
Request for Savings Calculations

Name: __________________________________

Company Name: __________________________________

Email Address: __________________________________

Advisor or Policyholder: __________________________________

Required Information: Health Care Dental Care

1. Annual Paid (Cash) Claims __________ __________
12 months from the Renewal Report

2. Renewal Premium Rates Single __________ __________

Family __________ __________

3. Enrolled Employees at Renewal Single __________ __________

Family __________ __________

4. Target Loss Ratio __________ __________

5. Trend (Inflation) Factor __________ __________
if available from the Renewal Report

The above information is available from the Insurer’s annual Renewal Report.

Assureflex Corporation
Post Office Box 81, Strathroy, Ontario N7G 3J1

telephone: (519) 245-3283 local to London and area
toll free phone: (866) 928-6511 in Ontario only

toll free fax: (855) 280-3295 in Ontario only

website: http://www.assureflex.com
email: mailroom@assureflex.com


