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SUBMISSION CHECKLIST

Note: Please make certain that all applications are complete, dated currently 
and signed in all the applicable areas (all the highlighted areas).
 FORMCHECKBOX 

Employer application 
 FORMCHECKBOX 

Life Group Service Agreement (if taking life insurance)
 FORMCHECKBOX 

Employee applications

 FORMCHECKBOX 

Signed Participation & Administration Agreement

 FORMCHECKBOX 

Signed Trust Document

 FORMCHECKBOX 

Hourly Contribution Report showing hourly rate multiplied by the hours worked equals contribution sent (If an hourly group)
 FORMCHECKBOX 

All employees are to be covered the first month

 FORMCHECKBOX 

Only employees with enough hours per the report will be covered the first month
 FORMCHECKBOX 

All COBRA information including participants’ administrator and timelines

 FORMCHECKBOX 

Completed group information sheet

 FORMCHECKBOX 

Completed new carrier information form (if applicable)

 FORMCHECKBOX 

 I9 and Broker forms even if we aren’t paying commission to make certain the file is complete 

 FORMCHECKBOX 

Employer's check - Please make check payable to: Contractor’s Choice
Please return the completed group enrollment packet to:
CONTRACTOR’S CHOICE

ATTN: Telly Richardson
721 South Parker, Suite 200

Orange, Ca 92868 


(866) 358-9456 
Thank you for placing your business through Contractor’s Choice.  Please help us provide you with the best possible service by noting any concerns or comments below:






