting, medical, accounting,
clerical and other assistance as it deems necessary or desirable to assist it in the
administration of the Plan. The Plan Administrator shall be entitled to' rely upon any
information frorn any sourc€ assumed in good faith to be correct; and

(n) To erercise any other authority necessary, appropriate or helpful to manage and
administer the Plan.

Interpretative Authority. The Plan Administrator has the full and final discretionary authority
to decide all questions or controversies of whatever character arising in any milmer between any
parties or persons in connection with the Plan or the interpretation thereof, including, rvithout
linritation, the construction of the language of the Plan and the Summary Plan Description
there'under. Any rvriting, decision, determinatiorr of benefit eligibility or any other detenlination
or instrument created by the Plan Administrator in connection with the operation of the Plan shall
be binding upon ali p€rsons dealing with the Plan or claiming any benefits thereunder, except to

(e)

6.04

-4
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the extent that the PIan Administrator may subsequently determine, in its sole discretion, that its
original decision was in error, or to the extent such decision may be determined to be arbitrary or
capricious by a court or other entity having jurisdiction over such matters. Benefils under the
Plan shall be paid only if the Plan Administrator decides in its discretion that the applicant is
entitled to them.

Appointment of the Claims Administrator, The Plan Administrator may appoint a Claims
Adrninistrator to provide administrative seryices to the Plan Administrator in connection with the
opeiation of the PIan and to perform sush other functions, including processing and pa1'rnent of
claims, as may be delegatecl to it. The persor\ persons or entity serving as Cllaims Administrator
shall serve at the pleasure of the Plan Administrator. In the absence of any appointrnent, the
Benefits Administration Department shall serv-e as Claims Administrator.

ARTICLE VIT
CLAIIVIS T'OR BENEFITS

7.Al Consideration of Initial Claim. The Claims Administrator and the Plan Administrator shall
proc€ss benefit claims pursuant to the procedures set forth below. Any clairn for benefits shall be
submitted in writing to the Claims Administrator. Any claim for benefits submitted after eighteen
months from the date of a Covered Person's death may not be considered for payment.

7.A2 Clnim Denial. If a claim for benefits under the Plan is denied in whole or in part, the claimant
shall receive a written explanation containing the follorving information: the specific reason or
reasons for the denial; specific refeteuce to the perlinent Plan provisions upon which the denial is
based; a description of any additional material or information necessary for the claimant to
perfect the claim and an explanation of rvhy such material or information is necessary; and an
explanation of the Plan's review procedures (as set forth belorv) and the time limlts applicable to
such procedures, including a statement of the claimant's right to bring a civil action under section
502(a) of ERISA following an adverse determination on all appeals.

7.03 Appeal Procedure for Denied Claims, If a claimant has a claim denied in full or in paft, he or
she has the right to appeal the decision to the Claims Admini.strator by sending a written request
for review w'ithin 60 days of the claim denial.

A claimant may submit writte.:r comments, documents, records, and other information relating to
his or her claim for benefits. Upon request, a claimant shall receive, free of charge, reasonable
access to, and copies of, all documents, records, and other information relevant to his or her
claim.

A claimant's rvritten request should state why he or she thinks the claim should not have been
denied. The claimant's request shall include any denial letter he or she received and any
additional documents. information or commerts he or she thinks mav have a bearine on the
claim.

Upon receipt of a request for review, the Claims Administrator shall conduct a review that takes
into account all comments, documents, recordso and other information submitted by a claimant or
his or her authorized representative relating to the claim, without regard to whether such
information was submitted or considered in the initial benefit determination.

Any request for revierv made to the Claims Administrator shall be processed within 60 days of its
receipt by the Claims Administrator unless the Claims Administrator determines tlrat special

-5.
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cfucumstances require an extension of time to process the appeal, in which event the claimanl will
be notified prior to the expiration of the initial 60day period that an additional period of 60 days
is required to process the appeal. I'he notice will include the special circumstances requiring the
extension and the date by which the Claims Administrator expects to render its decision.

7 .04 If the Claims Administrator Denies a Claim on Appeal If the Claims Administrator denies ali
or any porlion of a claim on appeal, it shall notiff the claimant of the fbllowing, in a manner
calculated to be understood by the claimant: (l) the specific reason or reasons for the denial; (2)
reference to the specific Plan provisions on which the denial is based; (3) a statement that the
claimanl is entitled to receive, upon request and free of charge, reasonable access to, and copies
of, all documcnts, records, and other information relet'ant to his or her claim; (4) a statement
describing any voluntary appeal procedures offered by the Plan and a claimant's right to obtain
information about such procedures; and (5) a statement indicating that a claimant has a right to
file a lawsuit upon completion of the claims procedure process.

