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Your Business Travel
Accident Plan

The Business Travel Accident Plan provides benefits if an eligible
employee is seriously injured or dies in an accident while traveling
on business for Chevron Phillips Chemical Company LP (Chevron
Phillips Chemical or the Company). Chevron Phillips Chemical pays
the full cost of your coverage under this plan. Family members
traveling with you are not covered.

You are automatically enrolled in business travel accident insurance
coverage. For information on eligibility, see How fo Participate on
page 6.

How the Plan VWorks

Business travel accident insurance applies if an accidental death or
a covered injury occurs while you are traveling on Chevron Phillips
Chemical business anywhere in the world. Your coverage begins
when you leave your home or office — whichever you leave last —
for a planned business trip and remains in effect until you return to
your home or office — whichever place you arrive first. Coverage
is not in effect during day-to-day commuting between your home
and regular place(s) of work, or while you are on a bona fide
leave of absence or vacation.

You are traveling on Chevron Phillips Chemical business when
you are on assignment by or at the direction of Chevron Phillips
Chemical for the purpose of furthering business for Chevron
Phillips Chemical.

Your regular commuting to and from work, including traveling to
and from one plant location to another or while at a location, is not
covered unless a trip is not part of your normal route and is at the
Company'’s request.
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You are covered if you make a personal deviation on a business
trip and suffer an accidental covered injury. A personal deviation

medans:

= Any travel or activity not reasonably related to Chevron Phillips
Chemical business, and

» Not incidental to the business trip, and
= Not longer than seven days, and

» Not done during vacation time or leave of absence.

The trip must be more than 100 miles from your home or office.

Plan Benetits

The amount of your coverage, or principal sum, is equal to your
regular annual base pay, rounded to the next higher $1,000,
up to a maximum of $500,000.

The combined total coverage, or maximum aggregate benefit,
payable to all beneficiaries for a single accident (or series or
combination of accidents arising out of one or more associated
events) is $2,500,000. If two or more covered individuals are
injured in the same business travel accident and suffer a loss or
die as a direct result of the accident, benefits payable to each
person may be proportionately reduced so that total benefits
paid for all losses from the accident do not exceed the maximum
aggregate benefit.

You receive benefits for resulting losses within 365 days of a
covered accident. Your death from unavoidable exposure to
the elements is considered an accidental death if the exposure
was a direct result of the accident. Also, if you disappear as
a result of the accidental disappearance, wrecking or sinking
of the conveyance in which you were riding and there is no
contradictory evidence, your disappearance will be considered
an accidental death.
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Base Pay

Base pay for purposes
of the Chevron Phillips
Chemical health

and welfare plans is
defined as fotal regular
base pay. Regular
base pay includes
regularly scheduled
overtime for employees
who normally are
scheduled to work
more than 40 hours
per week. All other
types of pay that are
not considered fo be
part of regular base
pay or regularly
scheduled overtime are
not eligible eamings
under the health and
welfare plans.

If your pay increases
during the calendar
vear, the amount of
your business travel
accident coverage will
increase accordingly.
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COVERED LOSSES

The benefit amount paid by the plan is based on the extent of your covered loss. If you suffer more than
one covered loss as the result of the same accident, the plan pays for each loss, up to a maximum of the
full amount. Additional benefits will not be taken into account when determining the maximum amount
payable if the amount exceeds the full amount.

Covered Loss: The Plan Pays This % of Your Full Amount:

Loss of life 100%

Loss of any combination of hand, foot or sight of one eye 100%

Loss of speech and hearing 100%

Paralysis of both arms and both legs 100%

Brain damage 100%

Loss of one arm or one leg 75%

Loss of one hand or one foot 50%

Loss of sight in one eye 50%

Loss of speech or hearing 50%

Paralysis of both legs 50%

Paralysis of arm and leg on the same side of the body 50%

Paralysis of one arm or one leg 25%

Loss of thumb and index finger of same hand 25%

Coma 2% monthly, beginning on the fifth day of the coma,
up to 50 months

Third degree burns % of benefit is equal to % of body surface suffering
third degree burns

The covered losses are defined as follows:

u Loss of hand means permanently severed at or above the wrist but
below the elbow.

u Loss of foot means permanently severed at or above the ankle but
below the knee.

» Loss of arm means permanently severed at or above the elbow.
u Loss of leg means permanently severed at or above the knee.

w Loss of sight means permanent and unrecoverable loss of sight in
the eye. Visual acuity must be 20/200 or worse in the eye or the
field of vision must be less than 20 degrees.
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u Loss of thumb and index finger of same hand means that the
thumb and the index finger are permanently severed through or
above the third joint from the tip of the index finger and second
joint from the tip of the thumb.

Loss of speech means the entire and irrecoverable loss of speech
that continues for 12 consecutive months following the accidental
injury.

Loss of hearing means the entire and irrecoverable loss of hearing

in both ears that continues for 12 consecutive months following
the accidental injury.

