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	Reference

	Name of acquired company

	

	Address of acquired company
	City
	State
	Zip

	
	
	
	

	Are there multiple locations?
	
	

	If so, please list other locations

	

	Proposed effective date of acquisition

	

	Effective date added to employee benefit plan
	Number of eligible employees to be added

	
	

	Current plan

	Current enrollment in acquisition’s benefit plan. Please attach a copy of the most recent enrollment listing.

	Employee only 
	EE+1
	EE+2
	Family

	     
	     
	     
	     

	What is the current benefit plan type? Please attach a copy of the schedule of benefits.

	
 HMO
	
 PPO
	
 POS
	
 Indemnity

	Current rates
	
	
	

	Employee only
	EE+1
	EE+2
	Family

	     
	     
	     
	     

	What is the acquired company’s current policy period?

	From
	To
	
	

	
	
	
	

	Have the renewal rates been received? If so, please attach.
	
 Yes
	
 No

	Are there any known potential catastrophic conditions? If yes, a disclosure statement is required.
	
 Yes
	
 No

	Deductible accumulations
	Co-payment accumulations

	
 Carry over
	
 No credit
	
 Carry over
	
 No credit

	Description of eligible class

	

	Waiting period

	Eligibility waiting period
	Pre-existing waiting period

	Current employees
	New employees
	Current employees
	New employees

	
	
	
	

	Are there any retirees or grandfathered employees or dependents covered?
	
 Yes
	
 No

	If yes, please explain

	

	Signatures

	Authorized Signature
	Signature of QBE A&H Underwriter
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