043383 213

SRR

[voin :
i d owmlw v_UO —-—m”-.ﬂ—.- °°<mq”°m D OMB. No. 1545-2252
ot attach to your tax retum. Keep for your records. CORRECTED
SR ot M w1095 o et st 2021
l R ible Individual CKIN 102T1
mm-ﬂa_so_ﬁh““i&%mia?am&_n._._ap_ﬁ__.ao TRACKING#: 4753 2 Social securitynumber(SSN) or other TIN |3 Dato of birth (1 SSN or other TIN is not available)
XXX-XX-8361
6 State or province 7 Countryand ZIP or foreign postal code
OH US 43016
9 Reserved I
E Information About Certain Employer-Sponsored Coverage (see instructions)
10 Employername 11 Employeridentificationnumber (EIN)
WINSTEL CONTROLS ! XX-XXX9001
12 Street address(includingroom or suite no.) 13 Cityortown 14 State or province 15 Countryand ZIP or foreign postal code
TRANSPORTATION WAY : WEST CHESTER OH US 45246
Issuer or Other Coverage Provider (See instructions)
16 Name 17 Employeridentificationnumber (EIN) 18 Contact telephonenumber
HUMANA INC 61-0647538 502-580-4470
19 Street address(includingroomor suite no.) 20 City ortown 21 State or province 22 Countryand ZIP or foreign postal code
X 14750 LEXINGTON KY US 40512
Covered Individuals (Enter the information for each covered individual.)
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