Association Checklist |

Association Name:

Purpose of the Association:

Date of formation:;

Are coples of incorporation documents and bylaws available? { JYes [ ) No

State of domicile:

Approximate Number of Members;

Do youhave MembersinNewYork? ( JYes ( )} No
If “yes”, approximately how many?

- Describe the types of industries that make up your mermbership:

PLAN DETAILS

How will the plan be enrolied?

Is the plan(s) being quotedinforce? [ 1Yes ( ) No
If “no”, why is this plan(s) being offered? (Flease describe the need.)

Is the plan{s) administered? How?

Are there other plans in force and being centrally administered? ~( 1Yes ( ) No

Isacensusavailable? { 1Yes [ 1 No

How will the Brc_:kerbecompe_nsated? { ) Fee ( ) Commission

CONTINUED )}
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CONTINUED

Are other coveragesin-force? ( 1Yes ( ) No

If “yes”, describe the plan(s):
(ie. participation, date established, etc.)

Do you have experience on any existing plans?

MARKETING

- Isthere aBrokerof Record forthiscase? ( J¥Yes ( ) No
If “yas®, provide Broker’s name and contact number:

Hgve Assodaﬁonmemberérequested theplan? I 1 Yes [ 1T No

Hasaswveybeenmadeldenﬁfyinginterestinanytypeofparticularplan? C JYes ( INo

Describe your marketing plan in detail;
- (le: materials, communication, solicitation, time commitment/involvernent, enroliment period, otc.)

How will you fund the marketing of the plan to mérmbers?

Describe the Assocation’s on-going and renewal marketing plan:

| PLAN DESIGN 0

Describe requested plan design(s) in detall:



