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Group Universal Life (GUL) Insurance Program
GUL is available in addition to company-provided basic life and AD&D insurance
In addition to your company-provided basic life and accidental death and dismemberment coverage, the BP Group Universal Life (GUL)
Insurance Program offers you the opportunity to elect additional life insurance for yourself, your spouse/domestic partner and your eligible
children. This option gives you flexibility as you plan for your family’s future financial needs.
The GUL Program is insured and administered by MetLife and:



Provides life insurance coverage at group rates; and
Gives you the chance to build cash value through the program’s Cash Accumulation Fund.

If you enroll in GUL coverage, and if you die while covered, the GUL benefit will be paid in addition to any benefit paid under the Basic
Life/AD&D Insurance Plan and/or the Occupational Accidental Death (OAD) Plan.

Because this document is intended as a summary of a bp benefits plan, it is not intended to describe each plan provision in full detail. More
complete details are contained in the governing plan documents (including applicable insurance policies). While we intend to update this
summary on a regular basis, it is possible that at any point this summary may be neither current nor complete. Further, differences between
this summary and the applicable plan document are not intended. If, however, any differences are found to exist, the relevant provisions of
the applicable plan document — and not the summary — will govern.
bp reserves the right to amend or terminate a plan at any time without advance notice.
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Eligibility and participation
Learn about the eligibility rules governing the Group Universal Life Plan
Who is eligible
You may elect coverage under the Group Universal Life (GUL) Insurance program if you are classified as a full-time or part-time employee of a
participating employer.
Full-time employee: An employee assigned to a position that:


Requires full-time service as determined by bp;
Is established to fill regular and ordinary employment requirements; and
 Is expected to continue for an indefinite period of time.


Part-time employee: An employee assigned to a position that is:


Regular and ordinary in nature;
Expected to continue for an indefinite period of time; and
 One in which the employee works a schedule that is less than that of a full-time employee but is at least 20 hours a week.


Eligible dependents
You may also elect coverage for your eligible dependents, including your:


Spouse, including your legally separated spouse.
Common-law spouse (if you and your common-law spouse reside in a state that recognizes your common-law marriage as a legal
marriage).
 Domestic partner of the same or opposite sex. (GUL coverage cannot be offered to domestic partners in some states due to state
regulations.)
 Eligible dependent child(ren). You or your spouse/domestic partner must elect GUL coverage in order to elect coverage for your
eligible child(ren).


An “eligible dependent child” is a dependent child from age 14 days up to 26* years who is:


Supported solely by you and permanently living in the home of which you are the head;
Legally adopted; or
 A stepchild who lives in your home.


Regardless of whether your dependent child meets the conditions above, he/she may not be covered if he/she is:



In the military of life forces of any country or any subdivision of a country; or
Eligible under this plan as an employee.

* A child age 19 or over who works full time is not eligible. Any child covered under the GUL program who is totally and permanently disabled
at the time he/she turns age 26 can continue to be covered after age 26. If this applies, you must contact MetLife to request a form
documenting disability. The form must be completed, signed by the treating physician, returned to MetLife and approved before coverage will
continue.
If both you and your spouse work for bp, you have two enrollment options:



You and your spouse may each enroll as an employee; or
One of you may waive coverage and enroll as a dependent under the other spouse’s coverage.
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Domestic partners
There are two alternative methods for qualifying your same-sex or opposite-sex domestic partner as an “eligible dependent”:


Alternative “A”: Register your domestic partnership or civil union in accordance with registration requirements in the state in which you
and your domestic partner or civil union partner reside. Your registration date is the first date you can enroll your partner as a
domestic partner under the plan; or
 Alternative “B”: Satisfy each of the following requirements for at least six full months before signing a Domestic Partner Affidavit. The
date you are first eligible to sign the affidavit is the date your partner will be considered your domestic partner for plan purposes.
» Be each other’s sole domestic partner and intend to remain so indefinitely.
» Reside together in the same principal residence and intend to remain so indefinitely;
» Be emotionally committed to one another, share joint responsibilities for the partnership’s common welfare and be financially
interdependent;
» Be at least 18 years old, of legal age and mentally competent to enter into contracts;
» Not be related by blood closer than would bar marriage under applicable law where you live; and
» Not be legally married to, nor the domestic partner of, anyone else.
Note: Under the plan, and pursuant to federal law, a civil union and a same-sex marriage must be treated the same as a domestic partnership.
Your domestic partner will cease being an eligible dependent as of the date you cease to satisfy any of the above conditions. If your domestic
partnership ends, call the bp Benefits Center immediately.
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Who is not eligible
Regardless of your employee classification, you are not eligible to participate in the Group Universal Life (GUL) Insurance Program if you are:







An occasional employee.
A temporary employee.
A member of a collective bargaining unit (union), unless your collective bargaining agreement provides that you are eligible to
participate.
Not classified as an employee on a participating employer’s payroll, even if reclassified as a common-law employee by any third party.
An Inpat (foreign resident working in the U.S.).
An employee on an unpaid leave of absence which has not been approved by bp.

Note that if an employee is not eligible, the employee's family members are also not eligible.
Occasional employee: For purposes of the plan, an "occasional employee" means an employee who is employed by bp for work that is
irregular or infrequent in nature and which ordinarily should last no longer than four to six months, or an employee who works a regular
schedule that is less than 20 hours per week and which is expected to continue for an indefinite period of time.
Temporary employee: An employee assigned to a position that:


Requires full-time or part-time (not occasional) service as determined by bp;
Requires a regular schedule of hours; and
 Will continue for a specified period of time or until the occurrence of a specified event, such as the return to work of a regular
employee or the completion of a special assignment or project.


