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Vet to Hire Program 
 
Company: AAR 
Location: Indianapolis, IN 
Equipment: Commercial Aircraft 
Category: Contract to Direct 
Available Positions: Avionics, Sheet Metal, A&P Technician 
 

Summary: Our client is looking to hire Veterans with recent aviation experience. Work will be done on 

large fixed-wing aircraft. No commercial experience, tools, or licenses needed. This opening allows you 
to apply your military aviation experience to the civilian sector. 
 
Job Description: 

Inspect, test, repair, maintain, and service aircraft. 

Read and interpret aircraft maintenance manuals and specifications to determine feasibility and 

method of repairing or replacing malfunctioning or damaged components. 
Research FAA technical data to locate applicable data relevant to assigned tasks. 

Other duties may be assigned. 
 
Requirements: 

At least 3 years of recent hands on aviation experience in the United States Military. 

Must be able to document maintenance performed on required forms. 

Knowledge of design techniques, principles, tools and instruments involved in the production and use 

of precision technical plans, blueprints, drawings, and models. 
High School Diploma or equivalent. 

A valid clear driver's license. 
 

Work Summary: Heavy checks and mod work on wide-bodied, fixed-wing commercial aircraft.  Most 

work will be done on Boeing 737’s but work will also be done on 757, 767, 777, A320, A321. 

 
Pay Rates as Contractor: 
8.00/hr straight time taxed 
17.00/hr over time taxed 
360.00/week Per diem untaxed. Per diem is paid out weekly on a daily basis. A full days per diem will 
be paid so long as you work at least half your scheduled shift. 
 
Pay rate as a Direct: You will be given a min. of $17 to $19 depending on experience, this base rate 
will be individual based on years of experience and performance ability.  Annual performance review 
for raises held in June.  
 
Direct Medical Insurance: Available on the first of the month, after they have been Direct for 30 
days.  
 
Direct Benefits: The recruit will receive full information upon becoming a Direct. 
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PTO: They will receive PTO starting after 6 months of becoming a Direct.  
 
FMLA: Will be available 1 year after going direct but must apply for it. 
 
Raises: Individual performance is reviewed and raises determined annually in June.  
 
Toolboxes: AAR will loan toolboxes for 60 days, after going direct they may purchase toolbox from 
AAR and set up automatic deduction from pay check biweekly.  
 
Certification Assistance: AAR offers assistance towards the cost of obtaining A&P licensure, to be 
eligible the candidate must have been direct for 6 months. They will be set up with a training program, 
candidate must have min. of  18 months experience before sign-off recommendation letter to FAA 
requesting to sit for exam. They can receive assistance tuition towards their A&P Licensure.  
 
Pay schedule: Paydays are weekly as a contractor.  Biweekly as a direct. 
 
Work schedule: There are 3 shifts and it is a 24 hour facility. They will not be getting Sat/Sun off. It 
may be any two days of the week, i.e. Tues/Wed, Sun/Mon, etc. They cannot request their shift or 
days off.  
 
Shifts: 1st 7a-3:30p, 2nd 3p-11:30p, 3rd 11p-7:30a    There is a 30 min. lunch, 2 10-min breaks and a 
30 min. overlap between shifts to exchange information. 
 
AAR is looking to make decisions/Direct offers at or before 60 days. 
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\AR CORP. BENEFIT PLAN OVERVIE\V 2015 


AAR CORP. RETIRE;\IENT SAVI NGS P LAl\ 

The AA l ~ C OR.P . R el i n ;' ll1cn I <.:;uvi ngs PIo n is .1 lI() I (II. ) pliln \~ i til M,Lt,'hi ng, l'w rit Shari ng anti '" 
features. Thl.: Plan pemlils pnrtici ran t~ to Sa\ c f'or the ir linam; ial goa ls through the c 
ti1 Il p\\ i n~ hriefl~ SUmlllflllZI:S i1 I1 J highlights the feature!'. " f the Plan . 

l- ligt hi lity i ~ immediate for part Ici pat ion in Ihl.: Pl an . Th~ P IJll pcnni ls part ic' pant .. til C 

- Un of pay up to a maxlInum lIt'S 18.000 (cumbinecilOta l hct\\'t:cn Trn di tional nnu Roth comr'ibutions) in 2015. There afC 
sC \'c!ra l dln~re ll l in\cs tmenr fUlllls offered by \ 'al1guHrd. Loans may be :l\'ailable \\ hcre b~ accounts arc repa id through 
pnyroll J eclul't ion. 1 here arl:.' 2 different ways t~l contribule to your Plan , 

• 	 I'rup l o ~ ec T r'ad itionaJ Contrihutions (Pre-Tax); 
, 	 Under this plnn. cmplll) CC5 are cont ri but ing on a prc-tDx bas i::. and nre defelTing thei r taxes ll nt. il 

the 1l10nc y is withdrawn, The cam ings also accuOlulii te Oil a ta x. deren·ed basis. 
• 	 Employee Roth Contribu tion~ (.U ter-T ax) ; 

noer th is plan, cmplo) l:CS are ('ont ribu ting nn nn after- tax basi:. , The earni ngs under this plEIn 
are considered tax -free as long as the contributions rema in in the Plan for a t least 5 years and are 
not withdru\\ n prior to age 59 ' ! . 

Fmployl'es \\ dl au t ol11a L icu ll ~ be enrol led in the Ret iremen t Sa\ings Plan at 5°" t ~) begin 30 days afte r dale of hire If the 
parlic ipant \\'ou ld likl? I\,1 incn: nsc or decrease thi s pcnxntage or begin the ueduc tillns snoner, they can connect with 
Vanguard at ROO-523- 1 13~ or \\\\ w.yan!,!WlrJ l:1l1l1 ( y OU cnn rcgiq~r nil the w..-bt> ilC. .\ I\R·s Plan nu mhe r is ()90T, 91 \Il y 

chang.c!> tn a pa rt iC ipant', account will need to he mad" thrL)ugh \ ' anguarc\. 

