Form 1095-B (2024)

560318

Page 3

Name of responsible individual-First name, middle name, last name

First name, middle initial, last name

Soci

ial security number (SSN) or other TIN

Date of birth (if SSN or other TIN is not available)

Covered Individuals — Continuation Sheet

(a) Name of covered individual(s)

(b) SSN or other TIN

(c) DOB (if SSN or other
TIN is not available)

(d) Covered
all 12 months

(e) Months of coverage

Jan

Feb

z
)

Apr

May

Jun

Jul

>

ug

Sep

Nov | Dec

29

[

30

31

32

33

34

35

36

37

38

39

Og|jg|jo/gg|o|jo|g|gd

O/gjg|jog|g|o|jo|g| g |o

O/gjg|jog|g|o|jo|g| g |o

40

O

O/g|jo|og|g|jojoygjg|o|g
O/g|jo|og|g|jojoygjg|o|g
O|/o|jgo|o/go|g|o|joyg|jg|o|g
O/g|jo|og|g|jojoygjg|o|g
O/g|jo|og|g|jojoygjg|o|g

[l

O/g|jo|og|g|jojoygjg|o|g
O/g|jo|og|g|jojoygjg|o|g
O/g|jo|og|g|jojoygjg|o|g

O/g|jo|og|g|jojoygjg|o|g

O

RAA #1607

41-0852411

1095BC

rm 1095-B (2024)



