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_@ National Account Services Year To Date Earnings Year To Date Deductions
i e Regular Hourly Pay 56215.41 Long Term Care 8.14
Holiday Pay 6246.15 Pre Tax Caf Deduction 717.09
Hire Bonus 5000.00 Critical I1lness Insurance 36.52
Special Payout 66.92 Reportable Recognition Offset 400.00
005-001869-W2-78759-CADENCE AE WO Bonus 2958.00 ESPP Deduction 5203.45
R & R Gift Card 568.56 401(k) EE Contributions 8592.41
Group Term Life > $50,000 78.13 Ltd Imputed Income 110.76
LTD Imputed Income 110.76 HSA Employer Contribution 500.00
Employer HSA Contribution 500.00 HSA Employee Cont. Single 220.00
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y 10 Dependent care benefits | 12a See instructions forbox 12 [512b
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NITHIN NAGARAD - ¢ 0 | 2784.48 |1 W | 720.00
3625 DUVAL RD 13 Statutory  Retirement Third-party | 14 Other
APT 716 employee plan sickpay !
‘ AUSTIN, TX 78759
: f Employee's address and ZIP code D E] D
| 15 State Employer's State ID No| 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. |19 Local income tax 20 Locality name
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Form W-2 Wage and Tax Statement Employee's cCopy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)
Col Department of the Treasury-Interal Revenue Senvice. This information is being furnished
OMB No. 1545-0008 Py to the Internal Revenue Service. If you are required to file a tax return, a negligence penglty
or other sanction may be imposed on you if this income is taxable and you fail to report it
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