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I} Employee Applicable Large Employer Member (Employer)
T Name of employee (st name, raddie irvial, las name) 7 Bocial secunty number (S5N) |7 Name of employer 8 Employer idensification number (EIN)
LARAAB | | QURESHI XXX-XX-6521 TD BANK NA 01-0137770
3 Sirest addrass (ncluding apartment no.) § Strest address (including room o suRe Nno.) 10 Contact telephons number
16012 PEMBERLY WAY 2035 LIMESTONE ROAD B888-275-9759
4 Cy or town § Suste or provincs ¢ Country and ZIP or forexgn postal code |11 Oty or town 12 State or province 13 Country and ZIP o foreign postal code
HASLET ™ US 76052 WILMINGTON DE Us 19808
AGUALY Employee Offer of Coverage Employee's Age on January 1: Plan Start Month (enter 2-6ign number) 01
All 12 Morths Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Ofter of Coverage
(entar required code) 1E
18 Employee Required
Contritution
(see nstructions)
s 44.71 |s s s s Is s s s s
18 Section 4980H Safe
Harbor and Other
Rellef (enter code. 2C
I applicable)
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 60705M Form 1095-C (2023)
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Part Il ,‘f‘;‘,’n""’wﬂ',""m"v;;d'san..-nsum coverage, check the box and enter the information for each individual enrolled in coverage, including the employee = — -
Name of covered individual Covered
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