INCOME PROTECTION

AngMar Companies offers disability coverage to protect you
financially in the event you cannot work because of a
debilitating injury. A portion of your income is protected until
you can return to work or you reach retirement age.

VOLUNTARY SHORT TERM DISABILITY (STD)
PLAN HIGHLIGHTS

LEVEL OF COVERAGE

DIRECTORY AND RESOURCES

Percentage of Wage

Replacement

60% of covered weekly earnings

Medical
Beyond Health 844-482-  www.login.personifyhealth.co
/ Personify 5051 m

Health Savings Account

Maximum per Week $1,500 OptumBank 752449 86260328 www.optumbank.com
Elimination Period 14 days Dental
Maximum Benefit Period 11 weeks
MetLife 5780611 8%%?25' www.metlife.com
VOLUNTARY LONG TERM DISABILITY (LTD)
Vision
PLAN HIGHLIGHTS LEVEL OF COVERAGE
MetLif 5780611 800-988- tlif
Percentage of Wage etlLire 8333 www.metlife.com
60% of covered monthly earnings
Replacement Life and AD&D
Maxi Month 6,000 -377-
.aX|.murn per -on 5 Symetra 1261400 877377 www.Symetra.com
Elimination Period 90 days 6773
Social Security Normal Retirement Age, Disability
Maximum Benefit Period as long as you meet the plan disability 877.377-
requirements Symetra 1261400 6773 www.Symetra.com
Retirement

RETIREMENT PLANNING

The AngMar Companies 401(k) Plan provides you with the tools
and flexibility you need to prepare for a secure retirement.
Eligible Employees can invest for retirement while receiving
certain tax advantages. Newly hired employees will be
automatically enrolled with a 3% contribution.

PTO (PAID TIME OFF) - FULL TIME STATUS

Paid time off is available to regular full-time employees
following their 90-day training and assessment

period. All full-time employees begin accruing PTO upon date
of hire. PTO is accrued with each pay period worked and it is
up to the employee to allocate how to use it. If an employee
wishes to be paid for time off, PTO must be applied to all days
missed from work. This includes holidays, sick leave,
vacation, funeral leave, etc. Regular full-time employees earn

PTO as follows

800-234- www.LincolnFinancial.com/R

Lincoln Financial Group

3500 etirement
MEC & MEC w/ Fixed Indemnity
American 855-495- )
Worker FR1642 1190 www.theamericanworker.com
Total Care EAP 800-252-4555 www.theEAP.com

. 800-800- https://mybenefitswork.com
NewBenefits LD809 7616 losin
Supplemental Health
877-377-
.SY| .

Symetra 12614000 6773 www.symetra.com

MMA Benefits Mon - Fri 855-472-

8am - 6pm 5424 PIN: angmar@marshmma.com

Service Center CST 1759
Angmar Human 817-469-  HR@angmarcompanies.com
Companies Resources 6739

NUMBER EARNED EARNED RATE OF
PTO ACCRUED
OF YEARS PTO DAYS
EMPLOYED HOURS PER YEAR PTO PER
PER YEAR YEAR
m— E—
1-5 Years 176 Hours 22 Days 6.77
6-11 Years 216 Hours 27 Days 8.30
12 or more Years 256 Hours 32 Days 9.85

This brochure is intended to describe the eligibility requirements, enroliment

procedures and coverage effective dates for the benefits offered by the

Company. It is not a legal Plan document and does not imply a guarantee of

employment or a continuation of benefits. While this brochure is a tool to

answer most of your questions, full details of the Plans are contained in the

Summary Plan Descriptions (SPDs) which govern each Plan’s operation.
Whenever an interpretation of a Plan benefit is necessary, the actual Plan
documents will be used.

MEDICAL - Beyond Health / Personify

PLAN Buy Up PPO Base PPO HDHP
HIGHLIGHTS Plan Plan PLAN
— E—
Cigna OAP Network In-Network In-Network In-Network
Calendar Year Deductible (Ded)
Individual $2,500 $5,000 $3,400
Family $5,000 $10,000 $6,800
Coinsurance You pay 20% You pay 20% You pay 20%
Calendar Year Out-of-Pocket Maximum
Individual $7,000 $8,000 $6,000
Family $14,000 $16,000 $12,000
Physician Visit
{:g?ry Care Physician $10 Copay $20 Copay 20% after Ded
Specialist $25 Copay $25 Copay 20% after Ded

