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T Social security tips

1 Wages, tips, other comp
4

2 Federal income tax withheld

rom W-2 Wage and Tax Statement 2022 6474.85 499,21
< Emplayer's name, adcress, and ZIP coda 8 Allocated tips 3 Soctal security wages 4 Social security tax withheld
48720.70 020,71
g%gg (E)gl gg{\]\N]I“'I;EN(C]%TY _“9_| . 5 Medicare zage_i's%na tlp% 0 6 Medicare tax w'i7thheld.
GRANITE CITY IL 10 Dependent care benefits 11 Nonqualified plans 12a See instructions for box 12
62040-4513 W | 2500.00
e Employee’s name, address, and ZIP code Suff. |13 SERPR, Hairemeet  Thidgety 144 Other 1zb
| X §DD | 7347.72
NIKHIL C TADAKA b Employer identification number [EIN) 12¢
37-6001424 125 1187.50 § |
4033 SARA ST a Employae's soclal security no, IMRFE 2245.85 [12a
GRANITE CITY, IL 62040 171-13-6973 |

—

15 State

1L 37-60

amr's state ID no. 16 State wa%ez %ps, afc.

4

85 | .....2300.

17 State income tax

18 Local wages, tips, etc.
A4

19 Local income tax

20 Locality name

Copy B To Be Filed With Employee’s FEDERAL Tax Retum

This Information is being fumished to the Intema! Revenue Service.
OMB No. 1545-0008
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are raquired 16 file a tax retum, a

Ravonua Servica. i you
Of other sanction may be mposad on you i this incame is taxabls and you fail to report it.
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7 Social security tips

2 Federal income tax withheld

1 Wages, tips, other comp.
rom W-2 Wage and Tax Statement 2022 46474.85 21
c Employer's name, address, and ZIP code 8 Aflocated tips 3 Social security wages 4 Social security tax withheld
48720.70 0.71
CITY OF GRANITE CITY 9| § Medicare wages and fips 6 Medicare tax withheld
2000 EDISON AVENUE 48720.70 706.51
GRANITE CITY IL 10 Dependant care bensfits 11 Nonqualified plans 12a See instructions for box 12
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Copy C For EMPLOYEE'S RECORDS (See Notice to Employee on back of Copy B.)
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Notice to Employee
Do you have to file? Refer to the Form 1040 instructions to determineg
if you are required to file a tax retum. Even If you don't have to fle a
tax retum, you may be eligible for a refund if box 2 shows an amount
or if you are ellgible for any eredil.
Eamed income credit [EIC). You may be able to take the EIC for
2022 if your adjusted gross income (AGQY is less than a certaln
ameunt. The amount of the credit is based on income and family size,
Workers without ¢hildren eould qualify for a smaller credit. You and
Sg qualifying children must have valld soclal security numbers

Ns). You can't take the EIC if your investment income is more than
'lhe specified amount for 2022 or if incoma Is earned for services
provided while you were an inmate at a penal institution, For 2022
income limits and more Information, visit www.irs.gov/EITC. See also
Pub. 598, Eamed Income Credit. Any EIC that is more than your tax
liability Is refunded to you, but only if you file a tax retumn.
Employee’s social security number (SSN). For gour rotection, this
form may show only the last four digits of your SSN, However, your
employer has reported your complete SSN to the IRS and the Social
Security Administration {SSA).
Clergy and religious workers, If vou aren't subject to socia! security
and Medicare taxes, see Pub. 517, Social Securty and Other
Information for Members of tha Clergy and Religious Workers.

tha back of Cpy B)

for e Jotica 13 £i

Box 1, Entar this amount on the wages Ene of your tax retam,

Box 2 Enter thia emount ca the taderal income tax withheid Ene of your 12x refum.
BoxE.Tuumnybs mulmdhmvmmbmmanB!Ei MdluunBTMsdiwl
Tax. See the 040 instructions to detarmina B am required o comy

Box & Thiz amourt inciudes the 1.459% Lisckcars Tax withhaid on all Madica wagos
o 1ipa shown in bax 5, as wod 8 the 0.9% Additionsd Modicars Tax on any of o
Muciicams wages and tipa above $260.000.

Box 8 This ameunt ls not 1.3, 5 or 7, For on how to mport
fips on your {ax ratum, see the Form 1040 instructions.

You st fia Form 4137, Social mM-ﬁmmTamemapor(od'ﬁuirwm
with your Income 1ax retum fo report e least the aflocated tip ameount unless you can

prove with pdaquale records that you rocedved a smaller amount. If you heva recarda
, ropext that amount even if i Is mome o
Mexdicars

and
your Entwr thia amount on tha wagey e
o your 1x metum. By ftiing Form 4137, your social securty 1ips will bo cradited o your
soeil socurity moand (usaed to figure your bengfits).
Boa 10. This amount Includes the total dependent cam banadita that your employar paid
15 you of inturrad on your bohalt (inclucing amounts from a section 125 (cal pan).
Ay emount gvar your employer's plan Bmit s 8o includad i box 1, Ses Farm 2441,
Box 11. mumhwmhmiﬂnh.Mmmmmm-
nongualifisd seclion 457(5) plan, or o)
included In bouammboxsunhlwhmddaral mdaunmquallﬂadurmm
£57(b} plan thet year
mmbmw-mﬁr&kdhﬂmdmmbmdﬂm
mmmmﬂmwumamm-mmammmm
wmllyuumadeaduhmlmm A ctistribution In tha same calendar
yaar, and murwmlnagnazbymmdnfhcajﬂuaryﬂrwurlmpbﬁrshmﬂ
ﬁleanSSA!Sl Emplayer Raport of Spacial Wags Fyments, with the Soclal
Seulkymrlrds\mlonamwmam.
Bx 12 Tha following lit axpliires the codes shown in bax 12. You may need this
Information to comphata your tax retum. Becive deforrala (codea D, E, F, and Shand
dmignatad Rath contribullons {codss AA, BB, and EE} under all plana zre genarally
mnm-mmmszu.smtsumap.mrg SIMPLE plans; 23,500 for section
A03(p) plang ¢ ywqua!ifymww-ywmuﬁundhm 571). Daterrale Lnder
oo G s lenited to $20,500. Deferrats under code H ore tmited 15 $7,000.

