£1095-C

Depantment of e Tressury
freemsl Revenus Servce

Employer-Provi
Do

Go to www.irs.gov/Form1095C for instructions and the latest information.

ded Health Insurance Offer and Coverage

DVO!D
not attach to your tax return. Keep for your records.

[JCcORRECTED

2022

600120

] Erpioyee Applicable Large Employer Member (Employe)
1 Name of empioyes (first name, middie ntal, last name) 2 Socal securty number (SSN) |7 Name of empio s rumber (EIN)
3 LARSHMI N ' KUMATHI XXX-XX-6065 CHARTER COMMUNICATIONS LLC 43-1659860
Swes m.'_(“?mm"" 9 Street address (inchuding room or sulte no.) 10 Contact tslephone nurmber
4103 CHINABERRY LANE 7800 CRESCENT EXECUTIVE DR 844-214-4041
4 Gy or own 5 State or province I-mmmnpummm 11 Cay or town 12 State or province 13 Country and ZIP o foreign postal code
NAPERVILLE 1L US 60564 CHARLOTTE NC US 28217
EEAI Empioyee Ofter of Coverage Employee's Age on January 1: Plan Start Month (enter 2-digt rumber) (1
A8 12 Morthe Jan Feo Mar Ape May e Iy A Sept Oa Nov Dec
14 Offer of Coverage
(enter required code) 1E
| 15 Employee Required
( Contribution
| (see nstructons)
) s 71.98 s IS S S S S 3 IS S S S S
| 16 Section 4980H Safe
| Hardor and Other
| Refief (enter code,
| ¥ appacable) 2C
| 172P Code
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Covered Individuals 2
Part 11l |y Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in covera including the employee E e~
(a) Name of covered individual(s) (b) SSN or other TIN | (c) DOB (if SSN or ather | (d) Covered © ] 9 r?,
First name, rmiddle initial. last name TIN is not available) | all 12 months | Jan | Feb | Mar| Apr | May |June | July | Aug |Sept| Oct [Nov | Dec
| 18 LAKSHMI N KUMATHI XXX-XX-6065 X
|
,‘ 19 GAURAV ESHAN REDDY KUMATHI XXX-XX-6182 X
20 VAISHNAVI DODLA XXX-XX-4097 X
21
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