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N Employee

Applicable Large Employer Member (Employer)

1 Name of employee {lis name, middle intial, fa fz Social security number (SSN)

7 Name of employer

8 Emvcioyer identification number (EIN)

, last name)
SAI ESWAR [GANGANABOINA | w3504 DELOITTE CONSULTING LLP 06-1454513
3 Stroet addmss (mcluding apartment 10 ) ? 5,,;,g| address (ncluding room or suita no.) 10 Contact telephone number
9732 TRUCKEE ST 4022 SELLS DRIVE | (212) 492-4705
4 Ciry or town 5 Stats o7 province 6 Country and ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or loreign postal coda
COMMERCE CITY CcO ‘ 80022-9011 HERMITAGE TN { 37076-2903
Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Ofter of
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15 Employee
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le Section 4980H
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17 2P Gode 1

Cdlll Covered Individuals

If Employer provided self-insured coverage, check the box and enter the Information for each individual enrolied in coverage, including the employee.
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For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.
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