Interns and co-ops are considered occasional employees.

An employee’s classification in bp’s payroll records controls eligibility regardless of whether the individual is later reclassified. An
employee’s classification is determined at the time of hire. If later changed, the new classification will only apply prospectively, regardless of
the actual hours worked under the initial classification.
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How to enroll
As an eligible employee, you can enroll through the bp Benefits Center via LifeBenefits at http://www.bp.com/lifebenefits or by calling the bp
Benefits Center:



Within the U.S.: 1-800-890-4100
Outside the U.S.: +1-312-843-5290

You may have to provide evidence of insurability, depending on the coverage level you request or if you do not enroll within 30 days of the
date your enrollment kit was mailed. If you enroll online, you will be able to fill out the evidence of insurability online. See Evidence of insurability
for details.
You should contact the bp Benefits Center for answers or assistance with the GUL Program.
All coverage under the GUL Program is based on the truthfulness of statements made by you and your dependents. Coverage may be
terminated, including retroactively, if such statements are found to be false, and intentional falsehoods will be considered a violation of the bp
Code of Conduct, subjecting you to disciplinary actions, up to and including termination of employment.
Note: From time to time, special opportunities to increase the amount of GUL coverage for yourself and/or your spouse/domestic
partner may be available during Annual Enrollment if you meet certain criteria. Evidence of insurability may or may not be required for such
opportunities. Details will be announced in your Annual Enrollment materials.
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Paying for coverage
You pay the entire cost of GUL coverage through payroll deductions on an after-tax basis. Deductions begin as soon as administratively
possible. Deductions are taken retroactively to the effective date of your coverage. If your pay is not sufficient to take deductions for
contributions (for example, if you are on unpaid leave of absence) you will be billed directly by MetLife.
The cost of coverage for you and your spouse/domestic partner will be based on:


Your age.
Your spouse’s/domestic partner’s age.
 The level of coverage you elect.
 Whether you and/or your spouse/domestic partner uses tobacco products.


The GUL Program offers discounted rates to those who do not use tobacco products. Tobacco products include snuff, chewing tobacco,
pipes, cigars and cigarettes. Use of any tobacco products at any time during the 12 months before enrollment constitutes tobacco use. If you
do not indicate your “tobacco user” status on the enrollment form you submit to MetLife, the application is considered incomplete. The
enrollment will not be processed until MetLife receives an appropriate response.
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Calculating your cost
If you wish to purchase GUL coverage, take these steps to calculate the monthly cost:


Step 1: If your current base pay is not an even multiple of $1,000, round the amount up to the next thousand. (For example, $34,200
would be rounded up to $35,000.) Determine the increment of base pay you wish to cover (such as two times base pay). Multiply your
base pay by this number to calculate the total amount of coverage you want. (For example, two times $35,000 would equal a
coverage amount of $70,000.)
 Step 2: Divide the coverage amount by $1,000.
 Step 3: Multiply that number by the monthly rate from the table below. Rates are also included in your new-hire packet and are
available on the LifeBenefits online site.
The following rates apply to active employees effective April 1, 2020. Rates for retired employees, and for former employees not eligible for
retiree medical coverage, who choose to continue GUL coverage are different.
If your or your spouse/domestic
partner’s age is …

Monthly
rate per $1,000 is ...
Non-tobacco user

Tobacco user

Under 25

$ .027

$ .035

25 – 29

$ .031

$ .037

30 – 34

$ .031

$ .038

35 – 39

$ .031

$ .039

40 – 44

$ .060

$ .079

45 – 49

$ .097

$ .124

50 – 54

$ .155

$ .199

55 – 59

$ .247

$ .316

60 – 64

$ .425

$ .539

65 – 69

$ .652

$ .847

70 and older

Call MetLife at 1-800-GET-MET-8 (1-800-438-6388)

The cost of child coverage is $1.00 per month, regardless of the number of children you choose to cover.
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When coverage begins
Your coverage begins on the first of the month following MetLife’s approval of your application. You must be actively at work at bp on the
effective date for coverage to begin. If you are not actively at work on that date, coverage begins the first of the month following the date you
return to work at bp.
Coverage for your eligible dependents begins the same day your coverage begins, as long as they:


Have not been hospitalized during the previous 90 days or on the enrollment date.
Are not confined at home for any medical reason on the effective date of coverage.
 Are not receiving or entitled to receive disability income for any medical reason on the effective date of coverage.
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When you can change coverage
You can make changes to your GUL coverage at any time by logging on to the bp Benefits Center via LifeBenefits at
http://www.bp.com/lifebenefits or by calling the bp Benefits Center:



Within the U.S.: 1-800-890-4100
Outside the U.S.: +1-847-883-0469

You may be required to provide evidence of insurability acceptable to MetLife before an increase in coverage takes effect.
After the bp Benefits Center receives your completed change request, the change will be made as soon as administratively possible. You must
be actively at work on the date an increase in coverage is to take effect. If you are not actively at work on this date, the change takes effect
on the first of the month following the date you return to work.
If you have elected eligible dependent GUL coverage and no longer have any eligible dependents, you should contact the bp Benefits Center to
drop this coverage. NOTE: A dependent child who is no longer eligible may convert his/her coverage to an individual policy. A spouse/domestic
partner who is no longer eligible may port his/her coverage. See Continuing Coverage for more information.

