Benefits effective Jan. 1, 2008

. . Below is a general description of the majority of ERAC
B en ef| s Ou tl ine benefits provided to our Hawaii employees. /6
. Please refer to your Enterprise Business Ethics Guide,
Enterprise Rent-A-Car (pPage 1) Personnel Policies and Benefits Summary Plan

For Hawaii Employees

ChoiceTime } Beginning with your 1% anniversary earn 12 paid

s - d enterprise.com/eracpeople
Description for more complete information. P / peop

vacati““ navs } 1 week vacation (5 days).......... 1st anniversary

2 weeks vacation (10 days) ...... 2nd thru 4th anniversary

A . In additi X ;

Personal days, days of ChoiceTime. Earn 1 paid day of o 3 weeks vacation (15 days) .....5th thru 14th anniversary

sick days, time off ChoiceTime each month up to a maximum of 12 4 weeks vacation (20 days) ......15th thru 24th anniversary
days_. Beginning with your _2nd anniversary, 5 weeks vacation (25 days) ..... 25th + anniversary
receive seven (7) ChoiceTime days. Vacation days are received on your anniversary dates

Holidays
In addition to

ChoiceTime &
Vacation Days

New Years Day, Memorial Day, Independence Day,
Labor Day, Thanksgiving Day, Christmas Day

Medical Coverage )

Medical

*A variety of options are
available through the
Kaiser Permanente
Added Choice* Program.
Refer to your Kaiser
Permanente Benefits
Summary for details.

Dental

Prescription
Drug

Optical 1

Provider:........cccocoooiinicninnne Kaiser Permanente of Hawaii :

COSi e, $23.50 biweekly for employee only coverage Enierprse ::glj
$81.00 biweekly for employee + 1 dependent Drug/Optical
$148.50 biweekly for employee + 2 or more dependents coverage as a

Effective Date: .... 1st day of the next consecutive month following first day of work packaged benefit

Elgibility: ...ovvoveeeeeerereen, Employees working 20 or more hours a week for four consecutive weeks are only-

eligible for medical/dental/drug and optical coverage

Kaiser Permanente Added Choice* Program: In-Network and Out-of-Network
Outpatient Services, Inpatient Services, Mental Health / Substance Abuse Services,
Emergency Services (initial treatment only) / Ambulance Services, Chiropractic Services, Dental, Drug 10 and Optical 1

IN-NEtWOTK:.....eveeeeiiiieeiiee e Deductibles: NONE, Lifetime Maximum: NONE, Office Visits: $15
Inpatient hospital care: $50 copay/day; In-area emergency services: $50 copay/visit
*Supplemental Charges Maximum:........... $2,000/individual per calendar year
*Member must retain their receipts and can ask fora ... ... $6,000/family per calendar year
Supplemental Charges Maximum envelope at their clinic.
All care and services must be coordinated by a Kaiser Permanente physician.
Out-of-Network:.......c.coevveiiiiiiieeane Deductibles: $100/member, $300/family (3 or more members),

(Participating and Non-Participating)...Lifetime Maximum: $1,000,000, Office Visit: 20% of maximum allowable charge
(Plus any charges above maximum allowable charge, if applicable, for non-participating provider.)

Precertification is required prior to receiving certain services.

Out-of-Pocket Maximum: ....$1,000/individual per calendar year You will receive separate
....$3,000/family per calendar year ID cards for:
* Medical
Benefit: $1200 yearly maximum per patient * Dental

100% of eligible fee for prophylaxis (cleaning) twice per calendar year
70% of eligible fee for amalgam fillings
....70% of eligible fee for composite fillings (limited to anterior teeth)

............ 50% of eligible fee for crowns and gold restorations (once every 5 years when teeth cannot be

restored with amalgam or composite fillings
Oral Surgery.......... 70% of eligible fee for extractions
Prosthodontics:...... 50% of eligible fee for fixed bridges once every 5 years (ages 16 and older)
....... 50% of eligible fee for dentures (complete and partial) once every 5 years (ages 16 and older)

In-Network:.... $10 for each prescription not exceeding a 30-day consecutive supply or one dose of injectable drug
50% of applicable charges for FDA approved contraceptive drugs and devices
Out-of-Network:(Participating pharmacies only)....20% of maximum allowable charge, but minimum $10 at participating pharmacy
No coverage for non-participating pharmacies

One pair eyeglasses/contacts every 24 months, eyeglass lens change after 12 months.
In-Network:.... No charge for lenses or lens options, frames less than $40, contacts less than $45, professional fees less than $70
Out-of-Network: (Participating and Non-Participating)....$50 total allowance for lenses, frames, contacts

Vision Care Plan

Visi Provider: .......coooeiiiiiii e e EyeMed Vision Care
1sion Effective Date:.......c.ooevieiiiiiiiee e e 1st day of the next consecutive month following first day of work
COSE et e $ 2.32 biweekly for employee only coverage

$ 4.36 biweekly for employee + 1 dependent

$ 6.40 biweekly for employee + 2 or more dependents
Member Cost (In-Network):...........cccoeoviiieeiininns Exam/$10 copay

Frames (once every 12 months) - 80% of balance over $100

Standard Plastic Lenses - $10 Copay

Conventional Lenses — 85% of balance over $115
Disposable Contacts — Balance over $115

(Either plastic lenses or contacts one every 12 months)

You will receive a
separate D card for:
* Vision
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. . Below is a general description of the majority of ERAC
B en ef S O u tl Ine benefits provided to our Hawaii employees. /ze
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Enterpnse Rent-A-Car (GELER) Personnel Policies and Benefits Summary Plan

Description for more complete information. enferpnse.com/erocpeop|e

For Hawaii Employees

Flexible Spending Third Party Administrator:.....ADP Benefit Services

Aﬂﬂﬂ“nts Effective Date: ........ccccccuveeene 1st day of the 3rd month following first day of work as full-time employee
Health Health Care Spending Account - Reenroliment is required each year during Open Enroliment.

