BENEFIT COMMUNICATION

\ REQUEST FOR PROPOSAL
CONTACT NAME PHONE
EMAIL ADDRESS
COMPANY NAME [ sroker [ empLoYer
PRODUCT QUANTITY (min. 100)

] sENEFITS-AT-A-GLANCE WALLET CARD

] BENEFITS SUMMARY

] INcLUDE EMPLOYER LOGO

INCLUDE LETTER FROM EMPLOYER

D BENEFITS GUIDE (GUIDE OR SUMMARY ONLY)

0 viozo cuice (GUIDE R SUMMARY ONLY

[ orHer/custom ] INCLUDE CUSTOM PHOTOS/COLORS
BENEFITS TO INCLUDE:

] mepicaL O +svo Orro [ INDEMNITY

] pentaL O+imo O rro [ NoEmnimy ] DIRECT REIMBURSEMENT

3 ure

] voLunTaRrY LIFe [ ear ] HearinG

[ rsa [ cancer [J vision

[ sHorTTERM DIsABILITY ] HRA ] trAVEL AccIDENT

[ ronG TERmM DIsABILITY  [[] HsA [ ecaL

] crimicaL ILLNESS ] 201(k)/403(8) [[] AuTo/HOMEOWNERS
] LoNG TERM cARE [0 apoprion assistance [ vAcATION/sick/HOLIDAYS
[0 otHer

D USE SIMPLE BENEFIT SPECIALIST TO DEVELOP CONTENT

DESIRED DELIVERY DATE
(please assume at least 2 weeks for design and 2
weeks for printing and shipping)

RETURN TO: orders@simple.us
888-308-6009 (fax|

QUESTIONS? 888-888-8401



