
BY WHOM PAID DlREcrlNoulRlEsro: 952_935_ gd61

FIRST MINNETONKA CITY BAI{K
1-1500 HIGHWAY 7
MINNETONKA MN 55305

CORRECTE D (i f  cneckeo) [-

Payer's Federal identifying number

4t-0877090

I Interest income

4.94
Hecrprenr s roenlrryrng numoer

xxx-)q- tttT

2 Early withdrawal penalty

PAYER'S RTN (OPTIONAL) 3 Interest on U.S. Savings Bonds and
Treasury obligations

TO WHOM PAID

RODNEY L I,ARSON
PO BOX 44847
EDEN PRAIRIE MN 55344 -2547

This is important td intormation and is being
furnished to the Intemal Revenue Seruice. lf vou

or other snction may be imposed on you if this
income is tdable and the IRS detemines that il
has not ben repofred.

Federal income tax withheld

1
5 Investment expenses

6 Foreign ta paid

Account number (see instructions;

L712

7 Foreign country or U.S. possession 8 Ta-exemot interest 9 Speitied private activity bond interesl 1O Market discount

11 Bond premium 12 Bond prmium on T|mury obligatiml 13 Bond oremium on ta-exemDt
bond

14 Tax-exempt and tax credit bond
CUSIP no.

FATCA filing requirement

T
15 State

MN

t6 State identification no.

000093l-901_5

17 State td withheld

Gopy B For Recipient INTEREST STATEMENT FOR 2017 Kep this copy lor your records

ryPE ACCOUNTNUMBER INTERESTEARNED FORFEITURE FEDERALTAXWITHHELD

UIJTIMATE INTEREST
THRIFT SAVINGS

xxxxxxxSTl_
xxxxxxx22T

.2L

.73
.00
.00

.08
L.32

- lntemal Revenue



bDtl I17

,o-1095-G
Dopartrnent of lhe TFasury
lnternal Revenue Servbe

Employer-Provided Health Insurance Offer and Coverage
> Do not attach to yourtax retum. Keep tor your records.

OMB No. 1545-2251

2@17)Goto nrry tor Instrustlons and lhe lat6t lntormauon.
Er oyee Aoolicabb Larqe Emolover Member

I Name of emploloe

RODNEY L LARSON
2 Social security number (SSN)

47&52-1117
7 Name of employer

AEROTEK, lNC
I Employor identiticatbn number (ElN)

52-1822806
3 Stroot addr€6s (including apartment no.)

PO BOX 44847
I Stret address (including room or suit€ no-)

7301 PARKWAY DR
tO Contast tel6phone number

(866) 886-9798
4 City ortown

EDEN PRAIRIE
5 State or provirrce

MN
6 Country and ZIP or loreign postal cod€

55U4-2il7
tl City or town

HANOVER
12 Slaleorprovince

MD
13 Comtry and ZIP or foreign postal code

21076
Emp|olBe O{ftrr of Goveragg Ptan Month 2-

Al 12 Months Jan Feb Mar Apr May June July Aug S€pl Oct Nov Dec
14 Offer of
Coverage (enter 1E 1E 1E 1E 1E 1E 1E 1E 1H 1H 1H 1H

Required
Contribution (see
ir|stn-ctions) $ $ 924.55 $ 924.55$ 924.55$ 924.s5$ 924.55$ 924.55 $ 924.55$ 832.09$ $ $
l6 Section 4980H
SEIE l-larbor and
Oth6r Rolisl (6ntor
code, if appl'rcabl€)

2F 2F 2F 2F 2F 2F 2F 2F 28 2A 2A 2A

Indlvlduals
lf Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.

(a) Name ol covered individual(s) (b) SSN or oth€rTlN
(o) DoB (lf ssN
of otherTlN is
nol availabla)

(d) Covered
rll 12 monthr

{e) Months

Jan Feb Mar Apr May June July Aug S€pt Ocl Nov Dec

17
T n l T T f n r T f T T n

18
n n T r T T T T T T l T T

t9
T u T T n T T r T T T f T

m
T n I n n n n T T T I T T

21
T n l n T u T l T T T r f

n
n tr n T f f n T T T T T f

Fol PdvacyAct and Paperwork Bedrcton Act Notlce, see separate lnstrucdons, rorm 1095-C porn
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'-- --{netr$€tl,orc+or neeh,m-
You at8 r€coiving this Form l0g5-C b€caus€ your €mploy€r is an Applicablo Larg6
Employer subject to lhe emplo),er shared responsrbilily provision in the Affordable Care
Act, This Form 109$'C includ€s informetion abqrt the heatth insurance coverage offered
to )pu by )/our €mployor. Form 109$C, Pari ll, indudes informalion about th€ coverag€,
if any, your emfloyer offored to you and your spouse and dependent(s). lf )ou
purchas€d hsalth insuranca coverage thmugh the Hsatth lnsurance Marketplace and
wish to claim the promium tax er€dit, this information \,vill a$ist you in d€t€rmining
whether you are eligible. For more informatron about the premium tax credit, see Pub.
974, Premium Tax Credit (PTC). You may receive multiple Forms 1095-C if you had
multid€ €mploy€rE during th€ year thal w6ro Applicable Largo Employers (for e)(ampls,
you leff employment with ono Apdicable Largo Employ€r and b€gan a n€w position of
employnent with anotherApplicable Large Employer). In that situation, each Form
1095-C would have infonnalion mly about th€ h€alth insurenc€ coverag€ ofiorsd to you
by th€ employer id€ntiiied on th6 form. lf your employer is not an Applicabls Larg€
Employer it is not required to furnish you a Form 1095-C providing information about the
h€alth cov€Ege it offsr€d.

