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2020 W-2 and EARNINGS SUMMARY /23

This blue section Is your Earnings Summary which provides more detalled
Information on the generation of your W-2 statement. The reverse side

Includes Instructions and other general information.
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1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other  Soclal Security  Medicare %H Sgu Wages, IoocLaEIl\)Nolocs
o Employee’s name, address, and ZIP code Compensation Wages . Wages y A Tips, Etc. ’
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29133, FOX CREEK DR Gross Pay 60,271.32  60,271.32  60,271.32  60,271.32  60,271.32
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PERRYSBURG OH 43551 Reported W-2 Wages 56,189.06  56,189.06  56,189.06  56,189.06  56,189.06
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1 Wages, tips, other comp. 2 Federal income tax withheld
56189.06 4991.82
3 Social security wages 4 Soclal security tax withheld
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5 Medicare wages and tips 6 Medicare tax withheld
56189.06 814.74
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17 State income tax 18 Local wages, tips, etc.
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3 Soclal security wages 4 Sociel security tax withheld I 3 Soclal security wages 4 Soclal security tax withheld : 3 Soclal security wages 4 Soclal security tax withheld
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ron 1095=-0 Employer-Provided Health Insurance Offer and Coverage Ov3 o 1545225
Department of the Treasury » Do not attach to your tax return, Keep for your records. N @ » °
Internal Revenue Service > Go to www.irs.gov/Form1095C for Instructions and the latest Information.
E Employee Applicable Large Employer Member (Employer)

1 Name of employee (first name, middie initial, last name) 2 Social security number {SSN) 7 Name of employer 8 Employer identificaton number (EIN)
SRUJANA | |KODALI e g774 TATA AMERICA INTERNATIONAL CORP 13-2805758

3 Street address (ncluding apartment no.) 9 Street address (including moom or suite no.) 10 Contact telephons number
Nm:. 33 FOX CREEK DR APT 1B 379 THORNAIL STREET 4TH FLOOR (732) 852-0793

4 City or town 5 Stata or province 6 Counlry and ZIP or foreign postal cods |11 City or town 12 State or pravince 13 Country and ZIP or foraign postal code
PERRYSBURG OH 43551-7425 EDISON NJ 08837
E Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01

Al 12 Months Jan Feb Mar Apr May June July Aug Sepl Oct Nov Dec
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I Covered Individuals
If Employer provided self-insured coverage, check the box and enter the Information for each Individual enrolled in coverage, including the employee. E

(a) Name of covered irdividual(s) (b) SSN orother TIN (¢} DOB (if SSN or ather]| (d) Covered (e} Months cf coveraga
First name, middle initial, last name TINis not available) |all 12 months Mar Apr May | Juna | July | Aug | Sept | Oct Nov
BhuvanPrajwal Kodali w0010 _H_ H E H H E E H @ H
18
]
SRUJANA KODALI w8774 [] XX XD XD XD | X)X

PrabhuKumar Kodali w9010 []

21

| d

22

g jgdigis

O|o|jg|og|t|g
00| d| &
[
L]
O 00| X
L O 0| X
00O 0| X
O|g|g|x
oo jg|x
OO0 gg|tg

»s L]
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructlons. Form 1095-C 2c20)

RPN e MO i e s, S VSIS SRS S

i i




