Important Numbers

Medical& Dental:
CareFirst BlueCrossyBlueShield

www.carefirst.com

BlueCross/BIUEShIeld - PPO M EMDEr SEIVICES. .. ..ttt e e et e e e e e e e e aaeneaas 800-321-3497
BlueCross/BIUEShIeld - HM O M EMDEN SEIVICES. ... ...ttt et e e e e ettt e eee et e e eae e 888-579-8969
DavisVision Plan (HMO& PPO VISION FIOEN ) ...t it e e et e e e ie e e e 800-783-5602
BlueCross/Blue Shield Prescrlptlon Pl AN, ... 800-241-3371
Dental Member Services.. RIS o101 Bt o 10 Kbt o10

LTD, Life and AD&D:

Unum Provident
Www.unumprovident.com

[V ES ] o1 S = AV Lo =TT 800-421-0344
401 (k):
www.webaccountlink.com

For first time users of the website the user name is your socia security number and the password is the last four digits of your social security
number. For questions about your plan contact Chris Staub of The Capital Group, LLC (see below)

The Capital Group, LLC:

Main Office... .. e e e e e e e e et e e e e e e 0. 301-214-7666
Benefit Administration - Bambi Kapustlk .............................................................. 888-757-7572
bambi.kapustik@thecapgroup.net

401 (k) Administration - Christopher Staub........ ..o e 301-214-7666

chris.staub@thecapgroup.net

Paid Time off

Company Holidays:
New Years Day Jan 1, Memorial Day - Last Monday in May, Independence Day July 4th, Labor Day First Monday of Sept.,
Thanksgiving Day - Forth Thursday of Nov., Christmas Day Dec. 25th

L eave Policy

On January 1 of every year regular full time employeeswill be eligible for 4 weeks of vacation. This vacation will be available
to employees to use by the end of the calendar year. If you leave the company before the end of the year you will be expected
to pay back any vacation used but not accrued with asigned payroll deduction authorization from. In addition, if your employment
start date is later than the first of the year we will prorate the vacation available to you.

You may not carry over vacation time from year to year. Therefore, vacations must be taken annually to assure that you receive
the full benefit of this plan. If you leave the Company, you will be paid for unused vacation computed at the rate of pay earned
upon separation, provided you give two (2) weeks written notice and are not being terminated for misconduct.

So that we may schedule work and plan for business requirements, employees should give as much notice as possible in scheduling
vacation time. A leave dip isrequired at least two weeks prior to your request. Thisisto be turned into your immediate supervisor
for approval. If there are conflicting dates, preference will be given to the employee who has the most seniority. However, amore
junior employee who aready has an approved vacation date will not be bumped by a more senior employee.

If your vacation should be canceled due to the needs of KTL, and you are unable to reschedul e the vacation within the year, the
Company reserves the option to pay you in lieu of taking those vacation days that are canceled or to allow rescheduling of that
vacation at its option.

Your check for vacation days will be paid on the regular pay cycle. Vacation days are not used in calculating overtime hours.

KTL Solutions, Inc. also provides for 3 full days per year for Family Care Time (FCT) for the birth or acceptance of afoster child,
or to care for afamily member who needs medical attention or to provide preventive care.

After 5 years of employment you get an extraweek of |eave.
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SOLUTIONS

Employee Benefit Summary
Through February 28, 2008

This document provides an overview and brief description of the KTL Solutions
Employee Benefit Plans that are available to you and your family members.
Please review thisinformation carefully. Thisisdesigned as abrief summary only and detailed
information should be obtained from your plan documents. If any conflict arises between this guide
and any plan provision, the terms of the actual plan documents will prevail in all cases.
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Medical Coverage

Blue Cross/Blue Shield

PP
Open Adcess H
Network Only Network Non-Networ k
Referral Required No No No
. $1,200 x 2 per family
Calendar Year Deductible None Combined in and out of network
o $20 PCP& Deductiblethen . | Deductible then
Office Visit $30. 10% coinsurance® | 30% coinsurance’
specialist
o $250 per Deductible then Deductible then
Hospitalization admission 10% coinsurance® | 30% coinsurance’
$35 Deductible, $100 copay |Deductible, $100 coj
Emergency Room i||n£§r then 10% coinsurance! | then 10% coi nwran%eg
Prescription Drugs $0 Integrated with
Deductible plan deductible
-« Generic $10 $0 See plan
« Brand Nameon documents
Preferred List $20 $25
¢ Brand Name Not on
Preferred List $30 $45
e Mail Order (90 day
2 Copays 2 Copays
supply) pay: pay:
Maximum Individual $3,300 $3,400 x 2 per family
Individual/Family o 400 Combined in and out of network
Out-of-Pocket Family $10,100
. I . 2
Maximum L ifetime Benefit None Combi ned?n’g,?g’(?&oof network

! Reimbursements are based on Allowed Benefit; and any balance is the patient’s responsibility.

