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Shannon O’Brien
414A Osborne Street South

Winnipeg, MB. R3L-2A1.
sobrien@swob.ca
Tel: 204-477-8500 (ext 205) Cell: 204-792-4436

Toll Free: 1-800-290-0744 Fax: 204-477-9109
	REQUEST FOR GROUP BENEFITS QUOTATION

	COMPANY NAME:
	

	Company Address and Contact person information:
(including phone # and email address):
	

	Reason For Quote:
	

	Nature of Business:
	

	Group Size:
	

	How many years has the Company been in Business?
	

	What is/will be the overall employer/employee contribution to the cost of the plan?
	

	Employee Eligibility:
	

	Waiting Period:
	

	How many employees have been hired in the past 12 months?
	

	Are all employees covered by Workers Compensation?
	

	If not, please list who is not covered.
	

	How many employees, if any, are related to the Owner?
	

	Will the employees be paying 100% of the Life and Long Term Disability premium?
	

	Are there any subsidiaries or affiliates also to be covered? If so, please list.
	

	Regarding Long Term Disability:
	

	
1) Will the benefit be taxable or non-
taxable?
	

	
2) Are any employees currently disabled or 
on LTD?
	

	
3) Are there any employees currently not 
actively at work for any reason (sickness, 
maternity leave, leave of absence)?
	


If you have any questions regarding the above, please feel free to contact me, Shannon O’Brien directly at either of the numbers indicated above.
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