PLAN DETAILS – NEW PLAN DESIGN AND SET-UP - 12/07

PLAN NAME:


TRUSTEES:


SS#:


/


/





SS#:


/


/



1. DATES:
 (
New Plan - Effective: ___/___/___    

 (
Existing Plan - Original Effective Date: ___/___/___


         Effective Date of Amendment: ___/___/___


            Is Plan Top Heavy? ( Yes    ( No


         First year Administration by Hicks ___/___/___


         Trust Identification Number: _____-_________________________

                                                                                              (See Schedule P Form 5500 – Trust’s ID Number?)

2. ELIGIBILITY (maximum is 12 months and age 21)




Months


Age
All employed as of:


/


/




Excluded Class: _________________________________ (not to exceed 30% of census)*

3.
PLAN ENTRY
(
 monthly
( quarterly
( 2x/year
( 
annual

4. ALLOCATION OF PROFIT SHARING CONTRIBUTIONS:


(  SALARY PROPORTIONAL   ( INTEGRATED  (  AGE WEIGHTED** ( CLASS**


ELIGIBILITY
( 
500 HRS   
( 1,000 HRS*  
( 1,000 HRS + LAST DAY*

5. VESTING (Note: ER Contribution  cannot be higher than 6 year graded or 3 year cliff)



YEARS








____







1

0
%


20
%

25
%

0
%

    0%

100%



2
20
40
50 
   0%
100%



3
40
60
75
100%



4
60
80
100



5
80
100



6
100


COUNT YEARS OF SERVICE FROM:  (  Date of Hire (retro)  
( Plan Effective Date

6.
INVESTMENT DIRECTION
EMPLOYEE
TRUSTEE



401(K)
             (

          (


Match
             (

          (


Profit Sharing
             (

          (
7.
LOANS - ( Yes ( No
Minimum $1,000
Interest Rate
Prime + 1% 



RESTRICTIONS
( 
Home  ( Medical
 ( Education
   ( Hardship   ( None

8.   DISTRIBUTIONS
Mandatory Cash Out:  ( $5,000 w/Roll Over         ( $1,000 w/o Roll Over



Fees:  ( Deduct
 from Participant Account  ( Employer will Pay   

*
This provision is a Non-Standard Provision     
**This provision is a Custom Provision – see fee schedule
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ADD A 401(k) PROVISION?:
(  Yes (please complete below)     ( No (skip this section)






Effective Date if NEW Provision: ____/____/____

1.
401(k) CHANGES

( 
monthly
( 
quarterly 
(  
2x/year
( 
annual

2.
MATCHING
(  
% UP TO %/$
__________   
( Discretionary each Plan Year


ELIGIBILITY

( 1 HR
( 
1,000 HRS*
( 
1,000 HRS + LAST DAY*
3.
SAFE HARBOR
( 
3%  To all Eligible   ( Matching Contr, 100% of 1st 3% deferred and 50% of next 2%

  (Safe Harbor provision is 100% vested, and allows owners to contribute maximum 401(k).)

4.
ROTH 401(k)?  (  Yes      ( No

5.  
AUTOMATIC CONTRIBUTION ARRANGEMENT:     ( No        (  Yes (ACA)       ( Safe Harbor (QACA) 


( Fixed Automatic Contribution Rate: _________%  
             ( Escalating Contribution Rate (QACA only)
               (minimum 6% maximum 10% for QACA)                                                        (3% first year, +1%/yr up to 6%)


For take-over, ACA applies to Participants:   ( New Only 
(  
Current No Elect       (
All less than Auto %

6. QUALIFIED DEFAULT INVESTMENT ALTERNATIVE (QDIA) – please choose one:

(Any funds deposited without participant’s investment direction shall be defaulted to this fund – ensure the type is available)

( Life Cycle / Target Retirement Funds 
 ( 
Life Style Funds  
 
( Managed Accounts
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