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Name of Company:  												
Nature of Business:  												
Company Contact Person:  											
Business Address: 													
Phone Number:   													
Email:														
Number of FTE’s (total number of labor hours worked in one year divided by 2,080): 
														
Average Annual Salary for all employees (all who will be covered under the plan):
														
Products Needed (Medical, Dental, Vision, Life):
														

