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Company Information Enrollment Status Family Status Key
Date: Agency Name: InPro Insurance Group FT-Full Time EE-Employee
Company: Agency Address: PO Box 99100 PT-Part Time ES-EE/Spouse
Address: Troy MI  48099 WC-Waive Cov EC-EE/Child(ren)

Phone: (248) 526-3260 OC-Other Cov. EF-EE/Family
Phone: Fax: (248) 526-3261

Primary Contact: Email address:
Census

Employee # Last Name First Name Gender Date Of Birth  Salary 
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