comsen LJ voo ] correcTED e —_— 2023 Form 1095-C

Employee Offer of Coverage _ Employee's Age on January 1 37 Employer-Provided
Health Insurance Offcr
14 Offer of 15 Employee 16 Section 4980H 17 Z1P Code and Coverage
Coverage Required Safe Harbor and Other
o1 (enter reguired Contribution {sec Reliel (enter code, il
FBL Financial Group, Inc. code) instruction: applicable)
5400 University Avenue e
West Des Moines,IA 50266-5950 ek 1a $ 2c
For Privac;
Contact telephone Number (515) 453-3918 Jan § 2>Q<E._M
Feb $ Paperwork
Reduction Act
Do not attach to your tax return. Keep for your records. Mar $ zo_hanmma%m
Go to www.irs.goviForm1095C for instructions Apr $ insiructions.
and the latest information.
— - May $ Cal. No. 60705M
Employee first name, middle initial, last name. address, Z1P/foreign postal code & country
Guru R Madam Setty June $
910 NE Badger Ln
Waukee IA 50263 July $
usa
Aug $
" - : - Sept $ Department of the
Applicable Large Employer Emplayee Social Security 2 ,_.E"H,._:_Q - Internal
Member (Employer) number (SSN) Oct $ Revenue Service
identification number (EIN)
Nov $
42-1411715 XXX-XX-3983 Dec $
Covered Individuals - If Employer provided self-insured coverage, check the box and enter the information for each individual cnrolled in coverage, including the eimployes. _lxi_
() Nume of covered individual($) (& SSN or other TIN | (¢ DOB (1 SN or other | ) Cavered (e) Months of coverage
First nume, middle initial, last name TIN is not avallahle) 2months [ Jo T reb | Mar | Apr | My | June | July | Aug | Sept | oct | Nov | e
18 Guru R
Madam Setty X¥X-XX-3983 X
ARRADHYA
19 MADAMSETTY XAK-XX-3109 X
ARRNIKA S
20| MRDAMSETTY XXX-XX-0992 X
21
22
23
24
25
26
27
28
29
30