7.05 Appeals to the Plan Administrator. If the Claims Administrator denies all or any porlion of the

claim on appeal, the claimant may follow the appeal process established by the Plan
Administrator. To.start this process, the claimant must file an appeal with:

NiSource Inc.
801 E. 86thAvenue
Merrillville, Indiana 46410
Attn: NiSource Benefits Committee

rvithin 60 days after an appeal has been denied in whole or in part by the Claim Administrator.

Any appeal to the Plan Administrator shall be processed rvithin 60 days of its receipt by the Plan
Adrninistrator unless the Plan Administrator detennines that special circumstances require an

extension of time to process the appeal, in which event the claimant will be notified prior to the
expiration ofthe initial 60-day period that an additional period of 60 days is required to process

the appeal. The notice will include the special circumstances requiring the extension and the date

by which the Plan Administrator expects to render its decision. Notwithstanding the foregoing, if
the Committee's meeting schedule is such that it holds regularly scheduled meetings at least
quarterly, the Plan Administrator's final determination with respect to the claimant's appeal rnay
be made within the period outlined in Department of Labor Regulations Section 2560.503-
l(ixl)(ii) in lieu of the 60-day period (120-day period if extended due to special circurnstances)
described above.

If an appeal is denied in whole or part by the Plan Administrator, written notice of the decision to
dery such appeal shall be promptly ftrnished to the claimant within 60 days after receipt of the
claim for benefits. within 120 days of receipt of such claiur if the Plan Administrator gives notice
in writing that an extension of tirne is required for processing the appeal, or within such extended
period outlined in Department of Labor Regulations Section 2560.503-1(ixlxii), as the case may
be. Each notice of denial of an appcal shall be in writing and shall contain the specific reason or
reasons for the denial; specific reference to the pertinent Plan provisions upon which the denial is
based, and a statement that the claimant is entitled to receive, upon request and free of charge,
reasonable accsss to and copies of, all documents, records and other information relevant to the
claimant's claim for bsnefits. Any decision by the PIan Administrator shall be final.

Al1 communications between the Plan Administrator and the claimant or the clainrant's duly
authorized representative shall be in writing unless the clainrant or the claimant's duly authorized
representative rrcquests otherwise and the Plan Administrator consents thereto.

-6-
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7.A6 Legnl Actions. No legal action may be brouglrt to recover fiom the Plan unlil after the claimant
has exhausted all claims and appeals to the Claims Administrator and Plan Adrninistrator. Nb
such action may be brought after three years from the date of the Covered Person's death.

7.A7 Autopsy. Unless legally prohibited, the Company has the right, at its own expense, to have an
autopsy performed.

ARTICLE VIII
TERMINATION OF PARTICIPATION

Except as otherwise provided irr this Article, an Enryloyee shall cease to participate in the Plan on the
earliest ofthe follorvins dates:

(a)

(b)

(c)

The date as of which the Plan is terminated;

The date that the Plan is amended to tenlinate coverage with lespect to an Employec;

The date an Ernployee is no longer eligible for coverage under Article III, including
without limitation as a result of the Emplol'ee's employer no longel being a Related
Employer;

The date an Employee commences active duty in the anned forces, except to the extent
continuation co!'erage is required pursuant to the Unifonned Services Employment and
Reemployment Rights Act of 1994, except as provided under the NiSource Inc. Military
I-.eave Policy;

The date an Employee terminates employment.

(d)

(e)

ARTICLE IX
MISCELLANEOUS PROVISIONS

9.01 Information to Be Furnished. Employees shall provide such information and evidence, and
shall sign such docurnents, as may reasooably be requested from time to time for the purpose of
admini5galien of the Plan.

9.A2 Limitation of Rights. Neither the establishment of tle Plan nor any amendment thereo{ nor the
payment of any benehts, will be construed as giving to any Ernployee any legal or equitable right
against the Company or any Employer, except as provided herein.

9.03 Plan Not Contract. The Plan shali not be deemed to constitute a contract between the Company
or any Employer and any Employee or to be a consideration for, or an inducement or condition
oi, the employment of any Employee. Nothing in the Plan shall be deemed to give any Employee
the right to be retained in the senrice of the Company or of aly Employer or to interfere with the
right of the Company or of any Employer to discharge any Brnployee at any time; provided,
horvever, that the foregoing shall not be deemed to modify the provisions of any collective
bargaining agreemcnt that may be made by the Company with the bargaining representative of
any Employee.

9.04 Fiduciary Operation. Each Plan Fiduciary shall discharge his or her duties with respect to the
Plan solely in the interest of the participants and beneficiaries (as those terms are defined in
ERISA) and (l) for the exclusive purpose of providing benefits to participants and their

-7 -
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beneficiaries and defraying reasonable expenses of administering the Plaa; (2) with care, skill,
prudence and diligence under the circumstances then prevailing that a prudent man actirrg in a

like capacity and familiar with such matters would use in the conduct of an enterprise of a like
character and with like aims; and (3) in accordance with the docurnents and instruments
governing the Plan, except as otherwise required by law.

