The Insurance Store, Inc
6331 White Tail Dr. #61
West Linn, OR 97068
Phone:  (503) 693-1186 
FAX:  (503) 650-2414
e-mail: info@insurancestoreonline.com


REQUEST FOR GROUP HEALTH INSURANCE PROPOSAL

	GROUP NAME        
     
	EFFECTIVE DATE

     
	AGENT NAME/NUMBER

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     

	COMPANY PHONE NUMBER

     
	CONTACT PERSON

     
	E-MAIL
     

	LOCATIONS

     
	NUMBER OF EMPLOYEES

     
	NUMBER OF EMPLOYEES OUT OF STATE

     

	WORKERS’ COMP CARRIER

     
	TYPE OF INDUSTRY (DESCRIBE)

     

 FORMTEXT 
     
	SIC CODE

     

	CURRENT COVERAGE

    FORMCHECKBOX 
  YES      FORMCHECKBOX 
   NO
	RENEWAL DATE

     
	EMPLOYER CONTRIBUTION

EMPLOYEES      %   DEPENDENTS      %

	CURRENT RATES
	MEDICAL

     
	DENTAL

     

	
	LIFE

     
	OTHER

     

	RENEWAL RATES
	MEDICAL

     
	DENTAL

     

	
	LIFE

     
	OTHER

     


BENEFITS TO BE QUOTED  FORMCHECKBOX 
 CHECK ALL THAT APPLY 
	 FORMCHECKBOX 
  HEALTH


	QUOTE

 FORMCHECKBOX 
  All                                                                                                                 
	DEDUCTIBLE PREFERENCE 

   FORMCHECKBOX 
 0      FORMCHECKBOX 
 250      FORMCHECKBOX 
 500      FORMCHECKBOX 
 1000      FORMCHECKBOX 
 2000      FORMCHECKBOX 
 2000 + 

	 FORMCHECKBOX 
  DENTAL


	QUOTE
 FORMCHECKBOX 
  All  
	PREVENTATIVE
 FORMCHECKBOX 
 100%     FORMCHECKBOX 
 80%
	BASIC SERVICES 

 FORMCHECKBOX 
 80%     FORMCHECKBOX 
 50%
	BENEFIT AMOUNT
 FORMCHECKBOX 
 1000    FORMCHECKBOX 
 1500 +

	 FORMCHECKBOX 
 PRESCRIPTIONS

	QUOTE

 FORMCHECKBOX 
  All  
	GENERIC CO-PAY

 FORMCHECKBOX 
$10  FORMCHECKBOX 
$20  FORMCHECKBOX 
50%
	BRANDED CO-PAY
 FORMCHECKBOX 
$20  FORMCHECKBOX 
$40  FORMCHECKBOX 
 50%
	DEDUCTIBLE
 FORMCHECKBOX 
 0   FORMCHECKBOX 
 50  FORMCHECKBOX 
 100+

	 FORMCHECKBOX 
 ALTERNATIVE CARE                                                              
	QUOTE

 FORMCHECKBOX 
  All  
	 FORMCHECKBOX 
 CHIROPRACTOR
	 FORMCHECKBOX 
 NATUROPATH
	 FORMCHECKBOX 
 ACUPUNCTURE

	 FORMCHECKBOX 
 VISION
	 FORMCHECKBOX 
 TERM LIFE
	 FORMCHECKBOX 
 WHOLE LIFE
	 FORMCHECKBOX 
 DISABILITY

	 FORMCHECKBOX 
 LONG TERM CARE
	SUPPLEMENTAL

 FORMCHECKBOX 
 CANCER
	SUPPLEMENTAL

 FORMCHECKBOX 
 ACCIDENT
	OTHER BENEFITS DESIRED

     

	COMMENTS:
     


EMPLOYEE CENSUS
Enrollment Codes (If employee is enrolling)
	01 = Employee Only
	02 = Employee and Spouse
	03 = Employee and Child

	04 = Employee, Spouse, and Child(ren)
	05 = Employee and Child(ren)
	C  = COBRA/Continuation


Not Enrolling Codes (If employee is not enrolling)
	G = Other Group Insurance
	P = Waiting Period Not Satisfied
	H = Hours Insufficient to Qualify


NOTE:  Please list all employees for your company
	EMPLOYEE NAME
	GENDER
	BIRTH DATE
	HOURS WORKED PER WEEK
	SPOUSE ENROLLING
	NUMBER OF CHILDREN ENROLLING
	ENROLL-MENT

CODE  
	ZIP CODE
IF OUT OF

STATE

	     
	     
	
	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	
	

	     
	     
	
	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     


	EMPLOYEE NAME
	GENDER
	BIRTH DATE
	HOURS WORKED PER WEEK
	SPOUSE ENROLLING
	NUMBER OF CHILDREN ENROLLING
	ENROLL-MENT

CODE  
	ZIP CODE

IF OUT OF

STATE

	     
	     
	
	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	
	

	     
	     
	
	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	     
	     
	     


