
 
 
 
 
 
 
 
 

Information subject to change.   
Health Insurance — Full-time employees may be eligible for group health insurance benefits 
after 90 days of employment through our mini-medical plan from “Employer’s Choice” through the 
American Sentinel Insurance Company.  Winning Wheels’ contribution towards the group mini-
medical coverage is 75% of the employee’s standard monthly premium up to $150.  If employees 
have alternative coverage or do not wish to participate in the program, they are not obligated to do 
so. * 

            Employers Choice  Month Premiums/Deduction Per Pay Period: 
Employee:   $195.07 / $  24.38  
Employee + 1 dependent: $382.60 / $118.15   
Employee + 2 or more  $570.37 / $212.04  
 

*Effective 01/01/2011  

Dental Insurance — Full-time employees are eligible for dental insurance after 90 days of 
employment.  The employee can choose from two options and pays a nominal fee per month for 
coverage and Winning Wheels pays the remainder of the employee’s monthly premium 
($10.00/month).  Coverage is also available for family members at the employee’s expense.* 
 

*The Standard Dental Insurance Monthly Premiums/Deduction Per Pay Period 
Orthodontia care for coverage that includes children. 

 

                
                 Employee:    $25.32 / $  7.66 

   Employee & Spouse:  $49.76 / $19.88  
   Employee & Children:    $49.80 / $19.90 
   Employee & Family:       $74.08 / $32.04 

 
*Effective 02/01/2011  

Voluntary Vision Insurance Program — After 90 days of service, full-time employees and their 
dependents are eligible to participate in the Vision Service Plan (VSP) at the employee’s expense. * 
 

VSP Vision Monthly Premiums/Deduction Per Pay Period: 
Employee:       $  7.15 / $  3.58 
Employee & Spouse:     $11.44 / $  5.72 
Employee & Children:  $11.68 / $  5.84 
Employee & Family:     $18.83 / $  9.42 

 
*Effective 0 1/01/2011 

*Under the “125 Cafeteria” Flex Plan, employee contributions to health, dental and vision plans are made 
pre-tax, which allows each employee to save money on income and social security taxes. 

 
Voluntary Life Insurance — After 90 days of service, full-time employees are eligible to 
participate in our group term life insurance program at their own expense. 
 
 
 
 

Comprehensive Benefit Package 



 
 
 
 
Life Insurance — Group life and accidental death and dismemberment insurance is provided 
after 90 days of employment at no cost to the employee.  The benefit is one and one-half times the 
employee’s annual base salary. 
 

Retirement/Annuity — Upon employment, employees are eligible to participate in our 403(b) 
Retirement Program.  The program allows each employee to contribute to a tax deferred retirement 
account.  After a participating employee completes one year of full-time service, Winning Wheels 
will contribute a matching amount per month (up to $50) directly to the employee’s account, 
provided they meet all eligibility requirements. 
 
Short & Long Term Disability Insurance — In the event that an employee must be absent 
due to serious illness or injury, our income protection plan will be utilized to supplement income 
lost due to such absence.  Both short and long-term disability insurance are available at no 
additional cost to eligible employees after 90 days of employment.  Our programs are insured 
through The Standard.  Disability insurance replaces a portion of your earnings and helps protect 
you, your family and your possessions from the devastating effects of the loss of income. 
*Effect 1/1/09 
 
Child Day Care — Winning Wheels employees are eligible for a 50% discount at the nearby Lyndon 
Play and Learn Center.  The center serves children ages 6 weeks to 12 years old.  Before and after 
school programs and preschool are included.  A summer program is available for children  
ages 5 to 12.   

