For Monthly-Paid Employees:

Domestic Partner Coverage Costs and Imputed Income

Monthly Employer Cost Monthly Employer Cost Monthly Pre-Tax Employee Contribution | Monthly After-Tax Employee Contribution Monthly Imputed Income

: Cost of 2- Cost of 3or | Cost of 3or Cost of 2 Cost of 3or | Costof 3or Cost of 2 Cost of 3or | Costof 3or

Medical Plan | Annual Base Salary 1 Person | 2 People 8 or More Personvs 1 More vs 1 More vs 2 1 Person 2 People 8 or More Personvs 1 More vs 1 More vs 2 Personvs 1 Morevs 1 More vs 2

People People
Person Person People Person Person People Person Person People

CIGNA $0-$39,999.99 $ 779.97 [ $ 164548 | $ 2,259.28 | $ 86551 | $ 147931 |$ 613.80 | $ 78.00 | $ 164.55 | $ 22593 | $ 86.55 | $ 14793 | $ 61.38 | $ 77896 | $ 133138 | $ 552.42
$40,000-$69,999.99 $ 779.97 [ $ 164548 | $ 2,259.28 | $ 86551 | $ 147931 |$ 613.80 [ $ 117.00 [ $ 246.82 | $ 338.89 | $ 12982 | $ 22189 | $ 92.07 | $ 73569 | $ 125742 |$ 521.73
$70,000-$99,999.99 $ 779.97 [ $ 164548 | $ 2,259.28 | $ 86551 | $ 147931 |$ 613.80 [ $ 14819 ($ 312,64 | $ 429.26 | $ 16445 [ $ 281.07 | $ 116.62 | $ 701.06 | $ 1,19824 | $ 497.18
$100,000+ $ 779.97 [$ 164548 | $ 2,2590.28 | $ 86551 [$ 147931 |$ 61380 [$ 187.19($ 394.92 [ $ 542.23 | $ 207.73 | $ 355.04 | $ 14731 | $ 657.78 | $ 112427 | $ 466.49
Vytra $0-$39,999.99 $ 521.70 [ $ 1,060.58 | $ 1,508.00 | $ 538.88 | $ 986.30 | $ 44742 | $ 5217 | $ 106.06 | $ 150.80 | $ 53.89 | $ 98.63 | $ 4474 | $ 484.99 | $ 887.67 | $ 402.68
$40,000-$69,999.99 $ 521.70 [ $ 1,060.58 | $ 1,508.00 | $ 538.88 | $ 986.30 | $ 44742 | $ 78.26 | $ 159.09 | $ 226.20 | $ 80.83 | $ 14794 | $ 67.11 | $ 458.05 | $ 838.36 | $ 380.31
$70,000-$99,999.99 $ 521.70 [ $ 1,060.58 | $ 1,508.00 | $ 538.88 | $ 986.30 | $ 44742 | $ 99.12 [ $ 20151 $ 286.52 | $ 102.39 | $ 187.40 | $ 85.01 | $ 436.49 | $ 798.90 | $ 362.41
$100,000+ $ 521.70 [ $ 1,060.58 | $ 1,508.00 | $ 538.88 | $ 986.30 | $ 44742 1$ 125211 $ 25454 [ $ 36192 | $ 129.33 | $ 236.71 | $ 107.38 | $ 409.55 | $ 749.59 | $ 340.04

For Weekly-Paid Employees:

Weekly Employer Cost

Weekly Employer Cost

Weekly Pre-Tax Employee Contribution

Weekly After-Tax Employee Contribution

Weekly Imputed Income

: Cost of 2- Cost of 3or | Costof 3or Cost of 2 Cost of 3or | Costof 3or Cost of 2 Cost of 3or | Costof 3or

Medical Plan | Annual Base Salary 1 Person | 2 People 3520’\2?;6 Personvs 1 More vs 1 More vs 2 1 Person 2 People sgéol\g(l);e Personvs 1 Morevs 1 More vs 2 Personvs 1 Morevs 1 More vs 2
Person Person People Person Person People Person Person People

CIGNA $0-$39,999.99 $ 17999 |$ 379.73$ 52137 | $ 199.74 | $ 34138 | $ 14164 | $ 18.00 | $ 3797 ($ 52.14 [ $ 19.97 | $ 3414 ( $ 1417 | $ 179.77 | $ 307.24 | $ 127.47

$40,000-$69,999.99 $ 17999 |$ 379.73$ 52137 | $ 199.74 | $ 34138 | $ 14164 | $ 27.00 | $ 56.96 | $ 7821 $ 29.96 | $ 5121 ($ 2125 $ 169.78 | $ 290.17 | $ 120.39

