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Employee

Applicable Large Employer Member (Employer)

1 Name of employee

Johan Jongsma

2 Social security number (SSN)

***_**_4568

7 Name of employer

Kaseya US Sales, LLC

8 Employer identification number (EIN)

46-0522543

3 Street address (including apartment no.)

851 Brightwaters Blvd Ne

9 Street address (including room or suite no.)

701 Brickell Avenue Suite 400

10 Contact telephone number

(415)-694-5700

4 City or town

St Petersburg

5 State or province

b

6 Country and ZIP or foreign postal code

33704

11 City or town

Miami

12 State or province

13 Country and ZIP or foreign postal code

33131 USA

Employee Offer and Coverage

Employee's Age on January 1:

Plan Start Month (Enter 2-digit number):

01

All 12 Months

Jan

Feb

Mar Apr May

June

July Aug

S

ept

Oct Nov Dec

14 Offer of
Coverage (enter
required code)

1H

1H

1H 1H 1H

1A

1A 1A

1A

1A 1A 1A

15 Employee
Required
Contribution (see
instructions) $ $

16 Section 4980H
Safe Harbor and

Other Relietf (enter
code, if applicable)

2A

2A

2A 2A 2D

2G

2G 2G

2G

2G 2G 2G

17 ZIP Code

mvered Individuals

If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in co

verage, including the employee

X

(a) Name of covered individual(s)

(b) SSN or other TIN

{c) DOB (If SSN
or other TIN is
not availabie)

{d) Cover:

all 12 months,

ed

(e) Months of Coverage

Jan

Feb

Mar Apr May

June

July

Aug

Sept | Oct | Nov | Dec

28

30

31

32

35

For Privacy Ac_g and Paperwork Reduction Act Notice, see separate instructions.
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‘ Recipient
mmmmmimm Whanwwwmmmmammwsmm
mmnmmuabncuemmsrmmm  information about the health insurance cover-

family members), Mlnmmammwmalmmmamﬁpmmwsa “self-insured” plan,
Form 1095-C, Part I}, provides information about you and your lymrimsmnadaenamheanhmagﬂretem o
as "minimum essential coverage”) for scme or all months during the year.

- memwurnmmmmmgewmghmmdmmmhm«m

youmugmeiw f g te m&mtmsammmm Similarty, if you or a family

ee. As the recipient of this Form 1095-C,
insured employer-sponsored pian

A ﬁmmmﬂummammmmmmdmmmc“mucm the premium
tax Visit www.irs.gov/ACA or calt the IRS Healthcare Hotline for
- m l)ﬁeﬁﬁx\l (soo-mwasz) -

Part |. Employee ,

Lum!—O.Panllheuhrwgthpomhbnmﬁm you, the employee.

Line 2. This is your social security number (SSN). Foquwpmacﬂm mmmmmmmwmmywr

‘SSN. However, the emplover is required to report cwmmssn the IRS.

Part |. Applicable Large Employer Member (Employer)

Lines 7-13. Part |, fines 7 through 13, reports information about your

Line 10. This line includes a mmmmmmmﬂsmmmmmmm

tion reported on the form or to report errors in the information on the form and ask that they be comrected.

Part II. Employer Offer of , Lines 14-17

mummmmhmummmmmmmmmmmmm

dependent(s), if any. (If you received an offer of r plan due to your membership in a union,

"'mmmmhmmm“)mmmlﬂeMrslahsi)eﬁmluwgewwmwm

mniaxaailbvynu yourspm-nmd the premium tax credit, see Pub. 974.

1A vahsﬂlmadtoyou“"' required

coverage equal to or less than 9.5% (as of the 48 conti

ﬁ‘wmmnmwmwmﬂs)(MEM&awm) This code may be used to

- Offer was made, even if you did not receive a Qualifying Offer for all 12

mmnhnmmupmmdmsm visit 1RS.gov.
minimum essential coverage NOT offered to

¢ assenhm coverage offered to your
i minimom essenta covevsgeoﬂexed 1o your
ew eoveraga offered to your

gie federal poverty fine and minimum essen-

1F. MlnimumessenmooverageNOTprwdmgmhumvaIueoﬁsmdmyou oryouundyourm :
you, your spouse, mddspendem{ -

enrolled in ummmm
wsdmhrmmmmmmwm Th;smdowmbemredhmﬂnzmmo!h
separate monthly boxes for ail 12 catendar months on line 14. =
1H. Nooﬂero!covemgeWWmmemmemmmmmmkamm

essential coverage).

11, Reserved for future use. = 3 -
1J. Minis essential i value offered to you; essential age condit ly
your spouse; mdmmwnamma{wverageNOTd’mdths)

1K. Mini essential offered to you; essantial ally offered
royouspouse andmmurnassemdwvaﬂgeoﬁsmd your dependent(s). =
(HRA) offered 1o you only with affordability determined by

employeespnmaryreleP(x:de

0 you and {not spouse) with affordability determined by using empioyee’s
prlmaryres{denceZchode -
1N. Individual coverage HR2. offered to you, spouse, and with i by using y pri-
mary residence ZIP code. -

10 Individual coverage HRA cffered to you only memmmmapmammm

1P indrvidual coverage HRA oﬂetedwyouamdqmldam(s) {not spouse) using the employee’s pmnaryempioymom;
ZIP code affordability safe harbor.

1Q. Individual coverage HRA o(feced 1o you, spome‘md the 's primary
code affordabiiity safe harbor.
1R. Individual mveraga HRAM;sNOT affordable offered to you; employee and spouse otdeoendemls},orsuployee
spouse and dependents.
HRA offered to whowasﬂotamlwmsmphyae
IT Individual coverage HRA offersd to emplwee and spouae {no dep it  u
ee's primary residence ZIP code. =
1U. Irdividual coverage HRA yeo andspouse {no dapmdem) uslng anmlayeo’agrm
ZIP code affordability safe ha‘bef

1V. Reserved for future use.
1W. Reserved for future use.

1X. Reserved for future use.
1Y. Reserved for fiiture use.

essecmd g minimum vaiue that your employer offered you. Foranlndmdualwvafage
mpbyeersmnmdconmmonismesmessdmmmmw Mmmmswmmmﬂm
cable lowest cost silver plan over the monthly individual coverage HRA amount (generally, the annual individual coverage -
HRA amount divided by 12). See the Instructions for Forms 1094-C and 1095-C for more details. The amount e
line 15 may nol be the amount you paid for coverage if, for example, you chose to enroli in more expensive coverage S
as family coverage. Line 15 will show an amount only if code 1B, 1C, 1D, 1E, 1J, 1K, 1L, 1M, 1N, 10, 1P, 1Q, 1T, or s

mmummemm.kmmmmwwmmwmtmmm
reported on line 15, visit IRS.gov. =
mwmsmwovﬁesmeiﬂsammaﬂmmmm ployer shared ility
code 2C, which reflects your e in your employer's ge, nane of this
premium tax credit. 2

Line 17. This line reports the applicable ZIP code your used for i yonmnlkrecanw;
vidual coverage HRA. if code 1L, 1M, 1N, or 1T was used on line 14, liIbeywrpﬁmmymsldencebmﬁm nmto
1P, 1Q, onUwasusodonﬁneﬂ this will be your primary about i

HRAs, visit IRS.

Part Iil. Covered Individuats, Llnes 18-35

Panulrapommnans.SSN(at
tion about each i {including any ful-time