Ages 6 weeks - 3 years 
Over 5 Hours     $17.50 / Day 
Up to 5 Hours     $12.50 / Day 
*Multiple-child discounts available  

Ages 3 – 5 years 
Over 5 Hours     $15.00 / Day 
Up to 5 Hours     $10.00 / Day 
*Multiple-child discounts available  
 
Kids Club (Kindergarten – 12 Years) 
Full Time (5 hours or more per day)  $15.00 / Day 
Part Time (Less than 5 hours per day) $10.00 / Day 
 
Before & After School (K–12 Years)  
Before School     $   2.50 / Day 
After School     $   2.50 / Day 
 

*Effective 02/01/2011 
 
 

Winning Wellness — After 1 year of full-time employment, employees may be eligible for 
reimbursement for successful completion of a smoking cessation program.  Eligible employees may 
be reimbursed up to 70% of the program cost, including actual prescription cost after insurance, up 
to $250.00 per year.  Winning Wellness assistance is subject to administrative approval and can 
only be applied to approved programs. 
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Educational Assistance — Reimbursement is available up to a maximum of $500 per 
semester, which may be applied towards tuition, books, lab fees, and special fees.  Seminar and 
Workshop Compensation is also provided to cover the costs of registration, travel, meals and 
lodging as required for continuing education opportunities. 
 

Professional Licenses and Membership Dues — Winning Wheels employees whose position 
require that a professional license be maintained will be eligible for reimbursement of such a 
license up to $250.  Also, if an employee belongs to an organization representing your profession, 
and your membership is beneficial to Winning Wheels, the cost of your membership, up to $250 
annually, will be paid on your behalf.  Other fees associated with boards or licensure/certification 
examinations may be reimbursed contingent on administrative approval. 
 
Vacation — Employees accrue vacation time on regular hours worked, including vacation time, 
personal days, and holidays, on the following basis:  Up to a maximum of one week (40 hours) 
during the first year of service; a maximum of 2 weeks (80 hours) during each of the second 
through fourth years of continuous service; a maximum of 3 weeks (120 hours) during the fifth year 
of continuous service; to a maximum of 4 weeks (160 hours) during the fifteenth year of continuous 
service, can be accumulated.  Accrued vacation is available upon successful completion of the 90-
day Introductory Period. 
 
Holidays — The facility recognizes 6 paid holidays which include:  New Year’s Day, Memorial Day, 
Independence Day, Labor Day, Thanksgiving Day, and Christmas Day.  Employees required to work 
on the actual holiday will be paid a rate of time and a half the regular rate of pay.  Full-time 
employees working their scheduled days before and after the holiday will also receive 8 hours of 
holiday pay at their regular rate. 
 
Personal Days — Personal days are awarded to employees on the following basis:  1 personal 
day after the completion of the 90-day Introductory Period; 2 personal days after one year of 
service; 3 personal days per year after two years of service; 4 personal days per year after 5 or 
more years of service. 
 
Bonuses — A Call-In Bonus of $1.25 more per hour is given to staff who are called in early to work, 
are mandated to stay over for schedule coverage, or come in to work on their day off.  Employees 
choosing to participate in the Mandatory Stayover Numbering System will also receive a monthly 
bonus.   
 
Credit Union — Employees may join the Morrison Community Federal Credit Union or IH 
Mississippi Valley Credit Union upon employment.  Credit Union transactions may be made by 
payroll deduction. 
 

Limited Benefit Option — Employees may elect a $0.50 per hour increase in pay by forfeiting 
the right to certain benefits.  Staff members who choose this option must sign a No Benefit Election 
Agreement and comply with its terms for at least six months. 

 
 Insurance premiums are prepaid by Winning Wheels, therefore final payroll deductions may need to be 
adjusted accordingly.  
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Standard Insurance Company Enrollment Form - Company Paid Benefits

APPLICANT INFORMATION
Your Name (Last, First, Middle)

Date of Birth:  ________________ Married

Date of Hire:  _________________ Single

SSN:  _______________________ Divorced
Your Address City/State/Zip Job Title / Occupation Male

Female

COVERAGE SECTION - Provided at no cost to employee.

Life with AD&D X Company Paid

Short Term Disability X Company Paid

Long Term Disability X Company Paid

BENEFICIARY Person you designate to be the payee for your life Insurance benefit.
Primary - Full Name Address % of Benefit SSN Relationship

Primary - Full Name Address % of Benefit SSN Relationship

J:\shared\human_resources\insurance\Forms_and_applications\The_standard\new standard enrollment form.xls

Contingent - Full Name Address % of Benefit SSN Relationship

Contingent - Full Name Address % of Benefit SSN Relationship

CHANGE Use this section only when you wish to make a change after insurance becomes effective.
Add Dependent Delete Dependent Name Change Beneficiary Change

Date of add/delete _______________________ Former name_____________________ Other _____________________

SIGNATURE I wish to make the choices indicated on this form. I understand that these are my company paid benefits.