Catch l"p 
Ir a part icipant is, or \\ ill be. age 50 or pIller in 201 5. the participant has the opport unity t~) stlve an adJi lional S6 .0UO, If 
contribut ing the maximum peml illed under the Pl an . 

r !, f) cents on the doll ar. For example, i 1 •For each dollar cnntributl:ci up 10 5 (>n 0r eligll->\c pa ~, ,L\ . 

partic ipant earns $30,000 Jnd contrihute::, :; °0 , the an ll ua l cunlrib uLi n IS )t. .:iOO Jnt! A c\R wi ll add all addilinnal $300. rr 

the part icipant t:omributcs -l oln ,)r "i I ,lOn, :\.'\R will add \240 ( "i 1.2' x .20) . I::lig ibi lity for Company match is 

immediate. 


Profit Sharing 

Eligibility to receIve Protit Sharing is immediate. At the end o f ea(;h fi sca l year (:Vlay 311. there rna:' be a dlscrc ti ()n ar~ 


Profit Sharing contribution made Lo each part icipant's account based upon the perform:lIl ce or the operating company. 

The cOnlrl bu tion ranges from QOo to .t°u and is calcu lated using the contTibutions the Cll1 plllyee made to the f\ l\R CORl). 

-Hll( k' plan in the prc\i ous c:l lcndar year Fm pll)yees must be uc t i\l~ as ot" Decembcr 31 111 the cakndar yeor that end," 

luring the fiscal year in order to rel:etve pro fi t sharing . 

Cti ll1l11enCe;; on ill\:' LtIl uar) 1 or July I following Oll l:: yea r of service. Every threefor th ese contri hu tion:; 
tnllnths, A1\R \\ ill contributc un amount as detcnni ned bLI QW thnt \\ ill be in \ 'es t ~d in thL accou nts the part ic ipallt ha5 
establisht:d wllh \, anguDrd. fhese non-cke-tin: contribut ions arc bused on e l igjbl~ ~nm i ngl> fo r eal:h three-month pc:ril)d 
multi plicd by th e assoc iated pay credit. Empl oyees do not n~ed Lo be contributi ng to the A..A.R COR P. Retirement Sa\ ing 
Pl an in order to recei \,c these contributions. 

Age + Sen i cc 

Lnder 30 
3D - .19 

4U-+0 
50 - 59 
60 - 69 
70

Par C redit % 

n.5~t l 

1.0°0 
l. 5"0 

2.25° 0 
3.0°0 
4.0°" 

ReVlsed t / 1/20 15 



\'e ~ting 


ncrt' i ~ a tbree (3) ~ ca r , esting schedule fN 311 emolover conlributions: 


• .3 4 ~,) after the first year o f C' mploymcnt. 
• (' 7(~ " a fte r Ih(: second year, and 

• 100% afte r three years 

Employees ar<.: a lway:, 100°'11 \ ested In the ir ow n I,;onllibu{!ons to the Plan. 

Co\,er;;. d iglbk e mp loyees autom aticall y on the fi rsl da: of Lhc mont h aftcr lIne mon th ()f service wi th AA R, AA R p::ty" 
the full cost of thi s plan for the em plo yee. The amount of ins urn nee is t'\O ti mes bas ic ann ua l e~m' i ngs. All li fe insurance 
Jmounrs arc rounded up to the next SI ,000 of coverage . Thl: max imul11 benefit is $300.000 per employee, 

\\' h~n you turn 65, the benefil wi II be redu ced . Beginning at age 65, your Basic Li fc bendi I ..,,,i ll be equal to 65% of tho:: 
Bas ic Life in effec t on the day before your 6yh bil1hdil ) (o r date of Ime. if later). Btginllwg at age 70, yo ur Ba~ic I ire 
benefi t wi ll be eqllo l to 500

/ 11 of lh~ Basic Life in .:freel 0 11 the cl ay befure your 6:, 111 binhday (or da tI:! of hire, ir latl!rj . 

Providl!S any eligi bl e em ployee r he benefit paid is rhe sa me as 
the lift: insufUoce plan. 

ne-half tho.:' scheduled bene fi t is paid for the loss of a hand . fOUL. or eye in an occ ident. 

appr<)\'a l by the in$ll ranCC CClrnp~ll1 \ (Aetna) ba~cd 0 0 the employee' ~ :; IClle (I f hCJlth , . \ n c mplllYcc is firs t eligible to be coven.."tl 
by thi s ins urance on the fi rst day or the momh 1'0110\\ ing onc month of sef\ ICC. If th..: eieuion is made befort' the employe..: ' 
lirs t eligibil itY' date. they can d ec.:\ an amoun t up to 3 limes base annual enm ings ( ma~ imul11 of 5250.000) \\ 'it hout Aetna' 
approval. The cos t of the supplemo::ntaJ lire inSll r:ulI.:e is paid Cn lir(~ly by the empll'yt!~ through payroll deduc tions . 

