ABC Company
123 Main Street
Anywhere, MA 12345

Pay to the
Order of:

John Doe

9999
December 31, 2010

$ 120,770.00

One Hundred Twenty Thousand Seven Hundred Seventy And 00/100

Dollars

MEMO

Signature Here

This non-negotiable check is representative of your current cash compensation and the cost of your employer paid benefits.

Annual Cost Paid By: Employer Employee
Benefits
Group Insurance Plans
Medical Plan $4,787.00 $1,762.00
Dental Plan $190.00 $190.00
Vision Plan N/A N/A
Life and AD&D $328.00
Short Term Disability N/A N/A
Long Term Disability $208.00 $208.00
Retirement Plans
401(k) $5,936.00 $0.00
Pension Plans $9,553.00 $2,214.00
All Other Benefits
Union
Other
Government Mandated Benefits
Social Security $5,613.00 $5,613.00
Medicare $1,313.00 $1,313.00
Federal Unemployment $56.00
State Unemployment $185.00
Workers Compensation $107.00
All Other Benefits $17.00
Total Compensation Paid as Benefits $28,293.00 $11,300.00
Cash Compensation
Salary or Annualized Hourly Pay $92,477.00
Other Cash Compensation
All Other Compensation
Total Compensation $120,770.00 | $11,300.00

Total Compensation

12%
6%
6%
76%
Cash Comp. Group Ins.
Gov't Mandated All Other

Paid Time Off |

Holidays 9.00
Vacation 20.0
Sick Days 4.00
Other 3.00

This report is only an summary of your company-provided benefits as it relates to your total compensation, and is not a guarantee of benefits, compensation or
future employment. The information contained in this report was derived from multiple sources, and is based upon your current benefit elections and
employment status as of January 1, 2010. It is possible that not all benefits you are eligible for, or participating in, are represented on this statement. While
reasonable measures have been taken to report this information accurately, discrepancies or errors are always possible. Payment and amount of any benefit is
subject to the actual terms and conditions of the applicable plans and legal plan documents rather than any information contained in this report.




