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CARVER, MN 55315

Please verify that your name is as it appears on your social security card and matches records
maintained with your employer.

e 1095-0

Department of the Trassury
Inemal Revenua Service

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax retum. Keep for your records.
Go 1o www.irs.gov/Form 1095C for Instructions and tho [atest Information.
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Part|

Employee

Applicable Large Employer Member (Employer]

1 Name of smployae (first name, micde intial. l2st name

2 Sodal security number (S5N)

7 Neme of employer

B Employer identiication number (EIN)

SREEVALLI VISWANATHA YOO(X(K-4074 PENN FOSTER INC | 33-0124636
3 Street nddress §nciuding spartment na) 0 Strost address (ncluding room or suite no.) } 10 Contact tslephone number
925 OAK STREET | 570-8614132

1242 NMAPLE LANE

4 City or town 5 Stete or province 6 Country end ZIP or foreign pastal code |11 Ciy or town 12 Stzte orprovince {13 Country and TP or foreign postal code
CARVER mn | USA 55315 SCRANTON PA | USA 18515
[T Employee Offer of Coverage [Employee’s Age on January 1 Plan Start Month (anter 2-digt number: 07
o Al 12 Months | Jan Feb Mar Apr May Jung July Aug Sapt Oct Nov Dec
14 Ofler of ; '
Pyl 1H 1H 1H 1H 1H 1E 1E 1E 1E 1E 1E_ | 1E
15 Employeo
F?aqr.z."rc-d
R : 5 5 5 5 5 65.005 65.005 65.008 55.00&3 65.00 ss.ook 65.00
16 Saction 4020H
Safe Harbor and c 26 56 oC oe
Other Relief (enter
Otr ot eior 2 | 2a |2a |2a |20 |26 | 2¢ |2 ’ I ]
17 TP Codo \

Covered Individuals

h Individua! enrolled in coverage, including the employee. D

It Employer provided self-insured coverage, check the box and aenter the information for eac
() Montho of covaraga
Name of coverad individual(s) (b) SSN or other TIN  |(c) DOB (155N or other | (d) Covered
Hhrlgt neme. rr:déa initial, lagt na‘rno TiNis not svaizble) [l 12 monthe| jan Fab Mar | Apr June | July | Aug | Sept Nov

O]

L]

[

f o|o|o|o|o o|ojo|o|o
% o0 |o|o|o|o|jo|jo|o|o|o|o|0|o
¥ 0 |o|o|o|o|o|o|o|o|o|0|0|d
y o |ojo|o|o|o|o|o|o|jo|o|0|o
: o |o|o|o|o|ojo|o|o|o|o|0|C
2 o |o|o|o|o|o|o|o|o|jo|o|0|0
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