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IEZXIl  Responsible Individual

1 Name of responsible individual—First name, middle name, last name

2 Social security number (SSN) or oher TIN

3 Daleofbirﬂl(ﬂSSNorolhaTlNisrmavailable)

Ajay Kumar | Atigeti 4339
4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code
43329 CEDARWOOD DR FREMONT CA

8 EnhtbtbndmtfyngOrgmo!meHaalhcwemge(seensmcuonsforoodest 3 =

. » [B] s

Information About Certain Employer-Sponsored Coverage (see nstruchons) ]

7

10 Empbyer name

BUREAU VERITAS CONSUMER PRODUCT SERVICES, INC.

11 Employer identification number (EIN)
0400

12 Street address (including room or suite no.)
100 Northpointe Pkwy

13 City or fown

Buffalo

14 State or province
NY

15 Country and ZIP or foreign postal code
14228

Issuer or Other Coverage Provider (see instructions)

16 Name

KAISER FOUNDATION HEALTH PLAN, INC.

17 Employer identification number (EIN)
941340523

18 Contact telephone number
844-477-0450

19 Street address (includ ing room or suite no.)
One Kaiser Plaza 15L

20 City or town
Oakland

21 State or province
CA

22 Country and ZIP or foreign postal code

United States of America US 94612

Covered Individuals (Enter the information for each covered individual.)
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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