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does not in itself establish eligibility to participate in any benefit plan or imply future participation. Changes in

salary, benefit rates and benefit elections after December 31, 2010 will be reflected in next year’s summary.
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estimates only and are based on Allied Aviation’s employee records, Summary Plan Descriptions, Policy Manuals,
Every effort has been made to communicate your benefits accurately. However, the possibility of error does exist.

This summary was prepared by Allied Aviation and Employee Benefits Communications. The figures shown are
Any discrepancies should be reported immediately to Human Resources.
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Harry Hardworker
4567 Elm Place
Porter, TX 77365




From The To: Harry Hardworker

President In order for you to look at the full picture of compensation and benefits, we are providing you a
personally customized summary statement. We recognize your valuable contribution to the
company.

The company strives to provide competitive salaries and a comprehensive benefits program. This
statement presents the current benefits that are provided, as well as the value of these benefits.

Our hope is that the benefits provided will provide added financial security to you and your family.

We appreciate your contribution to the company. If you have any questions about your benefits,
please contact your Human Resources department: Jayne Cardascia, telephone 212-868-3873.

Thank you for your hard work.

Robert L. Rose
President

Annual Cost For: Harry Hardworker

Benefit Plan Coverage Employee Allied Aviation
Health Care:

Medical Insurance Employee + 1 $1,560.00 $7,342.08

Dental Insurance Employee + 1 $463.56 $0.00

Vision Insurance Employee + 1 $128.44 $0.00
Life, AD&D and Disability Insurance:

Basic Life Insurance $79,000 $0.00 $218.04

Basic AD&D Insurance $79,000 $0.00 $18.96

Short Term Disability Insurance 12 wks at $755.77, 14 wks at $377.89 $0.00 $265.10

Long Term Disability Insurance ~ $1,966.67 $0.00 $136.92
Social Security and Medicare: $3,399.71 $3,399.71
Unemployment: $0.00 $146.00
Total Benefits Cost: $11,526.81
2010 Gross Compensation: $44 .440.61
Value of Time Off - Your Annual Salary includes pay for time not worked:

Holiday $1,511.54 10 Holidays per year

Vacation: $2,267.31 (15 days per year)
Personal Days:  $302.31 2 days per year
Sick Days: $755.77 5 days per year

2010 Total Compensation Provided by Allied Aviation: $55,967.42

Supplemental Employee Life

Allied provides you the opportunity to purchase additional life insurance on yourself equal to one, two or three times your
annual base pay. The maximum amount of coverage when combined with the base plan is $1,100,000. Our records
indicate you have $79,000 of Optional Life Insurance coverage.

Supplemental Dependent Life Insurance

Allied provides you the opportunity to purchase additional life insurance on your spouse and children. Coverage for your
spouse can be purchased in the amount of $10,000, $20,000, $30,000 or $50,000, not to exceed 100% of the employee
benefit. Coverage $5,000 or $10,000 can be purchased for your dependent children. Our records indicate you have
$20,000 of coverage on your spouse.

Supplemental AD&D Insurance

You may purchase AD&D insurance for yourself of 1 to 10 times your annual base pay. The maximum amount of coverage
when combined with the base plan is $1,000,000, not exceeding tem times your base salary. If you elect Supplemental
Employee AD&D coverage, you may also purchase Family AD&D coverage on your spouse and dependent children. Our
records indicate you have $79,000 of AD&D coverage on yourself with additional Family AD&D coverage.

Supplemental LTD Insurance

Allied also provides you the opportunity to purchase buy-up Long Term Disability insurance for yourself. Two plans are
available, allowing you to purchase either 60% or 70% of your salary up to $7,500 per month, depending on your annual
earnings. Our records indicate you have purchased buy-up LTD insurance of 70%, providing you an estimated $333.33 per
month in the event you are disabled.