However, if you wera &t laast age 50 In 2022, your smployer mey
mmmwwmwmmhmmwwmmwsmm
exciditions! deferal L] Limit on eloctiv

deferrals mey
bafore you neach mﬂllmﬂnt age. Contact your plan ndninhhnmrformmlnlurmnum
averell eloctive deforra) limit must be ihcluded In Incama. Sae

Amous b excess of the
tha Farm 1044 instuctions.

manmmmnmuavumuﬁ.mm;m
pudmmﬁmﬁunhraprlnrysm{:)mmmhmav

‘whether you made excess delorrale, consider

et yhar. f o yea a Ehowm, T Conarions orm for e CurTet yoar

Corrections. If your name, SSN, or address Is incomect, correct
Coples B, C, and 2 and ask your employer to correct your
employmem record. Ba sure to ask the employer to file Form W-2¢,
Corrected Wage and Tax Statement, with the SSA to comrect any
rame, SSN, or money amount eror reported to the SSA on Form W-2,
Ba sure to get your coples of Form W-2¢ from your employer for all
comections made so you may file therm with your tax return. If your
nams and SSN are correct but aren't the same &s Shown on your
soclal security card, you should ask for a new card that displays your
comect name at any SSA office or by calling B00-772-1213. You may
also visit the SSA website at www.5SA.gov.

Cost of employer-sp yred health ge [if such castis
provided by the employer). The reporting in box 12, using code DD,
of the cost of employer-sponscred health coverage is for your
information only. The ameunt reported with code DD is not taxable.
Credit for excess taxes. If you had more than one employer in 2022
and more than $9,114 In social security andfor Tier 1 railroad
retirement (RRTA) taxes were withheld, you may be able o claim a
credit for the excess against your federal incoma tax, Sea the Form
1040 instructions. If you had more than one railroad employer and
mora than $5,350.80 in Tier 2 RRTA tax was withheld, you may be
ablg 1o claim a refund on Form 843, See the Iastructions for Fom 843,

{Ses also Instructions for Employes on the back of Copy G.)

undar & saction

mmﬁmu i

b higher for the los? 3 years. Exwm.mﬁgmwmmandmn

‘Vincama trom exarcisa of nanstatutory stack ogtiands) (nciuded T boxes 1, 3 {up to
Nwddmmm bass), end 5). Sea Pub. 525, Texabls snd Nortaxabie Lncome,
or reporting Mquirrments,

To figure o
these amounts for the year ehown, not the

o contribute

Empicysr nciuding
2 5action 125 [cafetada) m!mwmmmmmtm?mnm
Heahth Savings Accounts

A—Uncollectd aocial pecurtty of ARTA tx on tipa. Inchuda this tax on Form 1040 of :‘W”"’“"”"‘Cﬂﬂ“‘"“: o plan
1D40-SH. Sea the Form 1040 instuctions, —income under L Y
B—Uncollactod Medicara tax an lps. Include tis Eox oo Form 1040 or 1040-5FL Sesthe o 1T et 19,350 nchulad i bux 1. s subjactto an sddrional 20% tax plus
Form 1040 instructions, > N
ey o i boxssl. 3k gy mwmmmuxmm
wags -

D—Elective dedarrais to e section 401{) cash or defermed arangement. Also Includes Do—Cast of employer-spansored heafih coverage. The amount reportsd with code B
detarats Uncer & SIMPLE rtiament accourd Bt ia part of  saction 401(K) cmangomart,  nat texable -
E—Elaciive doferals undor o soction 40G[5) salary reduction agroement EE. Foth ora (b} plan. Thiy
F—Bacive st iy a saction 4080405 exlary mchuction SEP P doe ey fo e atax ®
G—Bectiva deferrals toa s ier i cpuafiod
nﬂmlﬂt‘b)dﬁamdwmnmpfaﬂ arEngamon
‘H~Blactive deferrals to 2 saciion 501(c){16)D) tax-exempt crgantzation plan. Sea the GG —Incoma Irom auaified squily t: )

1040 tngtruction for how (@ dedct HH-. eferrata under section 434} slections i af Mae s of tha celondar year

et Inchuged Inbax 1, 3, o 5)

K-mmammmngmm

Seo the Fam may ceduct. See Put),

L byl

M —Uncoflected mc\!l uacumyor RHTAmmlamh «cosl of group-term llfe Insurance
Sae the Form.

you may
Inciviched Ratiremant Arrangements {RAs).
Box 4, Emplayers musl this box to

1040

et ).

H—Uncolectad Mmmmmmmdmmmmmmssnmo
). Ses the

(ormes

H—Emglayer pomiributions
Long-Tarm Cere Insurance

mmhn
Armmed Forcas [nmhc\udud Inbax 1,3, ar 5§
@—Hontaxable combat pay. See the Form 1040 Instructions for details on reporting this
amaant.

o your Archer MSA, Rsport on Form B853, Acher MSAa and
Contracts.

paid directty 1o a member of the U.S.

l‘g;lm loheﬂppmmmw:ﬂ
m!-mwkm mmmm

Aggregata
Boat 13. I the "Astiremant plan™ box by checked, spaciz] Bmits may £pply to The emount
‘of tracitional [RA contributions. S50, Gartributions 1o

echuchied. NOALENLE NGO, adwnﬂma}aﬁmu o & P Of thi
ciergy's parsonage allowance and azag Thiy boo (o mport
me Th-lttg!‘irzta:gbhdwuux.

mmmwcdmwzwmmammummmnwyu;

Lansfits, keep Copy

st in case tham |s & quasion about

1LE plan {not.
banefis [not included in bax 1). Gompheta Form B339, Chaztfied Adoption
tecebls pmourts.
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rerm W-2 Wage and Tax Statement 2022