Employee Signature (required) Date (mo/Day/Yr)

FOR COMPANY USE:
Division ID Date of Hire Per Hr Group Number:

Earnings $_______________ Per Wk 147170
Billing Cat. Date of Rehire Hours Worked Per Week Per Mo Group Name:

Per Yr American Health Enterprises

J:\shared\human_resources\insurance\Forms_and_applications\The_standard\new standard enrollment form.xls



Standard Insurance Company Enrollment Form - Voluntary Group Benefits

APPLICANT INFORMATION
Your Name (Last, First, Middle)

Date of Birth:  ________________ Married

Date of Hire:  _________________ Single

SSN:  _______________________ Divorced

Your Address City/State/Zip Job Title / Occupation Male

Female

COVERAGE SECTION - Employee must elect coverage for self in order to elect dependent coverage.

Employee Voluntary Life Ins. (Choose one) Spouse (Choose one) Spouse Name:________________

$25,000 $10,000 Spouse DOB:____________

$50,000 Waive coverage

$75,000

$100,000

Child (Choose one)

Waive coverage $2,500

Waive coverage

BENEFICIARY Person you designate to be the payee for your life Insurance benefit.
Primary - Full Name Address % of Benefit SSN Relationship

Contingent - Full Name Address % of Benefit SSN Relationship

DENTAL - Must either elect coverage or waive coverage.

Spouse Name (only if electing) ________________________________ You only

Child 1 (only if electing)  _____________________________________ You and your spouse

Child 2 (only if electing)  _____________________________________ You and your children

Child 3 (only if electing)  _____________________________________ You and your spouse & children

I decline dental insurance for myself

I decline dental insurance for my dependents

CHANGE Use this section only when you wish to make a change after insurance becomes effective.

Add Dependent Delete Dependent Name Change Beneficiary Change

Date of add/delete _______________________ Former name_____________________ Other _____________________

SIGNATURE I wish to make the choices indicated on this form. If electing coverage I authorize deductions from my wages to cover my contribution,

if required, towards the cost on insurance.  I understand my deductions will change if my coverage or cost change.

Employee Signature (required) Date (mo/Day/Yr)

FOR COMPANY USE:
Division ID Date of Hire Per Hr Group Number:

Earnings $_______________ Per Wk 147170
Billing Cat. Date of Rehire Hours Worked Per Week Per Mo Group Name:

Per Yr American Health Enterprises
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VSP - vision
NEW ENROLLMENT

EMPLOYEE NAME
PLACE OF EMPLOYMENT

S.S #
D.O.B.

GENDER
DATE OF HIRE

COVERAGE CODE (circle one) A = FULL FAMILY

B = EMP. SPOUSE

C = EMPL ONLY

D = EMPL CHILDREN

J:\pysed\insurance\Forms_and_applications\VSP\VSP_blank_enrollment_spreadsheet.xls
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WINNING WHEELS, INC. 403(b) PROGRAM 
 

 
 
Each employee is eligible to participate in our 403(b) program at the onset of 
employment.   
 
How the program works: 
 
• Employee chooses amount to be withheld from check 
• Amount is deposited directly into retirement account 
• This amount is not subject to State or Federal Income taxes 

 
Provided the employee meets the eligibility requirements, Winning Wheels makes an 
additional matching non-taxable contribution directly to your account, up to certain 
monthly limits established by the Board of Directors, after one year of employment.  
Currently, Winning Wheels matches monthly contributions up to $50. 
 
This program is similar in nature and restrictions to typical IRAs (Individual Retirement 
Accounts).  An especially attractive feature of the 403(b) plan is that it will not affect 
your ability to contribute to an IRA maintained separate from Winning Wheels. 
 
Interested employees will have the opportunity to meet with a representative of Pacific 
Life in June and December at Winning Wheels to determine the contribution amount and 
to decide to which types of account you would like to contribute. 
 
Please notify the Personnel Office if you are interested in participating.   
















































