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a4l Employee Applicable Large Employer Member (Employer) _
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
SANGAMESHWAR ] |[NEELA X A_10922 HOME DEPOT PRODUCT AUTHORITY, LLC 04-3720503
8 Strest address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephons number
3449 VINTAGE CIR SE 2455 PACES FERRY ROAD SE (770) 384-2140
4 City or town S State or province 6 Country and ZIP or foreign postal code |11 City or town 412 State or province 13 Couniry and ZIP or foreign postal code
SMYRNA GA 30080-3813 ATLANTA GA 30339
Employee Offer of Coverage [Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
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EZEAI Covered Individuals

If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1095-C 2020)