7 Soclal security tips

1 Wages, tips, other comp.

12726.50

2 Federal income tax withheld
129

Z293.15

¢ Employer's name, address, and ZIP code

8 Allocated tips

3 Social securily wages 4 Social security tax withheld

CITY OF GRANITE CITY
2000 EDISON AVENUE

N

5 Medicare wages and tips 6 Medicare tax withheld

GRANITE CITY IL

10 Dependent care benefits

11 Nonqualified plans 12a See instructions for box 12

62040-4513 i
@ Employea's name, address, and ZIP code Suff. |13 Suyleny Herement  Tmeaty |44 Other g12I:l |
NIKHIL C TADAKA b Employer Identification number (EIN) 12c
37-6001424 125 312.50 |
4033 SARA ST a Employee’s social security no. 12d
GRANITE CITY, IL 62040 171-19-6973 i |

15 State r's state [Dna. 16 State wa s, tipg, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
BT Y L v Y A v (341 S A 629:95 |
Copy B To Be Filed With Employee's FEDERAL Tax Return This informaticn is being fumished to the Intemal Reverue Service, Dept of the Treasury - IRS
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0980 T Sooial security tips 1 Wages, tips, other comp. 2 Federal income tax withheld
Fom W-2 Wage and Tax Statement 2022 12726.50 1293,15
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld

CITY OF GRANITE CITY _g_] 5 Medicare wages and tips 6 Medicare tax withheld

2000 EDISON AVENUE ‘

GRANITE CITY IL 10 Dependent care benefits 11 Nonqualified plans 12a See instructions for box 12

62040-4513 i

e Employee's name, address, and ZIP code Suff. | 13 Saiioy  Rfrement l ety |44 Other §1.'3_l:| [
NIKHIL C TADAKA b Employer identification number (EIN) 20

37-6001424 125 312.50 § ]

4033 SARA ST a Employee’s social security no. 12d
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15 State Employer's state ID no. 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
__________ ,3765312 e d2726:50 LT T Te29 e L

Copy C For EMPLOYEE'S RECORDS (See Notice to Employee on back of Copy B.)
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Form W-2 Wage and Tax Statement 2022

7 Soclal security tips

2 Federal income tax withheld
1293.15

1 Wages, tips, other comp.
12726.50

¢ Employer's name, address, and ZIP code

8 Allocated tips

3 Sotial securty wages 4 Social security tax withheld

CITY OF GRANITE CITY
2000 EDISON AVENUE

o

5 Medicare wages and tips 6 Medicare tax withheld

11 Nonqualified plans

GRANITE CITY IL 10 Dependent care benefits 12a
62040-4513 i
e Employes's name, address, and ZIP code Suff. [ 43 Shiyery  Bebemont  [MGAUY 44 Other §12b I

NIKHIL C TADAKA b Employer identification numoer (EIN) I_1 2¢
37-6001424 125 312.50 § |
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15 State Em
IL 37-6

16 State wages, tips, etc.

12726.50

rael‘s state ID no.

17 State income tax
62

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Copy 2 To Be Filed With Employee's State, City, or Local Income Tax Return
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0980
rem W-2 Wage and Tax Statement

7 Social security tips

2 Federal Income tax withheld
1293.15
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12726.50
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3 Sccial security wages 4 Social security tax withhe!ld
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2000 EDISON AVENUE

2]

i

5§ Madicare wages and tips 6 Medicare tax withheld

GRANITE CITY IL 10 Dependent care benefits 11 Nonqualified plans 12a
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37-6001424 125 312.50 |§ |
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Notice to Employee
Do you hava to fite? Refer 1o the Form 1040 instructions to detenmine
if you are required to file a tax retum. Even i you don't have to fifle a
tax retum, you may be efigible for a refund if box 2 shows an amount
or if you are eligibls for any credit.
Eamed Income credit (EIC). You may be able 1o take the EIC for
2022 if your adjusted gross Income (AGI) is less than a certain
amount. The amount of the credit is based on income and family size.
Workers withaut children coutd qualify for a smaller credit. You and
sg qualifying children must have valid soclal security numbers

Ns). You can't take the EIC If your investment income is mere than
the specified amount for 2022 or if income is eamed for services
provided while you ware an inmate at a penal institution. For 2022
income limits and more information, visit wwaw.lrs.gow/EITC. See also
Pub. 586, Eamed Income Credit. Any EIC that is more than your tax
liability Is refunded to you, but only if you file a tax return.
Employes's soclal security number (SSN). For gour protection, this
form may show only the last four digits of ﬁo SSN. However, your
employer has reported your complete SN to the [RS and the Social
Security Administration (SSA)
Clergy and religious workers. If you aren’t subject to social security
and Medicare taxes, see Pub. 517, Soclal Security and Gther
Information for Members of the Clergy and Religlous Workers,

Corrections. If your name, SSN, or address is incomect, camect
Coples B, C, and 2 and ask your employer to comect your
employmen! racord. Ba sure to ask the emplogespfo file Form W-2c,
Caomested Wage and Tax Statement, with the to comect any
name, 85N, or mongy amount emar reported to the S5A on Form W-2.
Besure to get your copies of Form W-2c from your employer for all
camections made so you may file them with your tax retum. If your
name and SSN are correct but aren't the same as shown on your
soclal security card, you should ask for a new card that displays your
comect name at any SSA office or by calling 800-772-1213. You may
alsa visit the S8A website at www.SSA.gov.

Cost of employer-sponsored health coverage (i such costls
provided by the employer). The reﬁcmng in box 12, using code DD,
of the cost of employer-sponsored health ooverage Is for your
information orly. The amount reperted with code DD Is not taxable,
Credit for excess taxes. |f you had more than one employer in 2022
and more than $3,114 in soclal security and/or Tier 1 reilroad
retirement (RRTA) taxes were withheld, you may be able to claima
credit for the excess against your federal Income tax. See the Form
1040 instructions. If you had more than ona railroad employer and
more than $5,350.80 in Tier 2 ARTA tax was witkheld, you may be
abte to claim a refund on Form 843. See the Instructions for Form 843.

(Ses also Instructions for Employes on the back of Copy C.)

