SRI’s Group Major Medical Plan
Group Quote Request Form

	Name of Company / Employer:




	Employer’s Address:
	Telephone:

	
	Fax:

	Country:
	E-mail:

	Date of Incorporation:
	Contact:


General Information
	How many employees in the Company?

	Will insurance apply to all employees?    Yes     No     If “No”, please define the class or classes of employees to which insurance is to apply (managers, staff, executives, etc.):



	If less then 85% of the above defined class or classes of employees will be insured, please explain why:



	Will coverage be mandatory? (All eligible Employees will be enrolled)             or

Will coverage be voluntary?  (All eligible Employees will have a choice)        

	Proposed Effective Date:

	Number of adjustments per year over the last 5 years relating to the above class of insured persons:




Employee Profile Breakdown

Please attach a complete and accurate census of all Employees and Eligible Dependents, then provide the below requested information.

	Total Number of Singles
	

	Total Number of Couples
	

	Total Number of Families
	

	Total Number of Employees
	

	Average Age
	


Employee Location
	Number of Employees
	Nationality
	Country of Employment
	Number of Dependents
	Country of Residence

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Claims Experience
	Is there (or has there ever been) an insured medical program?     Yes    No 
If “yes” please give name and address of each carrier:



	Please provide the following information on total claims paid or outstanding during the last three years.  This is for general purposes, detail claim information is eventually required.

	
	Paid Claims
	Outstanding Claims
	Number Claims
	Number Insureds

	19_____
	
	
	
	

	19_____
	
	
	
	

	20_____
	
	
	
	

	Attach details of any individual medical losses exceeding US$5,000 during the last 3 years.


	Benefit Schedule

 RESIDE Prime Worldwide      RESIDE Worldwide

	Desired Deductible:      $250  $500   $1,000   $2,500   $5,000  $10,000  $20,000


Additional Information and/or Modifications to RESIDE Prime Worldwide or RESIDE Worldwide

Agent Information
SRI Agent# __4449_____     Agent Name:___John K. Arnold__________________________________

Company Name: ___John K. Arnold______________________________________________________

Address: ___5415 Lake Howell Rd # 325_________________________________________________

City: ____Winter Park_________________________  State: _Florida______    Zip: 32792______

Phone: ___407-592-0311_____________________  Fax: ____407-386-7053___________________

Website:  www.insurance-network.com

Please be certain to complete this form in full and attach any additional information.  Please mail or fax to: John K. Arnold

