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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF KANSAS
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others similarly situated,
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EXHIBIT 1

Excerpts — United Telecom Retiree Medical Plan,
effective January 1, 1990
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UNITED TELECOM RETIREE MEDICAL PLAN

United Telecommunications, Inc., a Kansas corporation, adopts effective as of

Fanuary 1, 1990, a retiree medical plan for its emplovees as follows:

Article 1. Definitions

i. Affiliated Company-(a) the Company, (b) a member of a controlled group

of corporations of which an Employer is a member, (¢) an unincorporated trade or
business which is under common control with an Employer as determined in accordance
with section 414(c) of the Internal Revenue Code, (d) a member of an affiliated service
group with an Employer as defined in Section 414(m) of the Internal Revenue Code or
(e) any other entity that must be aggregated with an Emplover under Section 414(0) of
the Internal Revenue Code, a corporation or an unincorporated trade or business shall not
be considered an Affiliated Company for any period it does not satisfy clause (a), (b}, (c),
(d) or (e) of this definition. For purposes of this definition, a "controlled group of
corporations” is a controlled group of corporations as defined in section 1563(a) of the
Internal Revenue Code.

1.2 Board-the board of directors of the Company.

1.3 Committee—the Welfare Plan Administration Committee appointed by the
Board under section 6.2.

14 Company- United Telecommunications, Inc. or any successor by merger
or consolidation or sale of assets.

1.5 Dependents - the following individuals with respect to a Participant as of

the date of his Retirement;

ChiDocoments and Setsingswipb013Why DocumentsiPolder INRetiree Medical\Retiree Medical Plan Document 1-1-
90.doc
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(a} his spouse.

(b his unmarried child who has not attained age 19.

) his unmarried child who is a full-time student at an accredited
educational institution which maintains a regular faculty and
curriculum and who has not attained age 25.

(dy his unmarried child whom the Committee determines is dependent
on the Participant as the result of a physical handicap, mental
retardation, a mental illness or a developmental disability,

(e) An mdividual other than the Participants spouse or child, who is
determined by the Committee to be a Dependent.

For purposes of the above definition, an individual shall be deemed to attain age
19 or age 25 on the first day of the month immediately following his 19" or 25% birthday,
respectively.

After a Participant’s Retirement no individual shal! become his Dependent.

An individual shall cease to be a Participant's Dependent as of the first day of the
month following the earlier of his ceasing to satisfy the conditions of any of clauses (a)-
(e} above or his death.

1.6 Eligible Employee~ an Employee who has a Retirement after December

31, 1990.

1.7 Employee ~ anyone who is employed by an Affiliasted Company who
receives regular stated compensation other than a pension, severance pay, retainer or fee
under contract. A leased empioyee (as defined in Section 414{m) of the Internal Revenue

Code) shall not be treated as an Emplovee for purposes of this Plan.

ChiDocuments and Settings'wtp601 5™y DocementsiFoider INRetiree Medical\Retiree Medical Plan Document 1-1-
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1.8 Employer—the Company or any other Affiliated Company which adopted
this Plan with respect to its Employees with the approval of the Board.

1.9 ERISA-the Employee Retirement Income Security Act of 1974, as it may
from time to time be amended or supplemented. References to any section of ERISA
shall be to that section as it may be renumbered, amended, supplemented or reenacted.

110 Fixed Dollar Amount~ the dollar amount determined by the Company in

accordance with Section 3.2 for each Plan Year for each coverage category of Participant,

.11 Internal Revenne Code- the Internal Revenue Code of 1986, as amended

from time to time. References to any section of the Internal Revenue Code shall be to
that section as it may be renumbered, amended, supplemented or reenacted from time to
time,

1.12  Participant—a participant in this Plan.

113 Period of Service-a Participant’s benefit accrual period of service under the

Retirement Plan (excluding any such period taken into account in accordance with the
third sentence of this definition). For purposes of this Plan, the portion of a Participants
benefit accrual period of service under the Retirement Plan before January 1, 1991 shall
be counted twice. In the case of a Participant who was empioyed by an Affiliated
Company for any period during which that company did not adopt the Retirement Plan,
his Period of Service for the period of such employment shall be determined as if he
participated in the Retirement Plan.

1.14  Plan~the retiree medical plan set forth in this document and as it may from
time (o time be amended or supplemented.

1.15  Plan Year-the calendar vear.

Crhbocuments and Settings\utp601 5y Documents\Folder [IRetiree Medical\Retiree Medical Plan Document 1-1-
90.deoc
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EXHIBIT 3

Excerpts — Embarg Retiree Medical Plan,
effective May 17, 2006
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EMBARQ RETIREE MEDICAL PLAN

In accordance with Section 8 of the Employee Matters Agreement dated May 17,
2006 by and between Sprint Nextel Corporation (“Sprint Nextel”) and Embarg
Corporation, the Company hereby establishes, effective as of May 17, 2006, a retiree
medical plan for its employees as set forth herein.

