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2 ~

Dear 3~:

This letter is to notify you that effective 4~ your medical and dental coverage, long term disability coverage and all life insurance coverage through ABC will be discontinued. We have outlined your continuation rights below.

· Life Insurance: You have conversion privileges through ABC for your life insurance coverage. If you are interested in converting your employee-sponsored plan (1x annual salary) please call Human Resources. If you wish to convert your voluntary life insurance refer to your insurance certificate or call ABC.

(
Health Dental Insurance: You have continuation privileges through ABC Insurance Company, and Dental Insurance plans. You have the right to continue your health and/or dental insurance in accordance with the COBRA law. Enclosed is information regarding this option. Listed below are the rates:





Single

Family

Health



121.08

302.70

Dental



16.35

40.88

If you wish to continue your health and/or dental insurance please complete the enclosed application and sent it to:

Blue Cross and Blue Shield will be administering this plan. If you have any questions please call their office at ABC.

(
401(K):

Within the next 30 days you should receive information from ABC, our 401(K) administrator. This packet will describe the distribution process. Normally, distributions are made 30-45 days after the end of the quarter.

If you have any questions please contact 

