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2020 W-2 and EARNINGS SUMMARY /3D

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

includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

2. Employee Name and Address,

Social Security Medicare

CA. State Wages,

Wages Tips, Etc.

(B:g;n mw‘z‘m ;Voag :e!’of Ww-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 59,031.69 59,031.69 59,031,69 59,031.69

Less Other Cafe 125 1,217.74 1,217.74 1,217.74 1,217.74

Less Exempt Wages N/A  57,813.95 57,813.95 N/A

Reported W-2 Wages 57,813.95 0.00 0.00  57,813.95

SIVA TEJA MADDURI PATEL
5265 SUNSET BOULEVARD
LOS ANGELES CA 90027

© 2020 ADP, Inc.

* If you are claiming exempt from Federal Withholding, you are
required to file a new W-4 form by February 16, 2021
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Instructions for Employee

:g: ; Emm this amount on the wages kne of yaur tax retum

Ater this amount on the federal income fax withheld line of
your (ax returr =
Box 5. You may be requ:

e 1o -
Siddihorc edbe DG repon this amount on Form 8359

© Tax See the Instructions for Forms 1040 and

1040-SR to determing f you are required o complete Form 8959
‘B‘oxG This amount meludes the 1 45°. Medicare Tax withheld on af
ledicare wages ard tips shown in box § as as the 0.9%

Addironal Meccare Tax on any of those Meaxcare wa
above $200,000
Box B. This emaunt is not inchided inbox 1 3.5, 0r 7 For
intormation on how to repon tips on your tax relurm see the
Instructions for Forms 1040 and 1040-SR

You must file Form 4137 Social Security and Medicare Tax on
Urvvponaﬂ Tip Income with your iInoome Lax return 1o repart al least
the allocaled 'o mrmm unless you can prove with adequale records
thal you received a smaller amount. Il you have records that show
the actual amam' ol tps you recerved report that amount even if it
18 MOre of tess than Ihe allocated lps Use Form 4137 to figure the
so0ial secunty and Medicare tax owed on tips you didn | veo"‘l lo
your empioyer Enter this amount on the wages ine of your tax
retum By filing Form 4137 your social security tips will be credited
10 your social securnty 'ervd used 10 hqure your benetits)
Box 10. Thie amount includes the total dependent care benslits that
your employer pard 10 you or ncurred on your behalf (including
nrm’)un!s from ’&,mn 125 (cafetenia) plan) Any amoun! gver

5000 15 also included in box | Compiete Form 2441 Child and
De.ﬂf oent Care Expenses, to compute any laxable and nonlaxable
amounts

g€es and lips

Box 11. This amount 1< (a) reported in bax 1.1 1t 15 3 distribution
made 10 you [rom a nongualified delerred compensalion of
nongovernmental section 457(b) pian or (b) mcluded in box 3 andior
Siftis a prior year deferral under a no \ified or section 457(b)
plan thatl became 'u mn lor social sect Ty and Medi ,jvp taxes this
year bac 2 ger 2 substantial nisk of forfeiture ol your
mm 10 the

it yn Tmn a
ime calendar year and
calendar ye our
‘m" f Special
rustration and avo

stnby

nd receverd a d
age b2 by

ill be

nts with the Sacial Secyrt

0des shown in box 12 You
tax retum  Elechve
Raotn contribufions
ally himited 1o &

0 s SIMPLE plans, $22 500
tar section 40310} pians i you qua v for the 15-year rule explained

&

n Pub 671) Daterr 1 code G are bmited 1o 819 500 Deferrals
undes code H are Iimited 1o 57 000

0, yOur empioysr may
5 500 (£3 000 for sechon

wddtioral deferral amoumt
15 not subject 15 the overall il on elective delsrrals For code G, the
limit 0n elactive delerrais may be higher for the last 3 years before you
reach retyament age Contact your plan administrator for more
nlormalion Amounts in excess of the overall v delerral kma must
be inchuded in incame See the Instructions for Forms 1040 and
1040 SR

Note If & vear tofiows code D thioigh H S Y AA BB, or EE you
made a make-up pension contribution for a prior yearfs) when you were
in milary service T re whether you made excess deferrals
consider these amounts for the year shown, not the current year #no
year 13 shown the co s are lor the cumrent year

A~ Uncollected socal security or RRTA 1ax on fips. Inchude this lax on
Form 1040 or 1040 SR Soe the Instructions for Farms 1040 ang 1040-SR
B —Uncoliectod Medicare tax on tips. Include this tax on Form 1040 or
1040-SR See the Instructions for Forms 1040 and 1040-SR
C—Taxable cost of groun-term bfe nsurance over $50 000 fincluded in
boxes 1. 3 (up to scoal security wage base) and 5)

D -Electve deferrals to a seclion 401{k) cash or deterred arrangement.
Also includes delerrals under a SIMPLE relirement account that is part
of a seclion 401(k) amangement

