VOID L0011k
-+1095-C Employer-Provided Health Insurance Offer and Coverage SR o Ty e
R S Y S To—— > Information about Form 1095-C and its separate instructions is at www. irs. gov/ form1086c CORRECTED 2@15
oyee Applicable Large Employer |I
1 Mame of employes 2 Social security number [S5H) 7 Mame of employer 8 Employer identification rumber (EIN)
BRIAN P Test 55513-2333 FIRST ENGINEERING INC. 94123123
A Streel address ncluchng aparmant no.) 9 Stresl address fncluding room oF Sute no.) 10 Comact tekaphons nurmbe:
223 DEVONSHIRE BLVD. a75 First Steet RD. (123)321-2312
& City or town § Siate O prOVInCE B8 Coumiry and 7P or foreign postal code | 11 City o towm 12 State oF proVINGE 13 Country and ZIP or foreign postal ooos
Los Angeles CA 90001 Los Angeles CA 90001
Employee Offer and Coverage Plan Start Month (Enter 2-digit number): (2
Al 12 Months Jan Feb Mar Apr Mary June July Aug Sepl Oct Nov Dec
et pll g 1D 1D 1D 1D 1D 1E 1D 1D 1D 1D 1D
18 Ermployes Share
of Lowest Cost
Monthly Premium,
for Sef -Oriby
s & $ $ 897.04 |$ 897.04 [$ 897.04 |$ 897.04 |$ 897.04 |$ 897.04|$ 897.04|S 897.04|% 897.04|$ 897.04/$ 884.31
18 Apphcabls
Sacton 4580H Sale
HarDor (@nler SO,
if applcabie)
Covered Individuals
e} OB i SEM s | fd) Covered i) Maonths of Coverage

SRR TS DS AR pa— rot avalabie)  |at 2mons| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
7 Lily Test 570.12.3123 )] | B | [ | [ % | (%] | [ ]
18
19 O|d O(d U (010 (0
20
2 U] Ll L3 P L
22
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 8070SM Form 1085-C 2015



