Employer Data Form

Place a check next to the benefits to be included Class 1 Class 2 Class 3

Health and Life Benefits

I Medical
Individual Medical Contribution:
Individual and Spouse Medical Contribution:
Individual and Child Medical Contribution:
Individual and Children Medical Contribution:
Family Medical Contribution:

I Dental

Individual Dental Contribution:

Individual and Spouse Dental Contribution:
Individual and Child Dental Contribution:
Individual and Children Dental Contribution:
Family Dental Contribution:

='sTD
Short Term Disability Benefit (per week): \ \ \ \ \
or if function of salary...
Short Term Disability Benefit (% of Salary):
Short Term Disability Cap (per week):

Short Term Disability Elimination Period (in \ ‘ ‘ ‘ ‘ ‘
months?):

Short Term Disability Employer Cost per $10 of ] ‘ ‘ ‘ \ \
coverage per month:

Wednesday, February 11, 2004 Page 1 of 4



Employer Data Form

Place a check next to the benefits to be included Class 1
FLTD

Class 2

Class 3

Long Term Disability Benefit (per month): \

or if function of salary...

Long Term Disability Benefit (% of Salary):

Long Term Disability Cap (per month):

Long Term Disability Elimination Period (in \

months?):

Long Term Disability Employer Cost per $100 of \

coverage per month:

= Life Insurance

Group Term life Benefit: \

or if function of salary...

Group Term Life Benefit (i.e. 1.5 x Salary):

Group Term Life Cap:

Group Term Life Employer Cost per $1000 of

coverage per month:
™) Workers Comp

Workers Compensation Rate:

Workers Compensation Cap (dollars per month):
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Employer Data Form
Place a check next to the benefits to be included Class 1 Class 2 Class 3
Retirement Benefits
] Retirement (401)
Employee Annual Max 401K %:
401K Annual State Cap:
Employer Match 401K %: \ ‘ ‘ \
@ Profit Sharing
Profit Sharing Rate:
Profit Sharing Cap:
Profit Sharing Flat:
@ pension (individual employee value must be included in employee data)

Tax Benefits
[ Social Security

Social Security Rate: \ ‘ ‘ ‘ ‘ ‘

SSCap: ’ ‘ ‘ ‘ ‘ ‘
& Medicare

Medicare Rate: ‘ ‘ ‘ ‘ ‘ ‘
™ Federal Unemployment

Federal Unemployment rate:

FUTA Cap:

[ State Unemployment
State Unemployment rate: ] \ \ \ \

SUTA Cap: | | | | |
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Employer Data Form
Place a check next to the benefits to be included Class 1 Class 2 Class 3

Employee Leave Benefits
[ Sick Leave

Sick Leave days per year: \ ‘ ‘ ‘ ‘ ‘

™ Personal Leave
Personal Leave Days: ‘ ‘ ‘ ‘ ‘ ‘
= Jury Duty Days: | ||

] vacation ) Holidays
Years of Employment # of Days Holiday # of Days

(] User Defined 1 (individual employee value must be included in employee data)

(] User Defined 2 (individual employee value must be included in employee data)
(7] User Defined 3 (individual employee value must be included in employee data)

[©] Additional Benefits (individual employee value must be included in employee data)
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