PO BOX 650311 MS3990

ATO 8888 CAGBE 000012346

000019790  JOB18167
TEXAS INSTRUMENTS INC

DALLAS, TX 75265

*ATOPNASSCPP0000005879A424A926*

i !

019790

RO9MZKOD1 AT9 8888 CASSE 000012346

UJWAL RADHAKRISHNA
2126 VINCENZO WALKWAY
SAN JOSE, CA 95133

Please verify that your name is as it appears on your social security card and matches records

maintained with your employer.

«n 1099-G

[ Jvop

Employer-Provided Health Insurance Offer and Coverage

500120

OMB No. 1545-2251

Department of the Treasury Do not attach to your tax returmn. Keep for your records. D CORRECTED 2@ 23
Intemal Revenue Service Go to www.irs.gov/Form 1085C for instructions and the latest information. »
Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle inial, last name) 2 Sodcial security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
UJWAL RADHAKRISHNA XXA-XX-9126 TEXAS INSTRUMENTS INC 75-0289970
3 Strest address (including apartment no.) 9 Streel address (including room or suite no.) 10 Contact tefephone number
2126 VINCENZO WALKWAY PO BOX 650311 MS3990 888-660-141%
4 City or town 5 State or province 6 Country and ZIP or foreign postal code [11 City or town 12 State or province 13 Country and ZIP or foreign postal code
SAN JOSE CA USA 95133 DALLAS TX | USA 75265
i3l Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number}: 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
v cocal LM E
15 Employse
Required
Contribufion (see
instructions) 5 95.005 ) 5 5 5 5 5 B 3 3 5 B
16 Section 4980H
Safe Harbo: (an:i
Other Relief (enter
codi': It a;;lrmblo) 2C
17 ZIP Code
Ll Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employes. @
(8) Name of covered individual(s) (b) SSN or other TIN  |(c) DOB  SSN or other | (d) Covered (¢) Mariths of coverage
First name, middle initial, last name TN is not available) il 12 morths| jan Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
18 | UUIWAL RADHAKRISHNA XXX -XX-9126 m B D D D D D D D D D D I:!
19 | MANISHA KRISHNAMOORTH| XXX-XX-1441 D D D D I:l D D D D D D
i O|o0|o|ojo|o
i O|o|o|o|o
; O|O0|o|o|o|O
] O|0|0|0

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

Form 1095-C023)



