
Double J Trailers, Inc.
Medical and Dental Insurance

Premium Contribution Summary
Semi-Monthly payroll (24)

1/1/25-12/31/25

Total Employer monthly Employee monthly Employee Semi-Monthly

Premium Contribution Contribution Contribution

Employee $672.75 $672.75 $0.00 $0.00
Employee/Spouse $1,345.50 $672.75 $672.75 $336.37
Employee/Family $1,917.35 $672.75 $1,244.60 $622.30
Employee/Child(ren) $1,244.60 $672.75 $571.85 $285.92

Total Employer monthly Employee monthly Employee Semi-Monthly

Premium Contribution Contribution Contribution

Employee $742.05 $672.75 $69.30 $34.65
Employee/Spouse $1,484.10 $672.75 $811.35 $405.67
Employee/Family $2,114.85 $672.75 $1,442.10 $721.05
Employee/Child(ren) $1,372.80 $672.75 $700.05 $350.02

Total Employer monthly Employee monthly Employee Semi-Monthly

Premium Contribution Contribution Contribution

Employee $928.95 $672.75 $256.20 $128.10
Employee/Spouse $1,857.90 $672.75 $1,185.15 $592.57
Employee/Family $2,647.50 $672.75 $1,974.75 $987.37
Employee/Child(ren) $1,718.55 $672.75 $1,045.80 $522.90

Total Employer monthly Employee monthly Employee Semi-Monthly

Premium Contribution Contribution Contribution

Employee $40.55 $40.55 $0.00 $0.00
Employee/Spouse $81.05 $40.55 $40.50 $20.25
Employee/Family $126.06 $40.55 $85.51 $42.75
Employee/Child(ren) $83.80 $40.55 $43.25 $21.62

Employer pays 100% for employee only on Standard Bronze medical plan, and 0% for dependents
Employer pays 100% for employee only on the dental plan, and 0% for dependents
Employee contributions may be taken on a pre-tax basis provided compliance and eligibility criteria are met

Providence Standard Bronze

Providence Standard Silver

Providence Standard Gold

Companion Life Dental


