faynt:

LR Fmployee

£1095-C

Employer-Provided Health Insurance Offer and Coverage
Do not sttach 1o your tax return Keep lor your records

Go to www Irs gov/F orm 1095C 101 instrucbons and the lstest mformation

oo

[NcorrecTED

lmlnw
2022

Applicable Large Employer Member (Employer)

V Rinrsionil sy (el oo Sow VR m Taet ) F it amry nprden (SEI0 |7 fiane of anphoryse 8F lonitili
[BEN I o oAx ) " I EPEN TN WA §301 r"]“f*z-‘“'w‘-i-nrlmh-(ﬂﬂ)
3 Stommt ackbiens (nx fahng apibedt o) 0t X AAL e by e or e ) ) 0 Cortnsl 108
B I IR | B i ST A R - - "1:'13 il o o, 213-9673
&1 % b Bt g 85 nnmy a1 210 o fotemge (xatat rone 197 4y ot wn 12 Slale of province 13" 5urir g anet Z1P o foreign postal code
LAY i A e B35 TON X SRR
I Employee Ofter of Covernge Employee's Age on January 1: Plan Start Month (enter 2 dig numben 0 1 l
AN 12 Monthe an | Fe e Apr May June Iy Aig Bept 2] Nov Dec
14 Ofter of Coverage
_(enter required code) !7!‘7 |
18 F mployee Requtned
Contiitn Awn
(poe INdInKHONS) s 12.00 s s s s L ls ls A ls s N
18 Sechon 4980H Sate
Harbor and Other
Rebal (anter code, 20
# appixable) 2
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2022)
l
k00320
Form 1095-C (2022) Page 3
Covered Individuals . . o . . ‘ E
m It Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. = -
[e) Months of coverage
Name of covered individ\ (b) SSN or other TIN | (c) DOB (if SSN or other | (d) Covered
Fir(:l)name gmlewwal last ﬂm'e’ TIN is not available) | all 12 months | Jan | Feb | Mar | Apr | May |June|July | Aug |Sept | Oct | Nov | Dec
18 PREETI YADAV XXX-XX-9770 x
19 JIA SRIVASTAV XXX-XX-2669 X
20 NEAL SRIVASTAV XXX-XX-8586 X
21 ABHISHEK SRIVASTAV XXX-XX-5861 X
2 RRISH SRIVASTAV XXX-XX-2539 X
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24
25
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