
 
 

 

 

 

 

 

 

IMPORTANT HEALTH COVERAGE TAX DOCUMENTS 

1095-B Forms to Individuals and Beneficiaries 

 

By request, employers are required by the IRS to provide completed 1095-B Health Coverage 
forms to each of their terminated employees (or their beneficiaries) who have a Health Care 
Savings Plan account balance. Requests will be furnished within 30 days of the date received. 
The ACRC may furnish the statement electronically upon recipient consent.  

 

Eligible individuals may request to receive a copy of their Form 1095-B, Health Coverage, by 
mail or email. 

 
Via Mail : Arenac County Road Commission 
             4271 Airpark Dr. 
            Standish, MI 48658 
 
Via Email:       JAlbrecht@ArenacCRC.org 

 

If eligible individuals have questions regarding the request, please contact our office. 

989-718-3250. 

          

 

 


