70 Genesee Street « Utica, NY 1302—3582 1 O+ Q u O t e R eq u eS t FO r m

Phone: 800-803-8585 « Fax: 315-733-9614
E-mail Address: ctgroup@commercialtravelers.com

Client Name: Agent Name: SIC CODE:

Address 1 Agent Phone No.: Nature of Business:

Address 2: Agent Fax No.: Years in Business:

City: Agent E-mail Address: Existing Coverage:
State: Effective Date Requested:

Zip Code: Due Date:

Term Life & AD&D Plan Design

[] Fat Amount Benefit Schedule:
Contributory Type:
|:| Multiple of Earnings Flat Amount:
Supplemental Life:
[C] Occupational Class Dependent Life:

Age Reduction Requested:
Current Rates:
Renewal Rates:
Current Carrier:
Experience Required:
(Group Size of 500+)

Class A Class B Class C

Special Instructions:

STD Plan Design
Class A Class B Class C

Benefit Schedule:
Elimination Period:
Benefit Duration:
Partial Benefit Option:
Contributory Type:
Current Rates:
Renewal Rates:
Current Carrier:

Experience Required:
(Group Size of 100+)

Special Instructions:

LTD Plan Design

Class A Class B Class C

Elimination Period:
Maximum Benefit Duration:
Social Security Offset:

% of Salary to $ Maximum:
Pre-X:

Partial Disability:

Own Occupation:
Contributory Type:

Current Rates:

Renewal Rates:

Current Carrier:

Experience Required:
(Group Size of 250+)

Special Instructions:

Send Quote Requests to:
CTGROUP « 70 Genesee Street « Utica, NY 13502-3582 ¢ Phone 800-803-8585 ¢ Fax 315-733-9614 ¢ E-mail: ctgroup@commercialtravelers.com
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