Benefit Summary

2074 Brief Benefit Summary—Exempt

4 Pyrotck.

Benefit What You Receive Eligibility Who Pays?
Premera Blue Cross
Consumer-driven Health Plan (COHP)
COHP
$1.850 / individual deductible Bengfited emplovee! Pyrotek has a tiered approach to an
Medical $3.700 / family deductible eI Bmpiayee employee’s cost share of the medical
Insurance 80% after deductible Coverage starts onthe 3st | insurance premium. Please ask for
Preventive services covered 100% day of employment details based on your specific
Rx 80% after deductible situation.
Health savings account with employer contribution
Note: Please see plan document for full details. All
information shows in-network benefit.
Delta Dental of WA
FE”tal Maximum benefit per calendar year $1,500 Same as medical
SUPANCE | 850 individual / $150 family deductible
Preventive services paid at [00%
. Vision service plan (VSP) :
Vison $20 copay / annual exam / $200 benefit allowance Same as medicz|
Benefited employee!
Flexible Employee contribution only
Epending Healthcare FSAZ and Dependent Care FSA First of the month (up to current year IRS limit)
ccount following medical / '
dental benefit eligibility.
O | . .
. Basic Life—2x annual salary up to $100,000 max / $50,000 min Benefited employee Employer covers Basic Life and ADED
%%(%”d AD&D—matches life amount ,
Supplemental Life / AD&D (Voluntary)—bx salary / $300,000 max Coverage starts on the | Employee pays for Supplemental Life /
Hist day of employment. | AD&D coverage.
. Benefited employee!
Supplemental | Critical lllness
insurance | Hospita Coverage starts .Ist of IEFHIJhJYEE IJEEIYS for Supplemental
Coverage Accident the month following date | 'nsurance Loverage
of hire.




4 Pyrotck.

Benefit What You Receive Eligibility Who Pays?
- |
Short-Term Seven day elimination period Benefited employee
Disability 8-30 days of disability—100% of base earnings Coverage starts after Jlst day of Employer paid
31-90 days of disability—60% of base earnings .
continuous employment.
Benefited employee!
Long-Term 0 : . , .
Disabilty B0% of base earnings maximum benefit $10,000 / month Coverage starts after six manths of Employer paid
continuous employment.
ITrl;z\ﬁ!annE Comprehensive global business travel accident coverage | Benefited employee! Employer paid
Automatic enrallment of 3% : E
mployee salary deferral
W00 | Employer match: 100% o frst 1%, then 50% for 263 | 20" tree months o conimus 1 THEVBESEY B
Vesting: 100% after completion of two years SEFVICE.
. Regular employees with one year or
Praofit- N - ) ,
Sharing Discretionary cash-based bonus plan paid twice a year | more of service. Employer paid
Less than five years completed: 80 hours Benefited employee!
Vacation Five years completed but less than 12 years completed: 120 hours NA
2+ years completed: 160 hours Eligible for use after 90 days of
continuous employment.
Paid
Personal | Three days (24 hours) per anniversary year Same as vacation. NA
Time
i Benefited employee!
Hall'd 7.0 paid holidays plus two floating holidays (76 hours) . _ NA
olidays Eligible upon hire.

IEEI’IEfitEd employee: Regular FT or PT employee scheduled for 20 hours or more per week. 2HEE|thEEr‘E FSA available if not enrolled in Pyrotek medical plan.

NOTE: Every effart has been made to ensure this brief summary is accurate. For detailed information, please refer to the Summary Plan Descriptions (SPDs).

The SPD determines how all benefits are paid.
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