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

on 1099-0

Department of the Treasury
lrternal Hevenue Service

P Do not attach 10 your tax return. Keep for your records.
P Go 1o www.irs.gov/Form1095C for instructions and the latest information.

Employer-Provided Health Insurance Offer and Coverage
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Employee

Applicable Large Employer Member (Employer)

1 Name of employee

VIJAY CHITYALA

2 Social security number (SSN)

XXX-XX-0734

7 MName of employer

INFORMATICA LLC

8 Empleyer identilication number (FIN)

77-0333710

3 Street addiess (including apartmant noJ

631 E ROYAL LANE

9 Streel address finciuding room or suits no.l

2100 SEAPORT BOULEVARD

10 Contact telephone numbes

512-813-6897

4 Gity or lown 5 State or province & Country and ZIF or foreign pestal code | 11 Gity or town 12 State or province 13 Country ang ZIP or foreign postal code
IRVING X USA 75039-3590 REDWOOD CITY CA | USA 94063
Pz Employee Offer of Coverage Plan Start Month (Enter 2-digit number): 01
21112 Months Jan Feb Mar Apr May June July Aug Seplt Qci Nov Dec
14 Dﬁerﬂfi
Coverage {enter
raquired code) 1E
15 Employse
Peoguired
Centribution (see
isrurtiond |6 20.00/g T g $ $ 8 $ $ $ $ $
16 Section 4980H
Safe Harbor and
Other Relief {fenter 2C
code. if applizable)
L1id!l] Covered Individuals
If Employer provided seli-insured coverage, check the box and enter the information for each individual enrclled in coverage, including the employee. B]
DCE (i 8N Manths of G ]
{a) Name of covered individual(s) () SSN or other TIN ‘3{ Other(rlll S 1'7'1 gDVﬂ:ﬁ {e) Months of Coverage
notavalable) > ' ™MS) Jan | Feb | Mar | Apr | May | Junz | July | Aug | Sept | Oct | Nov | Dec
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form 1095-C (2018)



