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6000 American Pkwy
Madison, WI 53783
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KRISHNA JAYANTH KOTHARI
£ 10 MOUNT HOOD RD APT 2
BOSTON MA 02135-7371

48696583

0014306
00120
ram1095-C Employer-Provided Health Insurance Offer and O voio OMB No 13452251
Coverage
‘[?reep:srwm;la“ of the » Do not attach to your tax return. Keep for your records D CORRECTED 2021
Internal Revenue Service > Go to wwirs.gov/Form1095C for instructions and the latest information.
Em ployee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) | 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Krishna Jayanth Kothari X06-xx-6411 Homesite 04-3361207
3 Street address (including apartment no.) 9 Street address (including apartment no.) 10 Contact telephone number
10 Mount Hood Rd Apt 2 Qne Federal Street Suite 400 800-230-2603
4 City or town 5 State or province cgdgomtry and ZIP or foreign postal 11 City or town pr;ari?e or c;geCanU'y and ZIP or foreign postal
Boston MA USA 02135 Boston MA USA 02110
Employee Offer and Coverage 1 Employee's Age on January 1 | Plan Start Month: ot
14 Offer of All 12 Months Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec
Coverage (enter
required code) 1E
15 Employ ee
Required L :
Contibution (see | $7%4° $ $ $ $ $ $ $ $ $ 3 S $
instructions)
16 Section 4980H
Safe Harbor and
Other Relief (enter| 2C J
code, if applicable
17 ZIP Code l I 1 \
Part il Covered Individuals !f Employer provided sef-insured coverage. check the box and enter the information for each indvidual enrolledin coverge, includingthe empbyee x
(a) Name of covered individual(s) First (c)DOB((f SSN | (d) Covered (e) Months of coverage
name, middle initial, last name (b) SSN or other TIN orother TIN s all 12
not av ailable) months Jan Feb Mar | Apr May Jun Jul | Aug Sep Oct Nov Dec
18Krishna Jayantt Kothari XXX-xx-6411 E D D D D D D D D D D D D
19 Ol 0o o olojlolol o g o o g
20 Ol oo oo ololol o g o g o
21 O O 0O 0Ol 0ol ojo|lol o o g o o
22 O 0 0 oo ojlo|lo oo o o o
23 Ol o oo o ololog o o o o o
24 O ool gl olo|lolal g o g o o
25 O Ol o0 o olololo o o o o o
26 O Ol Ol Ol O] o|lo| o o o o o o
For Privacy Act and Paperwork Reduction Act Notice, see separate instructons. Cat.No. 60705N Torm 1005:C 12021)
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