John Doe

Dear John:

This benefit statement is a brief outline of your Company provided benefits as of 12/31/02. It is our way
of showing you how much we appreciate your contribution to the success of Your Company Corp. Should
you have any questions regarding this report, please do not hesitate to contact Human Resources.

+ SUMMARY OF BENEFIT COSTS

— BENEFIT EMPLOYER COST
Medical/Rx Premium $ 5,064.98
Taxes: 45% Dental Premium 216.08
_ Vision Coverage 72.00
Other: 2% Al _ L Workers' Compensation 180.00
] ) Work Comp: 1% State Unemployment 99.88
~ e F1C A/Medicare Tax (on Annual Base Income) 5,737.50
@» Bonus: 10% State Disability 117.50
Health: 42% / Federal Unemployment 56.00
Benefit Costs - Approximete Percentages Employee Assistance Program 21.56
['otal Benefits Cost $ 11,565.50
Earned Bonus 1,299.72
Annual Base Income 75,000.00
Actual Realized Income $ 87,865.22

Your total benefit costs equal an additional 15.42% of your base income.
Pie Chart percentage calculations are based on Total Benefits Cost
plus Earned Bonus or Earned Commission

Medical Insurance
Health care is provided through the Oxford POS Plan for you and your eligible dependents. Covered services
require PCP (Primary Care Physician) direction of services. Covered services include: hospital services and
preventive health services. See your Benefit Summary for plan specifics.

Prescription Drugs
Oxford's group medical plan through Merck-Medco provides benefits for prescription drugs and medicines for
you and your eligible dependents. The plan requires a $7 co-pay for generic drugs, and $20 co-pay for brand
name drugs.
Dental Expense Benefits
Dental expense benefits are provided for you and your eligible dependents through Delta Dental. Benefits are
paid at different rates depending upon the procedure required. You are enrolled in the Core program which
pays:
100% preventive and diagnostic services
50% basic services
Vision Care
Your Company offers coverage through Vision Service Plan. Co-Pays are $10 for an eye exam and $25 for

materials. Covered expenses include:
+ Eye exam once every 12 months + Lenses once every 12 months  « Frames once every 24 months
+ Medically necessary contact lenses + Cosmetic contact lenses ($105 towards the cost in lieu of lenses and frames.)

Flexible Spending Plan
Your Company established a Flexible Spending Plan for all employees, which is designed to provide a means
of paying out-of-pocket health and dependent care expenses in a tax-effective manner. Through payroll
deduction, you can contribute to a health care or dependent care account and at the same time lower your
taxable income.
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State Disability Benefits
For employees who work in NJ, temporary disability benefits are provided through the New Jersey Department
of Labor and Industry. The plan is a source of income protection for you in the event of non-occupational
injury or illness. The cost of this insurance is paid through a tax on the first $23,500 of your annual income.
These benetits are paid up to 26 weeks.

Voluntary Short Term Disability
In addition, Your Company offers all employees enrollment in a private, voluntary plan through UNUM,
which supplies you with 66% of your previous income, up to $2,000 per week, to temporarily provide for your
basic needs during your disability. These insurance payments are offset by income received from other
sources, such as the State Disability and Social Security. These benefits are paid up to 13 weeks.

Voluntary Long Term Disability
Voluntary Long Term Disability benefits are provided by ITT Hartford as a source of income protection should
you become disabled as a result of an accidental injury or illness. Should you incur such disability, you will
receive 60% of your pre-disability income, to a maximum monthly benefit of $8,000, following a 90 day
elimination period.
Voluntary Life Insurance
Your Company provides Voluntary Life Insurance to all employees. You have elected:

$100,000 for yourself $0 for your spouse $0 for your child(ren)

401(k) Plan
Your Company provides a tax-deferred 401(k) plan which offers you many advantages in comparison to a
typical savings account. With a 401(k) plan, you put pre-tax dollars into the account--no taxes are paid until
you retire. Additionally, the interest you earn on the money in your account grows without being taxed, so the
total grows more quickly than it would without this advantage. As a particpant, you may contribute up to 50%
of your eligible compensation to the limit allowed by the IRS. The Company will match 40% of your
contribution up to 6% of your eligible compensation. This company match is subject to a 3-year vesting
schedule.

Your 2002 Contribution $0.00 Your 2002 Company Match $0.00
PTO Days
PTO Days are accrued according to the following schedule:
Length of Service PTO Accrual Schedule ‘ i ank Carpie
0 - 4 years 20 days - Accrued at 1.67 days per month 30 days
5-9 years 25 days - Accrued at 2.08 days per month 35 days
10 + years 30 days - Accrued at 2.50 days per month 40 days

Employee Assistance Program
Your Company offers an outside confidential counseling and referral program through Ceridian LifeWorks.
This service is free to all employees. Services include information, advice and support on a wide range of
work-life and employee assistance issues including parenting, older adults, work, managing people, emotional
well-being, and addiction and recovery.

Miscellaneous Benefits

Military Leave Holidays

Bereavement Leave Jury Duty Service Pay
Employee Stock Purchase Plan Employee Stock Option Plan
Flexible Sabbatical Program Workplace Banking

Tuition Reimbursement Direct Deposit

Important:

This statement is intended to summarize your Company-provided benefits. The numbers and text contained in your report were
taken from various summary plan descriptions, billings and plan valuation sheets. While every effort was taken to accurately
report your benefits, discrepancies or errors are always possible. In case of discrepancy between this report and the actual plan
documents, the actual plan documents will prevail.