Qualifying status changes
Certain life events are considered qualifying status changes. Within 30 days of one of these life events, you may elect GUL coverage equal to
one times your base pay, or you may increase your GUL coverage by one times your base pay, without having to provide evidence of
insurability as long as the covered participant has not been hospitalized 90 days before this change and has not been declined previously.
These qualifying status changes include:


Marriage or establishment of a domestic partnership.
Birth, adoption or placement for adoption of a child.
 Divorce, annulment or the end of a domestic partnership.


For more information about these changes, call the bp Benefits Center.
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When coverage ends
GUL coverage ends on the earliest of the following:








The date you reach age 100.
The date you fail to make a required payment in a timely manner.
The date you surrender coverage.
The date the death benefit is payable.
On the date through which your premiums are paid, when you terminate employment.
The date bp terminates the GUL Program.
The date you begin an unpaid leave of absence which has not been approved by bp.
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Beneficiary designation
When you enroll in the GUL, you should designate a beneficiary to receive any benefits that may be payable in the event of your death. You
are automatically the beneficiary of any benefits payable due to the death of your covered spouse/domestic partner or child.
You can name one or more individuals, trusts or legal entities as your primary beneficiary. You can also name a secondary beneficiary, or
contingent beneficiary.
If you name more than one primary or contingent beneficiary, you need to decide how benefits will be divided among them. If you die without
having left instructions on how to divide the benefit, each beneficiary will receive an equal share. If a named beneficiary dies before you, his
or her portion will be shared equally among any remaining beneficiaries, except to the extent otherwise provided on the applicable beneficiary
form.
If you or your assignee (see Assignment of benefits) die before naming a beneficiary, or if no designated beneficiary is alive when you die,
benefits will be paid as follows:



To your spouse, if applicable.
To your estate, if you have no spouse.

Making or changing your designation
You may name or change your beneficiary designation for GUL coverage at any time by logging on to the bp Benefits Center via LifeBenefits at
http://www.bp.com/lifebenefits. You may also contact the bp Benefits Center by phone to make this update.
A beneficiary designation is not effective unless MetLife receives a completed form (submitted online or in paper format) before you die.
The identification of the proper beneficiary for the payment of your benefits will be made solely by MetLife.
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Assignment of benefits
You may make a one-time assignment to transfer the ownership of your GUL benefit to a trust or to someone other than yourself.
To assign your GUL benefit, call MetLife to request an assignment form. MetLife will give you instructions for completing and returning the form.
If you are married and live in a state with a community-property law, your spouse will have to sign a waiver allowing you to assign your
benefits.
The assignment of your GUL benefit is effective the date MetLife approves your signed assignment form.
The trustee or the person to whom you have assigned your GUL benefit has the right to name a beneficiary to receive it in the event of his or
her death. The assignee (trust or person) may name a beneficiary on your assignment form. If the assignee needs to make a subsequent
change, he or she must call MetLife directly to request a beneficiary designation form.
Once you make the assignment, you cannot change or cancel it.
The trustee or the person to whom you have assigned your GUL benefit has the right to name a beneficiary to receive it. The assignee of the
coverage can change the beneficiary of the assigned coverage by contacting MetLife to request a beneficiary designation form and returning
the form to the address shown on the form.
Any assignments on file continue if benefits are ported. Otherwise, the assignment will expire.

Because assignments are generally made for tax reasons and are irrevocable, you should consult a qualified tax advisor before assigning
your GUL benefit.
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How the program works
Important information about the Group Universal Life Plan
The GUL Program allows you to purchase life insurance coverage for yourself and for your eligible dependents. The GUL Program pays
benefits to:



You, if your covered spouse/domestic partner or eligible child dies.
Your beneficiary(ies), if you die.

The following GUL coverage options are available:

For you

One to eight times your base pay1 — up to
a maximum benefit of $7.5 million.



For your
spouse/
domestic

Increments of $25,000 — up to a maximum
benefit of $300,000.



$10,000 for each eligible child



partner 2

For your
eligible child
(ren)

You may be required to provide evidence of insurability acceptable
to MetLife before coverage can begin.
 Your GUL coverage will not be reduced if your base pay
decreases for any reason while bp employs you.

Regardless of whether you elect coverage for yourself, you may

enroll for spouse/domestic partner coverage3.
 You may be required to provide evidence of insurability acceptable
to MetLife before coverage can begin.
 Spouse/domestic partner GUL coverage is provided as a separate
certificate and is owned by you. In the event of the termination of
your marriage/domestic partnership or your death, your
spouse/domestic partner may port GUL coverage.
 Effective April 1, 2014, the calculation for spouse/domestic partner
GUL coverage changed from one to four times your base pay to
increments of $25,000. The coverage amount for your
spouse/domestic partner was automatically increased to the next
higher increment of $25,000 if the coverage was not already in a
$25,000 increment.

If you elect GUL coverage for yourself and/or your
spouse/domestic partner, you may also elect child coverage.
 If both you and your spouse/domestic partner are bp employees,
only one of you may cover your eligible children as dependents.
 Once you elect this coverage, any future newborn child is
automatically covered at 14 days of age. Any other newly acquired
child (for example, through adoption or marriage) is covered as of
the date he/she becomes your eligible child, unless evidence of
insurability acceptable to MetLife is required before coverage can
begin.

