
General Information
Name of Company: ________________________________________________________________
Address (Please Note all Locations):
Street:________________________ City:___________________ State:_______ Zip:____________
Other Locations:___________________________________________________________________
________________________________________________________________________________
Nature of Business:________________________________________________________________
Number of Employees Covered:______________________________________________________

Underwriting Information:
Medical, Dental, AD&D, Dependent Life, LTD, DBL, and Vision

Copy of most recent bill(s) __________
Copy of Benefit Booklet(s) or Schedule of Benefits __________
Copy of Current Renewal Letter(s) __________
Census Information

Name, Sex, D.O.B., Dependent Status, Enrolled Status, and Home Zip Code
(Include Annual Salary Information and Occupation or Job Title for LTD
Benefits and Life Insurance Schedules based on salary)
ER Contribution %

New Hire Waiting Period

5-year Carrier History

Note:
50+ Lives (DBL)- Requires annual premiums paid vs. annual claims paid for one, preferably two
years

100+ Lives (Medical, Dental, Drugs and Vision)- Requires annual premiums paid vs. annual claims
paid for one, preferably two years. Include large claim information during experience period (claims
over $10,000). Include diagnosis and prognosis for claims over $10,000.

100+ Lives (Life, AD&D and LTD)- Requires annual premiums paid vs. annual claims paid for one,
preferably two years. Open Claims Listing for LTD.

Corporate Headquarters:

225 Wireless Boulevard ♦ Hauppauge, NY 11788 ♦ T: 631-951-9200 ♦ F: 631-951-9623

www.pgpbenefits.com

Professional Group Plans
General Agent

Specializing in Employee Benefits

Information Required

Cases 50 or More Eligible Employees


