Form 1095-C
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EMPLOYER'S name, street address (including room or suite no.), city or fown, state or province,

Employee's Age on January 1

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return. Keep for your records.
Go to www.irs.gov/Form 1085C for instructions and the Jatest information.

VOoID
CORRECTED

OMB Na. 1645-2251

2023

Employee Offer of Coverage

1 Plan Start Month enter 2-digit number): 01

country and ZIP or foreign postal code and contact telephone no. 14 Offer of 15 Employee 16 Section 4980H | 47 ZIP Code
UNIVERSITY OF ILLINQIS Coverage (enter | Required Contribution | Safe Harbor and
809 S, MARSHFIELD AVE 110 MAB (M/C 547) required code) | (See instructions) Othes Relief (enter
CHICAGOQ, Il 80612-7205 code, if applicable)
312-996-7200
Ali 12 months $
January 1H $ 2A
Employee o ) February 1H $ 2A
EMPLOYEE'S nams (first name, middle initial, last name), strest address (including apartment no.),
ity or town, state or province, country and ZIP or foreign postal code
March 1H $ 2A
SATEESH DUBBU
1006 W STOUGHTON ST APT 21 i
URBANA, IL 61801-7719 Apri 1H $ 2A
May 1H $ 2A
June 1H $ 2A
July 1H $ 24
August 1H % 2A
September 1H $ 2A
Octaber 1H $ 2D
2 Social security number (SSN) 8 Employer identification number (EIN) November 1H $
XXK-XX-8709 37-6000511 December 1F $ 2H

BEY T Covered Individuals

i Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. D
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{a) Name of covered individual(s} {b} SBN {c} DOB (if 88N | (d) Covered
First name, middle initial, last name or other or other TiN is all 12
TIN not available) months
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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