Care [0 ]] Funded through reductions in your compensation and payroll deducted pretax
Benefit: ... Pay for qualifying health care expenses with pretax dollars
Maximum/Minimum:............... Set aside a maximum of $4,000 (minimum of $130) annually in a spending account

Dependent Dependent Care Spending Account - Reenrollment is required each year during Open Enrollment.

Care [0 ]] Funded through reductions in your compensation and payroll deducted pretax
Benefit: ... Pay for qualifying dependent care expenses with pretax dollars
Maximum/Minimum:............... Set aside a maximum of $5,000 (minimum of $130) annually in a spending account

(Maximum of $2,500 if married and filing separate)

Life Insurance } Provider: ............ MetLife

Effective Date: ...1st day of the 3rd month following first day of work as a full-time employee

Basic Life and (O70]S] SN No cost to employee
AD&D Benefit: ............. Basic Life Insurance = 1.5 x previous calendar year wages ($25,000 minimum/$350,000 maximum)

AD&D Benefit = Doubles basic life insurance benefits for accidental death or pays a percentage
for dismemberment

COoSt: v Funded through reductions in your compensation and : :
Supplemental Life . Supplemental Life Premium Rates
PP payroII deducted pOSt lee Optional Life: Calculated using age, tobacco/
non-tobacco and annual fiscal pay.
Benefit: .............. Optional Life Insurance: First-time plan entry allows | (Rates table available on ERACpeople)
employee to purchase additional life insurance at 1x, | Dependent Life: Preset rates as follows :

; : . Spouse: $10,000/$.21 biweek!
2x, 3x, 4x, or 5x annual pay (Basic and Optional Life P $25,000/$.53 biweeklz

combined cannot exceed $1,000,000 maximum) Child(ren): ~ $5,000/$.23 biweekly
$10,000/$.46 biweekly

Dependent Life Insurance: First-time plan entry allows
employee to purchase life insurance for spouse at $10,000
or $25,000; child(ren) at $5,000 or $10,000

Optional Life Dependent Life
« Future plan entry limited to 1x annual pay « Future plan entry limited to first coverage level
« Future increases limited to next coverage level « Future increases limited to next coverage level
Long-Term Disablity | Provider. ... Unum » |
Effective Date......... 1st day of the 3rd month following first day of work as a full-time employee

Long-Term
Disability

Benefit: .......cccoeveeen. 60% of previous calendar year wages
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B en ef| ts Ou tI Ine benefits provided to our Hawaii employees. g
Please refer to your Enterprise Business Ethics Guide,

Enterprise Rent-A-Car (Page 3) Personnel Policies and Benefits Summary Plan

Description for more complete information. enterprise.com/eracpeople

For Hawaii Employees

- o Plan Recordkeeper: ..... Fidelity Investments

“Etll‘ﬂmﬂnt sa\llllﬂs Plan } Eligibility/Enrollment: ... 401(k) - 1* day of 3“month following first day of work - eligible employees can enroll
at www.401k.com or by contacting the Fidelity service center at 800-835-5095
Profit Sharing - 1st day of month following completion of one year of continuous service
which includes 1,000 hours of service — eligible employees are automatically enrolled

Contributions: ............. 401(k) - Employee Pretax Deferrals: 1% — 100% of compensation, limited to $15,500 in
2008; Employer Match: 100% of employee deferral up to 3% of compensation; Rollover
from previous employer’s qualified plan; Catch-up contribution for participants age 50
and over, limited to $5,000 in 2008
Profit Sharing - discretionary, based on company profitability; allocated to participants
employed on last day of plan year based on a percentage of eligible wages

401[K] &

Profit Sharing Plans

Vesting: «...ooveveeveninnnn. Years of Service 2 3 4 5 6
Vested Percentage 20% 40% 60% 80% 100%
Investment Options: ......Option 1 - LifePath® Funds automatically adjusts its portfolio mix over time based on

your planned retirement date
Option 2 - Build and monitor your own investment strategy by choosing individual
funds based on your long-term objectives

Loans (401(K)): .......... Minimum: $1,000; Maximum: 50% of employee contributions up to $50,000

Other Benefits } LifeManagement:........... Magellan Health Services, 800 Number, 24-hour confidential EAP counseling and
Work/Life resources for employees and eligible dependents
Adoption Assistance: ..Maximum reimbursement of $4,000 for Qualified Adoption Expenses
Rental Discounts: ......... 50% for employees, spouses, eligible same-sex domestic partners, children, parents;
33% for grandparents, siblings, in-laws and other relatives
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