9.05 No Guaranty. No person shall have any right or interest in the Plan other than as specifrcally
provided herein. Except to the extent required by law, neither the Company nor any Employer
shall be liable for the payment of any benefit provided for herei4 all benefits hereunder shall be
payable only from the Plan, and only to the extent that the Plan has been allocated sufficient
assets.

9.06 No Limitation of Management Rights. Participation in the Plan shall not lessen the
responsibility of an Employ'ee to perfonn his or her duties salisfactorily, or affect the rights of the
Company or of any Employer to discipline orterminatc an Employee.

9.07 Employees' Responsibilities, Each Employee is responsible for providing the Plan
Adrninistrator with his or her current address and his or her Beneficiary's cunent address. Any
notices required or permitted to lre given shall be deemed given if directed to such address and
mailed by regular United States mail, Neither the Plan Achninistrator nor the Claims
Administrator shall have any obligation or duty to locate an Employee. If a Beneficiary becomes
entitled to a pa1'rnent under the Plan and it carurot be made because (1) the current address is
incorrect, (2) the Beneficiary does not respond to the notice sent to the current address, (3) there
are conflicting claims to such pa)rment, or (4) any other reason, the amount of such payment, if
and when made, shall be that determined under the terms of the Plan, without interest.

9.08 Right of Recovery. Whenever the Plan, for u'hatever reason, has overpaid the amount of
benelits that should have been provided, the Claims Administrator shall have the right to recover
such payments, to the extent of such excess, from among one or more of the following as the
Claims Administrator shall determine: any persons to, or for, or with respect to whom, such
payments were made, and/or any insurance company or other organization.

9,09 Governing Law and Venue. The Plan shall be governed by and construed according to ERISA,
the Code, and the laws of the State of lndiana, to the extent Indiana law does not conflict with ihe
Code and ERISA, and to the extent Indiana law is not preempted by ERISA. ln order to benefit
Participants under this Plan by establishing a uniform application of law with respect to the
administration of the Plan, the provisions of this Section 9.09 shall apply. Any suit, action or
proceeding secking to cnforce any provision of, or based on any matter arising out of or in
connection with" this Plan shall be brought in any court of the State of lndiana or in the United
States District Court for the Northern District of Indiana. The Company, each Entployer, each
Participant, and any related parties irrevocably and unconditionally consent to the exclusive
jurisdiction of such courts in any such litigation related to this Plan and any transactions
contemplated hereby. Such parties irrwocably and unconditiondly waive any objection that
venue is improper or that such litigation has been brought in an inconvenient forum.

9.10 Severability. In the er,ent any portion of the Plan is declared by a court of competent jurisdiction
to be void, said portion shall be deemed severed from the remainder of the Plan, and the balance
of the Plan shall remain in fulI force and effect.

9.11 Participont Litigation. In any action or proceeding involving the Plan, Employees or any other
person having or claiming to have an interest in tbe Plan shall not be necessary parties to such
action or pr<rceeding and shall not be entitled to any notice or process thereof, except as required
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by applicable law. Any final judgment which is not appealed or appealable that may be entered
in any such action or proceeding shall be binding and conclusive upon the parties hereto and upon
all persons having or claiming to have any interest in the PIan. To the extent permitted by law, if
a legal action js begun against the Conrpany urrder the Plan by or on behalfofany person, and
such action results adversely to such person or, if a legal action arises because of conflicting
trenefit claims, the cost to the Company or other organization or institution of defending the
action will be charged to the zums, if any, which were involved in the action or were payable to
such person,

9.12 Counterparts. The Plan documenl may be executed in any number of identical countorparts,
each o1'which shall be deemed a complcte original in itself and may be irtroduced in evidence or
used for any other purpose rvithout the production of any other counterparts.

9.13 Notice. Any notice given under the Plan shall be sufficient, if given to the Plan Adrninistrator
when addressed to it at its office; if given to the Claims Administrator, when addressed to it at its
office; or if given to an Employee, when addressed to the Employee at his or her address as it
appears on the records of the Claims Administrator.

9.L4 Extension of Plan to Related Employers.

{a) Wilh the approval of the Plan Administrator, any Related Eniployer may adopt the Plan
and qualify its Ernployees hererurder by taking such action to adopt the Plan and making
such contributions to the cost of coverage as the Plan Administrator may require .

(b) 'I'he Plan will terminate with respect to anli Ernployer that has adopted the Plan pursuant
to this Section if the Employer ceases to be a Related Employer, revokes its adoption of
the Plan by appropriate corporate action. permanently discontinues any required
contributions for its Employees, is judicially declared bankrupt, makes a general
assignment for the benefit of creditors, or is dissolved,

(c) The Cornmittee shall have the sole right to amend or terminate the Plan and shall act as

the agent for each Related Employer that adopts the Plan for all purposes of
adminisrration thereof.

