HR Quotes PEO Referral Form

Email to info@hrquotes.com or fax to 801-348-4727


Company Name      
Effective Date Requested      
Headquarters Full Address ​​​​​​​​​​​​​​​​     
SIC code or Nature of Business      
Principals       
Contact Person       


Other Work Locations & State      
Email       
Phone      
Fax      
Total # of employees      
Full-time      
Part-time      
Pay Frequency: (Weekly, Bi-Weekly, Monthly, Semi-Monthly)     
Number of Years in business      
% of employer contribution      
Current PEO      


	



CURRENT HEALTH & BENEFITS ANALYSIS

	Plan 

HMO / PPO


	Plan Design

(ie. 90/70)  
	Office Visit Copay 

	Hospital Copay 
	Rx Benefit 
	ER Copay 
	Deductible Participating 
	Deductible

Non Participating
	Coinsurance 

Stop loss 

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	# of EE’s
	Medical Rate
	Dental Rate
	Vision Rate
	Life Rate

Ex. 25K @ $3
	AD/D Rate

Ex. 50K @ $3
	LTD Rate

ie $.50 per $100
	STD Rate

ie $.50 per $100

	Employee
	     
	     
	     
	     
	     
	     
	     
	     

	EE+Child(ren)
	     
	     
	     
	     
	     
	     
	     
	     

	EE+Spouse
	     
	     
	     
	     
	     
	     
	     
	     

	Family:
	     
	     
	     
	     
	     
	     
	     
	     

	Pricing Model and info.            FORMCHECKBOX 
Cut Offs  FORMCHECKBOX 
Bill factor
	Pricing Comments:      

	W/C Code
	State
	Description of operation
	# of EE’s
	Annual

Payroll
	Average yearly salary per EE
	Avg. weekly wage Per EE
	Current PEO  rate
	Current Workers Comp rate
	Proposed Workers Comp rate
	Proposed Admin

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


SUTA Rate      
Workers Comp E- Mod      
Approx. Turnover Rate %      
Workers Comp Policy or Renewal Date      




State Account #      
Federal ID #      
Requested first check Date if approved                   

Companies comments on services, benefits, or expectations      


Additional Notes      
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