
Thank you for visiting our site.

We strive to provide solutions for your business needs
and appreciate the opportunity of assisting your

organization.

Note to Consumer:

This Document is furnished with the express understanding that businessolver.com is
not engaged in rendering legal, accounting or other professional services or advice.
While this Document is designed to provide accurate information in regard to the subject
matter covered, the accuracy or fitness for a particular situation is not guaranteed.
Laws and regulations vary among jurisdictions, and may change or be subject to
differing interpretations.  As with any legal matter, common sense should be used in
determining whether you need the assistance of an attorney or other competent
professional for your particular situation.  By using this Document, you are acting as
your own attorney.  It would be advisable and prudent to examine the laws of your state
before using this Document.  Even if you are completely satisfied with this Document,
we encourage you to have your attorney review it to determine whether there is
something unique about your particular situation, which may suggest that some
modification or different approach be undertaken.  Your nonexclusive, nontransferable
license to use this Document includes the right for your legal counsel to use and modify
this Document solely for your own use.  Please keep in mind that under the Terms &
Conditions found at the businessolver.com website, which are applicable to this
Document, businessolver.com does not and shall not have liability or responsibility to
any person, including yourself, for any loss or damage caused or alleged to be caused
by the use of this Document in a particular transaction.
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Date:                                                    

QUALIFIED BENEFICIARY INFORMATION

                                                                                                                                                   
First Name M.I. Last Name Social Security #

                                                                                                                                                   
Home Address City State Zip Code

                                                                                                            
Date of Birth Marital Status

                                                                                                            
# of Dependent Children Date of Hire

                                                            
Policy Number

Effective                            , COBRA coverage will terminate for the following individuals:

Name Relationship Policy # Type of Coverage

                                                                                                                                                   

                                                                                                                                                   

                                                                                                                                                   

                                                                                                                                                   

REASON FOR TERMINATING COBRA COVERAGE

         Coverage under another group health plan does not limit or exclude pre-existing conditions.

         Completion of COBRA Continuation Coverage.
         18 months
         29 months
         36 months

         Failure to pay required premium on time.

         Termination of all Company group health plans.

         Other                                                                                                                                                

CONVERSION RIGHTS TO INDIVIUAL HEALTH INSURANCE POLICY

You may have the right to convert your group health benefits under COBRA to an individual health
insurance policy.  The Plan Administrator can provide you eligibility information, enrollment forms and
other information on your conversion rights.  If you qualify for the conversion policy, you will have            
days to submit your insurance application and first premium once your COBRA coverage ends.

APPEAL PROCEDURE

Please notify the Plan Administrator as soon as possible if you believe the termination date of your
COBRA coverage is inaccurate.  You may request a review of this decision.

Please contact the Plan Administrator as soon as possible if you have questions about this notice or
your COBRA rights.


