
*IMPORTANT TAX INFORMATION* 

 

TO ALL FULL-TIME EMPLOYEES AND INDIVIDUALS COVERED UNDER 

THE CITY OF CLINTON’S GROUP HEALTH INSURANCE PLAN 

 

The 2024 Form 1095s are prepared and available upon request.  The Form 1095 provides 

information about offers of coverage made to full-time employees as well as coverage 

information for those who enrolled in the City of Clinton’s group health plan. 

To request a copy of your Form 1095 or for further information about Form 1095s, you can 

reach out to the Human Resources Department via email at HR@cityofclintoniowa.gov, or call 

563-594-6754. 
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