
Attention Business Owners!!
(Business Owners must be members of Can-Fit-Pro)

Interested in an Employee Benefit Plan?
...we can prepare a plan just for you and your full time employees!!

FREE - NO OBLIGATION - REQUEST FOR QUOTE                   English                 French

Health Care coverage
(select one)

Plan 1

Plan 2

New!! Employer Sponsored Group Health and Dental Benefit Plan

Full Company Name ____________________________________________________

____________________________________________________

Street ____________________________________________________

City, Province _________________________________ Postal Code ________

Owner/Contact ____________________________________________________

Email Address __________________________ Telephone    _______________

$25,000 of Group Life Insurance, and an 
additional $25,000 of Accidental Death 
and Dismemberment Insurance

Plan Design Description

Life and AD&D

$10,000 Spouse
$5,000 for each dependent child

Dependent Life

Life, 
Accidental
Death and 
Dismemberment
(AD&D) and
Dependent Life

Unlimited overall maximum
Semi-Private Hospital
80% Drug Card Plan
Chiro, Masseur, Physio etc. 80% - $500/prac./yr.
Out of Country coverage
Eye exam/vision care  $100 every 2 yrs.

Health Plan  1

Health Plan  2

Unlimited overall maximum
Semi-Private Hospital
100% Drug Card Plan 
Chiro, Masseur, Physio etc. 100% - $500/prac./yr.
Out of Country coverage
Eye exam/vision care  $150 every 2 yrs.

Maximum $1,000/year
Basic dental including cleaning, x-rays, root                                                      
canal etc. @ 80%coverage
2 visits per calendar year

Dental Care coverage

Plan 1

Plan 2

No dental coverage
Maximum $1,000/year
Basic dental including cleaning, x-rays, root 
canal etc. @100% coverage
2 visits per calendar year

Dental Plan  1

Dental Plan  2



CONFIDENTIAL EMPLOYEE INFORMATION SHEET

Other plan options may also be available.

Please check here if we should contact you regarding other plan options.

Please specify  __________________________________________________

Do you currently have benefits?

Current carrier   __________________________

Name of 
Full-Time Employee Sex

Dependent
Status* Date of Birth Occupation Date of Hire Province

* Dependent Status S = Single F = Family WH = Waive Health WD = Waive Dental WB = Waive Both
(Health and/or Dental may only be waived if covered under an alternative plan)

( Full-Time Employee:   An employee who works at least 25 hours per week, at least 45 weeks per year).

1099 Kingston Rd, Suite 204

Pickering, Ontario L1V 1B5

Phone:  1-800-760-3839

or 905-837-2600

Fax: 905-837-2598

info@matheisassociates.com

New!! Employer Sponsored Group Health and Dental Benefit Plan
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