Lrestruztions for Empleyes (Sec also Moticn o Emplayos on the back of Cpy B.)

mﬂmmmmmwnm

mation £03p) SIMPLE plan (ot

mumrwnwhmélhwudm 8 ry
Bax 1. Exfler his, onthe Ene of your 2« rotum, wumwwmmﬁmthu:mmlmnmw:ﬁ).mw :ﬂddhhnl] bariLC
Box & Enter this amount on the faderal incoene ta withheld e of your b ratum. odeterals. For coda G, the imiht on elective daferals may be higher for the last 3 years Expensas, o figure any taxable and Bmounts.
Bax 5. You may be required 1o report this amount on Form 8859, Additienal Medicam befons you reach raliremant 2ga. Contact your plan admindstrator far mong Nl fiom exarclea o " "wmmmmampw
Tns;ﬁl;aFm1w\nsummlodﬂamEmmmuhedmwmpmn Amounts In excass of the overall clective deterral hn2l mu3? be tncluded in income. See n-w:d—znymubzm).nmﬂ.&-msﬁ.l’uabwmmﬂ-
Form tha Form 1040 instruciiona.

for reparting requirsments.

Box B This amownt Includes he 1.45% Mecicire Tax withhekd on 21 Modiéare wages Notx: It & ysar follows code D Twoughi H, 5, Y, AA, BB, or EE, you made 4 make-Up Wi
wdﬁwmnhboliuwennh&ﬂwmﬁxmmdm parmion contribution for & prior year(s) whan you wem in military ssnvics, To figury

Madlicarn wagos and Hips above
Boaa.maammlamlmludadnbon 2,5, or 7. For infornatlon on haw to report.
p3 on yous tax retym, cse the Form 1040 Instructions,

“Yous st Bla Form 4137, Social 2 Madicera Tax on Unrepodsd Tip Incoma,
mmmwmmmmmmmzbmmmmm

prove # srmatliar gmeunt, If you have records
lh.a!shu-unm:\uala.rr\mmnlh that amount even H 1t ls mos or
Iess than the alocated Uuswnamrorxpnwmmwum
2, crerted O T YOU didhni't repart 10 your . Entar this amount o the wages. e
of year tax rotum, By Form 4137, your sockal secustty Tips wil Be crodited to your
socisl escurlty record {used to figune your benefits).

Bax 10, Thi it includes the total your employer paid

1o you or incured on your behat Prunuaactmms(wmmalm

Inciuding nmous.
Ay 2Mount Over your ekt plan Emi B aizo ncieded I boa 1. Sea Form 2441,
Bax 11, This emount !s (1) /eponad 0 box 11l it ia a distribution made to you from a

45Tib) plan, or )
I.nd.ldaiIr|quaanm‘u'bclsﬂhhlwh'ywddm'alundsramnqunhnadwnclim
plan becama socie! paqurity mad Madicany taxes thiy ysar

whether you made excssa delamals, conaider thesa amounta for the yeer shown, not Lhe
curmnt yaar. If no year I8 shown, the contributians ans for the curment yoor,
A—AncoBeciad eoclal sacurdty of RRTA taxx on tps. Incluca this t2x on Form 1040 o
1040-5A. e the Form 1040 instroctions.

B—Uncoliectsd Modicars tax on {ips. inchude this tax on Form 1040 of 040-SR. Soe the
Form 1040 instructions,

C—Taxabts cost of group-tsrm |ife insurance over $50,000 included In boxes 1. 3 (up 1o

Emplcrpor using

ammummpmmmmmmmmnnmms,

Health Savings Accounts (HSAs).

¥=Defermais under a saction 4094 defurid plas

Z—b mmﬂﬂsbsm-clkn
This amount Is box 1. Rt is subject to. tax plus.

hm&eman‘!DdDinslmctlm

M—Dudmmﬂmmnmbmhnsunﬂwaudmmfmﬂm

yo nth londz:
lndycuammwﬂlblugssawﬂ\eendum\euwndxylar.yourmplwwm
fﬂeFermSSAﬂﬂ Employer Repon of Spacial Waga Payments, with the Sosial
Soeanity. tion and ghe you 3 copy.
Box 12, The folicrdng 21 explains th toces shewn b bex 12, You may neod
Irformation 1o complete your tax retum. Blective deferrals. [codes B, E, F, -nds;-na
Hmhwmdmhm(oquB&WEaunwailpm o ganeralty
imited 10 & total of $20.500 ($14,000 If you ondy hinee SIMPLE pland: 523,500 fof soction.
405{0) plany if you qualify for the 15-pear e explained In Pub, 571}, Deformals undsr
msnmmtummmmmummhsrm

T sacil ety wags bead, d 5 g e code
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H—Elective dofermaly to @ section 501 BYTY i Seo the n
Form 1620 nstrucons forhow 1 et o qualfiac equity grants Lder section B34 N

ck pay oy, not Incuded In box 1, 3, or §) ¥4 —Agpmgate defamaka under poctio ol yoer
K—20% cxciss tax on excess gokden See the Farm Bﬂlﬂ_"‘?'m#an:";mm S‘Mmmm!oﬂam
L= mployos business sxpanse rimbursemants (nontaxable) Inciivicual Ratirerment Ammangermeants fRAS),
M—Uncoliertad social gacurity or RATA tax on taxabie cost of group-temilts Inaurance Box 14, Emplovers use thia box 1o vepmmmmmnmdwng
msscowtfmnwamphymmm Soa tha Form $040 rstructions. taxea d, union dues,
N—LincoBectsd Modican 1ax on toxahis cost of group-torm s insurance cver $50.000 income, me'ﬂﬂémmm of ths
mwmmmmamm redroad retiramentt Tr 1 tax T 2=, ioicarn o,

¥ 102 member of tha .S,
NmodFmtno:includedlnbon 3 or 5

Q—Nontaxabla combal pay, Sas the Form 1040 instrucfions for detalls on reporting this
amount.

