PO Box 9137 Phaone: (617} 924-1000, Ext. 220

NEW ENGI-AND Watertown, MA 02471-9137 Direct Line: (617) 923-5020
FUEL INSTITUTE . Fax: (617) 924-1927
S 20 Summer Street
Insurance Division Watertown, MA 02472 www.nefiinsurance.com
Donna Carcerano, Benefits Administrator
Email: donna@nefi.com
TO: ALL NEFI MEMBERS

FROM: Donna Carcerano, Benefits Administrator
donna@nefi.com
(617) 923-5020 or (617) 924-1000 ext. 220

RE: Competitive Health | nsurance Quotes

You are all aware of recent spiraling health care costs. In addition, laws
regarding medical coverage in the United States have undergone major
changes. Intimeslikethese, it isaways wiseto know the facts and analyze
al the options available to you. Therefore, so our members may make
informed decisions regarding this very important issue, New England Fuel
Institute is pleased to offer a service to all members to provide you with
competitive health insurance quotes.

Please mail, fax or email the enclosed completed census to New England
Fuel Institute and quotes will be provided promptly. The mailing addressis
P.O. Box 9137, Watertown, MA 02471-9137, the fax number is (617) 924-
1927 or email to donna@nefi.com.

If you have any questions call Donna Carcerano at (617) 923-5020 or (617)
924-1000 ext. 220.

Enclosure
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Donna Carcerano, Benefits Administrator
Email: donna@nefi.com

HEALTH INSURANCE CENSUS

Business Name:
Address:

Primary Contact:
Telephone Number: Fax No.
Email Address:

Type of Business:

Present Insurance Co: Renewa Date:

Please provide the information listed below for every eligible employee. An
eligible employee is an active, full-time employee who works at least 35
hours per week on a regular scheduled basis and is included on the
employer's payroll for Socia Security and Federal Income Tax
Withholding:

Dateof Birth Sex Coverage Zip Code Covered under Spouse

(see below)

Coverage:

(E) Employee

(EC) Employee/Child

(ES) Employee/Spouse

(F) Family # of children/age of spouse
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