ARTICLE X
FT]NDING, AMENDMENT AND TERMINATION OF TTIE PI,AN

10.01 Plan Self Insured. The Plan is a self-insured plan. All contributions made to the Plan are used
to pay claims and related expenses Lhereunder.

n.AZ Rights Unsecured. The right of a Beneficiary or any other person to receive a distribution
hereunder, shall be an uosecwed claim against the general assets of the Company and no
Beneficiary or any other person shall have any rights in any amount allocated for his or her
benefit under the terms of the Plan, or any other specific assets of the Conrpany. All amounts
allocated pursuant to the terms of the Plan .shall constitute general assets of the Company and may
be disposed of by the Committee at such time and for such purpose as it may deem appropriate.
Benefits payable pursuant to the terms of the Plan shall be paid solely as required out of the
general assets of the Company or from any other funding vehicle as may bs established by the
Company.

-9-
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10.03 Anendment. The Committee reserves the right at any time and trom time to time to change or
amend, in whole or in part, any or all of the provisions of the Plan. Unless expressly providcd
othenvise, no amendment shall affe,ct, or be construed to affect, any existing delegations to
amend the Plan. Any such amendment may have retroactive or prospective effect. However. no
change or amendment shall be made that enables any part of Plan assets to be used for, or
diverled to, purposes other than the exclusive benefit ofthose entitled to benefrts hereunder and
the payment of reasonable experrse of adrninistration.

10.04 Termination, The Company is not emd shall not be under any obligation or liability whatsoever
to continue its contributions or to maintain the Plan for any given length of time. In their sole and
absolute discretion, the Company may discontinue contributions to the Plan and the Committee
may terminate the Plan, in whole or in part, at any time, in each case without liabiiiry for such
discontinuance or termination.

10.05 Collective Bargrining Agreement. Notwithstanding the foregoing prnvisions of this Article, the
right to amend or terminate the Plan shall be subject to the express terms of any applicable
collective bargaining agreement.

[Remainder of page intentionally left blank.]

- 10-
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IN WTINESS \\fHEREOF, the and restt4toC_Plan to be executed on
its behalf, by one of its members #ttlZ-Z^a015, to be effective
January I,2015.

- ll -
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Program:

EFFECTIVE DATE:

APPROVED:

Business Development Program
Tuition Reimbursement

Separation Date (defined herein)

Robert Campbell

1. Purpose

The ability and the effectiveness of an employee and the value added to NiSource Inc. (the
"Gompany') may be enhanced if the employee acquires additional, formal education in work-
related disciplines where the Company has a need for improving its knowledge base, talent
andlor resources. NiSource subsidiaries will reimburse eligible employees a part of the
expenses incurred in obtaining such additionaleducation, subjectto its priorapproval. The
Company reserves the right to reject any course andlor program application. The Company
also reserves the right to modify or terminate the program at any time.

2. Eligibility

Any active, full-time exempt or non€xempt employee, who has been with the Company for six
months, may apply for course/program approval. lf an employee terminates for any reason, or if
the Company subsidiary by whom he is employed ceases to be a member of the sarne
controlled group of corporations as the Company, within the meaning of Section 414{b) of the
Intemal Revenue Code of 1986, as amended, eligibility ends at time of termination or at the lime
the subsidiary ceases to be a member of the controlled group.

This Policy is intended to be limited in scope and, unless specifically provided by the terms of a
collective bargaining agreement, bargaining unit personnel are not eligible to participate in this
program. To the extent that bargaining unit personnel are eligibfe under a Collective Bargaining
Agreement, such eligibility is limited to those courses of study identified by the Policy and
approved by the employee's Vice President or General Manager. For bargaining unit personnel
not specifically covered by the terms of a Colleclive Bargaining Agreement, participation in the
education assistance program shall be at the Company's sole discretion and eligibility shall be
limited to those courses of study identified by the Policy and approved by the employee's Vice
President or General Manager.

3. Approved Goursework

In this Program, "course' is defined as a single subject; "program" or "curriculum" is defined as a
group of courses designated by the institution as a requirement for completion.

For Exempt employees, any course, program or curriculum that is pertinent to and, in the
opinion of the Company, of a type that will be of mutual benefit to Company operations, may be
approved under the program for reimbursement. Approving Managers should take into
consideration the employee's performance and expectations of ascending to higher levels of
accountability which are cleady documented and supported by the employee's DFWs and/or the
Talent Review Process.



GAS-RR-024
Attachment Q

Page 2 oI 4

For Non-Exempt employees, only courses/curriculum that are relatod to and/or may lead to a
degree in engineering or a geology/sciences related field will be considered for approval at the
function leader's discretion. In rare situations, if a Manager has a documented development
plan that will improve an employee's ability to ascend to an exempUsupervisory position in the
nearfuture, those requests will be considered.