1

If your base pay is not a whole multiple of $1,000, it will be rounded up to the next $1,000. If your base pay increases during the year, your
GUL coverage amount automatically adjusts to reflect the increase. You must be actively at work for an increase to take effect. If you are not
actively at work, the increase takes effect the day you return to active work status. You may elect to stop automatic coverage increases by
calling the bp Benefits Center. To reactivate automatic coverage increases based on your salary increase will require evidence of insurability.
2

GUL coverage cannot be offered to domestic partners in some states. In addition, MetLife limits spouse/domestic partner coverage to no more
than four times your base pay.
3

Texas employees must elect coverage for themselves in order to cover a spouse/domestic partner.
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Base pay
For purposes of the GUL Program, "base pay" means:



For salaried employees, base pay is the base annual pay you receive each year.
For hourly employees, base pay is your regular hourly rate multiplied by your regularly scheduled hours, projected over a 52-week
period.

Unless an item of compensation is expressly included in this definition, it is not treated as base pay.

Note: Effective April 1, 2012, the calculation for employee GUL coverage changed from one to eight times your eligible pay to one to eight
times your base pay, and the calculation for spouse/domestic partner GUL coverage changed from one to four times your eligible pay to one
to four times your base pay. Your coverage amounts were not reduced if your new benefit calculations using base pay were less than your
previous calculations using eligible pay.
Note: Effective April 1, 2014, the calculation for spouse/domestic partner GUL coverage changed from one to four times your base pay to
increments of $25,000. Your spouse/domestic partner coverage was automatically increased to the next highest increment of $25,000 if the
coverage was not already in a $25,000 increment.
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Evidence of insurability
Evidence of insurability is a statement of health (proof of a person’s physical condition) and/or other factual information that may be required
for GUL coverage. To provide evidence of insurability for GUL coverage, log on to the bp Benefits Center via LifeBenefits at
http://www.bp.com/lifebenefits to complete a statement of health.

If you are newly eligible ...

Coverage requested

Evidence of insurability
requirements

Employee

Spouse/
domestic partner

Eligible child(ren)

None, if:

1 to 5 x your base pay, up to
$500,000

$25,000

$10,000

1 to 5 x your base pay in
excess of $500,000

Increments of $25,000 in
excess of $25,000

N/A



You enroll within your eligibility
period.

Required:


Complete a statement of health
form.

6 to 8 x your base pay

If you enroll after your initial eligibility period or outside of 30 days from a qualifying status change, you will be required to provide evidence of
insurability when you:



Enroll yourself or your eligible dependents; or
Increase coverage for yourself or your spouse/domestic partner.

If a special opportunity to increase GUL coverage is offered during Annual Enrollment, evidence of insurability may or may not be required as
part of the opportunity.
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Cash Accumulation Fund
The GUL Program allows you to set aside money through the Cash Accumulation Fund. If you enroll in the GUL Program, you may make
contributions to the Cash Accumulation Fund through:



Payroll deductions on an after-tax basis; or
Additional lump-sum contributions.

Your spouse/domestic partner may also establish a Cash Accumulation Fund with lump-sum contributions.
The maximum amount you and your spouse/domestic partner may contribute to the Cash Accumulation Fund depends on your ages and
coverage amounts. You can elect or change contribution amounts to the Cash Accumulation Fund for yourself or your spouse/domestic
partner at any time. Call MetLife for more information.
Cash Accumulation Fund features include:


Guaranteed interest. Your money grows at a guaranteed interest rate. The interest rate is set in December and may vary each
year, but it will never be lower than 4%.
 Tax-deferred interest. The interest credited to your Cash Accumulation Fund is not subject to income tax while it remains in your
account.
 Pre-funded future insurance costs. You can use your Cash Accumulation Fund to pre-fund insurance premiums after you leave
bp.
 Availability of funds when you need them. You can withdraw money from your Cash Accumulation Fund at any time. The
minimum withdrawal amount is $200; the maximum is your account balance.
You may also take out a loan against your Cash Accumulation Fund at any time. The minimum amount you may borrow is $200, and you may
only have one loan outstanding per year. Loan repayments must be at least $100 per month and cannot be made through payroll deduction.

You should consult your financial advisor concerning any tax implications of any withdrawal from your Cash Accumulation Fund.

If you leave bp for any reason, including retirement, you can continue to contribute to the Cash Accumulation Fund, or you can choose to
receive a lump-sum payment of the amount remaining in your account.
Your participation in the Cash Accumulation Fund ends when you reach age 100. If you have an account balance at that time, it will be paid to
you in a lump sum.
Note: The Cash Accumulation Fund is not available to participants living in South Dakota, due to state laws. However, existing South Dakota
residents who are participants in the Cash Accumulation Fund may be grandfathered.
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Accelerated benefit option (ABO)
An accelerated benefit option (ABO) allows terminally ill participants the opportunity to receive up to 50% of their GUL benefit (subject to an 8%
mortality and interest charge) during their lifetime. The minimum benefit available is $10,000 and the maximum benefit is $250,000.
An ABO is available to you or your spouse/domestic partner if:


You or your spouse/domestic partner is covered by the GUL Program,
You, your spouse/domestic partner or your legal representative requests payment of the ABO, and
 MetLife accepts the doctor’s written certification that you or your spouse/domestic partner has a terminal illness and life expectancy is
six months or less.


The ABO is payable only once, and payment is made only if the insured person is still living. Once an ABO is paid, the total GUL benefit is
reduced by the amount received, and the cost for GUL coverage is adjusted to reflect this reduced benefit amount. Upon the covered person’s
death, the beneficiary will receive the remaining balance of the GUL benefit.
No ABO will be paid if:








You have assigned your GUL insurance benefit.
MetLife has been notified that all or a portion of your GUL insurance benefit is to be paid to your former spouse as part of a divorce
agreement.
Your life expectancy is limited and you are expected to die within six months as the result of:
» Attempted suicide.
» Injuring oneself on purpose.
The amount of your GUL coverage is less than $10,000.
A government agency requires you to request payment of an ABO before you may apply for, receive or keep a government benefit or
entitlement, such as payment for long-term care in a skilled-nursing facility.
You have elected to receive paid-up benefits.

