R.L. E

VANS

COMPANY,INC
OFFERING SOUND FINANCIAL SOLUTIONS FOR OVER 30 YEARS

600 STEWART ST., SUITE 1210
SEATTLE, WA 98101
TELEPHONE 206-448-7878
FACSIMILE 206-448-3589

Proposal Request Form

Group Name Type of Business

Owner/President Phone Fax

Address City Zip Code
Contact Person Title Email Address
Are there any subsidiaries that will be covered under this program? Yes No

If yes, what are the name(s) of other groups:

Current Benefits Carrier How Long Plan Description (Attach summary or Plan Booklet)
Medical e
Plan 2 (if you offer two plans)
Dental
Other
Rates Medical Medical (Plan 2) Dental Other
Current Renewal Current Medical Current Renewal Current Renewal
Employee
Spouse
Child(ren)
Family
Percentage Paid by Employer
Medical Employee ____ % Dependents ___ %
Dental Employee ___ % Dependents %
Special Requests or Comments
Renewal or intended effective date: Any owners/officers not covered by L&I?
Coverage requested for full-time employees working hours/week.
When do benefits begin for new employees? ~ ___ First of the month following_____ months.
____Other
Is an IRC Sec. 125 plan offered? ___Yes____ No Are your required to offer COBRA? ____Yes No

Employee Name (please note
if COBRA)

Gender
M/F

of Birth

Employee Date

Residence Zip
Code

Life/Disablity Only

It covered,
Spouse/Partner| # of Covered
Age/DOB Children Annual Salary Title
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