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Employer-Provided Health Insurance Offer and Coverage
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**-7381 P Large Employ (Employer) 13-4069806

1 Name of employee (first name. middle niial, last name)
VEER AVINASH SHRAVAN SATYAM

7 Name of employer

HF MANAGEMENT SERVICES LLC

3 Street address (including apartment no )

1716 EWORTH DR

9 Street address (including room or sutte no )

100 CHURCH ST 18TH FLOOR

10 Contact telephone number
212-801-1503

4 City or town
LITTLE ELM

5 State or province

75068

& Country qm ZIP or loreign pastal code

11 City of town
NEW YORK

12 State or province
NY

13 Country and ZIP or foreign postal code
10007
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Employee Offer of Coverage

Employee's Age on January1 30

Plan Start Month (enter 2-digit number}

01

All 12 Months

Jan

Feb

Mar

Apr

May June July

Aug

Sept

Oct
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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212811l Covered Individuals - If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee E

(a) Name of covered individual(s)

First name, middle initial, last name _

4 VEER AVINASH SHRAVAN SATYAM

(b) SSN or other TIN

(c) DOB (if SSN or other | (d) Covered
TIN is not available) |all 12 months

(e) Months of coverage
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