DIS Proposal Request Form
Quotes within 24 hours

Broker Information

Today's date: Phone: (800)205-8400 Fae (949)720-1489
Brokername: BEACH CITIES INSURANCE- Afilietionc

Address: P.0.BOX 185

City: CORONA DEL MAR : Statg CA Zp 92625

EmaiorFAXt; bryan@beachins.com or (949)720-1489

Cllent information )
Clisnt nama: bea:

Sec OMOF Tobaccouser: [JYes CINo  Stater Net annual income:
Ocoupation: Work & home: (7] Yes [] No % of time

Company: (] Business owner / Seif employed (] C-comp # of employees: Yesrs In business:
Govemment employes? [ Yea ] No Years of govemmen! employment: [ Federal ] State [ County [T Ciy
Group LD In force? [ Yes [ No Monty amount: $ 3 60% L1 67% mw;_;um{jm Ok

Individug! coverage Inforce: [JYes [JNo  Monthlyamount$ Toramaininfore? [J Yes [ No

Occupation dutes;
Medice!issues or ofher comments:

Individual Disabllity Pollcy .

Who wil pay the premium? [ Employer (] Employee Monthly benafts: $ _
Efimination period: {160 (760 [1] 180 [ 365 Benefitperiod: (] 2y (1 6y [N toages [ 6ate7

Boneftriders: [1SS18___ [] Residuel benefits [ COLA [ Non-cancelabia (] Retum of premium [ CAT __

[0 Own Oce. [] Future purchase option [ No riders

Overhead Expense Policy
Monthly benefit § Elfimination perfod: [ 30 (1680 [390  Benefit period: CI12mcaEHﬂmos[JZ§mas

Benofit ndovs: [ Resldusl benafis [[] Future purchase option
n's'nisabﬂity
Insurance
I