You or your legal representative may request payment of an ABO by calling MetLife. A representative will outline the steps you or your legal
representative must take to request the ABO.
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Limitations and exclusions
The GUL death benefit will not be paid if death by suicide occurs within two years of the effective date of the GUL Program certificate. If this
occurs, your beneficiary will receive an amount equal to all contributions paid for coverage less interest, minus any loan, loan interest or cash
withdrawal.
Any increased portion of the death benefit will not be paid if death by suicide occurs within two years of the coverage increase.
Please note:



Laws regarding coverage vary by state. See the policy or contact MetLife for detailed information on limits and exclusions.
If you reside in Texas, spouse/domestic partner coverage is only available if the employee elects coverage for himself/herself.
Additionally, coverage amounts for your spouse/domestic partner may not be more than the amount of coverage you elect for
yourself.
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How to file a claim
Claims should be filed with the claims administrator
COVID-19 Extension for Filing Claims and Appeals
Due to the COVID-19 Pandemic and Declaration of National Emergency, the US Departments of Labor (DOL) and Treasury/IRS have provided
revised guidance that extends deadlines related to filing claims and appeals under ERISA plans. The guidance states that every affected
individual gets an extension to take actions based on when their claims event occurred. This extension applies to the following deadlines
discussed in this claims section:


Filing a claim;
Appealing a claim denial;
 Requesting an external review; and
 Filing information needed to complete/perfect an external review request.


The extension pauses the deadline to take the above actions until the “Outbreak Period” for that individual is over. For each claims event, the
Outbreak Period ends on the earlier of:



One year after the period starts for that event; or
60 days after the Declaration of National Emergency ends. (The Declaration was recently extended and is still ongoing.)

Essentially, the claims and appeals deadlines for the actions listed above are extended (delayed) until the earlier of one year after the
Outbreak Period starts for that event, or 60 days after the emergency declaration ends. The normal deadlines then apply. Here is an
example:
Assume the National Emergency does not end until November 30, 2022. Kendrick submits a claim on August 1, 2021. The claim is denied
on August 5, 2021. Under the plan, Kendrick would normally have 180 days to appeal the claim. However, Kendrick’s Outbreak Period for
his appeal does not start until he receives his claims denial. Kendrick’s Outbreak Period will end on August 4, 2022. He will have 180
days after that to submit his appeal.
The rules for these extensions are complex and subject to change. Please contact the bp Benefits Center for assistance. However, since
the end of the extension period is currently unknown, please do not delay submitting your claim or appeal in a timely manner.

To initiate the payment of benefits, you or your beneficiary should call the bp Benefits Center. A representative will outline the steps you or the
beneficiary must take to request benefits.

Request and payment of your GUL benefit
Benefit amounts will be paid to your beneficiary in a lump sum.
The request for benefits must be submitted to MetLife within 90 days of the death or as soon as reasonably possible. A certified copy of the
death certificate or other written proof that is acceptable to MetLife must be included. Usually, MetLife will act on the request for benefits within
30 days. If more time is required, you or your beneficiary will receive written notification of the reasons for the delay.
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Requesting an accelerated benefit option (ABO)
If you or your spouse/domestic partner has a terminal illness and a life expectancy of six months or less, you, your spouse/domestic partner or
a legal representative may request payment of an ABO by calling MetLife. A representative will outline the steps to request the ABO.
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If benefits are denied
If coverage for you, your spouse/domestic partner or your eligible child(ren) is denied due to evidence of insurability or insurance underwriting
issues, MetLife will send you a notice of denial with the specific reason for the denial.
If you do not agree with MetLife’s decision, you may file a written appeal, including supporting medical documentation, within 60 days from the
date you receive the notice of denial. MetLife will respond to your appeal when the review process is completed. Send your appeal to:
MetLife
Statement of Health Unit
P.O. Box 14069
Lexington, KY 40512
You may discuss your appeal with MetLife by calling 1-800-638-6420 and selecting option 1.
You should receive a decision on your request for reconsideration within 30 days.
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Process for formal claim for benefits
If you are not satisfied with a final benefits determination, you may file a formal claim. The formal claim must be in writing and must be filed with
the claims administrator.
If the formal claim for plan benefits is denied, you will be provided with a notice of denial, which will contain:


The specific reason for the denial.
The specific reference to the plan provisions on which the denial is based.
 Descriptions of any additional information that is necessary to perfect the formal claim and an explanation of why this information is
necessary.
 An explanation of the review procedure.


If your claim is denied in whole or in part, you will receive an adverse benefit determination within 90 days of the date your formal claim is
received by the claims administrator unless special circumstances require an additional 90 days to process your claim. If an extension of time
is required, you will be given written notice prior to the beginning of the extension period. The notice will indicate the special circumstances
requiring an extension of time and the date by which the claims administrator expects the final decision to be rendered.

