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REQUEST FOR PROPOSAL

GROUP VOLUNTARY PERSONAL ACCIDENT INSURANCE

1. 
Name of Prospect

Address         


2. 
Nature of business

SIC code

3. 
Subsidiaries and Divisions to be included (include address, nature of business and SIC code)

4. 
Total number of eligible employees


Salaried 

Hourly 

Bargaining 
 
Non-Bargaining


Truck Drivers, etc. 


Other (describe) 

5. 
Is the plan to include coverage on corporate aircraft?


a. 
Make, model, FAA Number and number of seats of each aircraft


b. 
How often is each aircraft used? 


c. 
What is the maximum and average occupancy of each aircraft? 

6. 
Are there any employees not on U.S. payroll? Describe fully. 

7. 
Plan design:


a. 
Benefits


b. 
Limits      Minimum $

Maximum $

Increments of $ 


c. 
Family Plan (% of employee's Principal Sum)



Spouse (without children)




Spouse (with children)     

Each child 



Each child (without spouse)


8. 
Is there currently a Voluntary AD&D Plan in force? 


a. 
With which company? 


b. 
Premium history last five years 


c. 
Loss history last five years 


d. 
Number of employees participating in the Plan 

9. 
Additional comments

Agent / Broker / Consultant Firm Name 

Address 

              

Contact

Telephone number

Facsimile number

E-mail address