Articie 1. Definitions

1 Affiliated Company ~ (8) the Company, (b} a member of a controlled

group of corporations of which an Employer is a member, (¢) an unincorporated trade or
business which is under common control with an Emplover as determined in accordance
with section 414(c) of the Code, (d) a member of an affiliated service group with an
Employer as defined in Section 414(m) of the Code or (e) any other entity that must be
aggregated with an Employer under Section 414(0) of the Code, a corporation or an
unincorporated trade or business shall not be considered an Affiliated Company for any
period it does not éatisfy* clause (a), (b), {c), (d) or (¢) of this definition. For purposes of
this definition, a “controlled group of corporations” is a controlied group of corporations
as defined in section [563(a) of the Code.

1.2 Board - the Board of Directors of the Company.

1.3 Code — the Internal Revenue Code of 1986, as amended from time to time.
References to any section of the Code shall be to that section as it may be renumbered,
amended, supplemented or reenacted from time to time

14 Committee — the Employee Benefits Committee established pursuant to

Section 6.2,

EQ_FUL 0069
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1.5 Company ~ . Embarg Corporation, a Delaware corporation (“Fmbarq”)
and 18 SUCCESSOT OF SUCCessors,
1.6 Dependents — the following individuals with respect to a Participant as of
the date of his Retirement:
{a) his spouse.
(b} his unmarried child who has not attained age 19.
{c) his unmarried child who is a full-time student at an accredited
| a;:ducatienai institution which maintains a regular faculty and
curriculum and who has not attained age 25.
(d) his unmarried child whom the Committee determines is dependent on
the Participant as the result of a physical handicap, mental retardation,
a mental illness or a developmental disability,
(e) his qualified domestic partner.
{(f) an individual other than the Participant’s spouse or child, who is
determined by the Committee to be a Dependent.
For purposes of the above definition, an individual shall be deemed to attain age
19 or age 23 on the first day of the month immediately following his 19% or 25% birthday,
respectively.
After a Participant’s Retirement, no individual shall become his Dependent.
An individual shall cease to be a Participant’s Dependent as of the first day of
the month following the earlier of his ceasing to satisfy the conditions of any of clauses

{a) — (f) above or his death.

EQ_FUL_0070
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1.7 Eligible Employee — an Employee who has a Retirement after December

31, 1990.

1.8 Empioyvee ~ an individual who is emploved by an Affiliated Company
who receives regular stated compensation other than a pension, severance pay, retainer or
fee under contract. A leased employee (as defined in Section 414(n) of the Code) shall
not be treated as an Employee for purposes of this Plan.

1.9 Employer — the Company or any other Affiliated Company which adopted
this Plan with respect to its Emplovees with the approval of the Committee.

110 ERISA - the Employee Retirement Income Sccurity Act of 1974, as it
may from time to time be amended or supplemented. References to any section of
ERISA shall be to that section as it may be renumbered, amended, supplemented or
reenacted.

111 Fixed Dollar Amount — the dollar amount determined by the Company in

accordance with Section 3.2 for each Plan Year for cach coverage category of Participant.
1.12 Participant — a Participant in this Plan.

113 Period of Service — a Participant’s benefit accrual period of service under

the Retirement Plan (excluding any such period taken into account in accordance with the
third sentence of this definition). For purposes of this Plan, the portion of a Participant’s
benefit accrual period of service under the Retirement Plan before January 1, 1991 shail
be counted twice. In the case of a Participant who was employed by an Affiliated
Company for any period during which that company did not adopt the Retirement Plan,
his Period of Service for the period of such employment shall be determined as if he

participated in the Retirement Plan.

EQ_FUL_0071
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EXHIBIT 4

Excerpts — United Telecom Retiree Medical Plan
Summary Plan Description,
effective January 1, 1991
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RETIREE MEDICAL PLAN

When Coverage Ends

You may stop participating in the Retiree Medical
Plan on the first day of any month. Generally, if
your coverage ends, your spouse’s and dependent
children’s coverage ends on the same day.

There are other circumstances in which your,
your spouse's and your dependent children’s
coverage ends. These rules are deseribed below.

Retiree's
Your coverage under the Retiree Medical Plan
ends

= when you die, or

= you do not pay your share of the cost of your
coverage.

Your coverage (hut not your spouse’s or
-dependent children’s)y will cominue, however,
even if you do not pay your share, if there is
enough in your retiree medical account —
including retiree medical dollurs provided by the
company in the current year and any extra dollars
you've carrfed over from the previous year — 10
pay for the high deductible medical option. If
there is not enough, your coverage will end.

Spouse’s
You mily tefminae your spouse’s coverage under
the Retiree Medical Plan on the first day of any
month, Your spouse's coverage will also end if
you and yvour spouse divorce or your spouse dies,
However, if your spouse is 1 covered dependent
when you die, he or she may continue coverage
ander this plan. For the first six months, the
company will provide your spouse with the same
retiree medica] dollars you would have received
had you elected coverage for yourself only, with
a0 dependents. In additon, any extra retiree
medical dollars you canied over from the year
before will be nansferred to your spouse.

To conlinue coverage, your spouse must pay the
difference in cash between the price tag of the
coverage he or she selects and the amount in his
or her retiree medical account. I your spouse
does not pay the difference in cash when he or
she is first eligible to continue coverge, coverage
will continue only if there is enough in the retiree
medical account w0 pay for at least the high
deductible medical coverage option.