Preventative Care

Covered in Full

Covered in Full

Covered in Full

Lab Work and Diagnostic Imaging

Independent Lab i.e.,

blood work
Advanced Services

Hospital Services
EMPLOYEE

BEN EFITS (E:r;rzrgency Medical

$25 Copay $20 Copay 20% after Ded
9 o o

Includes MRI, PET, CT 20% after Ded 20% after Ded 20% after Ded

20% after Ded 20% after Ded 20% after Ded

Outpatient Surgery 20% after Ded 20% after Ded 20% after Ded

Urgent Care $25 Copay $50 Copay 20% after Ded
Emergency Room (True X $0 True

emergency; copay $0 True Emergency; Emergency; $750 20% after Ded

$750 if not

waived if admitted) if not
Prescription Drugs (30-day supply)
Preferred Generic $10 Copay $10 Copay Ded,ct:s:ymo
Ded, then $30
; Preferred Brand Name $30 Copay $30 Copay g
Your benefits made simple. Copay
Non-Preferred $50 Copay $50 Copay Ded,ct:;;y$50
Ded, then
0, 0, ’
Specialty 20% tt()::]ix $200 20% t(é;::); $200 $10/$30/$50
pay Copay
Buy Up PPD Base PPO
Plam Plan
Payroll . .
Contributions Monthly Biweekly Weekly Monthly Biweekly Weekly
g:}sloyee $65848  $30391  $151.96 $389.30 $179.68 $89.84
Employee + $306.5
Spouse $1,922.73 $887.41 $443.71 $1,328.20 $613.02 1
Employee + $175.4
children) $1,355.39 $625.56 $312.78 $760.40 $350.95 s
Family $2,171.86 $1;1%°2' $501.20 | $1,523.00  $702.92 $321'4
HDHP
PLAN
Payroll Employer Annual
cO’r’lmh S Monthly Biweekly Weekly Contribution Match
(Prorated)
Employee Only $316.33 $146.00 $73.00 $600
Employee +
Spouse $1,216.67 $561.54 $280.77 $900
Employee +
Child(ren) $706.88 $326.25 $163.13 $900
Family $1,294.52 $597.47 $298.74 $1,200



http://www.optumbank.com/
http://www.bcbstx.com/
http://www.lincolnfinancial.com/Retirement
http://www.lincolnfinancial.com/Retirement
http://www.theamericanworker.com/
http://www.theeap.com/
https://urldefense.com/v3/__https:/mybenefitswork.com/login__;!!O7V3aRRsHkZJLA!FmbCJ7PpQFqpwjRY3Kjgz69sXGI3i1LW1XcBeJmFmhYmhYk87TVe3nvCItdDz6YI4HJUzmCzAeD8pDi5w7BUBb_fCwDGq82P$
https://urldefense.com/v3/__https:/mybenefitswork.com/login__;!!O7V3aRRsHkZJLA!FmbCJ7PpQFqpwjRY3Kjgz69sXGI3i1LW1XcBeJmFmhYmhYk87TVe3nvCItdDz6YI4HJUzmCzAeD8pDi5w7BUBb_fCwDGq82P$
http://www.symetra.com/
mailto:angmar@marshmma.com
mailto:HR@angmarcompanies.com

NEW BENEFITS BUNDLE

*  Teladoc $0 Visit

*  Teladoc Mental Health ($0 Visit Fee)
*  Medical Bill Saver

¢  Health Advocacy

. NurseLine

*  Connected Caregiving

«  Care Companions

¢ LawAssure

All available via payroll deduction for one low cost. (Package cannot be
un-bundled.)

Payroll .

Contributions Monthly Bi Weekly Weekly
Employee +

Family $16.55 $7.64 $3.82

For additional details for these plans, please refer to the plan
summaries within your welcome packet and ID Card in the mail with
more information on how to use this plan to its fullest.

SUPPLEMENTAL HEALTH

Accident Coverage

Provides benefits for you and your covered family members if you have
expenses related to an accidental injury. Can help you pay deductibles,
copays and even typical day-to-day expenses such as a mortgage or car
payment.

Critical lliness Coverage

Pays a lump-sum benefit if you are diagnosed with a covered condition.
Can help pay for expenses not covered by your medical plan, lost wages,
child care, travel, home health care costs or any of your regular household
expenses.

Hospital Indemnity Coverage

Pays cash benefits directly to you if you have a covered stay in a hospital
or critical care unit. Can help pay for your medical expenses such as
deductibles and copays, travel cost, food and lodging or everyday
expenses such as groceries and utilities.

MEC & MEC PLUS FIXED INDEMNITY

A MEC plan provides 100 percent in-network Coverage for all preventative
care services required by the Affordable Care Act (ACA). No other services
are covered.

A fixed indemnity insurance plan is a type of supplemental health plan
that provides a fixed cash benefit in case you experience specific services
covered by the policy.

