Schedule I

Benefit Program Al1, AD2, AD3, A4, ADS, ADG, A0T,A09, AT0A LT, AlZ, A13, AL4, AI5ALT, ALD

A2D,AZ1, A2, A2}, A24, A25, AZB, A33, A3, A35,A36, AD7, A39, AdD, Adl, Ad2, Ad3, Add, A4S, Ad6,A4T, A48,A5D, A51,L19
~ (With Drug Coverage)

Rates Effective Janoary 1, 2008

Payral] Checks Dated:

Fxempl Lag
Admin 12412107 12426107
Ins: 1/03/08
HMO Option
HIP (050)
Individual

Femily

Univera Healihcare (057)
individual
Famity

Preferred Care (058)
Individual
Family

Indepondent Health (049)
Individual
Family

MVP Health Crre - East Region (060)
Indivigual
Farmily

Capital District PHP - Capitnl (063)
Individual
Family

Blue Choice (046)
Indivigual
Family

Community Bhe (067)
Individual
Farily

HMO Blue - CNY (072)
Individual
Family

HMO Blue - Utica/Wateriown [160)
Individual
Foamily

RIWEEKLY

HMO
Rate

207.40
509,26

208,54
579.1

151,54
378.m

182.60
480,58

161.94
418,93

162,82
4§8.04

153.02
384.36

186.79
218,55

201,71
4931

212,74
54384

NYHEAS Grnss

0.38
0.95

0.38
0.96

0.3R
0.94

038
0.96

038
no4

0.3R
096

038
0.96

0.38
0.96

0.8
0.96

0.38
.96

207.78
5102

208,92
$80.67

151,92
378.97

182.98
481,54

16232
419,89

163,201
419.00

143,40
385.52

187.17
51951

202.09
494,07

21h12
544.40

Interest

1.00
228

1.60
2.28

1.00
2.28

1.00
2.28

1.00
2.28

1.00
2.28

1.00
2.28

Net

206,78
507,94

20792
578.3¢

150.92
376.69

181.98
479.26

161.32
41764

162,20
416.72

152,40
383.24

186,17
§17.23

anLoe
491.79

Exhibit 2

Schedule |
Pagel of 2

CONTRIBLITIONS
LWOP  Employee

20.68
95.97

44.52
21213

15.09
.53

18.20
92.52

16.13
ROL2D

16.22
79.RS

15.24
72.95

18.62
124,20

2R.69
114,67

42,05
167.79

Employer

186.10
411.97

163.40
366,26

135.81
305,16

163,78
386.74

14510
33741

14598
336.87

13706
10.29

167.55
393.02

172.40
377,12

170.67
174.73



Schedule |

Benefit Program AD1, ADZ, AD3, AD4, ADS, AbG, ADT,AG9, ATDATL, A2, A13, AL4, AlSAT7 ALY

AD,ALL, A2, A23, A2d, AZ5, A28, A33, A34, A35,436, A37, A39, A4, Adl, Ad2, ALY, Ad4, A4S, A46,A47T, A48,A%0, AST, 19
{With Drug Coverage)

Ratet Effective January 1, 2008

Payroll Checks Pated:

Exempt Lag
Admin  12/12/07 12/26/07
Inst 1/03/08

HMO Oprion

Aetna (110)
Individual
Family

GHI HMO - Albany Region (220)
Individual
Family

Empire BlucCross BlueShiekd - Upstate (280)
individual
Family

Empiye BineCross BlueShield - Downstate (290)
Individual
Family

Capital District PHP - Central (300)
Individual
Family

Capita) District PHP - W, Hudson Valley (310)
Individual
Family

Empire BlycCrass BlaeShicld » Mid-Hudson (320)
Individual
Family

MVE Health Care - Central Region (330)
individual
Family

MVP Health Care - Mid-Hudsgon {340)
Individual
Family

GHI HMOQ - HV & Ulster Regions (350)
Indiyidual
Family

HMD
Ratc

250,27
681.62

20423
537.13

22846
596.23

24731
646,84

188.40
483,73

203.59
22

269.04
H2.30

207.80
537,59

219.13
366,91

217,65
580.10

BIWEEKLY

NYBEAS

0.38
(.96

0.38
0,95

038
0.96

0.3R
0.9¢

0.8
0.98

0.38
0,96

0.38
.96

0,38
0.96

0,38
0.96

0.38
0.96

Gross

150,65
682 .5k

204,61
538.09

218.R4
597.2

248.19
647,80

188.78
484,69

203,97
§23.47

269.42
703.2h

20818
53855

21951
36787

21R.03
381.06

[nterast

L.00
2.28

1.00
.28

1.00
2.28

1.00
228

1.00
2.28

1.60
228

1.00
2.2%

1.00
2.28

1.0¢
228

1.00
22K

Net

L.WoP

3395
68030

203,61
51587

22744
594,53

47,19
645,52

187.78
4824l

1,97
5214.38

268,42
700.9R

20718
336.27

218,51
565.59

211.03
578.78

Exhihit 2
Schedule !
Pagc2 ol 2

CONTRIBUTIONS
Employec Emplayer
7512 174,53
n3.ng 3N
23.80 179.81
137.15 398.46
39 41 138.43
174,75 420.18
38.51 18868
224,78 420,77
18.78 169.00
106.96 37545
32.47 | 050
ERR.T! 377.58
0T [#%.69
28021 420.77
3933 167,85
166.31 3R9.90
50,66 167.85
191.62 369.96
37,22 179,81
180.32 398.46







