
PROFESSIONAL GROUP PLANS

GENERAL AGENT

Specializing in Employee Bene�its

SMALL GROUP ANCILLARY PROPOSAL REQUEST SHEET

LIFE AD&D
Current Carrier:__________________________
Renewal Date:___________________________

Life Schedule:        FLAT or   SALARY

Life Benefit:_____________________________
Guarantee Issue Amount:_________________
Reduction Schedule:_____________________

Current Rates:
Life:_____________AD&D____________

Renewal Rates:
Life:_____________AD&D____________

Employer Contribution:___________________

Corporate Headquarters
225 Wireless Boulevard, Suite 200 � Hauppauge, New York 11788 � T: 631.951.9200 � F: 631.951.9623

Website: www.pgpbene�its.com

LONG TERM DISABILITY
Current Carrier:_________________________
Renewal Date:__________________________

Waiting Period:        90 Days or   180 Days

Monthly Benefit:_________% to $__________
Own Occ Definition:_____________________

2 years 5 years to age 65

Current Rate:________________per $100

Renewal Rate:_______________per $100

Employer Contribution:___________________

Dental

Current Carrier:_______________________Renewal Date:_______________________________
Deductible:______________________________

In Network:___________________%___________________%___________________%
Out of Network:___________________%___________________%___________________%
UCR Out of Network:___________________________

Deductivle Waived for Preventative Care:    YES or   NO / In Network Only or  In/Out

Annual Plan Max:  $_______________________
Orthodontia:       YES   or    NO
Perio/Endo:         Class II or   Class III
Employer Contribution:_______________________
Current Renewal Rates:
Single:___________Couple:___________Parent/Child(ren)____________Family:_____________

Single:___________Couple:___________Parent/Child(ren)____________Family:_____________


