S 044996 ROIMZWO1 044996 E

AA5 8888 CB068 000008587

000044996 J0829112

CAPGEMINI AMERICA INC
333 WEST WACKER SUITE 300
CHICAGO, IL 60606

*AASPNASSCPY0000011886A424B865*

044996
PRADEEP PASALA
8962 BIRCH RUN DR
PARKER, CO 80134

6 18
i i
Je

ROSMZWO01 AA5 8888 CB068 000008587

Please verify that your name is as it appears on your social security card and matches records
maintained with your employer.
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Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return. Keep for your records.
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Intemal Revenue Service Go to www.irs.gov/Form 1096C for instructions and the latest information.
Employee Applicable Large Employer Member (Employer)

1 Name of emplayee (first name, riddle initial. last name)

2 Socal security number (SSN)

7 Name of employer

8 Employer identification number (EIN)

PRADEEP PASALA XXX-XX-2606 CAPGEMINI AMERICA INC 22-2575929
3 Street address fncluding epartment no.} 8 Strest address (including room or suite no.) 10 Contact telephone number
8962 BIRCH RUN DR 333 WEST WACKER SUITE 300 877-736-7534

4 Cify or towm 5 Stafe or province 6 County and ZIP o foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
PARKER cO | USA 80134 CHICAGO iL USA 60606
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Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. LY_]
{a} Name of covered individualis) {b) SSN or cther TIN  |{c} DOB # SSN or ofher| (d) Covered {e) Months of coverage
Fiest neme. midds iniSal, lest name TNisnctaaldly (@12months| Jjan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
18 | PRADEEP PASALA XXKX-XX-2606 X} Ogioigioioigioiooio|d
1 N | | | | !
19 | SHRIHAN PASALA XXX-XX-7505 A digjgioigioioiogiooio
= O Nl |
20 | LOHITHA POLEPALLI YOOX-XX-8160 3 | ggoojgiooioio|oigio
” O (giccjgcig|ooioigioig
w O 1gjgcoig|jojcioigjaioig
- O 1O0oo0ooocoooioim o

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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