
 

 

 

 

   

 

 

 

 

 Current Employees:  

(A)  Please complete columns ABaseComp@ and AHours@ with the total salary and 

hours worked for the period.  Hours worked may be indicated by the following codes 

in lieu of actual hours: 

 

1000 = Over 1,000 Hours 

999 = 500 to 1,000 hours  

499 = Less than 500 hours 

 

(B) If the plan is a 401(k) Plan or has employee Roth after-tax contributions, indicate 

in the appropriate column the amount of contributions made by each employee to the 

plan for the year: 

 

Type of Contribution   Column heading 

Salary reduction (deferral)  SR Cont Dollars 

Roth salary reduction  Roth401k Cont Dollars 

 

(C) If the employer matches the employee=s contribution or makes a non-elective 

employer contribution, please indicate in the appropriate column the amount of 

contributions made by each employee to the plan for the year: 

 

Type of Contribution   Column heading 

Employer Match Match Cont Dollars 

Safe Harbor Match SafeHarborMatch Cont Dollars 

Employer Profit Sharing ER Cont Dollars 

Non-Elective ER Safe Harbor SafeHarborER Cont Dollars 

 

 Items (B) and (C) do not apply to defined benefit plans. 

 

 Terminated Employees: If any current employee has terminated employment, 

complete the ADOT@ column with the date of termination of employment.  If a 

previously terminated employee is rehired, please provide full information on the 

employee as indicated for new employees below, providing the original date of hire as 

well as the date of rehire. 

 

 New Employees: Add new employees to the bottom of the census listing, completing 

all appropriate columns.  SSN, EEN (social security number), First Name, Last Name, 

the headings shown on the file.

pre-populated census Excel file from the ASG Employer website). Please do not change 
Employee  Census  Form  (Please  see  the  attached  instructions  on how  to download  the 1.

attached here, and are also available on the ASG Employer website under the Miscellaneous link.

secure ASG Employer website for you to download.  The forms referenced in Sections 2 and 3 are 
following  information.   Please  note  that  to  increase  security,  your  census  data  is  available  on  our 
In order to complete the administration of the plan for the Plan Year ending in 2022, we will need the 

Annual Census Data Update Instructions



Gender, DOB (birth), DOH (hire), DOT (termination), Base Comp and Hours are 

required fields. 

 

$ Please return the completed data by uploading the file to the ASG Employer website.   

Please refer to the attached instructions for information on logging in to the website. 

 

2. Contributions and other deposits:  Please complete this spreadsheet with the dates and 

amounts of each deposit to the plan for Employer/Match, Employee before-tax (salary deferral), 

Employee after-tax, loan payments and life insurance payments made to the plan for the plan 

year.  There is a separate worksheet in the file for each type of deposit to the plan (contribution, 

loan payment or insurance premium payment).   You can insert additional lines within each 

worksheet if you need additional space for entries. 

 

$ Enter the name of the plan and the plan year end at the top of each worksheet 

$ Please list each deposit made for employer (match or non-elective), employee before and 

employee after tax contributions.  If any amounts are deposited more than 7 days after 

the paycheck date, please indicate the dollar amount which was late under the AAmount 

Late@ column.  The total amount of each contribution must agree with the total amount 

reported on the census. 

$ Please list each deposit made for loan payments, and separately list each participant and 

the total amount of loan payments withheld for each participant during the year.  The 

total amount of the loan payments deposited must agree with the total amount of the loan 

payments paid by the plan participants during the year. 

$ Please indicate the date and amounts of life insurance premiums paid for the plan year.  

Please provide a copy of the premium billing statements showing the amount of premium 

paid for each plan participant 

$ You can provide the completed spreadsheet to our office by uploading the spreadsheet to 

the ASG Employer website, or e-mailing directly to your plan manager at ASG.  

 

3. Other Information Form:   

 

 Please complete Section I with the amount of the plan's surety bond and the name of 

the plan's surety bonding company, or check the box below to indicate that the bond 

was provided through ASG. 

 Indicate in section II whether the stockholders of the company own any other 

companies which are considered members of a controlled group of corporations. 

 Complete item III with the names of the current officers of the employer and any 

employees who own stock in the employer, with the percentage of stock held. 

 In item IV, indicate the family members of employees listed in item IV, who also work 

for the company. 

$ If the company offers a IRC Section 125 (Flexible Spending Account or Premium 

Only) plan to employees, indicate the total amount of the Section 125 contributions 

made to the 125 plan for the year.   

$ Please complete items VI through IX in order for our office to verify and/or bring the 

plan records up to date. 



 

$ Please sign and date item X.  If completing this form in electronic format, you may complete 

the signature with your date of birth, and enter your initials in Print or Type Name.  Please 

provide your current e-mail address.  

 

Actuarial Services Group, Inc. 

16200 Addison Road, Suite 120  

Addison, TX 75001 

972-381-8800 

888-604-4015 

972-381-8809 fax 

www.asgpension.com 