, .11 eligible empl oyee can elecl Sup picm cmu l Li fe [nsurancc in iIl CrC1l1-:nl >. nf S l ll.OOO up 10 :I max imum of $500.000 subject h: 

PRE l\U UM RATE PER 
$1.000 

AGE 
UN DER 30 

30-3-\ 
35-39 

EE RATE 
S .067 

,089 
, 100 

40--4-l 
4 .5 -l9 
50-5-\ 

55-59 
60-04 

05-69 
70+ 

.16R 

.268 
-+ 5J 
.729 
.93 5 

IA IU 

2.3 10 

ro deten n ine the actu31 month ly cos t. complet.: the cost l a lculdtion below us ing Iht: rates fnlm the premium section 
above. 
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Onl} a\adable if the em ployee IS simullll lleously covering themselves ",i th 
Supplementa l Life Insurance. The employee 111<.1} elec l (''',('rage for his or her spouse and or child(ren). The \.:OS[ of 
Oep.:mknt Life Inl--ura nce is paid I!ll tircly b)' Ihe employee thmugh payro ll dedul' ti()(1s. 

Spo use Life Insura nce 

For Spouse co\.", rage, the employee muy deel in 'b I U,OOU II1crc;;mcnl:, up to ~ I00,OOQ l> UbJecl lO approval by Ina bast}d 
on spouse's SIGle of bealth. If the empl oyee elects Spouse Li fe Insurance pnor to lheir initial eligibility dat . they can 
clcet the fi rst $:;0.000 without needing Aetna ' s appro\·al. The ratl.:s arc basetll\l1 the ~p(1use's dale ofbil1h on follo\\ Ihe 
ame employee supplcmental life rates found in the table above. 

C hild Life In<.urance 

r ur ChilJ( rt:l1) CO\ crage, the employee may dcct either $5.000 or S I 0,000. The rale:. arc $.1 43 per SI,OUO of Co\ erag\!. 


LIFE CONVERSION or LIFE PORTAB[LTY 
nt ends at :-\J\ R. 

Portability 
If an empl0yee with Supplemental Li fe Insurance lea\es AAR for any reason other than disabili ty. they may lake Lh.;: ir 
:-'upplt'mt'nwl Li fe Insurance \\ ilh thl·lll. In addil ion. if" they l:hoosc this option and abo ho.lV C' Spouse Life [nsUrtlllCe andor 
Chi ld L ifl: lnsumnce. Ihey can al:,/) hring Iho:>c insuram:cj; with lhem as \\el l. TI11? premium mtes arc detcnnincd and bil led b: 
,\ ""tntl. 

Conversion 
A knll illUling employee (11 an em ployee \\- hos~ em C'rag e rcduc.:s Juc 10 age Ita~ the C'PP('l1un iIY 10 purchase an indj" idual 
cllnversion li t\,: in~urn nce P0IiC: \" ith 3 1 Llays at" Ihe date Lheir c()\ erage tt'rminatl'S . 

An eli gi ble employee can elect Supplementa l AO&D [nsurance in i.llcrements of S25,000 up to 10 li mes annLlal base salary, 

;apped at ~ 1.000,000. The benefi t amount chosen by the employee is paid through payroll J eductions. 1lle employee pays the 

~ntiIT prelll illll amount and enrollment is the first day of thc month following one mont h of service. 

*Dependcnt Supplemenlal -\0&0 is ava ilable if the employee elects Supplemen ta l AD&D for himself or herself. There are 

rhree dirferen t opLions: 


'::J AD&D covernge for Spouse and Child\ren) - ml: Spouse cowrag..· is ~Oon \.1fthe em ployee 's I\D&D election and the 
'hild(ren) cm eragc is lOOn oCme employec 's AD&O electton. 

o I\D&O CO\'crage for ~P()use mtlj the Spouse c()\crage is 50°0 of the employee's AO&D election. 
c· 	 AO&O cO\'eragc fn r Cl, i1d{rcl1) only - the ChiIJ( r\.!n) l:0\ erage is \5" 0 of the empk'yee' s AD&D eleclion. 


Employee Onlv: S .0 I 9 51.000 

Spouse and or Ch ild: S .03 5 '\ I.O()() 


Em pl oyee elecl s $100.000 of supplementa l covera ge. Tbt! cost equals $ 1.90 per month (5 I00,000 divided 
mul tip lied by '; .019 = $ l. IJO per month). 

Ir thc employee ekcts c(\\ crag.t: for both rhe ~pouse i1 nJ child( ren 1. the spouse is CO\ cr<.::d ror 540.000 and chi ld( [en) for 
~I O J)UO each. Fleeting dependent coverage in the allll'unt of S50.000 ($-IO.UOO fo r spouse; S IO.OOO fo r child(ren)) \\- il l 
co<;1 ynu ~ 1.75 per mon th I £50.0l)0 div ided by 1.000 equa ls 5() . mul ti p l i~d by 11).03 5 :0 .;; \ .75 per mon th ). 

f"he c , )~ t or the Supplemental Al:ciLlcntal Death & Oismernbel111el1l [nsumnct' is paid en tirely by the cmployee through payroll 

deduct ions. 

company business ill an amounl depending on the employee clns~ . 
\'crage is provided at no cost to the employee and becomes effective 
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MEDICAL - Blue CrossfBlue Shield of IL 
el"\ Ice 

Emergency Room 

Preventive Care 100% Coinsurance 
(No deductible) 

60% Coinsurance 

100% COinsurance 

100% Coinsurance 
(No deductible) 

1 00% COinsurance 

70% COinsurance 

PRESCRIPTION DRUGSl 

I.Q\ e rage 15 , 'nl} up to the x hedule ;..[.' .... Imu m AlIo\\ dn...e,; (S:-I.A) . .-\ 11\ ,'hargE's that e .... cee{1 the eligible \ hdrgt! ur tile S~IA ,He n 
JPplled l-o ded uc-bbles oroul olporkt't ll1it\In1 Ufll S. n 1isl.S the pMli.-i panl' s res punsil, ilitv in rllhhLlO l1 Lo app li.abll' LOpdVS. 
ded II I tiblt'S d nd coinsu ran, (' . 

