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Check List 

Information Needed to Prepare a Quote

 FORMCHECKBOX 
   Name, Address and Phone Number of Company (and all company

        locations; if any)

 FORMCHECKBOX 
   Nature of Business and/or SIC Code

 FORMCHECKBOX 
   Contact Person

 FORMCHECKBOX 
   Current Employee Census, including:

· Name

· Gender

· Part-time or Full-time

· Date of Birth

· Coverage Type (PPO or HMO)

· Coverage Status (Employee Only, Employee/Spouse, Employee/Child(ren), Family, Waiver)

· Annual Salary

· Occupation

 FORMCHECKBOX 
   Current Carrier Information for All Lines of Coverage

 FORMCHECKBOX 
   Current Plan Designs for All Lines of Coverage

 FORMCHECKBOX 
   Current/Renewal Rates for All Lines of Coverage

 FORMCHECKBOX 
   Loss Information (Especially important for groups of 50 or more employees)           for Large Claim Information

 FORMCHECKBOX 
   Employer/Employee Monthly Contributions

 FORMCHECKBOX 
   Current Premium Statement(s)
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