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SAN MARCOS, TX 78666
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Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) 2 Socal secunity number (SSN) 7 Name of employer 8 Employer identification number (EIN)
JASWANTH PATTIPATI XXX-XX-6226 SOUTHWEST STEEL CASTING COMPANY | 75-2940613
3 Street address (ncluding apartment no ) 9 Strest address (including room or suits no.) 10 Contact telsphons number
490 BARNES DR APT#6308 1 CENTERPOINTE DR 200 800-343-7188
4 City or town 5 State or province 6 Country and ZIP or foreign postal cods |11 City or town 12 State or province 13 Caurtry and ZP or foreign postal code
SAN MARCOS TX_| USA 78666 LAKE OSWEGO OR | USA 97035
Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number. 01
All 12 Montis Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
e
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Covered Individuals

If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. [—Z

(a) Nams of covered individualis) {b) SSN or other TIN  |(c) DOB (if SSN or other| {d) Coversd (e) Months of Coverage

First name. middle initial, last name TiNisnot avaiable) |all 12months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
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23 Form 1095-C(2021)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.