Pursuit of study of any subjecl, course or curriculum should not interfere with the employee's
regular work schedule, compromise or interfere with the employee's job performance, or require
the scheduling of time away from the regular work schedule for classroom attendance or class
preparation. Gourses with requirements that conflict with these guidelines must have Mce
President approval and include alternative anangements that ensure no interference with
Company operations. To qualify under this Program, coursework must be taken at a college or
university accredited by a RegionalAccrediting Organization recognized by the Council for
Hig her Ed ucation accreditation.

Deg rees/Cu nicu I u m/Cou rses q ual ifying u nder the Program in cl ude :

. UndergraduateDegrees

. Master Degrees

. Conespondence/Distance Learning/Online Courses

. Degree-completion courses

. Certification preparation courses (i.e., Professional Engineer, etc.)

. Non-degree work-related courses
r Pre-requisite courses
r Life Experience Assessment Programs (LEAP)
r Credit for Life Experience Programs (CLEP)

A maximum of nine credit hours or three Gourses per semester will be allowed, except in the
case of bona fide degree-completion programs that have a modified semester plan. The
Company reserues the right to reject any elective that is clearly unrelated to the employee's
major area of study or that covers inappropriate subject matter.

4. Expenses Qualifying for Reimbursement / Budget Responsibility

For all employees, tuition, books, lab fees and graduation fees will be reimbursed at 70% so
long as the employee completes the course with a passing grade or pass for a passffail course.

Reimbursement will not be made for student activity fees, parking fees, non-resident fees, tools,
supplies, shipping charges, tuition financing charges, meals, mileage, or coursework for which
the employee receives financial assistance from another source.

No reimbursement shall be made for expenses related to a course completed by a Spin-Off
Employee if the Employee Request for Reimbursement and all required supporting
documentation are subrnitted to the Tuition Reimbursement Coordinator on or after the
Separation Date.

"Separation Date" means July 1, 2015, or if later, the date of the consummation of all
transactions necessary to effectuate the CPG Spin-Off.

"CPG Spin-Off' means the transaction pursuant to which there was distributed to holders of
shares of common stock of the Company, on a pro rata basis, all of the outstanding shares of
common stock of Columbia Pipeline Group, Inc.



GAS-RR-024
Attachment Q

Page 3 of4

A "Spin-Off Employee' is an employee of Columbia Pipeline Group, Inc. or its affiliates who was
covered under this Program immediately prior to the Separation Date and who became
ineligible for such coverage in connection with the CPG Spin-Off.

Reimbursements for eligible expenses will be capped at $5,250 per calendar year for all
employees. For programs lhat have a majority of classes in one calendat year, but the
reimbursement is requested in the next calendar year, those courses and related
reimbursement will be considered (for cap related purposes only) to have occurred in the
previous year when a majority of classes were scheduled.

lf an employee voluntarily terminates or is terminated for cause before or after completion of the
program within specified time limits, the employee will be required to reimburse the Company
based on the Tuition Repayment Agreement.

Reimbursements made in relation to this program will be the responsibility of the
departmenUfunction of the requesting employee and will be funded from that specific budget. In
situations where two functions are involved (i.e., a non-exempt finance employee makes
application to take engineering courses), the two function leaders rnay discuss to determine if
cost sharing is appropriate.

5. Procedure for Program/Course Approval

a. Employee fills out form. A complete
course curriculum outlining alldegree requirements must be included with the
application.

b. Employee must also fill out and sign Tqitian Regarvment AEreement.
c. Employee's manager approves application and repayment agreement (Business Unit

VP/Leader also approves application only), and fonuards to the designated Tuition
Reim burse ment Coord inator. Tu ition Reimbursement Coordi nator must receive
applications at least fifteen (15) days prior to program start date to allow time for
review.

d. Tuition Reimbursemenl Coordinator e-mails employee approval or denial of program.
e. Employees must re-apply for Program approval if:

i. They elect lo pursue a differant area of study or courses not on the oulline;
ii. They elect to pursue previously approved Program at another institution; or
iii. They do not pursue coursework for a period of twelve (12) months.

f. As courses are taken within a previously approved Program, employee e-mails
notice of course, course number and start date to Tuition Reimbursement
Coordinator at least 15 days prior to course start date.

g. Tuition Reimbursement Coordinator e-mails confirmation of course to employee.

6. Procedure for Reimbursement

a. Employee pays for course and other qualifying expenses, fills out Employee Request
for Reimbursement form and submits original copy of itemized receipt to Tuition
Reimbursement Coordinator. This step can be taken prior to completion of course,
but reimbursement will not be made until satisfactory course completion.

b. Tuition Reimbursement Coordinator notifies Payroll Department of reimbursement
amount. Reimbursement is processed corresponding with employee's next regular
pay cycle as a separate line item on the pay advice. Per IRS guidelines,
reimbursements are non-taxable up to $5,250 per employee year, Amounts above
$5,250 will be included in taxable income.

c. Upon completion of course, employee forwards original copy of grade report or
certificate of completion to Tuition Reimbursement Coordinator. Odginai grade
reports and receipts will not be returned; therefore, employees should ensure they
maintain duplicate records. 

