




 

 
ALLSTATE WORKPLACE DIVISION VOLUNTARY BENEFITS 

HIGHLIGHTS 
Available to all employees working 20 or more hours per week  

Voluntary Benefits Coverage is available to you, your spouse and your children 
 Benefits pay directly to you 

Benefits pay in addition to most other types of coverage       
Affordable Rates – Portable 

  
LIFE INSURANCE COVERAGE 
___  I am interested in looking at a plan that would provide my family with an income at my death. 
___  I am interested in looking at a plan for my spouse or my children. 

         Example - Age 30 - Non-Smoker - $50,000 with premium waiver - $2.95 - Weekly 
                 With Children’s Rider - $10,000/each child - $1.05-Weekly             
SHORT-TERM DISABILITY COVERAGE 
___  I am interested in looking at a plan that would provide me and my family with an income if I am 
        unable to work due to a disability resulting from sickness, accident or maternity.   
        Premiums Vary   
  ACCIDENT COVERAGE        
___  I am interested in looking at a plan that would provide additional medical, life and disability benefits in  
         the event I am injured in an accident that occurs on or off the job. 

    Example - Age 18 - 64 - $6.03 - Individual - Weekly; $11.16 - Family - Weekly 
___  I am interested in looking at a plan that would provide disability coverage in the event of a disability  
         resulting from illness or maternity. 

    Example - Age 18 - 64 - $4.37 - Individual - Weekly  
CANCER COVERAGE WITH $10,000 FIRST OCCURANCE (INCREASES $400 PER YEAR UNTIL AGE 65) 
___  I am interested in looking at a plan that would allow me to receive additional money that can offset medical  
        and non-medical costs in the event of cancer or an intensive care confinement.   
    Example - Age 18- 64 - $7.99 - Individual - Weekly; $14.39 - Family - Weekly  
SUPPLEMENTAL HEALTH BENEFITS 
___  I am interested in a benefit that would provide coverage for hospital confinement, doctor's visits, surgery 
        and much more. 

    Premiums Vary  

HEART/STROKE COVERAGE  
___  I am interested in a benefit that would help protect my financial resources in the event of a heart related 
        disease or stroke. 

    Example - Age 18- 64 - $4.15 - Individual – Weekly; $8.00 – Family - Weekly 

BENEFIT OPTIONS 
___  I am interested in reviewing my existing policies. 
___  I am not interested in making any changes on any of my existing voluntary benefits. 
___  I am not interested in any of the benefits listed above. 
 
Print Name_________________________________     Signature_______________________ 
Company Name ____________________________     Date___________________________ 

*Contact Number* __________________________ 
 
 Please mail to:  Sedlacek Insurance Service 

                         Post Office Box 15230 

                         Pensacola, FL  32514-0230  

                                         Or  

                         Fax to: (850) 478-6257 


