


PENSION FACT FINDER

I. Client Detail
a. Company Name_________________________________________________________
i. Contact Name and Title____________________________________________
b. Address________________________________________________________________(City)____________________________(State)__________(Zip)__________________
c. Telephone Number
i. Office_____________________________ ii. Direct_______________________
ii. Fax_______________________________ iv. E-mail______________________
d. Entity Type
i. S Corp 
ii. C Corp 
iii. Sole Proprietor 
iv. Partnership 
v. LLC Taxed as: 
1. Sole Proprietor 
2. Partnership 
3. Corporation 
4. Other 
II. What is your employer’s industry? ____________________________________________
III. Search Type: 	 Start Up 		 Takeover
IV. If Start Up: Desired Plan Type: 	 Defined Contribution	 401(k)							 Defined Benefit
a. Estimated Annual Contributions $_________________________________________
b. Number of expected eligible employees
V. If Takeover: What type of plans do you offer your employees? 
Note: More than one may apply
 401(k) 	 Profit Sharing 	 Money Purchase 	 Defined Benefit 
 403(b) 	 457 			 SEP/IRA 		 Simple IRA
a. Name of current provider? ____________________________________________
b. Current assets in plan: $_______________________________________________
				As of Date: ________________________________________________
PLEASE PROVIDE CURRENT ASSETS BROKEN DOWN BY FUND
a. Annual Contributions $_______________________________________________
b. Number of participants _______________________________________________
c. Number of participants with balances __________________________________
d. Number of eligible participants ________________________________________
e. If any apply, please include dollar amount:
i. Surrender Fees $ ______________________________________________
ii. Contract Termination Fees $ ____________________________________
iii. Market Value Adjustment $ _____________________________________
iv. Total cost of current provider services $ __________________________



THE FOLLOWING QUESTIONS APPLY IF THERE IS AN EXISTING QUALIFIED RETIREMENT PLAN:
1. How would you rate your Third Party Administrator?
	 Excellent 		 Good 		 Fair 			 Poor
2. When was the last time you reviewed your plan design? ________________________________
3. Do you have an employer match? 	 Yes* 			 No
	If Yes, what is the matching contribution? _________________________________________
	If a Safe Harbor plan, does it use a: 	 3% non-elective 	or 	 Safe Harbor Match
4. Are you satisfied with the level of employee participation in the plan?	  Yes 	  or 	 no
5. Describe any problems with non-discrimination testing. __________________________________________________________________________________________________________________________________________________________________________
6. Is your plan top heavy? 	 Yes 		 No
7. Are you satisfied with the level of retirement benefits to key employees? 	 Yes 	    No
8. What type of documents do you utilize for your existing plan?
 Prototype		 Volume Submitter		 Custom
* A takeover plan design request requires the most recent copies of the following documents:
	 Adoption Agreement, Basic Plan Documents, and any amendments
	 Administrative Reports
	 Form 5500 and all Schedules.
Additional Comments: ________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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