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. rotectlon ... Security . . . Flexibility . . . Chaice . . . The ELC Benefits and Perquisites
ram provides additional benefits protection for you and your family members while also
incorparating choice.

This program provides you with two types of benefits:
1. Standard Benefits, which the company automatically provides to you as an ELC member, and

2. Optional Benefits that you choose from a benefits menu.
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= Executive Health Plan —{supplements]gthe medlcal dental, prescription, and vision coverage under

your LOB health plan, or other gr"”up coverage you may have.

= Executive Physical Program — offers you an opportunity to receive a comprehensive annual physical.

= Long Term Disability Coverage — provides additional Iong term disability protectlon over and above §

your LOB disability coverage. 7Y ‘qﬁC}\ \ﬁ N BV e, sb ij‘ maﬂ*;“é..
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» Term Life Insurance — provides additional life insurance protection beyond any LOB l:fe coverage

provided to you or elected through your LOB benefits. $ ,Ae’ n lcg (
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You rjiay select one option from each of the following pairs of ctioices fron%he benefits menu: ‘, Eé..
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