Company Name

20XX Benefits Statement
Prepared for ______:












This personal benefits statement is a brief outline of the benefits provided to you. It summarizes each benefit and illustrates the significance of your benefits package as part of your total compensation. Please review the information carefully and direct any questions to ________ at ________@xxx.com.

	Personal Information:
	Employment Information:

	Name: 
	Date of Hire: 
	Job Title: 

	Annual Base Wages/Salary:
	$
	


	Benefit Name:
	Benefit Description:
	Annual Cost:
	

	
	
	Employer Cost:
	Employee Cost:

	Medical
	Blue Shield PPO Plan 250 Premier
	$
	$0.00

	Dental
	Blue Shield Smile Deluxe Plan
	$
	$0.00

	Employer-provided Long-term Disability
	Reliance Standard – 60% of monthly earnings to $10,000
	$
	$0.00

	Employer-provided Basic Life & AD&D
	Reliance Standard – 2 x’s annual earnings to $500,000

Guarantee Issue up to $170,00
	$
	$0.00

	Health Care Spending Account
	You may select up to a maximum annual contribution of $3,000.
	$0.00
	$0.00

	Dependent Care Spending Account
	You may select up to a maximum annual contribution of $5,000 ($2,500 annual max, if married filing separately)
	$0.00
	$0.00

	401(k) and Profit Sharing
	Company Matches Up to 5% of base salary
	$
	$

	Total Benefits Cost:
	
	$
	$

	Plus Annual Base Salary:
	
	$
	

	Cost of employer-sponsored benefits as a percentage of base compensation:
	%
	


	Miscellaneous Benefits:
	Benefit Description:

	Bereavement Pay
	Company pays up to _ days

	Employee Assistance Program
	Available through ______

	Paid Holidays
	_ paid holidays

	Jury Duty Pay
	Company pays up to __ days

	Paid Sick Days
	Company pays up to __ days per year

	Vacation
	__ days per year

	Voting Leave
	Up to _ hours

	Worker’s Compensation
	State Fund


	Total Compensation Summary:
	

	Base Salary
	$

	Bonus
	$

	Benefits Value (Employer Paid)
	$

	Total Compensation:
	$


___________ is pleased to be able to offer these valuable benefits to you, and we thank you for being a partner in our success.

