PED Contract - Schedule “A"

Effective Date | 77 —None— v Time & Attendance | ?? | —None— v |

R s (AR y R L Small Business Edition, Mid-Market Edition, Decline

Effective Month | 7?2 | —None— v Leaming Management System | 77 | —None— v
January, February, March, April, May, Yes, Mo
June, July, August, September,
October, November, December Employee Benefits Portal | 7?7 | —None— v |

Effective Year | #7 | —None— w | Yes, No
2010, 2011, 2012, 2013, 2014, 2015, Applicant Tracking System | 77 —MNone— v |
2016, 2017, 2018, 2019, 2020 Yes, No
Admin Fee - Weekly | ?? -l per employee per Weekly payroll in U5, 3 Set-Up Fee | 77 )l Time & Attendance - One Time Set-Up Fee in U5 %
Admin Fee - Bi-Weekly | 77 )<l peremployee per B-Weekly payroll in US. $ Method of payment | 72 | —_None— w | ()<l — Time & Attendance - Method of payment
—pr— Bank Wire Transfer, Automated Clearing House (ACH)
Admin Fee - semi-monthly | 77 Jl]— per employee per Semi-Manthly payrall in .5, 5
Admin Fee - monthly | 77 )l peremploves per Manthly payrall in U5, §
. g Delivery Charge Per Shipment - The percentage fee set farth herein is in addition 1o

Delivery Eharge o | —None— i ““i‘.‘ payment by Client of all payroll amounts paid by Odyssey for Staff

$0.00, $10.00
. : | 5 Security Depaosit Payable at Agreement signing - The percentage fee set forth herein is in
Security Deposit = - addition to payment by Client of all payroll amounts paid by Odyssey for Staff inU.5. 5
PEDQ Contract - Schedule “B"
Client Number(s) | #? J}— Client Number(s) that “Client Manager” assigns to each new Client.
Benefit Plan(s) Effective Date 141 [3/9/2011]

Client Type | 72 | —None— v |
Mew Client, Existing Client

Group Term AD&D Election —None— w |

Accept, Decline, Pending

Group Term ADED Carrier Humana v _J-af}— Plan Election - Group Term Life Insurance and Accidental Death and Dismemberment

:s‘ 3

Group Term ADS&D FLAT Rate --None— % | J-]— FLAT Rate - Group Term Life Insurance and Accidental Death and Dismemberment

$10,000, $30,000, $50,000, Other

Group Term AD&D FLAT Rate (Other) ' ] — Coemplete this when Group Term ADED FLAT Rate = Other

-] — Employee Only - Employer contribution tewards Group Term Life Insurance
and Accidental Death and Dismemberment Medical Plan in % only

Contribution Employee Only %

Contribution Dependent Life % 77 - Dependent Life - Employer contribution towards Group Term Life Insurance
. and Accidental Death and Dismermberment Medical Plam i % only

Contribution Supplemental Life % | 77

- Supplemental Life - Employer contribution towards Group Term Life
Imsurance and Accidental Death and Dismemberment Medical Plan in % only

Contribution Supplemental AD&D % ' 77 | ] — Supplemental ADED - Emplayer contribution towards Greup Term Life
Insurance and Accidental Death and Dismeambarment Medical Blan in % only

Medical Plan 1 :_ ?? | —Maone— s | H hiedical [Requires 75% Participatiom among Eligible Employees)
Accept, Decline, Pending

Medical Plan 1 Carrier | K | Humana, v | | J)-l]— nedical (Reguires 75% Participaticn amang Eligible Employees)

United Health Care, Blue Cross Blus
Shield, Etna, Humana SEP

Medical Plan 1 Name | L | - Plan Mame - Medical {Requires 75% Participation amang Eligible Employvees)
Medical Plan 1 Deductible = ?7? -} — Deductible in U.5. 5 - Medical [Requires 75% Participation amang Eligible
Employees)
Medical Plan 1 Rx Plan Name | 77 | ] Deductible in U5, 5 - Medical {Requires 75% Participation amaong Eligible
Employesas)
Medical Plan 1 Contribution Format " —MNone— ¥ | -} — Employer format of contribution towards Medical Plan One

