STATEMENT OF BENEFITS 
County of Pulaski, Indiana
an Equal Opportunity Employer
Please type in gray area for responses to all questions.
This statement is a summary of your basic benefits as of      , 20     .  The benefits are subject to certain conditions and qualifications which are discussed in your employee handbook.

This statement was produced by the Auditor’s office.  If you have any questions about your benefits or this statement, please contact the Auditor’s office.

Name:       

Office/Department:       
Job title:         
Date:       
Your base salary used in these calculations is $      .  However, the employer's share of the cost of all your benefits is an important part of your compensation and should be added to your base salary to determine the true value of your income. In order to demonstrate the value to you, the estimated annual cost of the benefit plans in which you are participating are shown below.

	VALUE OF YOUR BENEFITS

	Benefits
	Coverage
	Your 

Share of Cost
	Employer's

Share of

Cost

	Health Care Plan
	Family
	     
	     

	Survivor's Benefits

  Group Life

  Accidental Death &

    Dismemberment Insurance
	
	     
	     

	Social Security
	Request an Earnings & Benefit Estimate Statement from Social Security  

(see reverse side)
	     
	     

	PERF - Public Employees Retirement Fund
	See your statement from PERF
	     
	     

	Take-home vehicle
	
	     
	

	Estimated Annual Cost:
	     
	     


At retirement, all accrued, vested benefits that are due and payable at termination will be paid.  Some benefits may be continued at the employee's expense if the employee so chooses.  The employee should contact the Auditor’s office for information regarding any benefits that may be continued and of the terms, conditions, and limitations of such continuance.

ADDITIONAL BENEFITS 

Eligible employees receive:

* Vacation    * Bereavement leave    * Personal time    * Jury duty and Court appearances

* Holidays    * Military leave    * Family and Medical Leave    * Worker's compensation   

* Health Insurance    

Social Security 

The Social Security Administration offers a Personal Earnings and Benefit Estimate Statement that provides information concerning your survivor benefits, in addition to your retirement benefits.  That estimate is based on your actual social security earnings and insured status.  To request your statement, complete a request form available in the Auditor’s office.

Keeping your coverage current 
Major events in your life, such as marriage, divorce, birth, adoption, or death of a family member are important times to check with the Auditor’s office to update information.  For example, if you would like to add a new member of the family to your health care plan, you must do so within 30 days of the marriage, birth, or adoption.  Removal of family members from your health care plan is equally important.

( This summary of all benefits is for your review and comparison only.  See your employee handbook for details of all benefits.
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