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- 1095-C Employer-Provided Health Insurance Offer and Coverage [EEChR e T &
i v sy Do not attach to your tax retum. Keep for your records. [ correcTeD 2022
Intemal Revenun Service Qo to www.ira.gov/Form 1095C (or instructions and the Iatest
Employee Applicable Employer Member
1 Name of (st ‘micdle Inftial, last name) 2 Social security number (SSN) T Name of employer ® Employer Identifcation number (EIN)
Sleks b L iy e t,] Pasomen e 5133 Coyote Logistics, LLC 20-4688357
3 Street address (inchuding apartment no.) ® Sirest address (including room or suite no.) 10 Contact telephone number
2738 North Pine Grove Ave, Unit 403 2545 W. Diversey Ave., 3rd Floor 773-365-6734
4 City or town 5 State or province '8 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Chicago _, IL US 60614 Chicago IL US 60647
XX Employee Offer of Coverage [Employee’s Age on January 123 Plan Start Month (enter 2-digit number: 01
Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
ovornge H 1H H 1H H 1H H 1E 1E 1E 1E 1E
15
Empioyee
sl 5 5 5 5 5 3 5 560 k560 560 K560 560
18 Section 4080H
e Pt e 2A 2A 2A 2A 2A 2 2D 20 2
oterh A I¢] 26 2G 206
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60706M { Form 1095-C 12022)
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