Personal Benefits Statement

This benefit statement is a summary of the benefits provided by __(Company Name)__ to you (and your family, if applicable).  Your total compensation is composed of your regular salary/wages plus the value of these benefits.  You can see below that your total compensation is significantly higher than your annual salary/wages.  __(   %)__ of your total compensation is comprised of benefits costs.  If you have any questions regarding this information, please feel free to contact the Human Resources department.

Employee Name:

Date of Hire:

Current Salary/Rate:

Number of Dependents:

Benefits Summary

Description of Benefit 



Amount Paid by __(Company Name)__
Social Security Tax (FICA)




$
Medicare






Federal Unemployment Insurance (FUTA)



State Unemployment Insurance (SUI)


Workers’ Compensation Premium

Medical Insurance Premium

Dental Benefit Premium

Vision Plan Premium

Life Insurance

Accidental Death & Dismemberment (AD&D)

Long/Short-term Disability Insurance

Long-Term Care Insurance

Employee Assistance Program

Health Club Membership

401(k) Matching Contribution

Profit Sharing

Stock Options

Education Assistance/Tuition Reimbursement

Company Vehicle

Parking or Commuter Benefit

Annual Benefit Cost





$16.000.00

29%



Annual Salary/Rate





$40,000.00

71%
Total Compensation





$56,000.00

100%

Note:  Employers may want to include paid time off (holidays, sick leave and vacation)
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