Process for formal appeals relating to claim denials
If your formal claim for benefits is denied in whole or in part, you may submit a written appeal of the decision to the same claims administrator
within 60 days of the date you received the formal claims denial. In your written appeal, you may submit written comments, documents,
records and other information relating to the claim, whether or not the materials or information was previously submitted in connection with the
initial formal claim. You may also request that the claims administrator provide, free of charge, copies of all documents, records and relevant
information relating to the claim.
You will be notified of the decision on appeal not later than 60 days after the appeal is received by the claims administrator. If an extension of
time is needed (up to an additional 60 days) you will be given written notice before the beginning of the extension period. The notice will
indicate the special circumstances requiring the extension of time and the date by which the claims administrator expects the final decision to
be rendered.
The decision on your appeal will be in writing. It will include the reasons for the decision, a reference to the specific plan provision, as
applicable, and other relevant information bearing on the decision. If you do not receive notice of the decision within 120 days after receipt of
your appeal, it should be considered denied.
The decision on the appeal is final, conclusive and not subject to further review. The applicable claims administrator has full and exclusive
authority to determine the eligibility of any individual to participate in the plan and receive plan benefits; and grant and deny claims under the
plan, including the power to interpret the plan.
If following exhaustion of the plan's appeal procedure, you still believe that you are entitled to a benefit under the plan, you may file a civil
action under Section 502(a) of the Employee Retirement Income Security Act of 1974, as amended ("ERISA"). You may not file a civil action
less you have exhausted the plan’s claims and appeals procedure.
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Process for formal claims relating to eligibility to participate
You may make a verbal inquiry to the bp Benefits Center if you have a claim related to such issues as:


Eligibility to enroll in the plan;
Enrollment elections; or
 Qualified status changes.


In many cases, the inquiry will resolve your issue.
If you believe that the response to your inquiry was based on inaccurate information or that additional information may clarify the issue, you
may submit a written request for reconsideration to:
Claims and Appeals Management – bp
P.O. Box 1407
Lincolnshire, IL 60069-1407
You should receive a decision on your request for reconsideration within 30 days.
If you are not satisfied with the reconsideration decision, you may file a formal claim with the claims administrator by submitting a claim to the
claims administrator in care of:
ERISA Claims and Appeals
P.O. Box 941644
Houston, TX 77094-8644
A formal claim related to eligibility cannot be filed with the claims administrator in care of ERISA Claims and Appeals until an inquiry and a
request for reconsideration have been completed.
If you file a formal claim with ERISA Claims and Appeals on behalf of the claims administrator, it will be reviewed subject to the same
timeframes applicable to formal claims for benefits. The review will be subject to the same procedures, protocols and standards.
If your claim is denied in whole or in part, you may appeal the adverse benefits determination by submitting an appeal to the claims administrator
for appeals in care of ERISA Claims and Appeals. It will be reviewed subject to the same timeframes applicable to formal appeals for benefits.
The review will be subject to the same procedures, protocols and standards.
If following exhaustion of the plan's appeal procedure, you still believe that you are entitled to either participate in the plan or to a benefit under
the plan, you may file a civil action under Section 502(a) of the Employee Retirement Income Security Act of 1974, as amended ("ERISA"). You
may not file a civil action unless you have exhausted the plan’s claims and appeals procedure. However, any such suit must be filed with a
federal court of proper jurisdiction located in Harris County, Texas, no later than one (1) year following a final denial pursuant to the plan's
appeal procedure.
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Leaving bp
What happens to benefits if you leave
Continuing coverage
For yourself
Your GUL coverage is portable. This means you can continue your coverage when you leave bp for any reason. You will also be able to
continue your contributions to the Cash Accumulation Fund until you reach age 100.
After you leave the company, MetLife will automatically send you a packet that details what you need to do to continue coverage. You must
respond within 31 days of receipt of the packet in order to continue coverage. Keep in mind that once you leave bp, billing frequency and rates
charged may change.
If you are eligible* for retiree medical coverage when you leave, your premiums will be not the same as those paid by active bp employees or
by terminated employees not eligible for retiree medical coverage. However, they are preferred group rates.
If you are not eligible* for retiree medical coverage when you leave, your premiums will be 20% higher than the premiums paid by active bp
employees. When you reach age 70, your coverage is limited to five times the amount in your Cash Accumulation Fund or $20,000, whichever
amount is higher.
* In general, you are eligible for coverage under the BP Retiree Medical Plan when you reach age 50 with at least 10 years of vesting service
under a bp retirement plan, or age 55 with at least 5 years of vesting service under a bp retirement plan, and you are a full-time or part-time
employee working for a bp employer group which offers its employees eligibility under the BP Retiree Medical Plan. For more details, refer to
the Retiree Medical Plan summary under the "BP Medical Program" tab above, or contact the bp Benefits Center to request a copy of the
applicable BP Retiree Medical Plan summary plan description.

For your spouse/domestic partner
Your spouse/domestic partner can continue GUL coverage in the event of your termination of employment, your death or divorce or the
dissolution of your domestic partnership by paying his/her premiums directly to MetLife.
If you are eligible* for retiree medical coverage at the time of your termination of employment, the premiums for coverage will not be the same
as those paid by active bp employees. However, they are preferred group rates.
If you are not eligible* for retiree medical coverage at the time of your termination of employment, the premiums for coverage will be 20% higher
than the premiums paid by active bp employees. When your spouse/domestic partner reaches age 70, his/her coverage is limited to five times
the amount in his/her Cash Accumulation Fund or $20,000, whichever amount is higher.
Regardless of your retiree medical eligibility, the premiums that a spouse/domestic partner will pay for ported coverage following a divorce,
dissolution of domestic partnership or death will be 20% higher than the premiums paid by active bp employees.
* In general, you are eligible for coverage under the BP Retiree Medical Plan when you reach age 50 with at least 10 years of vesting service
under a BP retirement plan, or age 55 with at least 5 years of vesting service under a bp retirement plan, and you are a full-time or part-time
employee working for a bp employer group which offers its employees eligibility under the BP Retiree Medical Plan. For more details, refer to
the Retiree Medical Plan summary under the "BP Medical Program" tab above, or contact the bp Benefits Center to request a copy of the
applicable BP Retiree Medical Plan summary plan description.

