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Form 1095-8 Health Coverage

» Do not attach to your tax return. Keep for your records.
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O CoRrecTED 2020

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form10958 for instructions and the latest information.
Im Responsible Individual "
. . the ’_\ :
1 Name of responsible individual-First name, middle name, last name 2 Social security number (SSN or O TIN) 3 Date of birth (1t SSN or other TN is not availatle)
HARESH MURUGAIYAN 46553
SIVAKUMAR

4 Street address (including apartment no.) 5 City ortown 6 State or province | 7 Country and ZIP or foreign postal cocde

4158 DECORO ST ) SAN DIEGO CA ‘ 92122-1421

APT 11 !

f

9 Reserved

8 Enter letter identifying Origin of the Health Coverage (se€ instructions for codes): . . »

IZZTIM information about Certain Employer-Sponsored Coverage (see instructions)

11 Employer identification number (EIN)

10 Employer name

PSEMI CORPORATION ' 860652659

12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal co§e
SAN DIEGO CA 92121

9369 CARROLL PARK DRIVE 1‘

ICEIXIIIN 1ssuer or Other Coverage Provider (see instructions) j

16 Name I 17 Employer identification number (EIN) |18 Contact telephone number
CIGNA HEALTH AND LIFE INSURANCE CO. 591031071 " |gs53107345
!
19 Street address (including room or site no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
900 COTTAGE GROVE ROAD ' BLOOMFIELD CT B s>
- - . . .. ’
IEEITXIA Covered Individuals (Enter the information for each covered individual) ]
(a) Name of d individual ;
First na m?e. m‘i:c;)dvlzri?\ililz;, I;stu:a(sm)e s SSN’ e N (c)'r?y?z E-',L(Sas‘z :[);b‘:;?er a(ﬂ g ?,:':,:,e:s i (e) Months of coverage
4 Jan Feb | M M Jun Jul Aug | Sep | Oct Nov | Dec
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