After six months, your spouse will no longer
receive retiree medical dollars each month. To
continue coverage, your spouse will be required
to pay the Rull price tag of the coverage he or she
has selected.  Your spouse may continue (o use
any extra retiree medical dollars that were
transferred from your account to help pay for
the coverage he or she has selected.

Dependent Children’s

Coverage four your dependent children ends when
your plan coverage ends. A dependent child's
coverage will also end

= on the first day of the month alter you die; or

= when he or she no longer qualifies us a
dependent.

How Your Retiree Medical Dollars Are
Affected

If a dependent is no longer covered under the
plun and your coverage category changes, the
amount of retiree medical dollars you'll receive
from that date forward will be changed. How-
ever, the retiree medical doliars you've already
received for the year, and any extra retiree
medical doliars you've carried over from the
previous year, won't be changed.

Other Information

For other information about when coverage may
be cominued, please see the FlexCare section of
this henefits handbook.

EQ FUL_0108
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EXHIBIT 5

Excerpts — Sprint Retiree Medical Plan
Summary Plan Description,
effective January 1, 1997



RETIREE MEDICAL PLAN

by your attending physician or dentist as med-
ically necessary,

If you have any questions about whether a
medical or dental expense is covered by the
plan, please call the third party administrator,
which is CIGNA HealthCare. You may call
CIGNA HealthCare between 8:00 a.m. and
5:00 r.y. Central Standard Time, Monday
through Friday. The number is 1-800-877-1209.

Or you may write to CIGNA HealthCare at:

CIGNA HezlthCare

Group Claims Department
Divisional Benefits Manager
P.O. Box 9358

Sherman, Texas 75091-9358

Claims filing is described beginning on page 14.

When Coverage Ends

You may stop participating in the Retiree Med-
ical Plan on the first day of any month, Gener-
ally, if your coverage ends, your spouse's zad
dependent children's coverage ends on the
same day,

There are other circumstances in which
your, your spouse’s and your dependent chil-
dren’s coverage ends. These rules are de-
scribed below.

Retiree’s
Your coverage under the Retiree Medical Plan
ends

= when you die, or

== you do not pay your share of the cost of
your coverage.

Your coverage (but not your spouse’s or de-
pendent children’s) will continue, however,
even if you do not pay your share, if there is
enough in your retiree medical account — in-
cluding retiree medical dollars provided by the
company in the cumrent year and any extra

13
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dollars you've camried over from the previous
year — to pay for the high deductible medical
option. If there is not enough, your coverage
will end.

Spouse’s

You may terminate your spouse’s coverage
under the Retiree Medical Plan on the first day
of any month. Your spouse's coverage will
also end if you and your spouse divorce of
your spouse dies.

However, if your spouse is a covered de-
pendent when you die, he or she may con-
tine coverage under this plan. For the first
six months, the company will provide yvour
spouse with the same retirce medical dollars
you would have received had you elected cov-
erage for yourself only, with no dependents.
In addition, any exira retiree medica) dollars
vou carried over from the year before will be
transferred 1o your spouse,

To continue coverage, your spouse musl
pay the difference in cash between the price
tag of the coverage he or she selects and the
amount in his or her retiree medical account.
If your spouse does not pay the difference in
cash when he or she is first eligible to con-
tinue coverage, coverage will continue only if
there is enough in the retitee medical account
to pay for at least the high deductible medical
coverage option. :

After six months, your spouse will no longer
receive retiree medical dollars each month, To
continue coverage, your spouse will be re-
quired to pay the full price tag of the coverage
he or she has selected. Your spouse may con-
tinue to use any extra retiree medical dollars
that were transferred from your account to
help pay for the coverage he or she has se-
lected.

Dependent Children’s

Coverage for your dependent children ends
when your plan coverage ends. A dependent
child's coverage will also end

we on the first day of the month after you die; or
EQ_FUL 0161
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EXHIBIT 6

Excerpts — Sprint Retiree Medical Plan
Summary Plan Description,
effective January 1, 1998



RETIREE MEDICAL PLAN

by your attending physician or dentist as med-
ically necessary.

i you have any questions about whether a
medical or dental expense is covered by the
plan, please call the third party administrator,
which is CIGNA HealthCare. You may call
CIGNA HealthCare between 8:00 a.um. and
5:00 pm. CST, Monday through Friday. The
number is 1-800-877-1209,

Or you may write to CIGNA HealthCare at;

CIGNA HealthCare

Group Claims Department
Divisional Benefits Manager
P. O. Box 9358

Sherman, Texas 75091-9358

Claims filing is described beginning on page 14.
When Coverage Ends

You may stop participating in the Retiree Med-
ical Plan on the first day of any month. Gener-
ally, if your coverage ends, your spouse’s and
dependent children’s coverage ends on the
same day.

There are other circumstances in which
your, yeur spouse’s and your dependent chil-
dren’s coverage ends. These rules are de-
scribed below.

Retiree’s
Your coverage under the Retiree Medical Plan
ends

m= when you die, or

we you do not pay your share of the cost of
YOur coverage.

