
Census Information for Corporate Insurance Solutions
Company Name:_______________________________

Dependent Status
Notes SW  = Waiving Coverage / Spouse Waiver

1.. Include all full-time employees,  whether or not enrolling for insurance. EE  = Employee Only

2.. Dependent status should reflect only dependents to be covered by the plan. E1C  = Employee w/ 1 Child

3.. COBRA participants should be included and noted in comment section. E2C+  = Employee w/ 2 + Children

4.. For employees covered by Medicare or Medicare supplement, please indicate active or ES  = Employee w/ Spouse
and spouse's Date of Birth. EF  = Employee w/ Family

Comments
Zip Life Annual Retired

Name Date of Birth Occupation Sex Medical Dental Code Amount Salary COBRA
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