INTEGRATED DATA MANAGEMENT SYSTEMS
ACCOUNT ABILITY COMPLIANCE SOFTWARE
555 BROADHOLLOW ROAD SUITE 273
MELVILLE NY 11747-5001

R i
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Employee Applicable Large Employer Member (Employer)
1 Name, street address, city, state, and ZIP code 7 Name, street address, city, state, and ZIP code 2 Employee SSN
JOHN M DOE JR INTEGRATED DATA MANAGEMENT SYSTEMS XXX-XX-0029
33 E17 ST APT 2101 ACCOUNT ABILITY COMPLIANCE SOFTWARE 8 Employer EIN
NEW YORK NY 10003-2005 555 BROADHOLLOW ROAD SUITE 273 13-3249958
MELVILLE NY 11747-5001 10 Contact telephone no.
631-249-7744
=1 dll Employee Offer and Coverage Plan Start Month (01-12): 05
14 Offer of All 12 months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
Coverage (enter
required code) 1H 1H 1H 1H 1B 1B 1B 1D 1D 1E 1E 1E
15 E_rnployee
sggfr'i[ﬂion 0.00 60.00 60.00 95.00 95.00 125.00 125.00 125.00
(see instructions) | $ $ $ $ $ $ $ $ $ $ $ $ $
éﬁf Sﬁcttijon 4930H
Other Relief (enter 2A 2A 2A 2A 2B 2C 2C 2C 2C 2C 2C 2C
code, if applicable)
Covered Individuals: If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage . . . . .
(c) DOB (If SSN d
(a) Name of covered individual(s) (b) SSN or or othergl'IN is (@) Covered (¢) Months of Coverage
other TIN not available) All 12 months | Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
4, AUDREYDOE XXX-XX-8484 O |OOo|oooojo|o|d
1s “OHNMDOE XXX-XX-0029 O |(|Oojo|jg|o|d
19 TETERDOE XXX-XX-9393 O Ooooo|lo|d
20 RICHARD A DOE JR 2018-10-10 O Ololooo oo ol
, 'RENE SMITH-DOE XXX-XX-5698 O OOooooOonoid
22 O OooooOooOooOooOooOooOooOood
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