
     
  

Glatfelter Specialty Benefits Factfinder 08/13 

183 Leader Heights Road 
P.O. Box 2726 
York, PA 17405 
(800) 233-1957 or (717) 741-0911 
Fax: (717) 747-7069 
glatfelterspecialtybenefits.com 

SPECIAL RISK FACTFINDER AND REQUEST FOR PROPOSAL 
  

GENERAL INFORMATION 
  
Date of Application:    Date Needed by:    

Is coverage currently in effect?   Yes     No    If yes, list the current carrier:   

Name of Organization:    
  
Address:    
       (Street or PO Box) 
  

(City)   (County)   (State)   (Zip Code) 
  

Contact Name:    Email Address:   

Nature of Business:     Organization Non-Profit?   Yes     No  
  
  

DESCRIPTION OF INSURED AND ACTIVITY 

Indicate description and number of insured: 

 Full-time        Students      

 Part-time        Other      

 Board members     

Description of activity:                

                

                

If coverage for business travel is provided, number of employees/volunteers who travel: 

   More than 50 days per year 

   Between 25 and 49 days 

   Between 10 and 24 days 

  
If minors are to be covered: 
  

Under age 12     Age 12 to 15     Age 16 to 18     
  
  



Complete if coverage is requested for a specific trip or event: 
 
Trip/Specific Event (date):       Destination:             

Mode of Transportation:               

Description of Trip:                

 
 

LIMITS IF REQUESTED* 

 

 

1. Maximum Disability Income Benefit Period:       1 Year       2 Years 

2. Disability Elimination Periods:       0 Days       7 Days       14 Days 

3. Medical Deductible:   No Deductible       $250       $500      $750       $1,000       Other:    

*If unknown, please leave blank. 

 
 

THIS SECTION MUST BE COMPLETED IN ORDER FOR A QUOTE TO BE GENERATED 

 
Name of Producing Agency:     
 
Address:   
  (Street)    (City)  (County)   (State)  (Zip Code)  
 
Telephone: (         )    Fax:  (         )  

E-mail:     
 

AD&D 
$10,000 - $50,000 

Weekly Indemnity 
$50 - $200 

Medical 
$2,500 - $25,000 

In Hospital Indemnity
$50 - $200 
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