Your coverage (but not your spouse’s or de-
pendent children’s) will continue, however,
even if you do not pay your share, if there is
enough in vour retiree medical account — in-
cluding retiree medical dollars provided by the
company in the current year and any extra

Case 2:07-cv-02602-KHV-JPO Document 21-9
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dollars you've carried over from the previous
year — to pay for the high deductible medical
option. If there is not enough, your coverage
will end.

Spouse’s

You may terminate your spouse’s coverage
vnder the Retiree Medical Plan on the first day
of any month. Your spouse’s coverage will
atso end if you and your spouse divorce or
your spouse dies.

However, if your spouse is a covered de-
pendent when you die, he or she may con-
tinve coverage under this plan. For the first
six months, the company will provide your
spouse with the same retiree medical dollars
you would have received had you clected cov-
erage for yourself only, with no dependents.
In adddition, any extra retiree medical dollars
you carried over from the year before will be
transferred to your spouse.

To continue coverage, your spouse must
pay the difference in cash between the price
tag of the coverage he or she selects and the
amount in his or her retiree medical account,
If your spouse does not pay the difference in
cash when he or she is first eligible 1o con-
tinue coverage, coverage will continue only if
there is enough in the retiree medical account
o pay for at least the high deductible medical
coverage oplion.

After six months, your spouse will no longer
receive retiree medical dollars each month. To
continue coverage, your spouse will be re-
quired to pay the full price tag of the coverage
he or she has selected. Your spouse may con-
tinue to use any extra retiree medical dollars
that were transferred from your account to
heip pay for the coverage he or she has se-
lected,

Dependent Children’s

Coverage for your dependent children ends
when your plan coverage ends. A dependent
child's coverage will also end

we o the first day of the month after you die; or

EQ _FUL_0219
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EXHIBIT 7

Excerpts — Sprint Retiree Benefits
Summary Plan Description,
effective January 1, 2000
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What Happens if You Retire Early
Your company subsidy will be reduced if

we yOu retire before age 65 and

= you were born on or afier December 31,
1946,

Your company subsidy will be reduced by
5/12 of 1% for each month your retirement
precedes the last day of the month in which
you attain age 65 or 5% per year. Your com-
pany subsidy won't be reduced once you
attain age 05.

Important: Your company subsidy will not be
reduced if you retire before age 65 and you've
met the requirements for disability redrement.

Paying Your Share

You can pay your share of the cost of your
coverage in one of three ways:

w zuthorize the company to deduct equal
amounts from your monthly retirement
check, or

== pay the entire amount at the beginning of
the year, or

we make monthly payments prior to the first
of each month while coverage is in effect,

If you were not ¢ member of the Sprint
Retirement Pension Plan, Le. surviving spouse,
payment must be paid as outlined above.

What the Plan Covers

You're generally eligible for coverage under
the Retiree Medical Plan that is similar to the
level of coverage and options you were eligi-
ble for under the company's Medical Plan as an
active employee,

You may enroll in one of four options. Three
options reimburse 4 percentage of your reason-
able and customary medical expenses. Under
the fourth option you may enroll in an MO

Filed 05/30/2008

or Senior HMO, provided you live in an area
that's serviced by a participating HMO that is
offered to retirges by Sprint. You may also
enrol] in coverage similar to the Denral Plan's
Low Coverage option, as well as life insurance
coverage,

Just as medical, dental and life coverage can
change in the future for active employees, so
can the coverage that is available to retirees.

For information about what expenses are
covered and any limitations under the Retiree
Medical Plan (Low, Medium and Hfigh De-
ductible options), please see Appendix A be-
ginning on page 13, Appendix B beginning on
page 29 for the Prescription Drug Program,
Appendix C beginning on page 34 for dental
coverage and Appendix D beginning on page
40 for life insurance coverage.

Questions About What the Plan
Covers

The plan is intended to help pay medicai and
dental expenses you incur for the care or treat-
ment of an illness or injury. Therefore, the
pian wort't pay any charges for care, ireas
ment, services or suppiies that aren't certified
by your attending physician or dentist as med-
ically necessary.

If you have any questions about whether
a medical or dental expense is covered by
the plan, please contact CIGNA HealthCare,
the third party administrator, at 1-800-877-1209
8:00 a.M. - 5:00 e (CST), Monday - Friday.

Or you may write to CIGNA HealthCare an

CIGNA HealthCare

Group Claims Department
Divisional Benefits Manager
P.O. Box 9358

Sherman, Texas 750%91-9358

Claims filing is described beginning on page 9.
When Coverage Ends

You may stop participating in the Retiree Med-
icai Plan on the first day of any month. Gener-
ally, if your coverage ends, your spouse’s and

EQ_FUL_0271
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dependent children’s coverage ends on the
same day.

There are other circumstances in which
your, your spouse’s and your dependent chil-
dren’s coverage ends. These rules are de-
scribed below.

Retirce

Your coverage under the Retiree Medical Plan
ends when:

~ you die, or

= you do not pay your share of the cost of
your coverage,

Spouse

You may terminate your spouse’s coverage
under the Retiree Medical Plan on the first day
of any month. Your spouse’s coverage will
also end if you and your spouse divorce, your
spouse dies, or you do not pay your share of
the cost of coverage.

However, if your spouse is a covered de-
pendent when you die, he or she may con-
tinue coverage under this plan, For the first
six months, the company will provide your
spouse with the sume company subsidy you
would have received had you elected cover-
age for yourself only, with no dependents.

To continue coverage during this six-month
period, your spouse must pay the difference
between the total cost and the company sub-
sidy for coverage your spouse elects,

After six months, your spouse will no longer
receive the company subsidy. To continue
coverage, your spouse will be required to pay
the wtal cost of the coverage he or she has
sefected,

If your spouse does not elect to continue
coverage, he or she will be ineligible 1o
participate in the plan in the future,

Dependent Children

Coverage for your dependent children ends
when your plan coverage ends. A dependent
child’s coverage will also end:

Page 3

= on the fisst day of the mongh after you die

= when he or she no longer qualifies 2s g de-
pendent or

= you do not pay your shure of the cost of
Coverage.

How Your Company Subsidy
is Affected

If a dependent is no longer covered under the
plan and your coverage category changes, the
amount of your company subsidy will change.

Claims Procedures

Low, Medium and High Medical Plan
Deductible Options and the Dental Plan

The following paragraphs explain when and
how to file claims for covered medical and
dental expenses.

The Retiree Medical Plan is adminisiered hy
the following third party administrator:

Cigna HealthCare

P.O. Box 9358

Sherman, TX 75091-9358
1-800-877-1209

The policy number to be used when filing
claims is 77101,

How to File a Claim

All claim processing for the Low, Mediuom, and
High Deductible Medical Plans and Dental
Plan are handled by Cigna HealthCare, the
third party administrator. Medical and dentad
claim forms are available from vour Benefits
Department,

Claim forms should be as complete as possi-
ble. Read and follow the instructions on the
clatm form and mail your completed claim
form along with any supporting documenta-
tion or fremized bills ro the third party admin-
istrator. Be sure to keep copies of vour claims
for future reference.

If you or a covered dependent have re-
ceived Medicare benefirs {or the sume medical

of 5
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APPENDIX D—LIFE INSURANCE COVERAGE

Appendix D explains the iife insurance cover-
age available to retirees. In the future, the
company may change or terminate any of the
coverages described in this Section.

Who is Eligible

As a retiree, you are eligible to participate in
the life insurance plan if you are a non-bar-
gaining employee of any Sprint affiliated com-
pany or a bargaining unit employee whao is
eligible for the Retiree Medical Plan. You must
satisfy the eligibility requirements for an imme-
diate retirement benefit — early, special early,
normal, or late retirement under the Sprint
Retirement Pension Plan. (See page 3 for an
explanation of these retirement options.)

When Coverage Begins

Basic Coverage

Basic coverage begins on your retirement date.

Optional Coverage

Optional coverage must be elected at the time
of your retirement. Your coverage is effective
on your retirement date, If you fail 1o enroll
for optional coverage at the time of your
retirement, you may not participate in the
optional coverage in the future,

Naming a Beneficiary

You must complete a beneficiary designation
form naming a beneficiary(ies) for the retiree
iife insurance. You can name anvone as your
beneficiary(ies), but you must cheose the
same beneficiary(ies) for your basic and
optional coverage. You may change vour ben-
eficiary(ies} at any time, by sending a new
completed beneficiary designation form to
your Benefits Department,

40

Basic Retiree
Life Insurance

Basic Coverage

The company provides you with coverage of
50% of eligible pay at yvour retirement rounded
to the next highest $1,000 increment.

Maximum Benefit

The maximum benefit under the basic life in-
surance plan is $25,000.

When Does Coverage End

The basic life insurance coverage ends on the
date of your death,

Optional Retiree
Life Insurance

Optional Coverage

You may elect additional life insurance cover-
age of one (1) times eligible pay at your retire-
ment, rounded to the nearest $1,000 increment.
You pay for your optional coverage. The rates
for coverage are based on age related rates.
Optional Coverage Reductions

Your level of coverage is reduced by 30%
when you atain age 70 and ceases entirely
when you attain age 80,

When Does Coverage End
Your coverage ends when you:

» cancel your coverage; or

* altain age 80; or

« die

EQ FUL_0303
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Grandfatbered Life
Insurance Coverage

Employees uansferred directly to US Sprint
from a GTE company between July 1, 1986
and December 31, 1989 and who retired prior
o July 1, 1996,

« If you are in this group, you are eligible
for basic coverage based upon a schedule
that recognizes a sliding scale percentage
of average annual compensation at
retirement.

Employees who participated in the Centel Re-
tirement Pension Plan on December 31, 1993
and who retired prior to 1995,

* If you are in this group, you are eligible
for basic coverage equal to 50% of the life
ingurance coverage in force as an active
employee, rounded o the next highest
$1,000 increment to a4 maximum of
$40,000, or any previously grandfathered
amount, if greater.

Waiver of Grandfatbered
Basic Life Insurance

You may irrevocably elect to waive the basic
coverage available under a “grandfathered”
provision by executing a document satisfactory
to the company.

Important Definitions

There are a number of words and phrases that
have a very specific meaning when used 1o
describe the group life insurance programs.
Here's an explanation of those special terms ©
help you betier understand your benefits.

