
Financial Services, Inc.

214 Fayette Street, Suite 1
Conshohocken, PA 19428

Phone: (610) 941-6900
Fax: (610) 834-1490

Company Name: ________________________________  Your Name: _______________________

What is your biggest benefits issue?  _____________________________________________________
Have you tried to fix that?  Yes    No
Did it work?  Yes    No  __________________________________________________________________
Do you think there might be a solution out there?  Yes     No
Have you tried to make the employees an active part of the benefits process?  Yes     No
Do they pay a lot towards their benefits?  Yes     No   How much? ________________________
Have you ever surveyed your employees to see how they feel?  Yes     No
Do you have annual meetings to discuss benefits with the employees?  Yes     No 
If not how do you communicate issues?  __________________________________________________

Is your benefits program a well-received asset to your company, more like a big expense 
your employees don’t appreciate, or don’t participate in?  ________________________________

Is your current broker a Trusted Advisor, Counselor, Partner, a general asset in decision 
making process for your company?  Yes     No

Have you tried to pin down what each piece of the benefits puzzle costs the company and 
each employee?  Yes     No

What do you think is the montly cost in lost time and $ to your company?  _______________

Do you take full advantage of the tax deductions offered to employees and employers for 
sponsoring benefits?  Yes     No  ______________________________________________________

Is your benefits program comprehensive, cohesive, and based on an annual budget?  Yes  No

Do you offer health insurance coverage continuation to employees who leave your 
company?  Yes   No             Do you want to? Yes   No              Do you have to by law? Yes   No

Can your employees buy dental, vision, life, and disability insurance and pay for it them-
selves?  Yes     No
Is the coverage’s quality, appreciated and professionally offered?  Yes     No
Do you offer any of these benefits on an employee paid basis?  Yes     No
If so, which ones?     Dental	 Vision       Life        Disability	 (Please circle all that apply)

Do you know the cost of your retirement plan including fees, loads, mortality charges, 
administrative costs and commissions?  Yes     No
Is the plan user friendly?  Yes     No
How do investment options seem to be performing relative to their peers? ________________

Do you have an employee manual, comprehensive hiring process, and a documentaion pro-
cess for late, absent, and under performing employees?  Yes     No  ________________________

Do you and your company have interest in addressing some of these issues?  Yes     No
What would you like us to do?  __________________________________________________________

Confidential Employee Benefits Perception & Values Questionnaire


