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Benefit Summary

2023 Brief Benefit Summary—Hourly

Benefit What You Receive Eligibility Who Pays?
Premera Blue Cross
Consumer-driven Health Plan (COHP)
COHP
$1.850 / individual deductible Renefited employee! Pyrotek has a tiered approach to an
Medical $3.700 / family deductible employee's cost share of the medical
Insurance 80% after deductible Coverage starts on the insurance premium, and participation
Preventive services covered 100% 3ist day of employment. | in our Wellness Program can result in
Rx 80% after deductible a reduction of your premium. Please
Health savings account with employer contribution ask for details based on your specific
situation.
Note: Please see plan document for full details. All
information shows in-netwark benefit.
Delta Dental of WA Ri-weekly Employee Share:
Dental g dicel Employee only—$5.87
| enta Maximum benefit per calendar year $1,500 AMme 85 Medica Employee + spouse—§11.73
fisurance $50 individual / $150 family deductible Employee + family—$16.42
Preventive services paid at 100% Employee + child(ren)—$10.56
Bi-weekly Employee Share:
» . Employee only—$4.84
Vision \égll]uguszrvyzlmgl(}a/)?;% / $200 benefit allowance Same as medical Employee + spouse—$7.74
pay Employee + family—$12.74
Employee + child(ren)—$7.90
Flexible Employee contribution onl
Spending Healthcare FSA? and Dependent Care FSA Benefited employee! ( Pioy .y'
Account up to current year IRS limit).
Basic Life—2x annual salary up to $100,000 max / $50,000 min Benefited employee Employer covers Basic Life and AD&D
Life and ADGD | ADGD—matches life amount ,
Supplemental Life / ADRD (Voluntary)—S5x selary / $500,000 Coverage starts on the Employee pays for Supplemental Life /
max Hist day of employment | AD&D coverage.
. Benefited employee!
Fﬂt;ﬁlalsgintal EEI;;?HHHESS Coverage starts Ist of the | Employee pays for Supplemental
Coverage Accident month following date of | Insurance Coverage
hire.
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Benefit What You Receive Eligibility Who Pays?
) |
Shart-T Seven day elimination period Benefited employes
I]isuarhili’[Erm 830 days of disability—[00% of base earnings Coverage starts after 9lst day of Employer paid
TR days of disability—B0% of base earnings rag y pIyEr P
continuous employment.
Benefited employee!
Long-Term 0 . . , .
Disability B0% of base earnings maximum benefit $10,000 / month Coverage starts after six months of Employer paid
continuous employment.
omprehensive global business travel accident coverage | Benefited employee mployer pai
ol | Comprehensive global busi | aceid Benefited employee! Employer paid
Automatic enrollment of 3% ,
40000 | Employer match: 100% of first 1%, then 50% for 2-6% | Reaular three months of continuous | Employee salary deferral
Vesting: 100% after completion of two years Service. Employer paid match
Brafit- Regular employees with one year or
Satalrling Discretionary cash-based bonus plan paid twice a year | more of service. Employer paid
Vacat Less than five years completed: 80 hours
acation 152yEars: cnmpla}ed I;ultE!ES; than (2 years completed: 120 hours | Benefited employee! NA
+years completed: 160 hours
Sick and Accrue a6 hours per year starting January |, 2018 Eligible for use after 90 days of NA
Safe Leave | (Prorated for part-time) continuous employment.
Paid Benefited employee!
Halidays 7.9 paid haolidays plus two floating holidays (76 hours) NA

Eligible upon hire.

I Benefited employee: Regular FT or PT employee scheduled for 20 hours or more per week. 2HEaIthn:arE FSA available if not enrolled in Pyrotek medical plan.

NOTE: Every effort 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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