3
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d. Subsequent reimbursements will not be made under this Program until passing
grades are received lo document completion of courses that were previously taken
and reimbursed.

e. ln order to qualify, requests for reimbursement, original grade reports and receipts
must be sent to Tuition Reimbursement Goordinator within 60 days after course is
completed.

f. Employees will not be paid for expenses prior to the expenses being incuned (i.e.,
no advances).

7. Program Administration

The H.R.DeliyBr]/-Ieam coordinates the Tuition Reimbursement program is. The HR Delivery
Team will answer questions about the Program, make available all forms necessary for
participation, and process routine applications and request for reimbursement.



GAS-RR.O24
Attachment R

Page I ofB

NISOIJRCE INC.

ADOPTION ASSISTANCE PLAI\

As Amended and Restated Effective as of January 1,2016
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NISOURCE INC.
ADOPTION ASSISTANCE PLAN

1. IIow the Plan Works.

Effective January l, 1999, Columbia Energy Group ("Columbia'') established the Adoption
Assistance Plan for employees of Columbia. Effective January 1,2004, the Adoption Assistanee
Plan was amended and restated to broaden its coverage, and was renamed the NiSource Inc.
Adoption Assistance Plan (the "Plan"). Effective January L,2011, the Plan was amendecl and
restated for the purpose, among other things, of increasing the maximum amount of qualified
adoption expenses that may be reimbursed by the Plan. Effective July 1, 20L5, the Plan was
amended and restated in connection with the CPG Spin-Off (defined below) and to reflect certain
statutory regulatory and plan design changes. This is an amended and restated version of the
P1an, effective as of January 1,20t6, that reflects certain statutory, regulatory and plan design
changes.

The purpose of the Plan is to offset a portion of qualified adoption expenses by providing
financial assistance in the adoption of an eligible child. Subject to the terms and conditiorts
below, NiSource Inc. (the "Company'') and its Related Employers (eaoh an "Employer") will
reimburse up to $3,500 of clualified adoption exponses for each successfrrl adoption of an eligible
child, A "Related Employer" is (1) any corporation that is a member of a controlled group of
corporations (as defined in Section 4l4b) of the Intemal Revenue Code of 1986, as amended
(the "Code")) that includes the Company; Q) any trade or business (whether or not incorporated)
that is under comlnon control (as defined in Section ala@) of the Code) with the Company; and
(3) any rnember of an affiliated service group (as defined in Section 414(rn) of the Code) that
includes the Company.

2. Eligibility.

Subjoct to the other terms and conditions of this Plan, an Employer will reirnburse qualifiecl
adoption expenses that were paid or incurred while an individual is an Employee who is actively
at work, provided the expenses are incurred in connection with an adoption of an eligible child
that becomes final while the individual is an Employee. Notwithstanding the foregoing or atty
other provision of this Plan, with respect to a CPG Spin-Off Employee, no reimbursement of

to in paragraph 5), together with all required documentation, is not submitted to the Plan on or
before the Separation Date.

An "Employee" is (1) a firll-time, salaried employee of an Ernployer, (2) a full-time, non-union,
hourly employee of an Employer or (3) a ftill-time or part-tims union employee of an Employer,
if the ernployee's union has colleotively bargained for participation in the Plan, No independent
oontractor shall be treated as an Employee during the period he or she renders serviee as an

independent contractor. Anyperson retroactively or in any other way found to be a common law
employee will not be eligible under the Plan for any period during which he or she was not
treated as an Employee by the Committee (defined below). The following restrictions apply:
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o Employees who are on a long-term disability or salary continuation status at the time the
adoption is finalized are not eligible for reimbursernent.

. Employees who are on a Family and Medical Leavo Aot and/or approved
absence are eligible for reimbursement of qualified adoption expenses from
when thev have retumed to work. if the expenses meet the Plan requirements.

Except for a part-time union employee whose union has collectively bargained for participation
in the Plan, part-time and temporary employees are not eligible for the Plan. Adoption benefits
will be made available to new eligibie Employees irnmediately upon hire. If an Employee and

spouse are both Employees, only one Employee can utilize the benefit. Eligible children must be

under age 18, except where the state in which the Employee resides has determined that the
adopted ohild has a special need.

Partioipation under the Plan will end on the earliest to occur of the following: (i) the date an

individual is no longer an Employee eligible to participate in the Plan, (ii) the date the Employee
terminates employment with an Employer, or (iii) the date the Plan is terminated.

((CPG" 
means Columbia Pipeline Group, Inc., a Delaware corporation.