~ Presc riptIon in-ne t work annul,1 ou t-O I-pUi ket lim iL undi? r Lhe T Tdd Iti lJ nd l rian is 53,bOO tor I nd i\ idu rl lj S7.100 lor tel mil". A lso , IJ nder 
bolh plans, there G tl member pays l il t: d i ff erell CP pen"Jl\ if memher f'if'(to; ~ br.. , l1 J ll .J nw drug \\ hen gl!nem is ,'''rlliable and til" d (l, Itll 
did nol note on thE' pres.. rip tion to Dispen:;c cIS \ \ ' ri tlen (0 \ \\'). 

Rt'VIS,' d 1 ( 1 /20 J ~ 

: Retail 

Generic $10 Copay 

Member pays 30% (Min 
Brand Formulary 

$35; Max. $1 00) 

Mombor pays 40% (Mil' Brand Nun·Formulary 
$50; Max $125) 

Generic $25 Capay 

Member pays 30% (Min . 
Brand Formulary 

$87.50; Max. $250) 

Member pays 40% (Min 
Brand Non.Formulary 

$125; Max. $31 250) 

Member pays 

25% of allowed amount + 


In-Network responsibi lity 

+ 


any excess amount over 

allowed amount 


(no maximum) 

No Coverage 

Member pays. 
100% up to 

$3,000/$6,000 
Deductible 

Once deductible IS met , 
plan pays 100% 

Member pays; 
100% up to 

$3,000/$6,000 
Deductible 

Once deductib le IS met, 
plan pays 100% 

Member pays' 

25% of allowed amoun 


+ 

30% Coinsurance after 


meeting 56,000/$12,000 

Deductible 


any excess $ over 

allowed amount 

(no maximum) 


No Coverage 



- - -- - -- - -- - -

- - - -

Medical :vIonthh Prem iums: -_. . -	  -,. -	 -- -~ -- - ~~---- ~--~ --~ ---~ - - 
IEmployee Monthly Medical Traditional 	 HSA I 

Contributions· \ I 

Pay Grade 
 Pay Grade Pay Grade Pay Grade 

19& Above18 & Below 19 & Above 18 & Below 

• Single $10455 $117.13 $210.46 $6898 
• Employee Plus One $239.94 $149.66 5212.14 $331 09 
• Family $31099 £18481 $273315396 78 

-. 	

Cmrlt1yee's rayon a pre-I tl.'\: baSI•.. 

Health Savings Account - (Applies to the I-ISA Plan ON L Y) 

A I ka lth Savi ngs Accnunt (HSA) i!> a fcaturc thm is allo\\ cd with r l an ~ that meet n certain IC\'e\ of deductible 

to pay for health care t:xpen:.es, Contributions to an HSA arc not subjed Lo federal income taxes, nor most state 

income ta~cs . \\ ithdrawa ls are als(\ not suhjected tel these t:1', e5 as wt.:l L provided the \v ithorawal is lor a 

qualifying medical expense. ([ the HS A is se l up with AAR's preferred pro \ ide r. BenefitWallet. employ 

make pre-tax .:ontributions to their HSA through payroll ded uction:,. The muo..:y in the account is VO LII monev 

and can ro1 10\ cr I'rom year to year. 


Am I eligible to have an HSA'? 

You (Ire eligihle open an HSA j ryuu 111CI,;[ the foll owing criteria: 


• 	 You are cmered by 0. quali fied HOHP (High Deductible Hea lth PI.:m) 
o 	 f o r A.A.. R ':; 1111::d ica l program choiCeS. only the HSA Plan is a qual ilied HDHP 

• 	 You arc not covered by another medical plan (unless it is considered an B OHP) 
• 	 Yllll are nl'll enrt)lIcd in Med icare or Medila id 
• 	 You are not claimed <"l " a dependent on another pcrs011 's tax rdurn 
• 	 You haH: not received any veteran benefits in prior 3 months 
• 	 You arc nOl c()\'ercu under a general purppse FSA (i nc Iudi ng a :,pou:,e general F 

If vo u o~ an Il S.-\ \\-ith Bcncfi lWallel v.ilhin the 

Opening an HS A (time-sensitive) : 

\Vhik you can open up an HSA at any lin <"lncial imtitLllion or Yllur c1w ice, there are numcr0US reasons why vou 

should use BcneJiI\Vallct. AA R' s prcfe lTen HSA pro\ ider. 


1. Benefi tWnliet is integrated \\ lth Blue Cross Blue Shield (BCBS) so your ini'olmation is sent to 
Bcne ti t\Vallet au tomat ically by BCBS. This mak.cs opening an account much simpler. 

-, You can make contribut ions on a pre-tax basis through payroll deductions 
YOll can instruct BeBS to pay clai ms directl) from your BenefitvVallet account 

4. AAR 'vv ill cont ri bute ei ther S6 2.50 ur S l2 5 for eac h month covered in 201 5 ~sec belm\' 
[f y()U de.::ide to open your HSA wirh Benc1i tWallet. you must take ac tive steps to do thi.s . Federal la'vv requi re 
employees to consent It) having all HSA set up before money cun be deposited into their account. Therefore, 
employees who deslre to open a BenefitWall et HSA must activate your HSA by one of the tallow ing methods 
withi n 00 days of your ~ tan date with BCBS: 

1. 	 Go to 11[(0:-. : 111\ bene rlt,,, i.l lkt.cOlll HS.-\ hl.:hsil.ad \ Th is is the quickest \v ay to open your account and 
you can do it right no\\, Onl.:c ), () U " ucc~ ::,s fully ac ti \'atc your account th rough lhis li nk.. Bcndit\·Val k t 
\\ III send yuu an emai l confirmntion H(l\\.e\.cr. in order tn vi ew your bank account specitlc infol'lnatiun 
(account balance, issu~ payment. prin t fOm1s. elL . you \-v il l neecl to reg ister your accollnt by fi.) lIowing 

