EMPLOYEE BENEFIT INFORMATION CHECKLIST

· CENSUS  (Form attached for your convenience)




Optional:  Smoker or Non-Smoker  
· Contact person and phone number at company

(
      )






· Nature of business

                           





· SIC Code


____________________________________

· Location*









*Please provide all locations for multiple branches

Please provide requested information for all lines of coverage. 

(Medical, prescription, dental, vision, STD, LTD, Life/AD&D etc). 

· Rate history for past two years.

· Current billing statements and renewal packages

· Renewal Dates

· Description of current benefits (Employee Booklets)

· 2 Years experience on groups over 100 lives

· Employee counts by quarter for two years.

· List of anyone out on Disability - Cause & expected date of return.

· Shock Claims - $10,000 or exceeding stock loss - whichever is greater

· Any pending pregnancies - Number of pregnancies & term dates

· List anyone currently on COBRA - cause  & date of termination

· Incumbent Agent or Brokers

· Contributory or Non-contributory -  For all lines & amount or percent

Consolidated Group Resources, Inc.

26026 Telegraph Road, Suite 100, Box 5069

Southfield, MI  48086-5069

(248) 352-6220