"CPG Spin-Off' means the transaction pursuant to which there was distributed to holders of
shares of common stock of the Company, on a pro rata basis, all of the outstanding shares of
common stock of CPG

A "CPG Spin-Off Employee" is an employee of CPG or its affiliates who was covered under this
Plan immediately prior to the Separation Date and who became ineligible for such coverage in
connection with the CPG Spin-Off.

"Separation-Date" means July 1, 2015.

3. Financial Reimbursement.

Qualified adoption expenses are reimbrusable up to a maximum of $3,500 per child; provided,
however, that qualified adoption expenses paid or incurred prior to January 7,2011 shall be
reimbursed up to a maximum of only $2,500 per child. Qualified adoption expenses include the
following, provided that the expenses are paid or incur:red by the Employee and are directly
related to and have as their principal purpose, the legal adoption by the Ernployee of an eligible
child, are not incurred in violation of state of federal law or in carrying out any surrogate
parenting arangement, alo not for the adoption of the ohild of the Ernployee's spouse and are not
reimbursed by another source:

. Agency and placement fees

. Medical expenses of birthmother (directly related to the adoption)

. Medioal expenses of the eligible child (directly related to the adoption)

. Legal fees and court costs

leave of
the Plan
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. Required travelilodgrng expenses

. Required temporary foster care

r Imrnigration, immunization and translation fees

An eligible child is an individual who has not attained age 18 or who is physically or mentally
incapable of caring forhimself.

Qualified adoption expenses shall deterffrined in accorclance with Code Section I37 and any
rules, regurlations or other guidance issued by the Intemal Revenue Service thereunder or under
Code Section 23, including without limitation the instructions to Internal Rovenue Service Form
8839, Qualified Adoption Expenses.

4, Adoption Expense Reimbursement for a Spouse's Child.

Notwithstanding tho preceding pwagtaph, the Employer wiil reimburse the actual expenses, up
to a maximum of $3,500, for the uncontested adoption by an Employee of a spouse's child or
children. Amounts so reimbursed are not qualified adoption expenses for purposes of the Code
oxclusion from income provisions or the adoption tax credit. Consequently, amounts reimbursed
under this paragraph are includable in the gross income of the Employee anrl are subject to
foderal and stato income tax withholding, FUTA, FICA, and unemployment taxes. An Employee
who plans to request reimbursement from the Plan for such expenses should consult with a tax
advisorbefore submitting expenses to the Employer for reimbursement.

5. Procedure for Reimbursement.

Reimbursement of adoption expenses can begin as soon as the adoption is finalized. Employees
rnust submit a legal adoption agreement along with the Adoption Reimbursement Claim Form to
the address indicated on the Claim Form to begin the reimbursement process. A11 expenses for
an adoption should be submitted together, and itemizecl receipts substantiating the amount and
nattue of the expenses incurred need to be attaohed for documentation. Employees shall furnish
the plan administrator with an;r other evidence, data or information the plan administrator
considers neoessary or desirable to administer the Plan. The Adoption Reimbursement Claim

the adoption becomes fina1.

6, Family and Medical Leave Act (FMLA).

The Employer recognizes that the adoption prooess may require time off from work. Employees
who adopt may apply for leave under the Family and Medical Leave Act for up to 12 weeks.
Employees are requosted to provide their manager with as much preliminary information on need
for time off as possible. This will prevent unplanned intemrptions in the work unit while
allowing the Employee to take necessary leave time.
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7. Coordination with Other Benefits.

The Employer will not reimburse an Employoe for adoption expenses that have been paid
through another plan (e.g., Employee and spouse's medical plan, health care spending accounts,
or a spouse's employor adoption assistanoe plan).

8. Taxation of Reimbursements.

The $3,500 maximum reimbursement for adoption assistance to an Employee under parugraph3
is excludablo from the Employee's gross income if his or her family's modified adjusted gross
income ('MAGI") does not exceed 5207,920 (effective January 7, 2016 and as adjusted
thereafter for inflation). If the Employee family's MAGI is between $201,927 md $241,919
(effective January 1,2016 and as adjusted thereafter for inflation),pafi of the reimbursement will
be treated as taxable income to the Employee. If the Employee farnily's MAGI is $24I,920 or
more (effective January 1,201.6 and as adjusted thereafter for inflation), all of the reimbursement
will be treated as taxable income to the Employee. State taxes may also apply to reimbursements
made under the Plan.

The Bmployer will not withhold income taxes on payments for qualified adoption expenses

under the Plan. The Employer will withhold FICA and FUTA taxes from these amounts. If a1l

or part of the reimbursement is taxable to the Employee, it must be included in his or her gross

income with applicable withholding for inoorne, FICA and FUTA tax purposes. An Employee's
withholding may not be enough to cover the tax on those payrrents; therefore, it is the
Employee's responsibility to give the Employer a new fom W-4 to adjust withholding, or to
make estimated tax payrnents, to avoid apenalty for underpayment of estimated tax.

9, Addltional Considerations.