In addition, if you, or any oth€r individual wfio is ofi€red hoalth cov€rage becaus€ of
their relatbnship to 1ou (refened to here as fumily members), enrolled in your
employ€r's health plan and that plan is a tlpe of plan refened to as a 'self-insur€d" plan,
Form 1095-C, Part lll provid6! informalion to assist you in completing your incorn€ ta.x
retum by siowing )ou or thos6 farflily memb€rs had qualiling heahh coverage (referred
to as 'minimum €ss€ntial co\Erage') for some or all months during th€ year,

lf your emplo)r€r provided you or a family memb€r hoalth coverag€ through an
insured health plan or in another manngr, the issuer of the insurance or th6 sponsor of
the plan providing the coverage will fumish )lou information about the coverage
sepamt€ly on Form 1095.8, Health Coverage. Similariy, if you ora family member
obtain€d minlmum €ss€ntial cove|ag€ from anoth€r sourc€, such as a
govemment-sponsored program, an individual market plan, or miscellaneous coverage
designated by the Dep€rtrnent of Health and Human Services, the provider of thst
coverage will fumistt pu inbrrnation about that coverage on Form 1095€. lf you or a
family m€mber €nolled in a qualifiod health plan thmugh a H€alth Insuranc€
Marketplace, the Health lnsu.ance Marketplace will report information about that
cov$ag€ on Form 1095-A, H€elth Insurance Mark€tplace Stat€ment.

Employarc arc tquircd to fumish Fom 109$C only to the amployea. At
the reclpient af thls Fom 109rC, you should ptovide a apy to 3ny hmlty
nembej+ eove,€4.td* I ee#;ag4d €csprye4s@r€,F,cl ** liJf€d itt
Part lll if they request it for lheir records.

Addltionrl lnfomation, For addiuonal infurmation about the tax provisions of the
Affordable Care Act (ACA), including the individual shared responsibilily provisions, the
premium tax credit, end the smploy€r shard responsibility provisions, se€
www.ks.gov/Atrordabl*CareAcl/lndividuals-anfiFamilies or call the IRS Heatthcare
HoUine tor ACA quostions (14001919-0452).

Part l. Employee
Liner 1-6. Part l, lines 1-6, repots information about you, the employee.
Llne 2. This is your social security numb€r (SSN)- For your prot€ction, this form may
show only tho last bur digit8 of your SSN. Howevsr, th€ €mplo]€r is required to fepon
your complete SSN to the lRS.

lf you do not provida your SSN and the SSNS ofs/ covefpd indivduals
to the dan admini*r,tor the IRS may nat be able to mat$ the Form
1095-C to ddermlrc that yw and the otlter avepd individuals have
comphed with the individual shared respulribw provision. For cowred

individuals oher than the amployae listed in Paft I, a Taxpayer ldenttfication Number
(TIM nay be prcvided lns'aad d en SSN. Soe Par{ t/r.

Part l. Appllcable Large Employer Member (Employer)
Llner 7-13. Part l, linm 7-13, reporb informalion about your employer.
Lln. { 0, This lin€ includes I tel€phone numbor for th€ po|gon whom you may call if you
have questions about the information reported on the funn or to report error in the
information on the form and aak that thav be corrected.

* Seerovense side for your 1095-C statement **

eage t of)

AllAbout the Form 10954
The Patient Protection and Affordable Car€ Act, also called the Afiordable
Car€ Act or Obamacare, requircrs smployeni to send 1095-Cs to certain
emdoyess. Here arc a few ftequently asked questions and answsrs to help
you navigate the new hx form,
What ls the 1095-G?
The 109$C contains detailed information about th6 health care coverage
offered by your employer(s). lf you wene covered by your omployer, the form
serves as your'proof of insurance" to the IRS that you were in compliance
with the Affordable Care Act
Why dld lgot a 1095-C?
lf you were enrolled in health care coverage ftom your employer for any
month in the year, worked an a\€rage of 30 or more hours per week, or were
considered a full-time employee at any point in 2017, then you should
teceive s 109$C.

What should ldo with my 1095€?
As with any important tax documont, you should keep your 1095-C for your
necords. You may reference your 1ff15-C to attost you had insurance
covoErge when completing your taxes for the 2017 tax year.

FOR MORE INFORilATION ABOUT THE 1095C, MSIT www.mytaxform.com.