Bereficiary is a designated person entitted to
receive benefits under the plan.

Company is defined as Sprint, or any succes-
sor by merger, consolidation or sale of assets
(or any other company participating in this
plan).

Filed 05/30/2008 Page 50f5

Eligible pay is your annual base salary plus tar-
get sales commission and/or target short-term
incentive compensation on your retirement
date,

Retirement date is the first day of the month
following your last active day of employment
with the company.

EQ_FUL_0304
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EXHIBIT 8

Excerpts — Sprint Retiree Benefits
Summary Plan Description,
effective January 1, 2001
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When Coverage Ends

You may stop participating in the Retiree
Medical Plan on the first day of any month.
Generally, if your coverage ends, your spouse’s
and dependent children’s coverage ends on the
same day.

There are other circumstances in which yous,
your spouse’s and your dependent children’s
<coverage ends. These rules are described below,

Retiree

Your coverage under the Retiree Medical Plan
cnls when:

wn  you die, or

= vou do not pay your share of the cost of your
caverage,

Spouse

You may terminate your spouse’s coverage
under the Retiree Medical Plan on the first day
of any month. Your spouse’s coverage will also
end if you and your spouse divorce, your spouse
dies, or you do not pay your share of the cost of
coverage,

However, if your spouse is a covered depen-
dent when you die, he or she may continue
coverage under this plan. For the first six
months, the company will provide your spouse
with the same company subsidy you would have
received had vou elected coverage for yourself
ondy, with no dependents.

To continve coverage during this six-month
period, your spouse must pay the difference
between the total cost and the company subsidy
for coverage your spouse elects.

After six months, your spouse will ne longer
receive the company subsidy. To continue
coverage, your spouse will be required to pay
the total cost of the coverage he or she has
sclected.

If your spouse does not elect to continue
coverage, he or she will be ineligible to
participate in the plan in the future.

Filed 05/30/2008 Page 2 of 3

Dependent Children

Coverage for your dependent children ends
when your plan coverage eads. A dependent
child’s coverage will also end:

= on the first day of the month after you die;

w  when he or she no longer qualifies as a
dependent; or

= you do not pay vour share of the cost of
coverage.

How Your Company Subsidy
is Affected

If 2 dependent is no longer covered under the
plan and your coverage category changes, the
amount of your company subsidy will change.

Claims Procedures

Low, Medium and High Medical Plan
Deductible Options and the Dental Plan

The following paragraphs explain when and
how to file claims for covered medical and
dental expenses.

The Retiree Medical Plan is administered by
the following third party administrator:

Cigna HealthCare

P.O. Box 9358
Sherman, TX 75091-0358
1-800-877-1209

The policy namber to be used when filing
claims is 77101,

How to File a Claim

All claim processing for the Low, Medium, and
High Deductible Medical Plans and Dental Plan
are handled by Cigna HealthCare, the third party
administrator. Medicat and dental claim forms
arc available from your Benefits Department,
Claim forms should be as complete as

possible. Read and foilow the instructions on
the claim form and mail your completed claim

EQ FUL_0330 5 /00
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APPENDIX D—LIFE INSURANCE COVERAGE

Appendix D explains the life insurance coverage
available to retirecs. In the future, the company
may change or terminate any of the coverages
described in this Section.

Who is Eligible

As a retiree, you are eligible to participate in the
life insurance plan if you are a non-bargaining
employee of any Sprint affiliated company or a
bargaining unit employee who is eligible for the
Retiree Medical Plan. You must satisfy the eligi-
bility requirements for an immediate retirement
benefit - early, special early, normal, or late
retirement under the Sprint Retirernent Pension
Plan. (See page 3 for an explanation of these
retirement options.y

When Coverage Begins

Basic Coverage

Basic coverage begins on your retirement date.

Optional Coverage

Optional coverage must be clected at the time
of your retirement. Your coverage is effective on
your retirement date. If you fail to earoll for
optional coverage at the tine of your retirement,
you may not participate in the optional coverage
in the fature,

Naming a Beneficiary

You must complete a beneficiary designation
form naming a beneficiary(ies) for the retiree
life insurance.You can name anyone as your
beneficiary(ies), but you must choose the same
beneficiary(ies) for your basic and optional
coverage. You may change your beneficiary(ies)
at any time, by sending a new completed bene-
ficiary designation form to the EBAC.

Basic Retiree
Life Insurance
Basic Coverage

The company provides you with coverage of
50% of eligible pay at your retirement rounded
to the next highest $1,000 increment.

Maximum Benefit

The maximum benefit under the basic life insur-
ance plan is $25,000.

When Does Coverage End

The basic life insurance coverage ends on the
date of your death.

Optional Retiree
Life Insurance
Optional Coverage

You may elect additional life insurance coverage
of one (1) times eligible pay at your retirement,
rounded to the nearest $1,000 increment. You
pay for your optional coverage. The rates for
coverage are based on age related rates.

Opitional Coverage Reductions
Your level of coverage is reduced by 50% when
you attain age 70 and ceases entirely when you
attain age 80.
When Does Coverage End
Your coverage ends when you!

« cancel your coverage; or

* attain age 80; or

« die.

