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\pp Large Employ

Member (Employer)

1 Name of empioyee (first name, middie infbal, last name)
YATHISH | |CHANDRASHEKAR

2 Socal security number (SSN)
XXX-XX-1016

7 Name of employer
CISCO SYSTEMS, INC.

8 Employer identification number (EIN)
77-0059951

3 Street address (INCuding apartment no.)
5360 GUENOC VALLEY LANE

9 Street address (including room or suite no.)
170 WEST TASMAN DR.

10 Contact telephone number
8553144222

4 City or town $ State or province
ANTIOCH CA

locam-mzmampoum 11 City or town

US 94531

12 State or province
CA

SAN JOSE

13 Country and ZIP or foreign postal code
US 95134

[} Erpioree Offer of Coversg

Employee's Age on January 1:

Plan Start Month (enter 2-digit number): 01

Al 12 Months Jan Feb

Mar

Apr

May June

Juy A Sept

Oct Nov Dec

14 Offer of Coverage
(enter required code) 1E 1E

1E

1E

1E 1E 1E 1E 1E

1E 1E 1E

15 Employee Required
Contribution

(see instructhions)

Is Is 28.00 28.00 |s

28.00

s 28.00

L 28.00

L 28.00

Is 28.00 |s 28.00 L 28.00 L 41.00

41.00 41.00

2C

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

the box and enter the information for each individual enrolled in coverage, including the employee.

HE self-insured check i i indivi i i i ]
mmdmmus) (b) SSN or other TIN | (c) DOB (it SSN or other | (d) Covered
First name, middie initial, tast TIN is not all 12 months | Jan | Feb | Mar| Apr

18 YATHISH

CHANDRASHEKAR

XXX-XX-1016 X

19 MANDARA NATARAJ

06-05-1995 X

20 YASHIKA YATHISH

09-22-2023

21

r-J
23
24
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