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Employer-Provided Health Insurance Offer and Coverage

® Do not attach to your tax returmn. Keep for your records,

® Go to www irs gov/Form1095C for Instructions and the latest information.
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1 Name of empioyee (Ml name mukiie Nbal. lest name ) 7 Name of emgloyer

KRUTIKA R DESAI UNITED AIRLINES, INC.
3 Sheel sdoresa (nchaing apertiment no ) 9 Street address (Inchuding room of suite no ) 10 Contact inlephone number

1761 RUZICH DRIVE

233 S. WACKER DRIVE 14TH FLOOR-HDQCT

800-651-1007

@ Cay o town S S State & prowewe
BARTLETT IL

@ Country and ZIP or foreign postal code
60103

11 City or town
CHICAGO

[12 State or province
IL

13 Couniry snd ZIP or loregn postal code
60606
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