R—Empioyer contribytions 1o your Archar MSA, Raport on Fomm B853, Archer MSAs and
Long-Torm Cam nsurence Contracts.

mmx:-nahu
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CITY OF GRANITE CITY
2000 EDISON AVENUE 1057
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NIKHIL C TADAKA
4033 SARA ST
GRANITE CITY IL 62040

(] voo L0020
- 10995=0 Employer-Provided Health Insurance Offer and Coverage 0 OMB o, 1545-2251
Da not attach to your tax retumn. Keep for your records. CORRECTED
partment of

E:emm neven.::mm Go to www.irs.gov/Form1095C for Instructions and the latest information. 2@22
-—Employee- -— - - - - - - = - - —Applicable Large Employer. Member-{Employer) —

1 Name of emplayea {tirst nama, middle initial, last name) 2 Social secyrity numbar {SSN} 7 Name of employer 8 Employer identification nurnber (EIN)

[c [Twe 171-19-6973 CITY OF GRENTTE CTTY. 37-6001424

a Street address (ncluding apastment ne.) 9 Street address (including room or Suite no.) 10 Contact telephone number

4033 S8RA ST 2000 EDISCN AVENUE, 618-452-6235

4 City or town 5 State or provinca 8 Country and ZIP o foreign postal coda |11 Gity or town 12 State of provincs 13 Country and ZiP or foceign postal coda

CITY I 62040 GRANITE CITY IL 62040-4513
Employee Offer of Coverage | Employee’s Age on January 1 £3 Plan Start Month (enter 2-digit number): Ul
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

14 Otfor of
o 18 1H 1H 1A 1A 1A 1A 1A 1 1A 1 1
15 Employea
S
Contribution {see
instructions) g 3 <] B B g B B B B 5 B
186 Segtion 4980H
code, if 2pplicable) m ZD‘ 2A K: . Z.‘, Z: 2’3 2’3 2C Z: Z:
17 ZIP Cade

=1gqll] Covered Individuals
If Employer provided seff-insured coverage, check the box and enter the information for each indlvidual enrolled in coverage, including the employee. D

{a) Name of covared Individuzi(s) (b} SSNorethor TIN - |{c) DOB (if SSN or other| {d) Covered (g) Months of coverage

First name, middle Inital, last nama TINig not available) |all 12months] Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dac
) O |O|0|0|0o|ojo|ojo|o|0|g|O
o O (gjgdoooiooyooyg|o)d
- O (O O0oogoiajaoojd| o
5 O (gd|oooojaoo|g|d|d
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23 O | gioigiooadjg|oyo|ojo|ada
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Form 1085-C 2022}

“LO0220 / LOOY20

Instructions for Recipient

You are recelving this Foem 1095-C because your emplayer is an Applicable Large Employer subject 1o
Gare Act. This Form 1095-C Includes

the employer shared inthe
information ebout the heafth insurance coveraga offerod o you by your . Form 1095-C, Part
I, includes the i any, your ny oﬂuﬁ!myu.lsndymrspmlsemd

tfyou health insur the Hszlth Inayrance Marketplace
and wish to claim tha p 1ax eredit, this [r will assist you in determining whether you
ara eligible. For more information about the premium tax cracit, see Pub, 974, Premium Tax Credit
{PTC). You may receive multipla Forms 1095-G If you had multiple mdmmemmm
Large

1F. Minimum ial NOT prowvi i

o dependentls], o yolr, your spouse, ind dependeriis).
1G You wora NOT a full-tima emplayesa for any month of the calondar year but were enrolied In gelf-
Insured employer-sponsored coverage for one of more montha of the calendzr year, This eode will be
entered in tha AY #2 Moaths box or I the separata monthly boxes for aft 12 calendar months

fina 14,

1H. No offar of coverage (you wera NQT affered any health coverage or you were offered covarage that
tg NOT minimum essential coverage).

1L Reserved !orfu!um usa.

IJ. i v valug ofered to

value offered ta you, of you and your spouse

coverage

Applicable Large Employers (for example, you left

and began a new posfion of with ancther A Lnrge Employer). In that situation,
each Form 1095-C would hava information onfy about the health insurance coveraga offared ta you by
the employer identified oo the form. # your employer i not an Applicable Lerga Emplayer, it 13 not
required ta fumish you a Form 1095-C providing Infommzation sbout the health coverags it offered,

In additlon, if you, or any other Indlvidual who is offered health coverage becauss of thelr ralationship
myou(ra!mbdtowamizmnymmbus) enrolled in your emplayer's bealth plan and that plan s a
type of plan referred to 3 a “seli-nsured® plan, Form 1095-C, Part I, provides information ebout you
and your famity members who had certaln health coverage [referred o as "minimum eszential
coverags”) for soma of all montha during the yaar, If you or your famlly members aresl\gfbls 1ar certain
types of minimum essential coversge, you may hat be eligibls for the premium tax,

I your empiayer pravided you or a family msmber health eaveraga through an Insuredhealth plan or
In ancther manner, you may receive infarmation atvout !he cuva’ago separately on Form 1085-B,
Health Coverags. Similarly, If you or a famlly member ob g from
anomermcs ﬂmuamlsmnmdpmwmmwmﬁan,m

of Health and Human Services, you
recalva information about that ecwe:aga on Ferm 1095-B. If you or a family member anrollad Ina
qualified health pian thraugh a Health Insurence Marketplace, the Health will
répost information about that coverags on Form 1095-A, Health Insurance Marketplace Statsmant.

' Empilovers e mquired to fumish Form T095-C only to the amaroym Asz the reclpiant of
this Form 1095-C, you should provide a copy to any family members coverad under a
self-insured employer-spansoved pian lstad in Part I i they request it for their ecands.
o i Far Ir about the lax pmvislmu of the Affordable Gare Act

[ACA), the premium tax credit, and the emplayar eharsd pe , VIsit Www.Jra. gow/ACA
or call tha IAS Healthcara Hotine for ACA questions (800-518-0452},

Part . Employee

Lines 1-8. Part |, ines 1 through 6, reports [r about you, tha smploy

Lino 2, This Is your socle) security aumber (SSN). For yeur protaction, thiy form may show anly the last
four digita of your SEN. Howevar, the ermploysr [8 requinsd 10 report your completa SSN to tha RS,

Part I. Applicable Large Employer Member (Employsr)
Lines 7-13, Parl |, lines 7 through 13, reparta Information about your employsr.
Lina 10, Thia line Inciudas a telaphona number for the persan whom you may call If you have questicns.
about tha in reparted on the form or ta report errors In the Information on the torm and ask
that they be 3
Part [1. Employer Offer of Coverage, Lines 1417
Ling 14, The codes listed below for line 14 describe the coverage that your employsr uﬂered toyou
and our spouse and dependam(a). If any. {If you recelved an offer of coverage thro

muitiemplayer plan dua memberehipina mmmoﬁwmynmbeamwnonuneﬂlm
Information on line 14 ra!a‘.es to ellgibility
tax credit, see Pub, 874.

