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Employer-Provided Health Insurance Offer and Coverage
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> Go to www.irs.gov/Form1095C for instructions and the latest information.

1 Name of employee (first name, mi

SAILAJA CHAVAL|

ddle initial, last name)

|

XXX-XX-0406

2 Social security number (SSN)

Applicable Large Employer Memb

7 Name of employer
SMARTWORKS, LLC

er (Employer)

8 Employer identification number (EIN)
20-0037122

3 Street address (including apartment no.)

2142 EAST REDWOOD DRIVE

9 Street address (including room or suite no.)

55 CARTER DRIVE, SUITE 107

10 Contact telephone number

(732) 985-8800

4 City or town

GLENDORA

CA

5 State or province

US 91741

6 Country and ZIP or foreign postal code

11 City or town
EDISON

NJ

12 State or province

13 Country and ZIP or foreign postal code
uUs 08817

EBU_BBQ Offer of C

overage | Employee’s Age on January 1 26 Plan Start Month (enter m.mmm: :ca_umm”o <oa o
| A2 Months Jan Feb | Mar Apr May June July Aug Sept <
14 Offer of A 1H 1H 1H
requre evcny 1A 1A , 1A 1A 1A 1A 1A 1A 1
15 Employee
R ir
Contribution (see $348.10 | $348.10 | $348.10 | $174.05 | $348.10 | $348.10 | $522.15 | $348.10 | $348.10
instructions)
16 Section 4980H i 2A
Oiner Rerg! ot 2C 2¢ 2c 2¢ 2C 2C 2C 2C 2C 2A 24
code, if applicable)
91741
17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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If Employer provided self-

insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. !

(a) Name of covered individual(s)

(b) SSN or other TIN

(c) DOB (if SSN or other

(d) Covered

(e) Months of coverage
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