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[Tl Employee

Applicable Large Employer Member (Employer)

1 Name employee

Dolbert, Leroy

2 Social security number (SSN)
328-45-1826

7 Name of Employer

ABC Corporation

8 Employer identification number
(EIN)

123-45-6789

3 Street address (including apartment no.)

9 Street address (including room or suite no.)

10 Contact telephone number

82 Palm Shaded Parkway 1234 Any Streeet (408) 656-5624
4 City or town 5 State or province |6 Country and ZIP or foreign postal code |11 City or town 12 State or province |13 Country and ZIP or foreign postal ¢
Sunnyvale CA 48211-5181 Any Town CA 94086-3119
m Employee Offer and Coverage Plan Start Month (Enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
14 Offer of coverage
(enter required code) 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1H 1H
15 Employee Share of
Lowegt Cost Monthly
e o onY $22.00 | $22.00 | $22.00 | $22.00 | $22.00 | $22.00 | $23.00 | $23.00 | $23.00 | $23.00
Coverage
16 Applicable Section
4980H Safe Harbor
(enter code, if 2C 2C 2C 2C 2C 2C 2C 2C 2C 2B 2A 2A
applicable)
LIl Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual.
(a) Name of covered individual(s) (b) SSN (c)DOB (if SSN'is | (d) Covered (e) Months of Coverage
not available) all 12 Months | yan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
[ N N . [ [ NN I A B [] o O
Dolbert, Ethan 1/1/2010 [] [] [] [] [] [] [] [] [] [] [] []
Dolbert, Leroy Robert 328-45-1826 [] [] []
Dolbert, Owen 985-67-4655 [] [] [] [] [] [] [] [] [] [] [] []
Dolbert, Susanne 333-33-3333 OJ U] L] L O

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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