
SHEEHAN HUTCHISON KEENAN AGENCY 

6805 AVERY MUIRFIELD DR. SUITE 200 

DUBLIN, OH 43017 

Group Name: ___________________ Address: _____________________ City: __________ State: ___ 

Zip: __________ County: _____________ Type of Business: __________________ Yrs. in Bus. _____ 

Eff. Date: __________ Number of employees working at least 25 hrs. per week: _______________ 

Plans requested: ________________________________________________________________________ 

Agent’s Name: _________________ Agency: Sheehan Hutchison Keenan Agency  Address: 6805 Avery

Muirfield Dr.     City: Dublin   State: OH   Zip: 43017   Phone: 614-764-7000   E-mail: _______________ 

Employee Name               EE Sex    EE Age     Spouse Age             Family Status (Chk. One) # of Children       Life Only/COBRA 
                       E*      ES*     ESC*     EC* 
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*        E=Employee Only           ES=Employee,Spouse,Spouse             ESC=Employee,Spouse & Children          EC-Employee, Children Only 



Employee Name               EE Sex    EE Age     Spouse Age             Family Status (Chk. One) # of Children       Life Only/COBRA 
                       E*      ES*     ESC*     EC* 
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*        E=Employee Only           ES=Employee,Spouse,Spouse             ESC=Employee,Spouse & Children          EC-Employee, Children Only


