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i us Service * Go to www.irs.gov/Form1095C for inst and the fatest information, by
iﬁi Employee Applicable Large Employer Member (Employer)
1 Name of ampioyes 2 Soclnl secunty hurmber [SSN) T MName of amployer 8 Employer idamtification number [EIN)
Johan Jongsma *=**.4568 Kaseya US Sales, LLC 46-0522543
3 Strest address (Including apartment nio.) 9 Stroet nddress (Inciuding roorm of suite no) 10 Caract telaphons number
851 Brightwaters Blvd Ne 701 Brickell Avenue Suite 400 (415)-694-5700

4 Gity or town

St Petersburg

5 Stata or province

FL

6 Country and ZIP or foreign postal code

33704

11 City or town 12 State or provincs

Miami FL

13 Country and ZIP o foreign postal cods

33131 USA

Lzl Employee Offer and Coverage

[Employoe‘s Age on January 1:

Plan Start Month (Enter 2-digit number); 01

All 12 Months

Jan Fab

Mar Apr May

June July Aug Sept

Oct Nov Dac

4 Offarof
Coverage (anter
regjuined code)

1H 1H

1H 1H 1H

1A 1A 1A 1A

1A 1A 1A

15 Empioyoa
Regquired
Contribution {see
Instructions}

18 Section 4880H
Safe Harbor and

Othat Raolief (entar
code, if applicab)

2G 2G 26 2G

2G 2G 2G

17 ZiF Code

Z=0dll] Covered Individuals

If Employer provided self-insured coverage, check the box and enter the informati

on for sach indlvidual enrolled in coverage, including the employee| ><

{a) Name of covared Individualis|

not ovailable)

161 OGP (f S5 Covorsd
BISSNorotner TN | “oeotmerTing | SHOOemT

{e) Months of Caverage

Jan Feb Mar Apr May | June | -July

Aug | Sept | Oct | Nov | Dec

18

21

24

a1

35

For Privacy Act and Paperwork Reduction Act Notice, see separc
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