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10C 0070 88227 000000174 

000018088 J0528815 
DENKEN SOLUTIONS INC 
9170 IRVINE CENTER DRIVE 
IRVINE, CA 92618 1111111111111111111111111111111111 

018102 RO9MWB0110C 0070 88227 000000174 
*10CPNAMCPH0000043597A40SA979* SIMHACHALAM N LEKKALA 

9100 INDEPENDENCE PARKWAY 
APTl2601 
PLANO, TX 75025 

Please verify that your naae ts as tt appears on your social security card and •tches records 
.. tntatned with your e11ployer. 
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Employer-Provided Health Insurance Offer and Coverage I Ole Na. 1545-22!51 

DopnnlnlolthoTrNS<OY Do not allach to ycK.-tax rw1Um. 1(.-pfory°"recorda. □ COflECTED I ~@23 """"-I Ar,..., Service Go to www~/Fonn10f/6Cfor -ra anl the latNl llnlonna1lon. 
■:lilii■■ EmDlovee ADD1icable Large Em-r Member 

1 Name al omployoe (Im name, middle lrotial. last ,wnej 12 Social H<Uilyn<m>a' CSSN) 7 Nano of emplover -~--18'4 
SIMHACHALAM N LEKKALA XXX-XX-7037 DENKEN SOLUTIONS INC 27-3050679 

3 Strell ad,r ... jncludng ,pa,tmont no.) 9 Strell add, ... fndudi,g room or llilt no.) 10Caacl""""""'"-
9100 INDEPENDENCE PARKWAY 9170 IRVINE CENTER DRIVE 949-688-3995 

4 City orlOM'l 16 State « ~Orii'a I • Colmy and ZI' orlor. poolal codo 11 Cilyor'-1 12 si.taorp-ownce 13C....,aid'IJ'c.-tanii,lpolllloodo 

PLANO TX USA 75025 IRVINE CA USA 92618 
llfllitill Emplovee Offer of Coveraae I EmD1ov11111s Aae on January 1 Plan Start Mon1h (enter 2-dm ntnlbef): 01 

All 12Monlhs Jan Feb Mar Apr May June July Aug Sep 0d l't,y Dae 
14 Olfarol 

~~~r 1E 
15 Employ11 
Required 
Caltriblaoo <- s 174.6,$ s 6 s s s ) s $ s insrucliono) I 

18 6ec:lion 4980H 
Salo-and 
Othor Reliof {enlo, 2C codo, ff awlicable) -

17 ZIP Code 

lililillll Covered Individuals 
If Employer provided self..lnslnd coverage, check the box and enter the information for each individual enrolled in ooverage. n:;I~ the employee. 0 

(oj Nomo ol c:ov•ed lndMduai(•) (bl SSN c.- -TIN l<I DOB ti 66N or-
'" Covered 

... _.,,_ 
Arstrwno, niddloiritial,lutrwno 11Nisrd-.+ ol12monh Jan Feb Mar Arx May .llaie July Alli! ~ Oct ND,r Dae 

18 □ □ □ □ □ □ □ □ □ □ □ □ □ 

19 □ □ □ □ □ □ □ □ □ □ □ □ □ 

20 □ □ □ □ □ □ □ □ □ □ □ □ □ 
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