=2) 
2. 	 Go to ww\-\ .benefit,,\ allet.com and register (by the login lD. cli.ck "First time user") 

a. 	 This methou can be done only after BCBS :-cnds your data to BenefitWa ll~t (which occurs 
\'\n,~ek. l y ) So. once your H R Rcprc:;cnta ti \c rccQ n.ls your hcnefit ckction in AAR's system, this 
in forma ti on \\ il l then be sen! to Be BS . This occurs at the beginning o f each week. It then take 
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http:rccQn.ls
http:n,~ek.ly
http:allet.com
http:H(l\\.e\.cr
http:hl.:hsil.ad
http:t:xpen:.es


a fe \\ add itiona l days to reach the Benefi tWal k t system If you fi nd tha t Bcneli tWallet does not 
ye t have your uata, you will need to wait until they hav~ your da ta to set up YOLlr account. We 
would recommend th at until that time, you use # 1 above to get your account opened and then 
come back and complete your web regislration in a ft:\v days. 

b. 	 Please ensure that you fully complete the web registrati on or your acco unt may not be opt'ned . 
YOLI can confi rm your account h£ls been opened by logging in lu Benefi t\VaJ let using your new 
login 1D Clnd pas::i word and confi rming yo u successfully get into your accou nt. 

J. 	 Complete the Master Signaturt: Card papen·\o rk BencfitWallcl wi ll ma illo you. 

If' you do not Clcti\ ate your acc ount withLn 60 uays or the ini lial contribution, you will fo rfeit the initial 
contribut ion and an) empioyt!f comfi b uti t-' n~ for the res t o f the year. 

Patriot Act 
Please notc. the Palriot Act is a F~d<:!ral Inw that requires Benc fi tWallet to 'v alidate y(lUr ident ity on(;e you open 
your account. BenefitWallet uses a third party se rv ice [0 complete the \ alidation . In s,)me rare situati ons, the 
third party service may not be able to val idate Y( lUr iden tity \\ ilh the infurmmion pw vided. In these si tuat ion __ . 
you \\'ill receiw a k tter from Bendi tWalk t that requires Yl) lI to prm ide additional info rmation to va lidale yOUJ 

identity. If you do not respond and provide the necessary documentati on to Bcne li tWaUel. they will close your 
account, refund your account balance to you ano you will forfeit any employer conlribu tio ns for the rest of the 
year. rf' you receive notice from S ene litvVa ll et regarding information to " alida tc your identity. \'\·c reco mmend 
contacti ng Bene fit'vVa ll e t ri ght away to remedy the sitUat ion. 

Contributions to HSA : 
fr you enroll in the HS A Plan, th~ company 'vvill make a cO t1lr ibuLion on your behnlr throughoLi t th~ year to \"(iur 
HSA, provided you opened your HSA with Bendi rWalkt withi n 60 dnys ot' your ~ ta rt dot.: with BC S ..., . 

For single coverage: $62 50 monthly 
For employee plus one or fa mily coverage: S I 15 monthly 

You are also eligible to contribute your own money ro your HSA on a pre- lax bas is any year when: you arc 
e ligible for an H SA In 2015. the m a x imum allow t:: J (t::m plo) <: t:; ~ employer cO nLributions ) is 53 .350 tO r 
Si11gle coverage and $6.650 for multip it:: life coverage . II' Y N t art' age 55 or older in 2() I5, you can contribute an 
add itional S l,OOO towards your HSA 

For more infol111iltion about the HSAs and ho\\ the) \\ ork . please tlh.! in fonnatio n on nnConnec tion or yuur 
local HR Rcpresentati\·e . 
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RF m,,"tI ica l supplemt:nl plun. 1 hi" plan is adm in istered th rough ' ~ciat io n IC\:
"(1l.: icl\ Insurallce Corp<lrJtion ( ..\ S I) . 


IJ VllU wi sh I p I.' l1 rp li in thi .. pla n, ) 0U mllst 01l'l ' t thE' ~ {) I h ' wi n l'." nil l'r i,l : 

I. 	 Cannol b\.! eligible for ~ Icd i ca re 

2. 	 :v1 usl be a Mili tary retiree , Retired Resen i s t~ und National Guardsmen bet \\\!en the age 

~ e~m, o f' senice. Retircd Reser\ists ;'l nti "- at inn ul (fuard... J111:n umler age (,0 ;'lntl enrol led in 

Re-.encs (TRR) 


.3 . C :ll1lll11 be cOh:red ll lltkr l;nt' of ;\ .\ R . ~ rnl.'dicul plan:. 


E~lPI~ycc ,'~~~~hl)' Cont~ib~~jo~s:- -J 
----- -- -_.. -"--"_.-----.---. - --- 

Employee Only 
Emrloyee Plu 
=rn ployec Plu 
hlll1 i l v 

poust' 
hi ldren 

Plca,>l' contact your local llR Rcp if you \\lIm additional inlonnOlion nh0ut this Plan. Prenl1UIl1S for this plan will be paid 
lhrough payro ll deducliOlls on a pre-la,'( basis. Enrollment i::- the first day of the mOlllh following onl..' monlh of service. 

D ENT AL - Met Life 
j ' nrollmcnl i, lht' fj r~1 d"J tl fth~ m 

Ocducti bl 
I (wJ ived for prCvcnl i\'e ca re 

: mployel.! Only 
Fa mi l) 

Preven tive 
• ( 'kdnmg (2 \'islI s per) ear 

ar) 

• EXlrocl iollY 
\ I ajor 

• Cro\\ ns 
• Dl:nl ur..: ~ · 

-:, 5 
150 

l oon,. 

