Employer-Provided Health Insurance Offer and Coverage
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1 Name of empioyee (first name, middie initial, last name) T Name of amployor .
' RAJYALARSHMT [ MALAPATI AMAZON.COM SERVICES 1LC *
| 3 Street address (including apartment no.) 9 Stieot addrons. (Inchuling room or suite na.) 10 Conlact telophone number “‘
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WIXOM MI US 48393 SEATTLE WA Us 98108 ;
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m Covered Individuals . . i
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