REQUEST FOR PROPOSAL

L PLEASE COMPLETE THE INFORMATION and CHECK THE APPROPRIATE BOX(3) IN ORDER TO HAVE YOUR QUOTE PROCESSED ]

Prospect Name:

Location: City State Zp

Other Locations:

Requested Eff. Date: Current éarrlar Current RAF:

Please provide a copy of the current and/or renewal biiling statement and a copy of the group plan design.

Industry: Employer Contribution: Dep:
Years in Business: Ownars Enroliing: (Jves [No # of EE's: Full-time: # of COBRA's:

Legal Structure of Business: [ JCorp (mf; ip [ sote Prop Current Group Coverage [Jves [Jno  Camier:

Oero  Oero Oros Owsa Owra

Oso  Owison

Onmo
Owo

REQUESTED
BENEFITS

Ooental
Ouiresansn Osuppure [Joependent wife

CHOOSE

HEALTH DMm&m Blue Cross DC&)CMIE& DKPCI‘DICQ DC’QM DHBBW\M!

Oaera

[OJrachicare  [Junited Heattncare [ sharp

CARRIER Dlsie shiets  Clxaiser
DlkMo Or.OficoCopay: [Jst0 [ds1s Os0 Oses Oso Osss Osso Dsas
Hospital Coverage: 0%  (Jeose ([Jotres:
Oeeo Dr. Office Copay: Osiwo Osns Oso [Oss Oso Dso
Oros Deductble: (Os200  Olszso Csoo Clesoo 100 Csasoo 52,000+
Other:
CHOOSE Dsee [Cais  [amerms  [antemBiecross  [J8estT  Clcgna Dloetapentat  [Joiden west

DENTAL

[OHeanth NetDentst  [rumans [Cmetufe [Oeciunc  [Jsafeguard

Oental: Oomo  Oindemnitypro [JouaiOpion  [votuntary
Praventive: Basle: Major:
Deductible: Ortho: Maximum:
CHOOSE COas Oamedtas [Javess [ClanthemBleCross  [JBesT [Jeia DentalfEyemed [ Gokden west A
VISION
OHeanth Net vision  [JHumana [Jeachcare/udc [Jsateguara  [Jusa vision - vsp J
THOOS )
CHOOSE Osema Cas  [Csest [Jsivecros [JHertford [JHeatth Net  [JHumana
LIFEIADED
Ometite  [Junited HeatthCare
J
Lifa 8 AD&D:  AmountRequested:  [JMinmum  [$15,000 [Js5,000  [Js50,000  Other:
CHOOSE
[ LTD:STO Llmenre Dbertors
LTD: Elimination Perlod: Os00as  eovays o0 0ays 180 oays
Benefit Percentage: Oso% es-23%
Maximum Monthly Benefit [Jsenefit Amount Own Occupation:
COMMENTS:
srokername DEYan McDonald acency Beach Cities
Address P.O,.Box 185 cy Corona Del Mar,CA 292625
Phone t-§49)720"1401 FerQligzng-lgag E-Mall brxan@beach:’ns com
Proposal Delivery Options: [Jemat [OJandaman  [Jrickup .



EMPLOYEE CENSUS

Prospect Name:

Last First M/F |DOB/Age| EE |[EE + SP|EE +CH|EE + FM| Home Zip | Job Title * | Annual Salary *

* Required for LTD/STD

BROKER NAME
AGENCY
DATE COMPLETED