Paralysis means the loss of use of a limb, without severance. A
physician must determine the paralysis to be permanent, complete
and irreversible.

Brain damage means permanent and irreversible physical
damage to the brain causing the complete inability to perform

all the substantial and material functions and activities normal to
everyday life. Such damage must manifest itself within 30 days
of the accidental injury, require a hospitalization of at least five
days, and persist for 12 consecutive months after the accidental
injury.

Coma means a state of deep and fotal unconsciousness from
which the comatose person cannot be aroused. Such a state must
begin within 30 days of the accidental injury and continue for five
consecutive days.

Benefits are paid in one lump sum unless you elect an installment
method that was agreed to by Meilife. If you die after a benefit of

less than 100% of your principal sum has been paid, the remaining

unpaid benefit is paid in one lump sum to your beneficiary. The

total amount paid for all benefits will not exceed the principal sum.

1/2010




SEAT BELT BENEFIT

This benefit pays an additional benefit equal to 10% of your

full amount or $25,000 (whichever is less), if you die while on
Company business as a result of a motor vehicle accident while
either operating or riding as a passenger in a private passenger
motor vehicle designed for use primarily on public roads, and at the
time you were wearing a properly fastened seat belt. The minimum

benefit payable is $1,000.

The Seat Belt Benefit will not be paid for loss of life caused by,
contributed to, or resulting from a motor vehicle accident in which
the operator of the vehicle is intoxicated or under the influence of
drugs or narcotics, unless prescribed by a physician for a medical
condition other than drug addiction.

AIR BAG BENEFIT

This benefit pays an additional benefit equal to 5% of your

full amount or $10,000 (whichever is less), if you die while on
Company business as a result of a motor vehicle accident while
either operating or riding as a passenger in a private passenger
motor vehicle, and at the time you were wearing a properly
fastened seat belt and the air bag deployed. The minimum
benefit payable is $1,000.

When the Air Bag Benefit and the Seat Belt Benefit both apply, the
combined additional benefit will not exceed 15% of your coverage,
to a combined maximum of $35,000.
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\VWhen Benetits Are Not Paid

Plan benefits are not paid if your loss is caused or contributed to by:

u Physical or mental illness or infirmity, diagnosis of or treatment for
the illness or infirmity, or

» An infection, other than infection occurring in an external
accidental wound or from accidental food poisoning, or

= Suicide or attempted suicide, or
# Injuring oneself on purpose, or

» Participation in hazardous activities such as:
— scuba diving,
— bungee jumping,
— skydiving,
— hang gliding,
— ballooning,
— drag racing,
— driving a car fitted for competitive racing,
— aerial hunting,
— aerial skiing, or
u The use of any drug, medicine or sedative, unless taken or used
as prescribed by a physician, or if an “over the counter” drug,
medication or sedative, unless taken as directed, or alcohol in
combination with any drug, medication or sedative, or

» War, whether declared or undeclared, or any act of war,
insurrection, rebellion or riot, or

» Committing or trying to commit a felony, or

= Any poison, fumes or gas voluntarily taken, administered or
absorbed, or

» Any nuclear reaction or release of nuclear energy. This includes
radioactive, toxic, explosive or other hazardous or contaminating
properties or radioactive matter, or

u The emission, discharge, dispersal, release or escape of any
solid, liquid or gaseous chemical or biological agent, or

u Service in the armed forces of any country or international
authority, except the United States National Guard, or
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» Any incident related to travel in an aircraft:

— as a pilot, crew member, flight student or while acting in any capacity other
than as a passenger,

— for the purpose of parachuting or otherwise exiting from such aircraft while it
is in flight, except for self preservation,

— that does not have a valid Certificate of Airworthiness,
— that is not flown by a pilot with a valid license to operate that aircraft,

— which is owned, leased, controlled or chartered by the covered individual,
or

— used:
o for testing or experimental purposes,
e by or for any military authority,
e for travel or designed for travel beyond the earth’s atmosphere,
e for crop dusting, spraying or seeding,
o for firefighting,
e for sky diving,
e for hang gliding,
e for pipeline or power line inspection,
o for sky writing,
e for aerial photography or exploration,
e for racing, endurance fests, stunt or acrobatic flying, or
e for any use which requires a special permit from the Federal Aviation

Administration, or
w Driving a vehicle or other device while intoxicated as defined by
the laws of the jurisdiction in which the vehicle or device was being
operated.

All decisions concerning exclusions and limitations under the plan
are at the sole discretion of the insurance company.

VWho Receives Benefits

If your accident results in a loss of life, benefits are paid upon receipt
of written proof of a loss to your beneficiary. Your beneficiary is the
person or persons you designate fo receive the proceeds of your
insurance on your death. When you enroll for benefits as a new
employee, you name a beneficiary. For more information, see
Naming a Beneficiary on page 34.

