PTO Purchase Plan Set-up Sheet:

Plan Name:        

Please provide the following information about your cafeteria plan.  

	Field
	Notes
	

	Plan Documents
	Specify which documents should be uploaded for this plan.  List the name of the file and include the name you would like to display online.
	Name of file
	System Display Name

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     


	Field
	Notes
	Plan 
	Derivation 1
	Derivation 2

	Plan Display Name
	Enter name that will be displayed to clients/ employees.
	     
	     
	     

	Plan Description
	Specify the language used to describe the plan to EE. 
	     
 FORMCHECKBOX 
 Use Default Language
	     
 FORMCHECKBOX 
 Use Default Language
	     
 FORMCHECKBOX 
 Use Default Language

	Can employee buy/sell PTO?
	Indicate when the credit should be applied.
	 FORMCHECKBOX 
  Buy Only
 FORMCHECKBOX 
  Sell Only
 FORMCHECKBOX 
  Both 
	 FORMCHECKBOX 
  Buy Only
 FORMCHECKBOX 
  Sell Only
 FORMCHECKBOX 
  Both
	 FORMCHECKBOX 
  Buy Only
 FORMCHECKBOX 
  Sell Only
 FORMCHECKBOX 
  Both

	PTO Units
	In what unit is the election made?
	 FORMCHECKBOX 
  Hours
 FORMCHECKBOX 
  Days

 FORMCHECKBOX 
  Weeks
	 FORMCHECKBOX 
  Hours

 FORMCHECKBOX 
  Days

 FORMCHECKBOX 
  Weeks
	 FORMCHECKBOX 
  Hours

 FORMCHECKBOX 
  Days

 FORMCHECKBOX 
  Weeks

	Number of units allowed to buy?
	Enter the maximum amount the employee may purchase during the year. 
	     
	     
	     

	Number of units allowed to sell?
	Enter the maximum amount the employee may sell during the year. 
	     
	     
	     

	How is cost calculated?
	Indicate how the cost per unit is calculated. 
	 FORMCHECKBOX 
  Flat amount of        per unit. 

 FORMCHECKBOX 
  Formula based on salary.  Indicate formula:       

	 FORMCHECKBOX 
  Flat amount of        per unit. 

 FORMCHECKBOX 
  Formula based on salary.  Indicate formula:       

	 FORMCHECKBOX 
  Flat amount of        per unit. 

 FORMCHECKBOX 
  Formula based on salary.  Indicate formula:       


	Prorate limits for new hires?
	
	 FORMCHECKBOX 
  New hires not eligible/open enrollment only

 FORMCHECKBOX 
  New hires eligible, prorate maximum

 FORMCHECKBOX 
  New hires eligible to elect up to annual maximum

	 FORMCHECKBOX 
  New hires not eligible/open enrollment only

 FORMCHECKBOX 
  New hires eligible, prorate maximum

 FORMCHECKBOX 
  New hires eligible to elect up to annual maximum
	 FORMCHECKBOX 
  New hires not eligible/open enrollment only

 FORMCHECKBOX 
  New hires eligible, prorate maximum

 FORMCHECKBOX 
  New hires eligible to elect up to annual maximum


Eligibility Rules
	Required Work Hours
	How many hours/week must an employee work to be eligible?
	     
	     
	     

	Waiting Period


	What is the required waiting period? IE: 1st following 30 days. 
	     
	     
	     

	Plan effective date


	Date of plan year. IE: 01/01/07-12/31/07
	     
	     
	     

	Eligible Divisions
	Which divisions are eligible for this plan?
	     
	     
	     

	Eligible Categories
	Which categories are eligible for this plan?
	     
	     
	     

	Eligibility contingent on other plans?
	Does an employee have to enroll in another plan to be eligible for this plan? If yes, what plan?
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Yes,      
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Yes,      
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Yes,      

	Other eligibility rules
	If there are any other eligibility rules, please specify. 
	     
	     
	     


This plan will be built to the specifications in this document. Changes to the specifications after testing signoff are subject to additional charges.
Completed by: 
________________________

Signature:  ________________________

Approved by: 
________________________

Signature:  ________________________
