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Form 1095•C Employer-Provided Health Insurance Offer and Coverage 
0MB No. 1545-2251 

□ CORRECTED ~@21 
Department of the Treasury 

► Do not attach to your tax return. Keep for your records. 

Internal Revenue Servioe 
► Go to -w.irs.gov/Form 1096C for instructions and the latest infonnatlon. 

. Employee 
Applicable Large Employer Member (Employer) 

1 Name of employee (first name. middle initial, last name) 
12 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN) 

AJAY KUMAR ALIGETI XXX-XX-4339 BUREAU VERITAS CONSUMER PRODUCT S 58-1660400 

3 Street address (inducing apartment no.) 
9 Street address (nduding room or sute no.) 10 Contact telephone number 

43329 CEDARWOOD DR 
100 NORTHPOINTE PKWY 706-505-3491 

4 City or town 15 State or province 16 COlfltry and ZIP or foreign postal code 11 City or town 12 State or province 13 Ccx.ntry and ZIP or foreign postal code 

FREMONT CA USA 94538 BUFFALO NY USA 14228 

. Emplovee Offer of Coveraae I Employee's Age on Januarv 1 Plan Start Month (enter 2-digit number): 04 

Ail 12 Maltl\s Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 

D vrno 

14 Offer of 
Cove;:Je (enter 
reqlir code) 1H 1H 1H 1H 1H 1H 1E 1E 1E 1E 1E 1E 

15 Employee 
Reqlired 
Contribution (see s $ instructions) :b $ $ $ $ $ 106.16$ 106.16 :b 106 .16$ 106.16 S 106. 16 6 106.16 

16 Section 4980H 
Safe Harbor :n:f 
Other Reief (enter 
code, if appjjcable) 2A 2A 2A 2A 2A 2D 2C 2C 2C 2C 2C 2C 

17 ZIP Code 

•~111 Covered Individuals 

' ' 
I e p oyee. 

If Employer provided self-insured coverage check the box and enter the information for each individual enrolled in coverage includ·ng th em I D 
(a) Name of covered individual(s) lb) SSN or other TIN r (d) Covered (c) DOB Qf SSN or othe 

(e) Months of Coverage 

First name, middle initial, last name ffi is not avaiable) all 12 months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 

□ □ □ □ □ □ □ □ □ □ □ □ □ 
18 

□ □ □ □ □ □ □ □ □ □ □ □ □ 
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□ □ □ □ □ □ □ □ □ □ □ □ □ 
20 

□ □ □ □ □ □ 
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□ □ □ □ □ □ □ 

□ □ □ □ □ □ 
22 

□ □ □ □ □ □ □ 

□ □ □ □ □ □ 
23 

□ □ □ □ □ □ □ 
For Privac y Act and Po rwo pe rk Reduction Act Notioe, see separate instructions. Form 1O95-C(2021) 
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