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Small Business Unit Quote Checklist 25-50 enrolled 
 

□ Company Name___________________________________________________ 
 

o Company Contact____________________________________________ 
 

o Company Contact Email_______________________________________ 
 

□ Full Address 
o Street______________________________________________________ 
 
o City____________________________ State______ Zip Code_________ 

 
□ Effective Date___________ 

 
□ SIC code_______________ 
 
□ Census Attached? 

o No 
o Yes  
o Number Eligible_______________ Number Enrolling________________ 

 
□ Prior Coverage? 

o No 
o Yes 

 With______________________________ 
 
 How Long__________________________ 

 
□ Rates Attached 

 
□ Requested Benefit Design 

 
□ Voluntary or Employer Paid  

 
□ Broker: 

o Agency____________________________________________________ 
 
o Agent of record______________________________________________ 

 
o Agent email_________________________________________________ 

 
 
Checklist Completed By________________________________________ 
 

o Phone number/email__________________________________________ 
 

United Concordia Companies, Inc. 
Small Business Unit 

1800 Linglestown Road, Suite 208 
Harrisburg, PA 17110 

Phone: 1(800) 972-4191, prompt #4 
Fax: (717) 260-7485 
uccisbu@ucci.com 