1A, Minimum essantial coverage providing minimum velue offarad 10 you with an amployae required
contribution for aﬂymﬁgammmmmnﬂj%(ummqu{mwwﬂlgmm
single federal povarty Bre and minimum essantlal &and d

{retarred to heve as a Cualitying Offer), Thiy code may'be\.lud ] rapoﬂ fcr speclfk; menths for which a
Qualifing Offar was mads, evan If you did not recelve a Qualifylng Offer for all 12 months of the
calgndar year, For Information on the adjusiment of the 8.5%, visit [RS.gov.

1B, Minimum essarttial coverage providing minimum valua offered to you and minimum essentlal
eavarage NOT offered 1o your apauss or dapendent(s).

1C. Minimum essantlal coveraga providlng minimum valua offared to you and mintmum essential
covoraga affersd to your dependant(s) but NOT your spousa.

10, Minlmumn essantlal coverage praviding minimumn value offered to you and minimum essentlal
coveraga offered to your spouse but NOT your dependent(s).

1E Minimum al Covaregs value cflerad o you end minimum essantial
coverage offorad mywﬂewﬂmﬂs) and 5pousa.

ini Yyou; minimum
offered to yaurspcusa and minimum essentiz) coverage NOT ofiered to your
dependmh( 18
value afferad to you; minmum essential caverage

om:ﬁ:lmany oﬁeredmywspousa.um essantial il d toyour d !
gement (MRA] cffered to you only with afferdability

da'.ennlnsd by using arnployee & primary residence ZIP code.

1M, Individisal coverage HRA offered to you e.rddepmdenl(s] [net spouse] with affordability

determined by us!ng employee's primary residence

1N. Individual covarage HRA ofiered to you, epousa, and P with Y d by

using employea's primary residencs ZIP code,

10. Indivklua? covarage HRA offered to you only using the employed’s primary employment site ZIP

coda affordability sate harbor.

1P. Individual covaraga HRA offersd 1o you nd depmdemts) (nat spouse) using the employea's

peimary emplgyment site ZIF code affordablity safs

1Q. Individual covarage HRA uﬂared 0 you, apnusa and dependenh(s) using the empioyoe’s primary

1t slte ZIP cade afford: y safo harbar.

1R Individual eaveraga HAA that s NOTaﬂordah&e offered 0 you; ernployee and spouse or

dependsni{s}; or empioyss, spouse, and dependants,

1% Indhidual coverage HRA offered to an Individual wha was not a full-tima employoe.

1T, Individual HRA offered to k and spousa (no its) with

detzrmined using employee's primary residence ZIP coda.

1U. Individual ga HRA offered 18 employee and spouss {no dependents) using employse's
primary elta ZIP coda safa harbor.

V. Aassrvad for futura use.

W, Reserved for futuro use, N

1. Raserved for future use.

1Y. Reservad for futyre uas.

1L Reserved Sor future use,

Lina 15, This lina roports the ornplayeerequlrndnmulbmlnn, thch Ia !henmhlyeasliowufwm

lowest cost salf-onty minimum Value that your wofferad

you. F For &n Individug) mmgnHMmmpmmmqu\rwcmmmmhmmwmmw
basod on the for thy fowes? cost efver plan over tha
Individual coverage HRA srmexmt , the annual indlvidual coveraga HAA emount

divided by 12), Bes the Instruttlons for Farms 1 and 1085-C for more detala, The amount

rapartad on fins 15 may not be the amount you pald you chosa to enroll In

mom expenalve coverage such &9 family Lh'u‘lswillmawanamwrtm?yﬂmdﬂs 1C,

1D, 1E,1J, 1K 1L, 1M, 1N, 10, 3P, or 1Q, 1T or 1U isemaredonllnaﬁ,lfymwwauﬂemdmvm

but thare I3 no cost to you rcrthemvamge thia (s will report “0.00" for the amaount. For mara

Information, Including on how your eligibility for other haalthcare arangaments might affect the ameunt

repmedmune 15, visk IRS.gov.

I.Im13.ThlscodapmmdasuanSlnfmmzﬂmmadnﬂnla?enheumpwershmndmmibmty

provislans. Clher than a cede 2C, whizh raflacts your enreliment In your employer's covorags, none of

bmnmmaﬂnmywrenglbiﬁtylvﬂnwvmmmmmdlLPwmw aboxt the

shared responsiblitty provislons, visk IRS.gov.,

Una 17, This line reporis the applicable ZIP coda your smployer used for determintng affardabiity #

you wang alfersd an Indlvidual coverage HRA. If coda 1L, 1M, 1N, or iT was used on line 14, this wil!

bempﬁmarymsldancalocmknlfcodno 1P.ot1a urmwasusodmﬂmu this will ba your

primary employment slte. For more HRAs, visit [RS.gov.

Part lll. Covered Individuals, Llnes 18-30

Paﬂlllrepomthanarns SSN (or TIN for covered Individuals cther than tha employee Estad In Part [},

and about esch g any ful-ime ampiayse and non=tulk-time

employes, and playeeufamﬂyrmmm)mveradundsrma employsr's health plan, if the plan

Ia "gai!- Insurad. A dute of birth wlll bo entarsd In calumn (¢) only i an SSN (or TIN for coverad

other than tha amployse Ustad In Part [ la ot antered In column (). Column (d} wi be

chackad If tha Indhvidual was etversd for at kaps? one day in every month of the year, For individuaia

‘who were Soverad far some but net 8!l mentha, information will bo entered Incolz.rmn(e]mmﬂng!he

mwanths for which those indlviduals were cavered. If here are mora than 13 covered Individusls,

edcitonal coples of page 3.may be usac.

1085C
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Employer-Provided Health Insurance Offer and Coverage

Do not attach to your tax retumn. Keep for your records.

