Form 147“ Degartment of the Treasury - inlemal Revenus Service

(Aprl 2017) ESRP Response

Complste both sides of thes form and retum 1 1o the address below so that we recenve it by | An envelope has been
enclosed for your convenience. To request more time to respond, call us at  1-DOOC-XO0CXO00K]

Return form to: Department of the Traasury
Internal Revenue Service
Group 2219
7300 Turfway Road, Suite 410
Florence, KY 41042

Provide Your Contact information
Name

Address (if you changed your address. make [he changes below)

Primary telaphone number Best time 10 cal

Secondary teleghone number Best time 1o call

Indicate Your Agreement or Disagreement

Agreement with proposed assessment
[T] 1 consent to the assessment and collection of the of the proposed assessment of the ESRP in the amount of [$0.00]
Signature Date

Print name and ttle of the person who signed above

PartalTotal disagreement with proposed assessment
[ 1 disagree with part or all of the proposed assessment of the ESRP

Indicate Your Payment Option (check all that apply)

I Full payment using EFTPS on
[} Partial payment using EFTPS on
[ Enclosed fust payment of §

[0 Enclosed partal payment of §
(] No payment

+ Write your empioyer |D number . the tax year and ESRP on your payment and any comespondence
* Make your check or money order payable io the United States Treasury
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Authorization (optional)

If you would like to authorize somecne, in addiion 1o you, to contact the IRS concemning this proposed ESRP matter. please include the
person's information, your signature, and the date.

The authority granted is mited as indicated by the statement above the signature line. The contact may not sign retums. enter into

agreements, or otherwise represent you before the IRS. if you want to have a designee with expanded authorization, see IRS
Publication 947 Practice Before the IRS and Power of Attomey.

Full name of authorized person

Address

City State Country Zip code
Primary telephone number Best time to cal

Secondary telephone number Best time to cal

| authorize the person listed above to discuss and provide mfarmation to the IRS abaut this letter.
Sugnature Date

Print name and title of the person who signed above

Cataiog Number 688612 W TS QO form 14764 (a2007



Form Ahﬂmm

(April 2017)

Department of the Treasury - Internal Revenue Service

Employee Premium Tax Credit (PTC) Listing

Any month not highlighted is a month that the employee received a PTC and no safe harbor or other relief from the ESRP was applicable. The employee is an assessable full-time

employee for that month.

Employer name Employer ID number Tax year
All 12 months
Employee Name SSN Indicator Additional
ployes (last 4 Codes Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec | Information
(last, first) digits) | (Form 1095-C, Attached
lines 14 and 16
combined)
Catalog Number 68863V WWW.irs.gov Form 14765 (4-2017)