;o
i
i
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Excerpts — Sprint Retiree Benefits
Summary Plan Description,
effective January 1, 2002
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SPRINT RETIREE. BENEFITS _ .

5 Youare Lzsgnbia for Medicare, you have oniy one dependen, and that dependent i3
eligibie for Medicare,

6. You are nor eligible for Medicare, you have ondy one dependent, and that dependent
is elipible for Medicare,
-

You are eligible for Medicare and you have maore than one covered dependent.

8. You are not eligrhie for Medicare and you have more than one coveted dependent,
Your coverage category will change on the firse day of the month following the month in
which a dependent is no longer covered by the plan or in which vou turnage 65, If your
coverage catepory changes, your company subsidy and your cost will be adpsted 1o reflect
YOUT NEW COVErage Caregory.

For specific information regarding your Financial Support Method, see Appeadix B and
Appendix F.

WHEN COVERAGE ENDS

You may stop participating in the Retiree Medical Plan on the first day of any month.
Generally, if your coverage ends, your spouse’s and dependent children’s coverage ends on
the same day.

There are other circumstances in which your, vour spousc’s and your dependent children’s
coverage ends - these rules are described below.

For You {Retiree)

Your coverage under the Retiree Medical Plan ends whers
You die, or

You do pot pay your share of the cost of your coverage.

For Your Spouse

You may stop vour spousc’s coverage under the Redree Medical Plan on the first day of any
month. Your spouse’s coverage alse will end if you and your spouse divorce, your spouse
dieg, or you do not pay your share of the cost of coverage.

However, if vour spouse 1s a covered dependent when you die, he or she may continue
coverage under this plen, See Appendix B for details regarding coverage after your death for
vour spouse if your last day worl ked was after D:ccmbcr 31, 2001, See Appcr)cim Fior
details regarding coverage after death for your spouse if your last day worked prior ©
retirement was on or before Decemiber 31, 2001,

For Your Dependent Children

Generally, your dependents” coverage ends when your coversge ends. However, special
rules apply if you die while covered under this plan. Your L\,{)ﬁ,f‘ld(}ﬂf children’s coversge
ends on the first day of the month after you die.

FILING CLAIMS

The fu
dental expenses.

wing paragraphs expiain when and how o file caims for covered medical and

For Medical

The third party administrators for Sprntademnivy Healtheare sre
@ 12/03
2002 Plan Year
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REE.BENEFITS .

APPENDIX E — RETIREE LIFE

This section explains fife insurance coverage avallable to you. Asa retiree, you are eligible to
participate in the life insurance plan if you are 2 non-bargaining employee of any Sprint
affilizted company or a bargaining unit emplovee who is eligible for the Retree Medical Plan,
You must satisfy the eligibility requirements for an immediate retrement benefit —— early,
special early, normal, or late retirement under the Sprint Retirement Pension Plan « see the
explanation of these redrement options earlier in this SUmMiTIaty.

When Coverage Begins

if you retire in 2001 and begin receiving your retitement benefits before 2/1/01,
« Basic Life is equal 1o 30% of your eligible pay at retirement up to 325,000,

+ Optional Life is equal to 1 times your cligible pay at redrement,

If you retire in 2002 and begin receivi ng your retrement benefits before 2/1/03,
+ Basic Life is equal to $15,000.

+ Optional Life is equal to 7 times your eligible pay at redrement,

If you retire in 2003 and begin receiving your revirement benefits before 2/1/04,
« Basic Life is equal to $10,000.

- Optional Life is equal ta 1 times your eligible pay at redrement.

If you retire in 2004 and begin receiving your retirement bencfits 2/1/04 o later,
+ Basic Life insurance is not longer available.,

+ Opticnal Life insurance is no longer available.

Retirees eligible for Basic Life insutance will be covered as of their effective pension date,
Coverage ends on the date of death.

Retirees eligible for Optional Life insurance coverage must clect it at the dme of retirement,
Your coverage is effective on your rerirement date, IF you fail to entol] for optional
coverage at the dme of your retirement, you may not participate in the opticnal coverage in
the future. You pay for Optonal Fife coverage based on age-relared rates. The leve of your
optional coverage is reduced by 50% when you reach age 70 and ceases entirely when you
attain age 80,
Optonal Life insurance coverage ends when vou;

+ Cancel your coverage;

+ Attain age 80; ot

+ Die,
Sprint currently offers Retiree Basic Life Insurance at no cost and Retiree Optional Life
Insurance at group rates. [n 2002, Sprint will begin phasing out Basic Life Insurance

coverage. Optional Life Insurance will be discontinued effective 2/01/04,

If You are I you retarn to work at Sprint after retring, you will be eligible to pick

Rehired up group teem life insurance uader the FlexCare program accotding to

and the status change rules applicable 1o active emplovees,

Subseque

ntly Re- Upun re-tetiring, your coverage will be provided under the Retiree Life

Retire Plan at the tme of your re-retirement, In other words i you clect 1o
zetire the second time before 2/1/03, you will receive basic life coverage
in the amount of $15,000 and may elect optionsl life insurance at ones
ume eligible pay. If you elect to re-retive after 2/1/03 bue before 2/1/04,

@ 12703
2002 Plan Year
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Excerpts — Sprint Retiree Benefits
Summary Plan Description,
effective January 1, 2003
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SPRINTR

EE BENEEFITS

*

L

You are ehigible for Medicare, you have only one dependent, and that dependent is
cligible for Medicare,

6. You are not eligible for Medicare, you have only one dependent, and that dependent

is chigible for Medicare.

