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1 Name of responsible individual-First name, m

PHANINDRA

4 Street address (including apartment no.)

iddle name, last name

KARI

5 City or town

1698 SCARBROUGH CIR SW

CONCORD
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ored Coverage (see

8 Enter letter identifying Origin of the Health Coverage (see instructions for codes):
134 |l Information about Certain Employer-Spc
10 Employer name

HALLMARK GLOBAL TECHNOLOGIES INC

12 Street address (including room or suite no.)

200 MOTOR PARKWAY SUITE D 26

13 City or town

HAUPPAUGE

Part Il

Issuer or Other Coverage Provider (see instructions

16 Name
CIGNA FEDERAL BENEFITS, INC.

19 Street address (including room or suite no.)

900 COTTAGE GROVE ROAD

20 City or town
BLOOMFIELD

(c) DOB (If SSN or other
TIN is not available)

(a) Name of covered individual(s) (b) SSN or other TIN

First name, middie initial, last name
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For Privacy Act and Paperwork Reduction Act Notice, see separate instruchons.
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2 Social security number (SSN or gther TIN)
"t 0646

6 State or province

3 Date of birth (Iif SSN or other TIN is not available)

7 Country and ZIP or foreign postal code

28025-6726
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11 Employer identification number (EIN)

061616104

15 Country and ZIP or foreign postal code
11788

14 State or province

NY

17 Employer identification number (EIN)

621724116
21

CT

18 Contact telephone number

1 855 334 7400

22 Country and ZIP or foreign postal code

06002

State or province

Covered Individuals (Enter the information for each covered individual.

(d) Covered

all 12 months (e) Months of coverage
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