
Schedule QTA

Special Terminal Report for Abandoned Plans

Part I.  General Information

A. Name of plan _______________________________________________________________

B. Three-digit plan number _______________________________________________________

C. Name of plan sponsor _________________________________________________________

D. Employer identification number (of plan sponsor) ___________________________________

E. Name of qualified termination administrator________________________________________

F. Employer identification number (of QTA) __________________________________________

G. Total plan assets (as of the date of deemed termination) _____________________________

H. Total expenses ______________________________________________________________

I. Total distributions ____
________________________________________________________

J. Were there distributions pursuant to 29 CFR 2578.1(d)(2)(vii)(B)?


Yes [ ]

No [ ]

K. Did the plan have assets with no readily ascertainable fair market value?


Yes [ ]

No [ ]  (If yes, complete Part III)

Part II.  Itemization of Expenses

Identify below each service provider and amount received, itemized by expense.

Expense 1

Name of service provider ________________________________________________________

Employer identification number ___________________________________________________

Amount received _______________________________________________________________

Description of expense __________________________________________________________

Relationship to QTA _____________________________________________________________

Expense 2

Name of service provider ________________________________________________________

Employer identification number ___________________________________________________

Amount received _______________________________________________________________

Description of expense __________________________________________________________

Relationship to QTA _____________________________________________________________

Expense 3

Name of service provider ________________________________________________________

Employer identification number ___________________________________________________

Amount received _______________________________________________________________

Description of expense __________________________________________________________

Relationship to QTA _____________________________________________________________

Expense 4

Name of service provider ________________________________________________________

Employer identification number ___________________________________________________

Amount received _______________________________________________________________

Description of expense __________________________________________________________

Relationship to QTA _____________________________________________________________

Expense 5

Name of service provider ________________________________________________________

Employer identification number ___________________________________________________

Amount received _______________________________________________________________

Description of expense __________________________________________________________

Relationship to QTA _____________________________________________________________

Expense 6

Name of service provider ________________________________________________________

Employer identification number ___________________________________________________

Amount received _______________________________________________________________

Description of expense __________________________________________________________

Relationship to QTA _____________________________________________________________

Expense 7

Name of service provider ________________________________________________________

Employer identification number ___________________________________________________

Amount received _______________________________________________________________

Description of expense __________________________________________________________

Relationship to QTA _____________________________________________________________

Part III.  Assets with No Readily Ascertainable Value

If the plan held assets in any of the following categories, check “Yes,” enter the current

value and state the method of valuation for each such asset.

	
	Yes
	No
	Value
	Method of Valuation

	A.  Partnership/joint venture interests
	
	
	
	

	B.  Employer real property
	
	
	
	

	C.  Real estate (other than B)
	
	
	
	

	D.  Employer securities
	
	
	
	

	E.  Participant loans
	
	
	
	

	F.  Loans (other than E)
	
	
	
	

	G.  Tangible personal property
	
	
	
	

	H.  Other (describe)
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