$70,000-$99,999.99 $ 179.99 [$ 379.73|$ 52137 |$ 199.74 | $ 341.38 | $ 14164 | $ 34.20 | $ 7215 $ 99.06 | $ 3795 $ 64.86 | $ 2691 ( $ 161.79 | $ 27652 | $ 114.73

$100,000+ $ 179.99 [$ 379.73|$ 52137 |$ 199.74 | $ 341.38 | $ 141.64 | $ 4320 [ $ 91.13 [ $ 125.13 [ $ 4793 | $ 8193 [ $ 34.00 [ $ 15181 | $ 25945 | $ 107.64

Vytra $0-$39,999.99 $ 12039 [$ 24475|$ 348.00 | $ 12436 | $ 22761 ($ 103.25 | $ 12.04 | $ 2448 [ $ 3480 $ 1244 ( $ 2276 [ $ 1032 | $ 11192 [ $ 20485 | $ 92.93

$40,000-$69,999.99 $ 12039 [$ 24475|$ 348.00 | $ 12436 | $ 22761 $ 103.25 [ $ 18.06 | $ 36.71 | $ 5220 | $ 18.65 | $ 3414 ( $ 1549 | $ 105.71 | $ 19347 [ $ 87.76

$70,000-$99,999.99 $ 12039 [$ 24475|$ 348.00 | $ 12436 | $ 22761 $ 103.25 | $ 2287 ($ 46.50 | $ 66.12 | $ 2363 | $ 4325 | $ 19.62 | $ 100.73 | $ 184.36 | $ 83.63

$100,000+ $ 12039 [$ 24475]|$ 348.00 | $ 12436 | $ 22761 | $ 103.25 [ $ 2889 [ $ 58.74 | $ 8352 | $ 2985 | $ 5463 | $ 2478 | $ 9451 | $ 17298 | $ 78.47

For Monthly-Paid Employees:

Monthly Employer Cost

Monthly Employer Cost

Monthly Pre-Tax Employee Contribution

Monthly After-Tax Employee Contribution

Monthly Imputed Income

Dental Plan 3 or More Cost of 2- Cost of 3or | Cost of 3or 3 or More Cost of 2 Cost of 3or | Costof 3or Cost of 2 Cost of 3or | Costof 3or
1 Person | 2 People Personvs 1 More vs 1 More vs 2 1 Person 2 People Personvs 1 More vs 1 More vs 2 Personvs 1 Morevs 1 More vs 2
People People
Person Person People Person Person People Person Person People
Delta Dental DMO $ 1755($% 36.65 [ $ 53.05 | $ 19.10 [ $ 3550 [ $ 16.40 | $ 5.00 | $ 10.00 | $ 19.00 | $ 5.00 [ $ 14.00 | $ 9.00 [ $ 14.10 [ $ 2150 | $ 7.40
Delta Dental PPO $ 3288($% 69.83 [ $ 97.74 | $ 36.95 [ $ 64.86 | $ 2791 ($ 10.11 | $ 20.86 [ $ 3423 | $ 10.75 [ $ 2412 | $ 1337 [ $ 26.20 [ $ 4074 | $ 14.54
Delta Dental Indemnity $ 1494 1% 3175 | $ 4451 | $ 16.81 | $ 2957 [ $ 12.76 | $ 5.00 | $ 10.00 | $ 19.00 | $ 5.00 | $ 14.00 | $ 9.00 | $ 1181 | $ 1557 | $ 3.76

For Weekly-Paid Employees:

Weekly Employer Cost

Weekly Employer Cost

Weekly Pre-Tax Employee Contribution

Weekly After-Tax Employee Contribution

Weekly Imputed Income

Dental Plan 3or More Cost of 2- Cost of 3or | Costof 3or 3 or More Cost of 2 Cost of 3or | Costof 3or Cost of 2 Cost of 3or | Costof 3or
1 Person | 2 People People Personvs 1 More vs 1 More vs 2 1 Person 2 People People Personvs 1 Morevs 1 More vs 2 Personvs 1 Morevs 1 More vs 2
Person Person People Person Person People Person Person People
Delta Dental DMO $ 405]% 846 | $ 12.24 | $ 441 $ 819 |$% 3.78 | $ 115 $ 2311 $ 438 $ 116 | $ 323($ 207 ($ 325($ 4.96 | $ 1.71
Delta Dental PPO $ 7591% 16.11 | $ 2256 | $ 852 % 14.97 | $ 6.45|$ 2331 % 481 | $ 7.90 [ $ 248 | $ 557 ($ 3.09 [ $ 6.04 [ $ 940 ($ 3.36
Delta Dental Indemnity $ 3451% 7331% 1027 | $ 388 |$ 6.82 | $ 2941 $ 1151 $ 2311 $ 438 $ 116 | $ 323($ 207 ($ 272 $ 359 $ 0.87
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