£00120
OMB No. 1545-2251

] vop

] coRrecTED

BE  Departmentotthe T
gt Internal Rev;ue;endrea;w Go to www.irs.gov/Form1095C far Instructions and the latest information. 2 ©22
*meloy&e‘—' — — = T~ - — - — —Applicable Large Employer Member (Employer) —— — - T
t Nama of employee (first name, middla initial, tast name) 2 Scclal security number [SSN) 7 Nzma of employer 8 Employer identification number (EIN)
[C | TrraxA 171-19-6973 CITY OF GRENTTE CTTY 76001424
3 Steet address (including apartment no.) 9 Street adcress (acluding room or suite na.) 10 Contact telephane number
4033 SARA ST 2000 EDISCN AVENLE 618-452-6235
4 Gity or town 5 State or province 8 Country 2nd ZIP ¢r foreign postal code |11 City o town 12 State or province 12 Courttry and ZIP or foreign postal coda
GRANITE, CTTY I, CITY 620404513
Employee Offer of Coverage [ Employee's Age on January 1 29 Plan Start Month (enter 2-digit number): UL
All 12 Months Jan Feb Mar Apr May June July Aug Sept Qct Nov Dec
14 Offer of
Caverago entr 1A 1A 1A 1 1 1H H 1H H 1H 1H 1H
15 Employes
SIS, e
in
instructions) & 3 3 & B 3 i B g B B B B
18 Section 4880H
Ot Dot anter
o,  zpplicable) X X X 2h A 2a 2 2n 2 2n A i\
17 ZIP Code

Covered Individuals

If Employer pravided self-insured coverage, check the box and enter the information for each individual envolled in cov

erage, including the employes. D

(a) Name of covered individuzls)
First name, middla inttial, last rame

(b} SSN or other TIN

TIN is not gvailable)

{c) DOB (i SSN or other

{d) Covered
2l 12 months

te)

Months of coverage

Feb May

June | July | Aug Oct | Nov

g
A

18

O

19

29

O g|jQ|a
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Farm 1085-C (2022)

. .
Instructions for Recipient

You mre racst this Form 1055-C because your empioyer ks en Appécable Larga Employer subject to
the I in the Atfordabla Cara Act. This Form 1095-C Includes
Infun'nﬂlhn abomlhelma?‘lh lnsumnee caverage offered to you by your employer. Form 1095-C, Part
I, Includies Information aboul the coverage, if any, your emplayer offered to you andmspomaand
dopandent{s). H you purchased health insuranca eaversge thrugh the Health Insurance Markelplace
and wigh ta claim the premlum tax credit, this Information will &ssist you In determining whather you
are sligihle. For mom informatian about the premium tax credit, see Pub. 974, Premium Tax Credit
(PTC). You may meelvvmtrpteleusS-Cifywhadmmﬂe durtngmayearu\atwem
Applicable Larps Employera tfor exampla, you faft ‘with one Applicabl

1F. Minimum essantial coverage NOT providing minlmum valuo offered to you, of you end your spouse
of dapendent(s), or you, your spouss, end dependent(s).

1Q. You wera NCT a full-lime employea for acty month of the calendar year but wera enrolled in salt-
Insured employer-sponsered coverage far ana of mora months of the calendar year. This coda will be
entered in tha A 12 Manths box of in the separate monthly boxes for & 12 calendar months on

Eno 14.

1H. No offer of caveraga (you were NOT cffered any health coverage or you were affered coverage that
is NOT minimum essental coverage).

1L Reserved for future Lse.

1.J. Minirmum ntial value cffered to you; minimum essential coverage

end began a new position of er with anothar Applicabla Langa Employer). In that situation,

each Form 1095-C would have infarmation only sbout 1ha heatth Insurance covarege offerad to you by
the employer identifiod on the form. (f your employer Is not an. Larga Employer, it ia not

required to fumnish you a Form 1095-C ion aboat tha health ge it offerad.

In additien, if you, or any other Individual wha Js offared health caverage becauze of thelt l’BIﬂlEanhlp
1o you {referred to hera as family members), enrelled In your emplayer's heatth plan and that plan ls &
typa of plan referred 1o as a "seif-Insured” plan, Form 1085-C. Part il provides Information about you
and your family membera who had certaln health coverage (referred to as "minimum essantfal
covamgo"] {or some or all monthe during the year, if you or your famity membears are ellglble for certaln
types of i

essential coverags, you may nat ba eligibla for the premium tax crodit.
If your employer provided yeu or a family member health coverage through &n insured health plan or
In angther manner, you may receive Infarmation about the coverege separately on Form 1035-8,
Health Coverage. Similarty, If you ar a familly member ob ralnimum essentlal coverage from
armmersamoe.m.ﬂmua -apcﬂso: progrem, an individual markat plan, gr
1t of Heaith and Human Services, you may
raceive Information about that cuvaraga on Form 1095-B, If you or & fFamily member onrolled \n a
quallfied health plan through a Heakth Inaurance Marketplace, the Health 'nsurance Marketplace will
rapiet information about that coverage on Form 1095-A, Health Insurance Marketplace Statement,

Emplayer e required to fumnish Form 1095-C enly ta the emplayas. Aa the recipient of
this Farm 1095-C, you should provida a copy & any family trambers covend under a
safinsured employer-sponsorad plar listed in Pard il if they request it far thelr records.

abom tho tax provisions of the Afferdable Care Act
(ACA), the e erodit, and th i provisions, vislt www.irs.gov/ACA

«ar call the IR Haztthcara HﬁﬂhaiarAGAquesﬁms (800-915-0452)

Part |. Employee

Linoa 1=6. Part }, ines 1 through 8, reporta information cbout you, the amployes,

Lins 2. This la yexer s5¢ial sacurity number (SSN). For your protaction, this form may show only tha last
four digits of your SSM, However, the employer |3 required to report your complets SSN ta the IRS.

Part |, Applicable Large Employer Member (Emplayer)

Linos 7-13. Part , nea 7 through 13, reports information about your employer.

LEna 10. This lna Includes a talephans number far the parson whom you mey cafl if you have questions
about the Information reparted on tha fémm o to report emors in tha Information on the form and ask
that they ba corractsd.