For your children
Child coverage is a rider to the employee or spouse certificate. If the employee or spouse has portable coverage, then the child coverage is
also billed directly at the participant's home. However, if a child reaches limiting age, then a conversion notice can be mailed upon request from
the owner.
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Converting coverage
You cannot convert your GUL coverage to individual coverage. However, if your covered child ceases to be an eligible dependent (e.g.,
he/she marries, exceeds age restriction, etc.) or if you die and have no spouse/domestic partner, your child may convert GUL coverage to an
individual policy with MetLife within 31 days of the date his/her eligibility ends. Your child should call MetLife for details.

If you are rehired
If you ported your GUL coverage when you left bp and are later rehired, you may keep your ported coverage by continuing to pay MetLife
directly. You may also elect new (additional) GUL coverage at employee rates. Because your new coverage will be treated as separate from
your ported coverage, any prior beneficiary designation on file with MetLife with respect to the ported coverage will not apply to the newly
elected GUL coverage. You must complete a new beneficiary designation form for any newly elected GUL coverage.
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Administrative information
Detailed information about plan administration and your rights
Name of plan

BP Group Universal Life Plan, a component benefit program of the BP Corporation North America Inc.
Consolidated Welfare Benefit Plan

Type of plan

Welfare benefit — insured.

Plan number

504

Plan year

April 1 – March 31

Plan sponsor and identification
number

BP Corporation North America Inc.
501 Westlake Park Blvd.
Houston, TX 77079
Employer ID#: 36-1812780

Plan administrator

Director, Health & Welfare
BP Corporation North America Inc.
501 Westlake Park Blvd.
Houston, TX 77079
1-800-890-4100

Sources of contributions

The BP Corporation North America Inc. Consolidated Welfare Benefit Plan is funded by participants’
and participating employers’ contributions and by investment earnings. Participant contributions are
set by bp and may be adjusted from time to time. If participant contributions and investment earnings
are insufficient to pay plan costs or expenses, the balance of the cost of the plan (if any) is paid by
bp.
Benefits may be paid through the BP Welfare Benefits Trust-III (“VEBA”).

VEBA trustee

JPMorgan Chase Bank
Worldwide Securities Services
4 New York Plaza
New York, NY 10005

Claims administrator

MetLife Insurance
Group Life Claims
P.O. Box 3016
Utica, NY 13504
1-800-638-6420

Agent for service of legal
process

For disputes arising from the plans, legal process may be served on:
bp Legal
BP Corporation North America Inc.
P.O. Box 940669
Houston, TX 77094-7669
Legal process may be made upon the plan administrator.
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Plan administrator
The plan administrator has the authority to control and manage the operation and administration of the plan. In this capacity, the plan
administrator (or his/her authorized delegates) generally has several rights, powers and duties, including:


Selecting and contracting with a claims administrator and other service providers.
Determining expenses that can be paid from plan assets.
 Determining, in his/her discretion, whether an individual is eligible for or entitled to benefits.
 Interpreting plan provisions.
 Establishing rules and procedures for plan administration.


The plan administrator has designated MetLife to manage the day-to-day operations of the program, including processing and paying all claims
for benefits.
In addition to the rights and duties described above, the plan administrator has the authority to:


Refuse payment or reimbursement for claims incurred by any covered person or other person who has engaged in improper conduct
with respect to the BP Corporation North America Inc. Consolidated Welfare Benefit Plan.
 Terminate a covered person’s participation in the plan if he/she has engaged in improper conduct.
In order to determine whether a participant has engaged in improper conduct by covering an ineligible dependent, the plan administrator has the
right to conduct internal or external audits of covered dependents at any time. In this regard, a participant may be asked to provide information
and documentation supporting a covered dependent’s status as an eligible dependent. Such documentation may include birth and marriage
certificates, civil union or domestic partner registration materials, driver’s licenses, passports, divorce decrees, court orders, tax records or
other documents or materials supporting eligible dependent treatment. If selected for audit, the participant has the burden of establishing eligible
dependent status to the satisfaction of the plan administrator. If a participant fails to respond timely to a request for information or materials, the
plan administrator may take action, including but not limited to, increasing the participant’s cost for dependent coverage or terminating the
dependent’s coverage.
Once it has been determined that an individual has engaged in improper conduct, the plan administrator has the authority to take any actions
he/she deems appropriate to remedy such violations, including pursuing legal or equitable remedies to recoup any payments made by the BP
Corporation North America Inc. Consolidated Welfare Benefit Plan to any party, regardless of when such improper conduct was taken or
discovered. Such action will not preclude the company from taking other appropriate action.
If any individual loses any rights or coverage under the BP Corporation North America Inc. Consolidated Welfare Benefit Plan as a result of the
plan administrator’s determination of improper conduct, coverage will be retroactively terminated as of the date of the improper conduct.
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Assignment of benefits and power of attorney (POA) matters
Assignment of benefits
You may make a one-time assignment to transfer the ownership of your benefit under the GUL Program to a trust or to someone other than
yourself.
To assign your GUL coverage, you must do so in writing. To request an assignment form and instructions for completing and returning the
form, call the bp Benefits Center. If you are married and live in a state with a community property law (a law that states assets acquired during
a marriage are equally shared by each spouse), your spouse must sign a waiver allowing you to assign your benefits.
The assignment of your GUL benefit is effective on the date MetLife approves your signed assignment form.
Once you make the assignment, you cannot change or cancel it.
The trustee or the person to whom you have assigned your GUL benefit has the right to name a beneficiary to receive it. The assignee of the
coverage can change the beneficiary of the assigned coverage by contacting bp to request a beneficiary designation form and returning the
form. Your GUL assignee may name a different beneficiary from the one named by you.
Any assignments on file expire when you leave bp.

