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% Employee Applicable Large Employer Member (Employer)
1 employee (first name, middle initial, last name) Q(SSocaaI security number | 7 Name of employer 8 Emy’.(rE - ification
SNEHA VELURI XXX-XX-3539 | STATE OF SOUTH CAROLINA 01-0936007
3 Street add g ap no.) 9 Street address (including room or sutte no.) 10 Contact telephone numbey
563 BRONZE DRIVE 1200 SENATE STREET ROOM 305 803-737-6800
4 City or town § State or province O;::::ryxﬂ'am 11 City or town 12 State or province !acau:r:;:ﬂruw
LEth@TON SC 29072 COLUMBIA SC 29201
Employee Offer of Coverage IEmployee's Age on January 1 Plan Start Month (enter 2-digit number): 01
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code, if applicabie)
17 ZIP Code
U@l Covered Individuals
It Employer provided self-i d ge, check the box and enter the information for each individual enrolled in coverage, including the employee.
{a) Narme of covered individualis) t {6) bOB "’is"“ St {e) Morths ot Coverage
First name, middie initial, last name kgt Mh:v:w':h)m 12 sl Jan | Feb | Mar | Apr | May |June| July | Aug | Sept | Oct | Nov | Dec
18 SNEHA VELURI XXX-XX-3539 OO0 > 6o
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