7. You are eligible for Medicare and you have more than one covered dependent

8. Youare not eigible for Medicare and vou have meore than one covered dependent.
Your coverage category will change on the first day of the month following the month in
which a dependent is no longer covered by the plan or in which you tamn age 65. I your
coverage category changes, your company subsidy and your cost will be adjusted to reflece
FOUL NEW COVErAge CRegory.

For specific information regarding vour Financial Support Method, see Appendix B and
Appendix F.

WHEN COVERAGE ENDS

FILING CLAIMS

You may stop participating in the Retree Medical Plan on the first day of any month,
Geenerally, if your coverage ends, your spouse’s and dependent children’s coverage ends on
the same day.

There are other circumstances in which your, your spouse’s and your dependent children’s
coverage ends — these rules are described below.

For You (Retiree)

Your coverage under the Retiree Medical Plan ends when:
+ You die, or

+ You do not pay your shate of the cost of your coverage.

For Your Spouse

You may stop your spouse’s coverage under the Redree Medical Plan on the first day of any
month, Your spouse’s coverage also will end if you and your spouse divoree, your spouse
dies, ot you do not pay your share of the cost of coverage.

However, if your spouse is a covered dependent when you die, he or she may cantinue
coverage under this plan. See Appendix B for details regarding coverage afier your death for
your spouse if your Jast day worked was after Decemnber 31, 2067, See Appendix F for
detatls regarding coverage after death for your spouse If your last day worked prior
retirement was oa ot before December 31, 2001,

For Your Dependent Children

Generally, your dependents’ coverage ends when your coverage ends. However, special
rules apply if you die while covered under this plan. Your dependent children’s coverage
ends on the first day of the month after you die.

The following paragraphs explain when and how w file claims for covered medical and
dental expenses.

For Medical

The third party administraters for Sprintindemniry Healtheare are:

@ 1/04
2003 Plan Year

EQ_FUL_0462



Case 2:07-cv-02602-KHV-JPO  Document 21-13  Filed 05/30/2008 Page 3 of 3

SPRINT RETIREE BENEFITS

- APPENDIX E — RETIREE LIFE

This section expiains life insurance coverage available to you. As a retiree, you are eligible to
participate in the life insurance plan if you are 2 non-bargaining employee of any Sprint
affiliated company or 1 bargaining unit employee who is eligible for the Retitee Medical Plan,
You must satisfy the elighility requirements for an immediste retirement benefir o early,
special eatly, normal, or late retirement under the Sprint Retirement Pension Plan — see the
explanation of these redrement options earlier in this summary,

When Coverage Begins

If you retire in 2001 and begin receiving your retirement benefits before 2/1/01,
+ Basic Life is equal 1o 50% of your eligible pay at retirement up o $25,000.

- Optional Life is equal to 1 times your eligible pay at redrement.

I you retire in 2002 and begin receiving vour redrement benefits before 2/1/03,
« Basic Life is equal to §15,000.

+ Optional Life is equal to 1 dmes your eligible pay at retirement.

if you retire in 2003 and begin recelving yourt redirement benefics before 2/1/04,
» Basic Life is equal to $10,000.

« Optionat Life is equal to 1 times your eligible pay at retirement.

If you retire in 2004 and begin receiving your retirement benefits 2/1/04 or later,
+ Basic Life insurance is not longer available,

+ Optonal Life insurance is no longer available.

Retirees eligible for Basic Life insurance will be covered s of their effective pension date.
Coverage ends on the date of death.

Retirces eligible for Optional Life insutasice coverage must elect it at the fme of retirement.
Your coverage is effective on your redrement date. If vou fail to enroll for optional
covetage &t the time of your retirement, you may niot participate in the optional coverage in
the futare. You pay for Optional Life coverage based on age-related rates, The level of your
optionat coverage is recduced by 50% when you reach age 70 and ceases entirely when you
attain age 80,
Optional Life insurance coverage ends when vou;

+ Cancel your coverage,;

- Atmain age 80; or

+ Die,
Sprint currently offers Retree Basic Life Insurance at no cost and Retiree Optional Life
Insurance at group rates, In 2002, Sprint will begin phasing out Basic Life Insurance

coverage. Optonal Life Insurance will be discontinued effective 2/01/04,

HYouare If you return to work at Sprint after retiring, you will be eligible to pick

Rehired up group term Lfe insarance under the FlexCare program according to
and the status change riles applicable to active employees.

Subseque

ntly Re- Upon re-retizing, your coverage will be provided under the Retiree Life
Retire Plan at the tme of your re-retirement. In other words if you elect to

retire the second dme before 2/1/03, you will receive basic life coverage
in the amount of $15,000 and may elect optional life insurance at ones
time eligible pay. If you eleer wo re-retire after 2/1/03 bur before 2/1/04,

2003 Plan Year

EQ _FUL_0511