-1Utlfl,

Part ll. Employer Ofrer of Coverage, Lines 14-16
Linc 14. The codes listed belorv for line 14 describe the covorage that lour employer
ofiered io you and your spouse and dep€ndent(s), if any. (lf you rscoiv€d an ofi€r of
coverage trrcugh a multiemployer plan due to your membership in a union, that offer
may not be shown on line 14.) Th€ information on line '14 relates to eligibility for
coverage subsidized by the premium tax cr€dit for you, your spouse, and d€p€ndent(s).
For mor€ infomation about the pf€mium tax cr€dit, so€ Pub. 974.
lA. Minimum essential coverage povidlng minimum value offercd to you with an
ernployee requircd contribution for self-only coverage equal to or less than 9.50,6 (as
adjusted) of lhe 48 contiguous states single federsl poyerty line and minimum essential
coverage offered to your spouse and dep€nd€nt(s) (refened to h€r€ as a Qualifying
Offer). This code may be us€d to report for sp€cific months for which a Qualifying Offer
was made, ewn if you did not receiv€ a Qualifying Ofier for all 12 months of the
cal€ndar y6ar. For infofmation on th€ adjustment of the 9.570, see lRS.gw
lB. Minimum essential coverage prcviding minimum value offered to you and minimum
essential coverage NOT offeed to your spouse or dependent(s).
lG. Minimum €ss€ntial coversg€ pmviding minimum valu€ offor€d to you and mintmum
esseniial coverage offered to )rour dep€ndent(s) bul NOT lour spouse.
lD. Minimum Gsantial coveiag€ providing minimum value offered to you and minimum
essenlial coverage oftiemd to )rour spouso but NOT your dop€ndsnt(s).
lE. Minimum essential @verage providirg minimum value offered to you end minimum
essential coverage offered to your dependent(s) and spous€.
1F. Minimum €se€ntial cowmge NOT proviriing mrnimum value off€red to you, or you
and your spouse or dop€nd€nt(s), or yo.J, your spous€, and d€p6nd€nt(s).
I G. You were NOT a full-time employee for any month of the calendar y€ar bul were
enolled in self-insured employer-sponsored coverage for one or more months of the
calendar year. This code will be entered in the A/t 12 Months box or in the separate
monthly box€s fur all 12 calendar months on line 14.
lH. No ofier of coverage (1lou were NOT offrared any health coverage or ytru w€fe
ofiered correrage that is NOT minimum ossontial cov8rag€).
11. Rsserv€d.
lJ. Minimum essentialrtal coverage providing minimum value offered to you; minimum

conditionally ofieiBd to your spouse; and minimum essential
r€d to your dep€nd€nt(s).

essential coverage condil
cov€ra0o NOT offuf€d tocov€rago
lK. Minimum esssntial coverage pmviding minimum valu€ offersd to you; minimum
essenua! covdagaconditionally ofieed toyour spousa; and mjnimum essential
coverage offered to your dependent(s).
Linc 15. This line reports the employee required contribution, which is the monthly cost
to you for th€ lowest-cost self-only minimum €ssential coverag€ providing minimum
value that your ernployer offered pu. The amount r€port€d on line | 5 may not be the
amount you paid for cowrago il for €xampl€, you choso to €nroll in mor€ €xpensiv€
coveEge such as fumily cov€rage. Lin€ 15 will show an amount only if code 18, 1C, tD,
lE, 1J, or lK is entered on line 14. lfyou were ofbred coverage butthere is no costto
you for the colrErage, this line $/ill report a "0.00" br the amount. For more informalion,
including on how your sligibility fof oth€r h€althcars arrangsments might affod th€
amount ropo/ted on line 15, see lRS.gov.
Llne 16. This cod€ p|ovid6 tho IRS inturmation to admlnid€r th6 employ€r sharcd
responsibility provisions. Other thsn a code 2C which reflecis your enrollment in your
employefs coveragp, none of this information afieds your eligibility for the premium tax
credit. For more information about the emplo),Br shared responsibility provisions, see
lRS.gov.

Part lll. Covered Individuals, Lines 17-22
Part lll reports the name, SSN (or TIN forcovered individuals oth€r than the employee
list€d in Part l), and cowrage informdion about €ach individual (including any tull-{ime
employoe and non-full{ime employee, and any employee's family mEmb€rs) cover€d
under the emplsyefs health plan, if tho plan i9 "selfinsuEd." A date of birth will be entered
in column (c) only if an SSN (or TIN for covered individuals other than the anployee lisled
in Part l) is not 6ntt6d in cdumn (b). Column (d) will be cfiecked if the individual rvas
covered br d least one day in eyery rnonth of lhe year, For individuals who were covered
for som€ but not all months, intormation will bo €ntor€d in column (e) indicating the
months br whicft the6e individuals were cowrsd. lf there are more than 6 cover€d
individuals, see the additional correred individuals on Part lll, Continuation Sheet(s).

AEROTEK, INC
?301 PARKWAY DR
ITANOVER MD 210"16
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