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103 Circle Way, Suite B   ●  Lake Jackson, TX 77566

979.299.1202   ●  FAX 979.299.1337   ●  email: rrimato@swbell.net or hrimato@swbell.net

COMPANY NAME:  


	COMPANY NAME
	
	PHONE #
	 

	STREET ADDRESS
	 
	FAX #
	 

	CITY / STATE
	 
	ZIP
	 

	CONTACT PERSON
	 
	TITLE
	 

	E-MAIL ADDRESS
	 

	TYPE OF BUSINESS
	 

	SIC CODE
	 
	EFFECTIVE DATE
	 


DO YOU CURRENTLY HAVE COVERAGE?

	CARRIER
	TYPE    (ie Medical/Dental/Life/LTD, etc)

	
	

	
	

	
	


BENEFITS DESIRED  (optional)

	Deductible
	$
	Life Insurance
	
	Initial Accident
	

	Co-Pay
	
	Dental
	
	Short Term Disability
	

	Drug Card
	
	Maternity
	
	Long Term Disability
	


EMPLOYEE CENSUS

	NAME / ZIP CODE
	GENDER
	DOB or AGE
	COVERAGE    (check one)

	
	
	
	EE
	FAM
	ES
	EC
	# children

	1
	 
	 
	 
	 
	
	
	 
	 

	2
	 
	 
	 
	 
	 
	 
	
	 

	3
	 
	 
	 
	 
	
	
	 
	

	4
	 
	 
	 
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	


	NAME
	GENDER
	DOB or AGE
	COVERAGE    (check one)

	
	
	
	EE
	FAM
	ES
	EC
	# children

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	


Coverage Codes:  
EE = Employee Only
ES = Employee Spouse
Rimato & Associates


EC = Employee & Child(ren)
FAM = Employee, Spouse & Child(ren)
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Coverage Codes:  
EE = Employee Only
ES = Employee Spouse
Rimato & Associates


EC = Employee & Child(ren)
FAM = Employee, Spouse & Child(ren)          
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