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INSURANCE AND FINANCIAL SERVICES




Retirement Plan Evaluation
Please complete the applicable items and provide the information requested for a comprehensive and easy-to-understand analysis of your existing (or potential) company-sponsored retirement program.

Company Information 

Company name: ________________________________________________________________
Type of Company: C Corp  S Corp   PC    LLC    Partnership  Sole Proprietorship 
Company Address: ______________________________________________________________
Contact:___________________________________Phone#___________________

Fax#_____________________E-mail____________________________________
Is your company part of a controlled group? __________________________________________
Existing Plan Data   Type of Plan:  Profit Sharing      401(k)     Money Purchase Pension 
What are the primary goals of your retirement plan?  (circle all that apply)

Tax Advantages

Maximizing Contributions For Owners

Employee Retention

Is the current plan meeting these goals?



Yes     No 
What is the dollar value of your existing plan assets (Date)? ______________________________
Where are the assets held? ________________________________________________________
How many employees participate in the plan? _________________________________________
How many employees are eligible to participate? ______________________________________
What is the approximate annual contribution to the plan?_________________________________
Are there multiple plans (Profit Sharing, Money Purchase, Defined Benefit, etc.)?_____________

______________________________________________________________________________

Does the plan have employer stock and is it privately held?_______________________________

Does the plan have any non-mutual fund related assets (REITS, Life Insurance, SDBA, GIC’s, Collective Trusts, ETF’s)__________________________________________________________
What type of plan document (custom or prototype)? ____________________________________
What is the plans valuation frequency?_______________________________________________

Please check the money types:

Deferral


Roth



Match



After Tax


Rollover


Profit Sharing


Please define any employer contribution. _____________________________________________

How many locations with eligible employees? ________________________________________
How many payroll sources? _______________________________________________________

What is your payroll frequency? ____________________________________________________

What is your plans current default fund? _____________________________________________

Does your plan have surrender charges or market value adjustments? ______________________

Plan Requirements

Do the employees direct their own investments in the plan?                                 
Yes    No 
Do the employees require the ability to receive investment advice online? 
Yes    No 
Does the plan allow loans? 






Yes    No 
Do you have a preference for bundled or unbundled services? __________________________
Does you plan need Spanish speaking communication?



Yes    No 
Do you require the plan provider to calculate profit sharing contributions? 
Yes    No 
Do you require plan provider to process distributions w/o employer approval? 
Yes    No 
Do you require plan provider to process loans w/o employer approval? 

Yes    No 
Has the plan failed any non-discrimination testing in the last 2 years?
         
Yes    No 
Is your current plan Top Heavy (60% + of total plan assets owned by key ee’s)  
Yes    No 
Please rate each of the following items with respect to your current retirement plan by circling a number 1-5 (with 1 being the lowest and 5 being the highest degree of satisfaction).

1.  Investment Options


                      Degree of Satisfaction

Performance



1
2
3
4
5

       


Fund Choices



1
2
3
4
5

2.  Technology Platform


       

            Ease of Access to Information

1
2
3
4
5

3.  Ongoing Employer/Employee Education


       


Internet Access



1
2
3
4
5

            Face-to-Face Meeting


1
2
3
4
5

4.  Communications


       

            Participant Statements


1
2
3
4
5

            Plan Administration Newsletter

1
2
3
4
5

            Plan Service Provider Website

1
2
3
4
5

5.  Plan Administration Services Provider


       


Responsiveness



1
2
3
4
5

            Technical Expertise


1
2
3
4
5

            Plan Design Assistance


1
2
3
4
5

            Legislative Updates


1
2
3
4
5

            Tax Advice                                          
1
2
3
4
5

Requested Information

· Census Data (with employee salary, date of hire, date of birth – names and SSN not needed)

· Summary Plan Description for current provider

· Latest Form 5500 for Current Plan

· Statement of Current Plan Investment Options with Identification of Share Class