800 
0 a fter dt.:du cli bl 

00° " Ll ft ..::r dcdu..:tible 

-00." after deductible 

50% afler deducti ble 

I • 
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En rollmcn1 is the lirsl da) or (hI! monlh fo llowing on.:? mo nlh or sen icc. 100'\) paid b) t!T11ployct:. 

• 	 0\ er 3D,OOI) pro \' iders in..:lud ing pri yotc pracli i.:e and rCl:l il outl el 
• 	 Coverage I'or e:-. ams, spcctnc l c lensQ, and frames Llr contacl ll:nsc 
• 	 Copays of S 10 Cor cxnm~ and Ill alerials 

Easy access 24 hou rs a day , 7 days a week via \\ \n\'.davis\ i~i l)O.c()lTI. d ick members and enter code 727l) 
• 	 l oll-free provider loca tor C[!. 877-923-2847 
• 	 Ou t-uf-l1dwork benefi l re imbursemen ts up 10 spec died amount. 
• 	 Access to discoul1 l1::d laser eyc ~u rgeIJ' benefi ls 

--~-	 ~- -----~-. - ._-- - - ~ -- 1 	 -
I . 

J~lllpl?tcc Monthly Contrib~tio~s* _ _ 

S53 _ . ne 

pay 011 a pre-lax bas),., 

AJ\R CORP . offers eli g ible emp!nyc<;::, ,In oppOrt unil Y to enroll in either el l' bOlhor the follo,t, ing lWO accoun lS to p:l) for 
OUI of pocket hea lth and dependent care cxpenscs 0n a pre-la,\ basis. 

• The Health Care Expense Account 
For eli gible expenses no! covered by any medical. dl:ntaL or vis i011 plan;; and certain ewer thl.' COunler medical 
upplies.rde\'ices. 

Note: Employees in the HSA plan are only eligible for a Limited FSA [or rci mbursl:I11 l: t1l5 on out-o f-pocket dental 
and \'isi0n expenses (med ico l i ~ !luI incl uded in a Li ll1 ilLd FS.\. . ti1erdor, do no t include th is in your eSli motion) . 

• The Dependent Day Care Expense Account 

For day care exrenses [or chi ldren or other digiblc dependenls \\ hile at work . 


The Flexible Spending Account all ows you 10: 
• 	 direct Inl)nCY from your paycheck into one or both 3C~ OUl1 t s before federa l and S()cia l Securi ty taxes arC withheld 
• 	 makc contributions to the accCl unl( s) based on the amo unt of herl lih cart' and or depemJent day care expenses you 

think YOll'JI have during the plan year and you kno \\ arc nut clwcred by insurance , 
• 	 rcduc:~' your taxable im:om..: S(' you pay I~ss t:1:\ 

You d r\: digible 10 pnnicipatc in thi s program if y!IU are:.\ Rt,gula r AAR t'lTIployec 'v\llrking.1t least 30 hours per week. 

the need for employees 10 take ti me off for personal reasons. The 1-"n1111Iy Medica l I ell \ e At'1 prO\ id~ tlJl ( 
,velve weeks of unpaid. job-protected Icaw for tl\ c situations: care for the employee 's ch ilJ aftcr birth (lr plact:mcnl fo r 

... dopl ion or fosier ,are; care for the ern p! oye~'s spouse, son. daugh ter or parent who has a serious hCJlth condition: fpr a seriou.'5 
hea lth cunui lion that l11ak~ Ule employee unable to perfo rm his or her job; L:are tor a liun ily mem ber wounded in active 
m.ili tary sClyice; or quali[) ing ex igencies ari sing from a family member's ca ll to active militury sen ice. Ath ·a.nce approval i., 
requ ired. Timc oil, not covered by FMLA. exceeding one calendar wee\... (excluding earned , 'ncalion) requ ires advance 
approval. 

VOTING, ,JURY DU... Y AND MlLiTARY T RAINING 
A reasonable amount of \vork ti me will be allowed for vot ing. The emplo~ee should try In schedule time Of the beginning or 
the ..:nd o[the \\ork day . Leave oCabsence wiil bc granted to fu ll time cmployees upon presentation nf prr>ot' ofjury tlu t). An 
rnployec 0n j ury du ry sht'lIlJ eXpCl:l to v. ork ::is muc h ,) f the regularly schcdll kJ :,hi Ii U:.. Jilly dut.y penn liS. nOl III exu:co:d eigh t 

hours per day. If is the company'l' pol icy 10 afford k a\cs Qfabsen-:c lor mililary trJ ining. Thc .:?mpIL)yec mu~t present a coP. 
)f orders for military t!"'d ini ng prior to the SLan of the leave o[ absence. 

RevlsE>rl ! I L/20 1:; 
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AA R offers eligible cmploy(!t!S 9 1 ~ ful l) paid ho lidays each year. The holidays are: 

\t1ernori al Day. IndepemJence Day, Labor Day. Thanksgi \'ing Day. Than.ksgiving hiday. Christmas I: vc, 

(lnc !loa l ing holiday. 

\ 'ACATI ON 
• Hired on J anuary 1 th ro ugh ,June J 
1.:ligihlt: cmplvyccs arc ,'TL'CI ilccl ~ hours o f \ ac.;a linn time fl,r ench fu ll cakndar month or cvnlinuous sen ice worked, capped nI 

XO hours per calendar yt'ar. ( )n JnnUaT) I of tht' folk,wing yenr, C'Inp I 0\'(;~s an.; c1igihll;! ror RO hou~ of \ flcaliol1 time 
• Hired on J uly 1 through December 31; 

Fligihle t"mployc~ arc crediled X hours of vacmi(1n I iml: for cneh ['ull calendar munlh uf c(\ ntinuoll <: scr'lCc \\ ori,cd . 

