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Coverage
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OMB No.

2022

EZIAIE mployee

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middle initial, last name)
Kunal S Badade

2 Social security number (SSN)
Xxx-Xx-4323

7 Name of employer

American Family Mutual Insurance Company, S.I.

8 Emgloyer icentification numoer (ZIN
338-0273710

3 Street address (including apartment no.)
30 Parkside Pl Unit 507

6000 American Pkwy

9 Street address (including apartment no.)

10 Contact telephone  number
800-230-2603

5 State or province
MA

4 City or town
Malden

code

6 Country and ZIP or foreign postal

USA 02148

11 City or town

Madison

lprovince
wi

12 State or

13 Country and ZIP or foraign pestat
code
USA 53783

Employee Offer and Coverage

Employee's Age on January 1

Plan Start Month: o

14 Offer of All 12 Months

Jan Feb

Apr

May

Jun Jul Aug

Sept

O
&

Oct Nov

Coverage (enter
required code) 1A

15 Employ ee
Required $
Contribution (see
instructions)

16 Section 4980H
Safe Harbor and

Other Relief (enter
code, if applicable

2C

17 ZIP Code

Employer provided sef-insured coverage, check the box and enter the information for each indvidual enrolledin coverage. includingtne mpoyee

. EESIICovered Indiduals '

[~

(a) Name of covered individual(s) First
name, middle initial, last name

(b) SSN or other TIN

(c)DOB (If SSN
or ather TIN is
notavailable)

(d) Covered

all 12
months

(e) Months of coverags
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Nov D
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18Kunal S Badade

Xxx-xx-4323
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For Privacy Actand Paperwork Reduction Act Notice, see separate instructions.
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