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&) 2liormiaChoice Proposal Request

Broker Information
VVVVV BROKER CODE | so@74 DELIVERY OF FAX COMPLETED FORM

< CHECKAFE NEW ADDRESS i KHOW
PROPOSAL: TO: 888-454-5148
acentnave GREG STENZEL

aceney STENZCO INSURANCE SERVICES
aooress 21151 S WESTERN AVE SUITE 263 C} Ve REpRESERTATIVE Ll

v TORRANCE CAzp 90501 | 0 EMAL COMPLETE FROPOSAL TO:
prone ¢ 370 212-5566 .« ( 888454-5148

l :I Group Information

MR COMPLETE PROFDSOL

COMPANY NAME 5. REQUESTED EFFECTIVE DATE
STREET ADDRESS 6. # OF ELIGIBLE EMPLOYEES*
TR PO, BOK) . -
diy ca 2 7. # OF PART-TIME EMPLOYEES
AT LEAST 70% OF ELIGIBLE ENPLOYEES MIUST ENROLL.
1. NATURE OF BUSINESS m SEE UNDERWRITING GUIDELINES FOR DETAILS.

2. LEGAL STRUCTURE DF THE BUSINESS:
Ll CORPORATION L PARTNERSHIE L} SCORPORATION
L SOLEPROPRIETOR L) OTHER

8 OUT-OF-STATE EMPLOYEES? LI YES LINO
{IF-YES, PLEASE COMPLETE-QUT-OF-STATE CENSUS ON BACK)

3. CURRENT MEDICAL CARRIER 9. % OF COSTS TO BE PAID BY EMPLOYER:
CURRENT MONTHLY PREMIUM e EMIPLOYEE COSTS
PLAN TYPED LI RmO U pro L mULTVOPTION % DEPENDENT COSTS

4. DOES GROUP CURRENTLY HAVE A'DENTALPLAN ? Wl YES . NO

ENPLOVER MUST CONTRIBLU E A MiNIVIUN OF 500 OF THE
NAME OF DENTAL CARRIER LOWESS COST EMPLOYEE FREMIUM AVAIL ABLE

Life Insurance Enroliment Information wmetHOoD 2:

Choose one of two methods below EWPLOYER MAY SELECT UP TO 8 CLASSIFCATIONS OF INSURANCE COVER-
AGE IN 55,000 INCREMENTS, WITH THE HIGHEST AMOUNT NO MORE THAN
Coverage @ D idi GUARANTEED ISSUE 2.5 TIMES THE LOWEST AMOUNT SELECTED:

fmits EMPLOYEES 30 10080 WMAXIMUM

available £30.000 $25.000 £5.000 INCHEMENTS OMLY 200 INCREMENTS O 1.
. 4 LOWEST . HIGHEST

for both $10,000 $50,000 ANGoNT S X 2.3 = wmounT:|

methods £10:000 §75,000

\ \

LT o e
FALL VWTHIN THE MINBAUM AND MAXIRIUM AR ABDVI LOY,
Qg?ﬁ%ﬁﬁéﬂ {?\QXERSEE;EIEJE%‘EL}?JEF@TA?;&J?; g:f l;\i g%)gﬁ%ciggﬁﬁggﬁmﬁ;‘r CLASSIFCATION {16 EXECUTIVE, MANAGEMENT, HOURLY, ETC) FOR EACH:
WT ALLOWED FOR THE NUMBER OF L GlBEWLQYﬁEﬁ (SEE CHART), LIFE AMOLNT ERIELOVEE CLASSIHCATION LEVEL TO BE OFFERED THIS AMOUNT
INDICATE NUMBER OF ELIGIBLE EMPLOYEES AND FLAT AMOUNT BELOW: %

# OFELIGIBLE FLAT
EMPLOYEES: AMOUNT

To obtain Iife coverage, ALL Tull time empiloyees
enrolling in or waiving medical must be covered

www stenzoo.com See other side for consus information CC 0120 10/20086
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3 B Census Information

DATE OF DEPENDENTS v

EMPLOYEE NAME SEX BIRTH v ir & OF IF ON
LAsT (M/F) (MO/DAY YEAR) SPouse | CHlibiin §| COBRA
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Out-of-State Census Information
DATE OF v WORK LIEE
IF ON
COBRA

SEX BIRTH v & OF
(B8] | (mO/DAY/YELR) sPouce | cuiLonen

EMIPLOYEE NAME Zip AMOUNT

CODE (%)

Wi B W N -

STENZCO INSURANCE SERVICES 310-212-5566
21151 S WESTERN AVE SUITE 263, TORRANCE CA 90501
WWW.STENZCO.COM * STENZEL@STENZCO.COM