Percentage, Flat Dollar Amount

Medical Plan % Contnbution Employee Only !i I J-— Employer % contribution towards Employee Only
Medical Plan % Contnbution Dependents E I J— Employer % contribution tawards Dependents
Medical Plan FLAT § Contribution Employee T I Sl Employer FLAT Dollar Amount contribution towards Employee
Medical Plan FLAT & Contribution Employee Spouse Er I - — Emplayer FLAT Dellar Amount contribution towards Employee Spouse
Medical Plan FLAT $ Contribution Employee Children T I -} Employer FLAT Dollar Amaunt contribution towards Employee Children
Medical Plan FLAT % Contribution Employee Family |i| I J-— Employer FLAT Dollar Ameunt contributien towards Empleyes Family

Medical Plan 2 —None— ¥ -l Medical [Requires 75% Participation amaong Eligible Employees)
Accept, Decline, Pending

Medical Plan 2 Carrier | ?7? Humana, v | -l — Medical (Requires 75% Participation among Eligible Employees)

United Health Care, Blue Cross Blue
Shield, Etna, Humana SEP

an Mame - Medical {Reguires articipation among Eligible Employeas
Medical Plan 2 Name | ?7 s plan Mame - Medical {Requires 75% Participati Eligible Employees)
Medical Plan 2 Deductible | 7 | S} Deductible in U.5. % - Medical [Requires 75% Participation ameng Eligible
Ernployesas)
Medical Plan 2 Rx Plan Name | 7?7 J-l]— Deductible in U5, 5 - Medical (Requires 75% Participation among Eligible
Emplayess)
Medical Plan 2 Contribution Format [ —MNone— ol J-‘- Employer format of contribution towards Medical Plan One

Percentage, Flat Dollar Amount

Medical Plan 2 Contribution Format | 22 | —None— ¥ | -l]— Employer format of contribution towards Medical Plan One
Same Percentage as Plan One, Same Flat Dollar Amount as Plan One, New FLAT Dollar Amount
Medical Plan FLAT $ Confribution Employee | 77 l J-l]— Employer FLAT Dollar Amount contribution towards Employee
Medical Plan FLAT $ Contribution Employee Spouse | 77 I - — Employer FLAT Dollar Amount contribution towards Employee Spouse
Medical Plan FLAT $ Contribution Employee Children | ?7? I Jl— Employer FLAT Dollar Amount contribution tewards Employee Children
Medical Plan FLAT $ Contribution Employee Family 7? l -l — Employer FLAT Dollar Amount contribution towards Employee Family
Medical Plan 3 | 7 | —None— ¥ | (J)-l— Medical (Requires 5% Participation amang Eligible Employees)

Accept, Decline, Pending

Medical Plan 3 Carrier | 77 | Humana, v - Medical {Requires 75% Participation among Eligible Employeas)

United Health Care, Blue Cross Blue
Shield, Etna, Humana SEP

Medical Plan 3 Name . | J" Flan Name - Medical [Requires T5% Participation amang Eligible Emplayees)
Medical Plan 3 Deductible | 2?7 J-]— Deductible in US. 5 - Medical (Requires 75% Participation amang Eligible
Employees)
Medical Plan 3 Rx Plan Namea (4 J-l}— Deductible in U.5. § - Medical [Requires 75% Participation amang Eligibla
Employees)

Medical Plan 3 Contribution Format | L | —None— ¥ | (J-d— Employer format of contribution towards Medical Plan One
Percentage, Flat Dollar Amount

Medical Plan 3 Contribution Format | #? | —None— v - Employer format of contribution towards Medical Plan One
Same Percentage as Plan One, Same Flat Dellar Amount as Plan One New FLAT Dollar Amount

Medical Plan FLAT % Contribution Employee = ?7 Jl— Employer FLAT Dallar Amaunt contribution towards Employee

1 |

Medical Plan FLAT & Contribution Employee Spouse J~f— Employer FLAT Dollar Amaunt contribution towards Employee Spouse

Medical Plan FLAT % Contribution Employee Children | ?7 - Emplayer FLAT Dollar Amount contribution towards Employee Children

Medical Plan FLAT $ Contnbution Employea Family | 77 Jl]— Employer FLAT Dollar Amount contribution tewards Employee Family