Beginning [he lirst uf the mont h 1'0110\\ I11g six mOl1lh~ of'l:mploYl11cIlL an ~mr\('Yc~' will he eligible for 80 hours or \l\l;at ion 

lime le:.s any \'ucation lilll\.' laken Lha t was acc.; rued during lhat cak ndar year. 


As of January I of the ) cur in whJch an employee completes 5 or J IJ YCM'S of continuOlli> serv icc, he she wil l bE' eligible for 12 
hour!') l l(' I 1'10 ho ur~ , respecli\'ely, of \ ;)calion, Addi lionnlly. up In 4U hou~ of ' acal ion lime may Ix c.:arrieJ oyer to be used h 
:Ylarch J I of the ro llowing yi.'m. 

SICKDAY, 
Eligible employees will be paid for ::;i ck lime prol ided they ha\'(' nccum ulnted suffi cient unpaid sick days . Nevl ly hired 
employees cam il maxi mum of four (4 ) hours sick time l'or each full ca lendar momh \\ orked U[1 to u max im um of forry ( ..Wl 
hllurs per calendar year. During the I'ir<: t ninelY (90) days pf conti nuous employment, employees are inelig ible to lake paid "ick 
l unc. 

On each l llllUar) l. \.'l1lp loyCC5 with n minilllllm or SIX (6 ) tn{\ll lhs continuous ser.i ce will receIve their allowed sick hours. 
ron completing si .x t ()) mont11s nf cont inuous SCl"\ icc fol l \.\\\ ing Januru-y 1. employee is eligible to receive el igible sick lime. 

less a.ny time alrt!auy taken in lhar calendar year. 

Days not us cd are accumuillted from) ear to y<.:u r and lI ~ed IOf fU lure illness and in conj unction with short lel1'n di~abili l y 

insurance if an employee become di sabled. 

SHORT TERt'\J DISABILITY PLAN 

EligibiLity: 	 ,\ 11 full -time (non-union) employees working at least 30 hou rs per week beginn ing 0 11 tht: fi rst day of 
the 1110nl h fo llO\ving completion of one month ' s continuClus service. 

Waiting Peliod : 	 Begins on Ihl:! Rd, day ill ness or 1'1 day inj ury . 
Benc!1 ts paya ble t'ol\o\\' ing the exhaustion of all accruL'd sick da, 

WeelJy Benefit: 	 Percentage 0 [' weekly basic camings on the follow i.ng schedule: 
• 100° tI Emp\oyc<!S in <.I grade 21 or abo\'l::. 
• 100% All olhl.:r .:mploycc~ Wilh over 20 year" Df ser. ice 
• 90" a A ll OLhl.:r employees between 15-20 year.:. or ser\ ice 
• 800 " Al l olher crnplpyees bd \VL'el1 IO-15yearso f !'cr;ice 
• 70° II All olher employees bet, l cen 5 .. 1() years of sen 'icc 
• (iO o 0 All other c-m plr)yecs between 0-5 years of scn l cc 

o days from date or disability Bendils arc approved in periods of six. weeks wilh extension. Benefit Duration: 
available after oric inal peliod, 

R~vlsed J/l /2 015 

http:followi.ng


LONG TERM DISABILITY PLAi'i 

Coverage: 

E::Ligibility: 

Cos t: 

Disability 
\Vaiting Period: 

\-(onthl) Benefit: 

Benefit Duration: 

Parti al salary continuance for non-occupal ional inju ries or illnesses , which result in total disabil ity . 

All fu ll-lime (non-un ion) employ('~s \\ ol'king al 1..:;:110 ( 30 hours per week beginning on the first Ja~ 0 

the month rollowing cumpleti on of one monlh 's continuous sen ieI:'. 

mpJoyce contribulion ofO.ORn j , \.Ji'lulal annuul caming~ through pU~Tn l l dcJuclilll.. 

B~'ne fils arc payable follcmi ng Lho.: e>.Jwu~l i ~)n ofa ll acc11.lcLi sic" day:, alld J elim inmion 

period of six l110nths. 


110% ofTutal Weekly earn ings , up to a mon thl» IlIa:" ill1 UIll or S 10,000 . 

(Your monlh ly benefi t will bl:' reduced by any othcr income rec6\cd. including. but not limited to 
worker's compensat ion u\\;nd, sociul SI:L'Uri lY. pension, and tiny otht:r disability benefitS under an 

. J \ R CORP group insurance plan) 


Age When TOla l 
Disability Beg-ins 

Dur3tion 
I 

Under 60 To ag~' 65 
60 60 mlm ths 
6 1 48 months 
62 42 mon lhs 
63 36 mO l1lhs 
M 30 mo nths 
65 24 Illonlhs 
6A 11 months 
67 18 mo nths 
68 l :'i monlh!. 
69 or OVer 12 momhs 

Definition of 
Disability: 

Pn:-t::dsting 
Condition 
l.imitation: 

.'llcntal & ~lcnous 
Limitations: 

Summary Plan 
Descri ption: 

: mployees will be considered tOtally cl lsabk d if unabk: to perfonn all ur the 
material dUlles d f his or her 0\\ n occupation and any other gaUl t'u l occupation 
For which vou are reasonably qua lifIed. 

An employee who has received medical care, consul tat i\)J1. In:atrnent , or 
prescribed drug~ during the three months prior to theil' e ligibilit) date wd l 
not be ':lJv.:rn! for a disab ili ty. which occurs due tll lh,llcond ition duri.ng the filS! Iwehe months or 
coverage. 

