£1095-C

Depariment of e Tressury
—teere) Rovence Bervge

Empoyee

your records.

id the latest Information,

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return. Keep for

00320

2022

number (EIN)

1 Name of employes (Tirs! name, middle intial, [ast name)

2 Social security number (SSN)
XXX-XX-1660

7 Name of employer

NIKE USA INC.

8 Employer identification
93-1243023
10 Contact telephone number

SATYA SRINATH | |[DEVINENT
3 Street address (including apartment no )

Strest address (inchuding room or sulte no. )
ONE BOWERMAN DRIVE

877-393-4100

940 SOUTHWEST 163RD AVENUE APT. 417

4 Cry of town 8 State or province

8 Country and ZIP or loreign postal code
Us 97006

11 City or town

BEAVERTON

12 Blato or province
OR

us

13 Country and ZIP or foreign postal code
97005

_BEAVERTON JOR
ZTAAI Employee Offer of Coverag

Employee's Age on January 1:

Plan Start Month (enter 2.dignt numben) ()1

Feb Mar

May June

Iy

All 12 Morths Jan

14 Ofter of Covernge

1H 1H

1H 1H

1H

1E

(enter required code) 1H
18 Employee Required
Contribution

(800 instructions)

s 78.00 s 78.00

$ 78.00 |8 78.00

18 Section 4980M Sate
Harbor and Other
Redief (enter code,

# apphcabie) 2A

2A 2A

2D

2C

2C

17 ZIP Code

s«mmmmwmummmlm

Form 1095-C (2022)

Cat. No. 60705M

Form 10958-C (2022)

= Covered Individuais
i sott-insured

check the box and enter the information for each individual enrolled in

(8) Name of coverd individual(s)

e raemy, wgicle et lnt ey _
]

(b) SSN or other TIN | (c) DOB (if SSN or other

TIN is not available)

| DEVINENT

XXX-XX-1660

X
b
X
x

1 SATYA SRINATH

-’ GUJJARLAPUDI

08-17-1994

19 YOCITHA

B8
— ]
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