In addition to the tax exclusion of reimbursements under the Plan described in paragraph 8, the
Code allows families with MAGI of $201,920 or less (effective January 1,20t6 and as adjusted
thereafter for inflation) to take a ta:r credit for qualified adoption expenses of up to $13,460
(effective January 1,, 201,6 and as adjusted thereafter for inflation). If the Bmployee family's
MAGI is between $201,921 and$241,919 (effective January 1,2016 and as adjusted thereafter
for inflation), the Employee may take a pwtial credit. If the Ernployee family's MAGI is
9241,920 or more (effective January l, 2076 and as acljusted thereafter for inflation), the
Ernployee may not take the credit.

An Employee could receive both the tax exclusion of reimbursernents under the PIan and the tax
credit under the Code, as long as the reimbursement and the tax credit cover different expenses.

If a child with special needs is adopted, the Code allows families, subject to the income limits, to
take the maxirnum tax credit even if they have no qualified adoption expenses. A "child with
special needs" lneans any ohild if (i) a State has detormined that tho ohild cannot or should not be
returned to the home of his or her parents, (ii) such State has determined that there exists with
respect to the child a specific factor or condition (such as his or her ethnic background, age, or
memborship in a minority or sibling group, or the presence of factors such as medical conditions
or physical, mental, or emotional handicaps) because of which it is reasonable to conclude that

4
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such child cannot be placecl with adoptive parents without providing adoption assistance, and
(iii)suchchildis acitizenorresidentoftheUnitedStates(asdefinedinCodeSection2lT(hX3)).

For many Employees, it maybo most advantageous to take as large a tax oredit as allowed by the
Code before receiving a Plan reimbrusement from the Employer. If an Employee expects to use
both the tax credit and the Plan reimbursement, he or she will want to carefully plan the amount
of reimbursement requested under the Plan becauso (except for expenses related to the adoption
of a special needs child) an Employee cannot take the tax creclit for any expenses for which he or
she received a reimbursement under the Plan. An Employee is responsible for understanding the
tax treatnent of reimbursomonts under this Plan and of the tax credit provided under the Code,
and for clairning the applicablo income exclusion by filing Form 8839 with his or her federal
incone taxes. Accordinglyt afi Employee should consult his or her own tax advisor in
connection with these tax issues. Neithor the Company, nor any Employer, nor the Committee is
responsible for, or makes any gtarantee concerning, the tax consequences of reimbursements
made under the Plan or of an Employee's decision to obtain reinibursement under the Plan or to
seek a tax credit under the Code.

L0. Nondiscrimination.

The Plan is intended not to disoriminate in favor of certain highly compensated ernployees as

defined in Code Section 414(q), If, in the judgment of the plan administrator, the operation of
the Plan in any plan year would result in such prohibited discrimination; then the plan
adminiskator shall, in its fir1l discretion, select and exclude from eligibility and/or coverage
under the Plan such Employees as shall be nocessary to assure that, in the judgment of the plan
adminishator, the Plan does not discriminate.

11. Admlnistration of the Plan.

The NiSource Benefits Committee (the "Commitfee") administers the Plan and has sole
discretionary authority to interpret the Plan, to make eligibility and benefit determinations, and to
make factual determinations in connection with the Plan. Anv determinations of the Comrnittee
are final and binding.

12. Governing Law and Venuc.

lne flan snall 0e governeo Dy ano consuueo accoromg rc tne uooe, ano tne laws oI tne utarc or
Indiana (without rcgard to the conflicts of law principles thereof), to the extent Indiana law does
not conflict with the Code, and to the extent Indiana law is not preempted by the Code. In order
to benefit participants under this Plan by establishing a uniform application of law with respect
to the administration of the Plan, the provisions of this Section 12 shall apply. Any suit, action
or proceeding seeking to enforce any provision oq or based on any matter arising out of or in
connection with, this Plan shall be brought in any court of the State of lndiana or in the United
States District Court for the Northern District of Indiana. The Company, each Employer, each
participant, and any related parties irrevocably and unconditionally consent to the exclusive
jurisdiction of such courts in any such litigation related to this Plan and any transactions
contemplated hereby. Such parties irrevocably and unconditionally waive any objeotion that
venue is improper or that such litigation has been brought in an inconvenient forum.



GAS-RR-024
Attachment R

Page 7 of 8

13. Amendment or Termination.

Tho Committee reserves the right to arnend the Plan at arry time for anypu{pose. The Committee
further resetrves the right to terminate the Plan at ary time, in whole or in parf for any reason.

I Signature page follows]
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IN WITNESS-WIIEREOF, thit amendment and restaternent of ths Plan is hereby
executed onthis t*A! day of'Zbqc--,89-^2{i,5, bythe duly authorized officer of the
Company, to be effective as of January 1,2016.

Signatwre Page - NiSource Inc, Adoption Assistance Plan
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