Company Name_____________________________________Address ______________________________________

# of Full-Time Employees _______  # of Union Employees _________  Current Health Care Provider _____________

Renewal Date__________  Deductible $_______  Co-Pay $_______  Coverage (circle answer)     80/20     90/10      100%

What portion of the health care is paid by the employees? ____________________% For dependants _________%


Employee Census
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Name

(Full-time Only)
	Gender

(M/F)


	Age or Date of Birth (Mo/D/Yr)
	Spouse

(Y/N)*
	*If Yes, Include

Spouse’s Age

or Date of Birth

(Mo/D/Yr)
	Child

(#)
	Health Coverage**
	Occupations


	Salary

(Rate p/hr) 



	Employee 1
	
	
	
	
	
	
	
	

	Employee 2
	
	
	
	
	
	
	
	

	Employee 3
	
	
	
	
	
	
	
	

	Employee 4
	
	
	
	
	
	
	
	

	Employee 5
	
	
	
	
	
	
	
	

	Employee 6
	
	
	
	
	
	
	
	

	Employee 7
	
	
	
	
	
	
	
	

	Employee 8
	
	
	
	
	
	
	
	

	Employee 9
	
	
	
	
	
	
	
	

	Employee 10
	
	
	
	
	
	
	
	

	Employee 11
	
	
	
	
	
	
	
	

	Employee 12
	
	
	
	
	
	
	
	

	Employee 13
	
	
	
	
	
	
	
	

	Employee 14
	
	
	
	
	
	
	
	

	Employee 15
	
	
	
	
	
	
	
	

	Employee 16
	
	
	
	
	
	
	
	

	Employee 17
	
	
	
	
	
	
	
	

	Employee 18
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( Use separate sheet for additional employees 

**Regarding Health Coverage; Specify the employees’ coverage; Life Only Coverage = L/O, Employee Only Coverage = E, Employee/Spouse Coverage = ES, Employee/Children Coverage = EC [with number of Children, ex. EC1, EC2…), or Family Coverage = F [with number of children, ex. F1, F2, F3…].
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The American Group  127 N. Cleve-Mass Rd  Akron, OH 44333  800-668-7720  Fax 330-665-5441  tape@theamericangroup.net


