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Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
UMAKANTH BUCHIREDDY XXX-XX-5454 OUTSELL CORPORATION 47-2617815
3 Street address (including apartment no.) 9 Street address (ncluding room or sute no.) 10 Contact telephone rumber
18271 HIDEAWAY TRAIL 225 S SIXTH ST STE 3200 866-560-2122
4 City or town 5 State or province 6 Country and ZIP or foregn postal code |11 City or town 12 State or province 13 Caurtry and ZIP or foreign postal code
LAKEVILLE MN USA 55044 MINNEAPOLIS MN | USA 55402
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[ERU Covered Individuals :
If Employer provided self-insured coverage, check the box and enter the Information for each individual enrolled in coverage, including the employee. D

(a) Name of covered individual(s) (b) SSN or other TN |(c) DOB i SSN or other| (d) Coversd {e) Months of Coverage
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.