Benefits fl)r 3 period orlolal dlsability caused by. con lribuled lo or 
result ing from any n.:n·ous disorder is li mi ted to 24 mon ths imm.:dialely fo ll ow ill!.' lh 
eliminat ion p;;::riod. 

Please re\ ie\\ (he Summary Plan De~cripLion (S PD ) r0r a more detai led 
xp lanarion of the Long-Tenn Disnbili ty Income Benefi t. The terms, cond itions and the SPD \\·ill 

take precenJcn( over this summary. 
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PRE-PAID LEGAL PLA~ 
R will Il l)\\ llfrer a pre-pa id k ga l plan call ed Mt:tLa\\ &. offered by H) all Legal Plans. T he Metl a,v plan prpyid~ 

l11 emhers with a ccc~~ to u n OI jOlla l network or <l ltomC'iS . I he legal services offered in the plan are full y covered when you 
see a Plan AtlCl me) . You call LI S\;' Ihe plan for qua lifying sen il.:l.!s as often as you nCl!ll I<!ga l n:"p r" SeI1!8 Iion. and lb crL' ,:11'<.' 

Iltl dollar lim its ( '1 \ you r liSe: o l' a Pliln AlIt'mc) . If you \\ ish 10 use un a!lorney that does not participa te in the MelLt!\\ 
plall . l l)d u \\'i ll reImburse yOU accl' nling to a Sd fl.!l'sch..:tluie The rate 1'01' Ihl S plan is S15. 75 per month (c()\ 
und dcpendt.:n tsi . 

PAY PERIODS 

fmploye~ are paid every Nher Frida .... 


Employees 11131' be ~dhJ \\t;'d the opl'nrttm ity for ilexibk \' ork hours in uccordance \,ilh each department' s needs aJ1d busim: 
requ irements. 111~ normal husint.""s houn. nrc from ~ : 3 tl a.l11 . t\) 5:30 p.lll. A Ilc .... i b l~ schedule eiL'ction form wi ll ~ olTerl!u 
qU~lnerJy II must be compkte{j In Jd\'C.IJ1ce and llppr<,\ cd by management. 'ne lunch period ca n b~' reduc~d to thirty (30) 
mimltc::, each day . Emplo)'\!e:i are c:xp l.'cteJ to \-vorl<. ~arher ItIlt:r, J~ needed . All (hang~ must be appro\cd by the dcpnnmcm 
manager. 

T 
r Cor undergrudualc or graJuatc cl Jsse~ as oulillled more fu lly in i\AR Policy No. 

2.02.003. ,· Jigihle employees \\'ho have bt'cn \\ i th A \R for S IX mon t h~ N more are e1iglhle. l' la$s\O'S mUSI be job related or 
on tin uing education rh rough an accred ited dt'!:,'Tee program, r-mployee::. must ohwill a graJe Qf C or beller to receivc 

rL'imhursemcnl. 

andidales and promC1 le fro m \\ ithin. whc nc\'cr poss ib le . Open positions can 
R'sjob board. You can access this job board on the right hand s ide or thc Clreer tab in 

myl onnec( ion - it is hlbeled Intemal Job Posting. Any employee i nle rest~d should nC'lt ity Human Resources. 

The dress cc,dt: is husiness casual Mo nd ay thrl)ugh Thursda) . Fridny·s are casual clays . Employees should be 
dressed and groomed in a manner that promotes sa fety and rel1ccts the image appropriate to their position. 
Some areas may have other d res~ ( ode attire due to regulato ry or [ocal/depal1ment policy. The enrorcement 
rests with each supe rvisor. 
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MINIMUM TOOL LIST: 
ALL TECHNICIANS 

 
 
BASIC 
Tool Box/ Bag* 
Flashlight 
Inspection Mirror 
Magnifying Glass 
Flex or Telescoping Magnet 
Mechanical Fingers 
Calculator  
Scissors 
Tape Measure 
Punch set   (Sheetmetal: add Center Punches and Awls) 
Brass Drifts 
Cotter Key Extractor 
“Dental” Pick Set   (A&P: add brass O-ring Pick Set) 
Small Feeler Gage Set 
 
WRENCHES 
Combination Wrench Set: 1/4” to 9/16 (Sheetmetal and Avionics: add 5/32 and 3/16) 
6” & 10” Adjustable Wrenches 
Allen Wrench Set (5/64” to ¼”) 
 
SCREWDRIVERS 
Set of Standard Screwdrivers 
Set of Phillips Screwdrivers 
Set of Stubby Screwdrivers   (Avionics: add Set of Nut Drivers) 
 
SOCKETS/ RATCHETS 
12-Point Sockets, Standard Length and Deep Well, ¼” drive and 3/8” drive, in the                        
following sizes: 1/4” to 9/16”  (Sheetmetal and Avionics: add 5/32 and 3/16”) 
¼” drive Ratchet  (Sheetmetal: add Hi-Lok ratchet) 
3/8” drive Ratchet 
Step-Up and Step-Down Adapters 
Extensions 
Speed Handle 
Apex adapter 
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PLIERS 
Standard Pliers 
Needle Nose (Straight & 90 deg) 
Diagonal Cutters 
Safety Wire Pliers 
Vise Grip (Standard & Needle Nose) 
Channel Locks 
 
HAMMERS 
Ball Peen 
Dead Blow 
Brass 
 
 
 
 
 
*To bring in tools, you MUST follow the tool box entry procedures (handed out during 
orientation) to bring in your toolbox. Contact your Supervisor, the Training Dept. or 
Tooling to coordinate other drop-off times. 
 
NOTE: We have qualified Forklift operators on hand to help unload from the 
vehicle/trailer, within reason. 
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