Part ll. Emplayer Ctfer of Coverags, Lines 14-17

Line 14, The codea Rsted bolow for ine 14 describa the coverage that your amp uyar cffered to you
&nd your apouso and depandent(s), if any. (I you recelved &n offer of coverage through a
multlemployer plan dus to your membership In nm'ﬂm.mateﬂarmyrmbeshuwnmlhn 14) The
nformation on Ena 14 relates to eligibllity for by the tax eredit for your,
your spouse, and dependeni(s). For more ln\‘ovmmlon about the premium tax eredit, sea Pub, 974,

1A Minlmum esaentlal coverage praviding minlmur valus oitered ta you with an employss required
centribution for self-only covartgy equal & or 1824 than 9.5% (a9 adjusted) of the 48 contiguous statss
single faderal paverty line And minimum exsential coverege offerad to your spouse and dapendent(s)
{raforred ta hars a4 4 Qualifying Offer}. This code may be used o repont for epecific months for which a
Qualltylng Offer was mads, even i you did not recelve a Qualitying Offer for all 12 months of the
calandzr yeer. For Information on 1ha adjustment of the 9.5%, visit IRS.gov.

1B. Minlmum essential coverage providing minimum value offerad to you and minimurn essontial
coverage NOT aﬁared m your spouse or dopendentig}.

1C, Minl valua cffered o you end minimum essestial
coverage offered to ywdmmdmi(s) u.n NOT your spouss.

1D. value cffered to you and minimum essential
caverege atfered lo your 8pousa but NOT yeur dependent{s).
1E M valua

Additional fr, Jon, For

offered to your and minimum essential
covarage offered to your dependantis) and spouse.

y offered to your spouse; and minimum essentlal caverage NOT offered to your
dependent(s).
1K Mintmumn essential coverage providing minimum valus offered 1a you; minimum essential coverags
concitionalty offerad to your spouse; and minimum essentizl caverage offered to your dependant(s).
1L Ingividual ge health {HAA) offered to you enly with stiordability
det: using employse’s primary residence ZIP code.
1M, Indivictual coveraga HAA offered to you and deptzm‘mt[s) {niot speuse) with affoedahility
datermined by using emplayee's primary residence 2
1N. Individual coveraga HRA cffered ta you, spouse, and with i d by
using employee's primary reskience ZIP coda,
10. Individual covarage HRA offersd 1o you only using tha empldyee's primary employment she ZIP
cods atfordabllity safe harbor,
1P. Incthiduel eoverags HAA stfered | to you and defpendemt,s] {net spouse) using the emplayee's
primary emp! sitg ZIP code y safe harbar,
1Q. Individual coverage HRA offared to you, 5pouse. am[dependem(s) using the emplcyee’s primary
employment sits ZIP cnda affordability safa harpor.
1R. Individual egverage HRA that s NOT affordabls offered to you; employse and spouso or
dependani{s); or amplayee, spouss, &nd dependents,
15. Individual caverage HRA offerad to an Individual who was not a full-time emplayes.
1T, Individual cr.weraga HFlA offerad to emnbyaa and spnuse {no dependents) with afferdability
using ‘s primary

1. ncivicuzl g HﬂAuﬂaradm iy andspuusa(nodapendsnﬁ)mlmanplwasu
primary e sita ZIP code sata harbor.
1V, Resarved for future uss.
1W. Reserved for future uss.
1X. Resarved for future use.
1Y, Raserved for future use.
1Z Rasarved (or future usa.
Line 1B. This line reports the employoe required eontribution, which s the monthly ¢ost to you for the
lowost cost self-onfy minlmum easentlal coverage providing minimum velus that your emplover offered
you. For en individual covarege HRA, the empkeyse required confribution Is the axcess of tha
premium based on the ampliyee's appBcabla age for the appicable lowest cost slver plan over the
maonthly individual cavarage BRA amount . the annual Individual coverage HRA emount
divided by 12, Ses the Instructions for Farma 1094-C &nd 1095-C for mors detalls. Tha amaunt
mpmadmﬂmﬁmaym(heuwmmyuupaldlwmgelf.fwemmpb. chose to enroll in

more expensive covarage such os famly coverage, Line 15\\mlnhuwanammuwlfmda15 1G,
1D, 1E, 14, 1K, 1L, 1M, 1N, 10, 1P, or 10, 1T or 1U ia entered on kna 14. Ifywmnﬂuudmrago
but there Ia no cost to you ior the coverage, this Ina will report *0.00" for the amount. For mova
Infermation, Including on how your aligibility for othar haslthcera amangamanta might affect tha ameunt
reporied on Ona 15, visit IRS.gav.
Llne 16, Thia cods provides tha IRS Information 12 administer the amploysrshamd responslbility
proviglans, Qther than a cade 2C, which reflacts your in your go, nona of
thia Infermetian sffacta your ellglbiity for tha prem!um'ax credil. For more lnfnmmlm ebout the

Lln- W’. Thig line reports the appficable ZIP codeym.n'amployer used for determining affordability if

you wera offered an Indivicdual coverage HRA. If code 1L, 1M, 1N, or 1T was used on Ine 14, this will

ba your primary residence location. If coda 10, 1P, or 1Q, ar 1U was used on Iina 14, this will be your
primary employment elte. For mora information about Individual covarage HRAs, visit IRS.gov.

Part lIL. Covered Indlviduals, Lines 18-30

Part lll roparts the name, SSN (or TIN for covered indlviduala cther than the employee Es:ed inPatl,
&nd coverags Information about each ndividual [inchuding amy full-tima employes and non-full-time
empioyes, and anyemployee 's family members) covared under the employar's health plan, B the plan
Is "seif-Insured.” A date of birtth will be entared [n column {c} only If an SSN {or TIN for

Incividuals other than the employse Dstad in Part {} I not enterad In eatumn (), Column {d) will be
checked if the individual was covered fof 4t least ohe day Ln evary manth of the year, For

who ware covared for some but not all mantha, informatien will be enterad In ooiumn (e) [ndicaﬂngme
montha for which thasa individuala wers covered, If thare are more than 13 coverad Indlviduals,
additisnal eanlzs of naos 3 mav ba usad.
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