PETA/FSAP Benefits and Policies

2009-2010
Vacation: 0-23 months of employment 10 days Accrues at 3.08 hours per pay period
24-59 months of employment 15 days Accrues at 4.62 hours per pay period
60+ months of employment 20 days Accrues at 6.15 hours per pay period
Sick Leave: 10 days Accrues at 3.08 hours per pay period
Holidays: 10 days per year (to be determined at the beginning of each year), including one birthday

Personal Days:

Payroll:

Training:

Lunches:

Events:

Discounts:

Flex Plan:

Other:

holiday

A staff member is eligible for personal days as of the January following his or her one-
year anniversary. At that point, the staff member receives two personal days per
calendar year.

As of the January following a staff member’s completion of five years of service, he or
she is eligible to receive three personal days per calendar year.

Biweekly (26 pay periods per year)

PETA/FSAP is committed to the professional development of staff members by offering
a variety of in-house training courses.

Three vegan lunches per week are provided at cost.
A complimentary breakfast is provided at the Norfolk offices once per week.

Two staff parties are held each year.

All staff members are entitled to an additional 30 percent discount off member prices
for PETA merchandise.

This allows staff members to make contributions with pre-tax dollars to the following
benefits:

1. United Healthcare: Two plans are offered, and both provide medical, prescription, and
vision coverage.

2. Delta Dental: This is a PPO plan and provides coverage for dental care.

3. EyeMed: Separate stand-alone plan that provides vision coverage.

4. Three FSA plans (Medical, Dependent & Transportation) are offered.

5. Retirement Plan (401K): Staff members are eligible to enroll after one year of
employment. The plan offers numerous different investment options and an employer match.

A $50,000 employer paid life/accident insurance policy and Long Term Disability coverage is
provided through UNUM to all full-time staff members. Additional buy-up options for
life/accident insurance are available to staff members at a group rate.

New employees will be eligible for these benefits on the first of the month following 60 days
of employment.

The consumption and wearing of animal products in PETA offices is prohibited.
A “No Smoking” policy is in effect in PETA offices.

We are an equal opportunity employer.



PETA/FSAP Benefits

Medical

e Two choices are available through United Healthcare:

POS
Employee Pays

Definity HRA
Employee Pays

In-network

Preventive Care

$10 copayment

0% (Plan pays 100%, deductible does not
apply)

Physician’s Office Services — lliness or Injury

$10 copayment- PCP or
Specialist

10% after the deductible

Urgent Care / ER Services

Urgent Care- $35 copayment
ER- $100 copayment

10% after the deductible

Inpatient Hospital Stay

10% after the deductible

10% after the deductible

Deductible

$250 Individual
$500 Family

(Member copayments do not
accumulate towards Deductible)

$1,500 Individual
$3,000 Family

(Subsidized by HRA: $750 Employee;
$1,000 Employee plus spouse/domestic
partner or child(ren); $1,500 Family)

Out-of-Pocket Maximum

$1,250 Individual
$2,500 Family

(Member copayments do not
accumulate towards OOP Max)

$2,500 Individual
$5,000 Family

Vision

$10 copayment

10% after the deductible

Out-of-Network

Deductible

$2,200 Individual
$4,400 Family

$3,000 Individual
$6,000 Family

Coinsurance

You pay 20% after deductible

(ER covered at 100% after $100
copayment)

You pay 30% after deductible
(ER covered at 90% after deductible)

Out-of-Pocket Max

$4,400 Individual

$6,000 Individual

$8,800 Family $12,000 Family
Vision No Coverage Out-of-Network No Coverage Out-of-Network
Costs (per pay period)
Employee $ 95.21 $ 83.71
Employee + Child(ren) $ 194.60 $ 158.91
Employee + Spouse $ 208.88 $ 168.89
Employee + Family $ 285.07 $ 233.59

Delta Dental

100/90/60% in-network benefit
100/80/50% out-of-network
(preventive/basic/major services)

EyeMed (frequency of services is once/12 months)
Exam — $10 copay

Frames - $100 allowance

Standard plastic lenses - $25 copay

Contact lenses - $115 allowance

Costs (per pay period)

Costs (per pay period)

Employee $ 6.75 Employee $ 2.47
Employee + Child(ren) $11.76 Employee + Child(ren) $4.95
Employee + Spouse $12.70 Employee + Spouse $4.71

Employee + Family

$17.76 Employee + Family $7.27