Dental Coverage

Blue Cross/Blue Shield

Employee Pays:
Annual Deductible $50/$150 Family
Calendar Year Plan Maximum $1,500 Per person

. Diagpostic/Prevmtive 100% covered

Services
» Basic Services 80% covered
» Major Services 50% covered

* Orthodontia

50% for children
$1,200 Lifetime Max

Employee Contributions
Employee cost per month

Employee Pays:|  HMO 522

Employee Only $0 $0 $12.00
Employee+ Spouse |  $203.00 $147.00 $27.50
Employee + Child $133.00 $96.50 $22.00
Employee + Family $280.50 $203.50 $33.50

These are approximations, actual amounts may vary.
For the HSA PPO KTL also pays 50% of the HSA deductible

Vision
Employee Pays: Option 1 (HMO) Option 3 (PPO)

Annual Exam $10 copay $10 copay
SingleVision $35 SingleVision $35

Bifocal $55 Bifocal $55
Lenses Trifocal $65 Trifocal $65

Lenticular $110 Lenticular $110
Frames $40 plus 90% of amount over $70 | $40 plus 90% of amount over $70

Fitting - 85% of retail price Fitting - 85% of retail price
Conventional - 80% of retail price |Conventional - 80% of retail price
Disposables - 90% of retail price | Disposables - 90% of retail price
The HMO and PPO benefitsareridersand therefore correspond with the respective medial plans.

Short Term Disability (100% employer paid) - Unum Provident
The plan pays 60% of your weekly earnings to a maximum of $1,000 per week. Benefits may be payable
beginning the 14th day of disability. The maximum benefit period is 11 weeks minus an elimination (waiting)
period of 14 days. Coverage is provided for non-occupational disabilities. Full maternity benefits included.

Contact Lenses

L ong Term Disability (100% employer paid) - Unum Provident
The plan pays 60% of your monthly earnings to a maximum of $5,000 per month. Should you become disabled
and qualify for LTD benefits, you will be receiving benefits after an elimination (waiting) period of 90 days.
Benefits are payable aslong as you remain disabled, up to age 65. A 3 month lump-sum survivor benefit is also
included.

Basic Life and Accidental Death and Dismember ment (AD& D) - Unum Provident
KTL Solutions provides basic life insurance and AD&D benefit in the amount of $50,000. Benefits reduce by
35% at age 65, and by 50% at age 70.

401 (k)
The KTL Solutions, Inc. 401(k) plan is offered through The Capital Group, LLC and an investment advisory
firm named Brinker Capital. The plan allows for full-time employees to defer up to 75% of their annual
compensation up to the IRS maximum of $15,500 in 2007. Thislimit isindexed for inflation and will increase
on an annual basis. If an employeeis over the age of 50, they are allowed a catch-up contribution of $5,000
per year. The 401(K) plan will have a matching contribution which will be made at the time an employee defers
his’her salary by KTL Solutions. Beginning August 1, 2007, this contribution will be a 100% match up to the
first 3% of an employee's deferred compensation. Beginning in January 1, 2007 this matching contribution will
be a 100% matching contribution up to the first 3% of an employee's deferred compensation and a 50% match
on the next 2% of an employee's deferred compensation. These matching contributions are 100% vested from
the date earned and received. If any questions arise with regard to the 401(k) plan you may direct it to the
appropriate person at The Capital Group, LLC

Medical Insurance Continuation:
KTL solutions will offer continuation of medical insurance for employees who have terminated their employment
from the company for a period of not more than 18 months from the date of termination. The terminated employee
will pay 100% of the desired medical premium and must be received by the company no later
than the 25th of the month before coverage isdesired. KTL Solutions has the right to add an
additional 2% of the medical premium for the processing of the continuation of coverage.

If an employee chooses to not enroll in the company medical plan due to them having
coverage with their spouse, then the company will provide a reimbursement stipend
in the amount of $135 per month.

Additional Benefits

Each employee will receive up to $50 per month as a subsidy for that employee's usage of their
home internet connection

Each employee will also receive a company cell phone paid for by the company

Each employee will aso be eligible for a quarterly bonus program to be determined by the KTL
Solutions management team