Standard MEC PLUS Preferred MEC PLUS

Payroll

Contributions Monthly Biweekly Weekly Monthly Biweekly Weekly
Employee Only $34.37 $15.86 $7.93 $43.76 $20.20 $10.10
Employee +
Spouse $129.89 $59.95 $29.97 $178.39 $82.33 $41.17
Employee +
Child(ren) $98.05 $45.25 $22.63 $129.03 $59.55 $29.78
Family $162.94 $75.20 $37.60 $220.24 $101.65 $50.82
MEC Only

Payroll Contributions Monthly Biweekly Weekly
Employee Only $15.30 $7.06 $3.53
Employee + Spouse $40.92 $18.89 $9.44
Employee + Child(ren) $39.05 $18.02 $9.01
Family $62.40 $28.80 $14.40

If you are a full-time Employee of AngMar Companies who
is regularly scheduled to work an average of 30 hours per
week, you are eligible for benefits. The elections you
make are effective the first of the month following date of
hire.

VIRTUAL BENEFITS COUNSELOR - ALEX

ALEX is an easy online tool AngMar Companies has provided to
help you make the best benefits decision.
VISIT - https://start.myalex.com/angmar

DENTAL BENEFITS

AngMar Companies offers affordable dental options for
routine care and beyond. Coverage is available from MetLife

Payroll .
Contributions Monthly Bi Weekly Weekly
Employee Only $36.62 $16.90 $8.45
Employee + $80.89 $37.33 $18.67

Spouse
Employee +

Child(ren) $91.20 $42.09 $21.05
Family $127.54 $58.86 $29.43

PLAN HIGHLIGHTS

VISION BENEFITS

AngMar Companies offers a comprehensive vision benefit

provided by MetLife.

VOLUNTARY LIFE AND AD&D INSURANCE

You may purchase Voluntary Life and AD&D insurance for
yourself in increments of $10,000 up to 5 times annual base
salary or $500,000, whichever is less. Evidence of Insurability
(EQI) is required for amounts over $100,000. Voluntary Life

In Network
Calendar Year Maximum Benefit $2,500 per member

Calendar Year Deductible (Ded)

Individual $50
Family $150
Preventive Services No Charge

20% after Ded.
50% after Ded.
50%; no Ded

Basic Services
Major Services

Orthodontics (Children under age 19)

Comprehensive $2.500 Lifetime Maximum

Out-of-Network
90% reasonable and

Covered at
customary

Payroll .
Contributions Monthly Bi Weekly Weekly and AD&D insurance is also available for your spouse in
Employee Only $6.30 $2.01 $1.45 increments of $5,000 up to $100,000. EOI is required for .
amounts over $25,000. You may also purchase Voluntary Life
Employee + $11.96 $5.52 $276 ; : ,
Spouse : : : insurance for your children in $1,000 increments up to
Employee + $12.59 $5.81 $2.01 $10,000. EOI is not requwed. In the ev‘elflt.you or your spouse
Child(ren) is approved for a benefit amount not divisible by $10,000,
Family $18.51 $8.54 $4.27 your benefit amount will be rounded down to the nearest
$10,000.
PLAN HIGHLIGHTS
In-Network Out-of-Network
Up to $45
Exam (1 every 12 months) $10 Copay Reimbursement
Lenses (1 every 12 months)
Single $25 Copay ReiLrjrwpbaje?;)ent
COST OF COVERAGE - per 51,000
! Up to $50
Bifocal $25 Copay h
Reimbursement
) Up to $65 1 Employee Life Spouse Life
Trifocal $25 Copay Reimbursement Age Rate Rate
Frames (1 every $2%(;A;L(;v::r:(;?;]it:en Up to $70 Below 24 $0.017 0017
24 months) ° g Reimbursement 25-28 $0.017 50.017
balance
a0-54 $0.038 50.038
Contact Lenses (1 every 12 months) a5-389 $0.080 $0.080
Medically Necessary Covered in full L_Jp to $210 40-44 $0.074 30.074
Reimbursement
45-40 $0.111 $0.111
Conventional $130 allowance U to $105 50-54 $0.204 $0.204
Reimbursement
55-58 $0.204 50.204
Disposable $130 allowance Up to $105 B0-82 $0.208 30.208
Reimbursement
B85-80 $0.204 50,204
TO-Td $0.438 50435
HEALTH SAVINGS ACCOUNT
75+ §0.804 50.904
Take charge of your health care spending with a Health Savings Account Chikdiren} 0173

(HSA). Contributions to an HSA and withdrawals for qualified medical
expenses are tax free. Your HSA can be used for qualified expenses for you,
your spouse and/or tax dependent(s), even if they are not covered by your

plan. If

you are not enrolled in an HSA-qualified plan but you have unused HSA funds
from a previous account, those funds can still be used for qualified medical
expenses. The IRS places an annual limit on the maximum amount that can

be contributed to HSAs.

2025 2026

Single $4,300 $4,400
Family $8,550 $8,750
Catch Up Provision if Age $1.000 $1,000

55 or Older

@

Benefit Elected

x Age Based Rate = 5

Monthly Premium
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