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£11095-C Employer-Provided Health Insurance Offer and Coverage [Jvoip ou to, 15452251
' il Do not attach to your tax return, Keep for your records. D CORRECTED 2 O 2 2
rrenal Rovenoe Servce Go to www.irs gowForm1095C for instructions and the la ormation,
m Employee Applicable Large Employer Member (Employer)
1 Name of empioyee (frsl nama, muddie initial, last name) 2 Soaal security number (SSN) |7 Name of employer 8 er identification number (EIN)
HAR1 NANDAN T VEERLAPATI XXX=XX=722 AMAZON WEB SERVICES INC 20-493B068
10 Contact telephone number

3 Strest address (ncludng apartment no.) 9 Street address (including room of suite no.)
9779 GAYLORD PKWY APT 314 | PO_BOX B1226 B66-644-2696
12 State or province 13 and ZIP or foreign postal code

4 Cay or 1own § Siate or provirce 6 Country and ZIP or loreign postal code |11 City or town
FR1SCO TX us 75035 SEATTLE WA Us 98108

Employee Offer of Coverage Employee's Age on January 1: Plan Start Month (enter 2-digit number): 04
All 12 Morths Jn | Feb M| Apr Moy | wme [y + Ag | Sept Oct Nov Dec
1E 1E 1E

ferter reguared code) | | N
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Form 10685-C (2022)

Part Il gy aalmadcaveggaidnd(moboxmdmmew«maﬁonbread\nﬁvidualenrouedincoverage,indudmgtheemployee.
(e) Months of coverage

{a) Name of covered ndrduai(s) (b) SSN or other TIN | (c) DOB (f SSN or other | (d) Covered
TIN is not available) | all 12 months | Jan | Feb | Mar| Apr | May |June | July Aug |Sept

i W

Forst name medde mtal last name | Oct
X [X

s HARI NANDAN | VEERLAPATI XXX-XX-7226|

+

Nov
X | X
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