Because assignments are generally made for tax reasons and are irrevocable, you should consult a qualified tax advisor before assigning
your GUL benefit.

Power of attorney (POA)
Occasionally participants need assistance from a third party (agent) with benefits matters. If you wish to designate an agent to act on your
behalf for your bp health and protection benefits, please contact the bp Benefits Center for copies of the POA Notice (submission guide) for
health and protection matters and related POA form or print copies from the LifeBenefits website Forms or Policies and programs links.
The POA Notice also explains the submission process for individually designated POAs, court orders and guardianships. Third parties may
request a copy of the POA Notice by calling the bp Benefits Center at 1-800-890-4100.
Please note that generally only one person or institution at a time can be recognized to act on behalf of a participant through submission of a
POA, court order or guardianship. The bp Benefits Center will not process a transaction if there is a reason to believe that the person making
the transaction is not the plan participant, the participant's agent under a POA or court-appointed conservator or guardian.
An attorney in fact operating under a Power of Attorney may not change a participant's beneficiary designation.
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Governing plan documents
In the preparation of this plan summary, effort was made to provide a clear, concise description of your benefits and to avoid contract and
legal terms wherever possible. The aim has been to present a simplified overview of essential information about your benefits in words that
are not obscure or likely to be misunderstood. As highlighted earlier in this summary, in the event of an inconsistency between this summary
and the plan document (including insurance policies as applicable), the plan document will govern.
Employees covered by collective bargaining agreements are subject to this summary to the extent consistent with the terms of bp’s benefit
programs, the applicable collective bargaining agreement and any applicable legal guidelines.
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No right to employment
Your eligibility for or your right to benefits under bp's benefit plans is not a guarantee of continued employment. bp’s employment practices are
determined without regard to the benefits offered as part of your total compensation package. In addition, and subject to legal and contractual
considerations, bp reserves the right to terminate your employment at any time or for any reason.
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Future of the plan
The company reserves the right to change or end a plan at any time without advance notice. The decision to do so may be the result of
changes in federal or state laws governing benefits, or any other factor.
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Your ERISA rights
As a participant in a bp benefit plan, you are entitled to certain rights and protections under the Employee Retirement Income Security Act of
1974 (ERISA). ERISA provides that all plan participants have the right to:


Examine, without charge, at the plan administrator’s office, all documents governing the plan, including insurance contracts and
collective bargaining agreements, and a copy of the latest annual report (Form 5500 Series) filed by the plan with the U.S. Department
of Labor.



Obtain a copy of the summary plan description by calling the bp benefits center at 1-800-890-4100 or by downloading a copy at no
cost from the "Benefits handbook" tab on the LifeBenefits website at http://www.bp.com/lifebenefits. Copies of governing plan
documents can be obtained by contacting bp through the channels listed below. A reasonable fee for copying may be assessed.
bp benefits
Benefit Plan Documents
P.O. Box 940669
Houston, TX 77094-7669
1-888-788-9278
bpBenefitsHandbook@bp.com



Receive a summary of the plan’s annual financial report at no charge. Each participant is automatically provided with a copy of this
summary annual report.

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are responsible for the operation of the plan. The
people who operate your plans are called “fiduciaries” and have a duty to operate the plans prudently and in the interest of you and other plan
participants and beneficiaries.
No one, including your employer or any other person, may fire you or discriminate against you in any way to prevent you from obtaining
benefits under the plan or exercising your rights under ERISA.
If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to obtain copies of documents
relating to the decision without charge, and to appeal any denial, all within certain time limits.
Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials from the plan and do not receive them
within 30 days, you may file suit in a federal court within Harris County, Texas. In such a case, the court may require the plan administrator to
provide the materials and pay you up to $110 a day until you receive the materials, unless they were not sent because of reasons beyond the
plan administrator’s control.
The only proper venue for a lawsuit seeking enforcement of your rights under this plan is in federal court in Harris County, Texas.
If you have a claim for benefits that is denied or ignored, in whole or in part, or if you disagree with the plan’s decision or lack thereof
concerning the qualified status of a Domestic Relations Order (DRO), you may file suit in a state or federal court located in Harris County,
Texas. (You can file suit only after you have exhausted the plan’s claims and appeals procedures.) If the plan fiduciaries misuse the plan’s
money, or if you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may
file suit in a federal court in Harris County, Texas.
The court will decide who should pay court costs and legal fees. If you’re successful, the court may order the person you have sued to pay
these costs and fees. If you lose — for example, if the court finds your claim is frivolous — the court may order you to pay these costs and
fees.
If you have any questions about your health and protection plans, you should contact the bp benefits center.
If you have any questions about this statement or about your rights under ERISA, you should contact the nearest office of the Employee
Benefits Security Administration, U.S. Department of Labor, listed in your telephone directory, or contact:
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Division of Technical Assistance and Inquiries
Employee Benefits Security Administration
U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, DC 20210
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