Benefit Statements

Provide a detailed overview of
the benefits you contribute to or
provide, so employees can see
the true value of their benefits

package. It's their “hidden paycheck”
so to speak. They'll also see the
dollar amounts that count toward
additional benefits such as vacation
days, parking passes or a paid
uniform program.

TOTAL COMPENSATION STATEMENT

MM Manufacturing

Charles Weathers
300 Cartgate Circle
Chester, SC 29230

BENEFIT STATEMENT Wednesday, June 04, 2008
Benefit EmployeeAnnual cost Employer
|
Aetna Group Health $4320.00 $5280.00
Delta Dental $648.00 $960.00
Dependent Care FSA $2400.00 $0.00
Social Security $1007.11 $1007.11
Medicine $235.53 $235.53
Total Cost $8610.64 $7482.64
Annual Income $24000.00
Total Compensation $31482.64

This statement is only an overview of your benefits. It is not legally binding, and should not be considered a contract. If you should discover errors in this statement or
if you have questions, contact your supervisor or person responsible for your benefits administration.




