Jacobs Insurance Agency, Inc.
jacobsinsurance.com
Owosso office                                                                                                                          Waterford office 

Phone: 989-725-7117                                                                                                       Phone: 248-673-6703  Fax :  989-723-6422                                                                                                             Fax: 248-673-6713 

insureme@jacobsins.com                                                                                           coverme@jacobsins.com                        

Group Insurance Proposal Request
Group Name: __________________________
Address: _____________________________

Zip Code: _______________________
Current Benefits:_______________________
Current Rates/Carrier:___________________

Pre-Existing Conditions: _______________________________________________________
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Plan Design Requests --- Traditional   /   PPO  /  HMO  /  Health Savings Account Option
Benefit Percentage—100% /  90%  /  80%  /  70%  /  50%          Requested Deductibles_________________________
Office Visit Copay--- $20  /  $25  /  $35  /  $50                           Requested Out of Pockets_______________________
Drug Card--- $5/$10-- $10/$20 -- $15/$30/$60 -- $20/$50/$75 -- other
Additional Options -circle if want—
     100% on E.R. Visits -- First dollar wellness benefit -- Dental – Disability – Life -- Vision
Comments______________________________________________________________________________________

_______________________________________________________________________________________________