For any other loss sustained by you, benefits will be paid to you.
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How to File a Claim

In the event of your accidental death or covered injury, the

insurance company must receive written notice of the loss within
90 days — or as soon as reasonably possible — after the death
or loss occurs. Notice can be given by calling the Chevron Phillips
Benefits Service Center at 1-800-446-1422, option 1. You will be
asked to provide information such as:

u Chevron Phillips Chemical’s name,
u The policy number, and

= Your name and address.

PHYSICAL EXAM AND AUTOPSY

The insurance company has the right to have you examined as
often as reasonably necessary while the claim is pending, at its
own expense. An autopsy may be conducted at the insurance
company’s expense unless prohibited by law.

CLAIM ASSISTANCE

For assistance with questions or problems concerning benefits under
this plan, call 1-800-638-6420. If additional information is needed,
you may also contact the insurance company at the address shown
in the General Information section on page 336. All decisions
concerning the payment of claims under the plan are at the sole
discretion of the insurance company. If you disagree with the

way your claim is handled, apply for a formal review. For more
information, see the Claims section beginning on page 297.

YOUR ERISA RIGHTS

As a participant in a Chevron Phillips Chemical benefit plan, you
have certain rights under the Employee Retirement Income Security
Act of 1974 (ERISA). For information about your rights under
ERISA and other important information, see Your ERISA Rights

on page 322.
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LOOKING FOR SOMETHING? TIPS FOR FINDING
INFORMATION ... FAST!

There is a wealth of important information included in this summary, but who has time to look
for it2 Believe it or not, you can find what you need without having to search through pages
and pages of information. By taking advantage of the summary’s “search” function and
“bookmarks,” you can find the information you need in a matter of seconds.

LOOKING FOR GENERAL, BIG PICTURE INFORMATION?

Just scroll down the table of contents — or “bookmarks” — shown at the left. Click on the
applicable bookmark, and you will be taken to that section of the document.

WANT SPECIFICS?

Use the summary’s “search” function. To access this function:
= On the toolbar at the top of the screen, click on the Search tool “

= Type the word, words, or part of a word for which you want to search. If you want, you
can refine the search by selecting one or more of the following options:

— “Whole words only” to find only occurrences of the complete word you enter in the text box. For

example, if you search for the word “doctor,” the words “doctors” and “doctor’s” will not be selected
during the search.

— “Case-Sensitive” to find only occurrences of the words that are in the case that you typed. For example,
if you search for the word “doctor,” the search would find “doctor,” but wouldn’t find “Doctor.”

— Note: For searching this summary, you do not need to select “Search in Bookmarks” or “Search in
Comments.”

u Click on “In the current PDF document” to show that you just want to search this summary.
(Searching multiple PDF documents works well for PDFs that are copied onto your hard drive,
but not for searching online PDFs such as our benefit summaries.)

= Click on “Search.”

u All occurrences of the text for which you are searching will be shown in the results box.
Scroll through the list and click on the applicable highlighted text to be taken to that text
in the document.

Click on “New search” if you want to perform another search.

(continued)
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REAL-WORLD EXAMPLES ...

The following examples show you how to make the best use of the PDF search function.

u To find out if you can enroll your domestic partner under your plan coverage:

— Access the search function, and search for “domestic.” The search results will be displayed in the
results box. Click on the link to be taken to the exact information you need.

— Time spent searching? 5 seconds!

= You are getting married, and you want to see if you can enroll your new spouse in your
coverage:

— You can save time by searching for “married,” “marriage” and “marry” all at the same time. To do so,
access the search function, and search for “marr” (the first four letters of all three search terms). Every
instance of “married,” “marriage” and “marry” in the summary will be displayed in the results box. Click
on the links to see the plan provisions that apply. Hint: If you typed in “marr” and no instances were
found, make sure the “Whole words only” box was not checked.

— Alternatively, you could have clicked on “When You Can Change Coverage” in the “bookmarks” shown
at the left of the summary to be taken to that section of the summary. By scrolling through that section,
you would have found the information you need in order to enroll your new spouse.

— Time spent searching? 20 seconds!

 You need to take a military leave of absence and want to know how your benefits will be
affected:

— Access the search function, and search for “military.” The search results will be displayed in the results box.
Click on the link to be taken to the “Military Leave” section of the summary.

Hint: Do not narrow your search too much. If you had entered a very specific term, such as “military leave
of absence,” the search function would not have helped you because those exact words are not used in this
summary. It is better to start with a more generic search term, such as “military,” and then narrow your
search later if necessary.

— While you are reading the “Military leave” section information, you see references to the “Uniformed
Services Employment and Reemployment Rights Act (USERRA).” If you perform a follow-up search for
“USERRA,” you will learn more about military leaves and your Company benefits.

— Time spent searching? 20 seconds!

1/2010



	Business Travel Accident Plan
	Your Business Travel Accident Plan
	How the Plan Works
	Plan Benefits
	When Benefits Are Not Paid
	Who Receives Benefits
	How to File a Claim

	Tips for Finding Information … Fast!