E~Elective delerrals under a section 403() salary reduction agr t

A= Emplayer cortrbutions 1o your Archer MSA Rapor: on Form 8853,
Archer MSAs and Long-Term Care lasurarice Conbante. 5
S—Employee saawrad\utmcmvm:usweummmy
SIMPL Dlmm;lmqmdmboxq
T~ Adoplon beneits Inct inchaded in box T} .Mmmo;w
Adopton Expanses, lo compide any laxatee and OIS
V—Inoome from execcise of nonsiahone slock 3) fnckmed
boxes 13 (up W sccial secunly wage baser, and 5) Pub 505,
Taxaie and Nontaxabie ncofne, UMW
m ucnm1g( M your heaita savings
2
account. mw mw« (HSAs)
V—MﬁrﬁMlWWr&W&WWﬁ;ﬂ:’
Z—-Income undar a nonqualifien dedemed compeasation plar that fads ko
safisfy secton 4094 Thia amount (s a0 inckaded A hox 1. ﬂnsumd
fo an sdditicnal 20% tax pius inferes], &eumw
voaowmosn
M—WmeMnmwmmm
BB —Desnnaled Aath contributicns under @ section 403(b) plan
DD—Cost of smploysr-sponsored haalth coverage The amount
reported with code DD is not taxable. o
EE - Designaled Rolh tontibet 2y
457(b) plan. Ths amount 1o contrbutions under
{ax-axempt oranization se 7(b) plan.
Wfammg;mm:mmmmm A

intal section

F—Elective deferrals under a section 408(k)(6) salary reanm SEP
G—Clectiva deferrals and emplayer contributions (vndumnq rionslective
det ) 10 @ secton 457(b) defesred

H—Elective deferrals to a section 501(¢)(18)(0) tax-emm

organizaton plan See [ha Instruchons tor Forms 1040 and 1040-SR for

how 1o geduct
J=Nontaxabie sick pay (infarmation anly, not inchuded fn box 1, 3, or 5)

K—20% exoise tav on excass golden parachule payments Ses the
Insiructions for Forms 1040 and IMO‘;

L—Substantialed empioyes business expense reimburséments
(mantaxabie)

M—Uncollected social security or RRTA tax on tavabie cost of
group-lerm life nsurance over $50.000 (former empioyees oniy) Seo
the Instructons for Farms 1040 and 1040-SR

N-Uncollecied Medicam Lax on la¥able cos! of group-term s
insurance over 350 000 {formar emubvmovm Se= g Instruchons
for Foems 1040 and 1040-5R

P—Exciudable miving espanse tminrsements pasd dieectiy loa
member of the U.S, Armeti Formes (not included in box 1,3, or &)
Q—Nontaxable combal pay See e Instructions for Forms 1040 and
1040-SR for details o reporing this amou.

. o he amausat of

ARKSANLR PA

GG—jngome rom quaified pgully grants undes section 83

I;H";A gate defanals under section B3() elactons &s of he closs
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state disabilty insurance tazes wiriheld Gron dyes. ariorm payments,
hesith ingtratce deduties, Ponlaxable eoma, educational
, O @ member of the elergy's parsonage allowancs
and utidies am«w;mhtmw rafsnad

| (RRTA) comp r, Tier | tax. Tier 2 tax, Medicare tax.

and Addilional Medicare Tar Inchide ps rencried by he empioyee 1o
the pogoyed  (afroad retrement (RRTA) comperisation
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Departrhent of the Trsasiry - Intenal Revenus Servics

[ NOTE THESE ARE SUBSTITUTE WAGE AND TAX STATEHENT! AND AHE MCEPTKBI.E FOR FILING WITH YDUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RET URNS i

This information is being furnished to the Internal
Ravenue Service. If you are required 1o file a tax
return, a neglig ity or other ction may
be imposed on you n this income is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processng,
attach this W-2 to your tax return like this
{foliowing agency instructions)

Depariment of the Treasury - internal Reverue Service

A

Notica to Employee

> Do you have to file? Roler 1o the Instructions for Forms

1040 and 1040-SR to determine if you are required 1o fila
a tax returm. Even if you don't have to fife a tax return. you
may be eligible for a retund If box 2 shows an amount or if
you are efigible for any credit

Earned income credit (EIC). You may be able to take the
EIC for 2020 if your adjusted gross income (AGI) is less
than a certain amounl The amount of the ¢radit is based
on income and tamdy size. Workers without chuidren could
quahil for a smafler cradil. You and any qualifying chitdren

ave valid social security numbers (SSNs). You canl

take the EIC  your investment income is more than the
specified amount for 2020 or f income 13 eamed for -~
services provided while you were an Inmate at a penal
insfifution, For 2020 income fimits and mare information .
vist www s gow/EITC. See also Pub. 596, Eamed Income
Credit Any EIC that is more than your iax liabllity is
refunded to you. but ony if you file a tax return.

Clergy and religious workers. If you aren’l subject 1o
‘social security and Medicare Yaxes, see Pub. 517, Sacial
Security and Other Informafion for Members of the Clergy .
and Religious Workars

~ Gorrections. If your name, SSN. or address s incorrect, -
corract Copigs B, C, and 2 and ask your empioyer fo corec! -

your employmant record. Be sure (o ask the employer t file
Form W-2¢; Corrected Wage and Tax Statement, with the
Soclal Secyrity Adnunistration (SSA] fo correct any name,
SSN, or maney amount error reported ta the SSA on Form

Wd:ﬁormy-lmnwmm“'

w2 Besmelogetymumplssofmwachmnywr
employer for all comections made so you may fils them
with your tax retum If your name and SSN are correct but
arent tha same as shown o your soclal security card. you
shouldask!otanewwdmmdwpluysxmuwmdmme
al any SSA office or by calling B00-772:1213. Ywmayalso
visit the SSA website al www.SSA gov

~ Cost of employer-sponsared health coverage {if such

cost is provided by the employer). The reporfing in box
12, using code DD, of the cost of smployer-sporigored

- health coverage is lor your information only, The amount

reported with code DD is not taxable.

Credit for excess taxes, Ilywnadmamanme
emplayer in 2020 and more than $8,537 40 in social
securty and/or Tier 1 railroad retirement (RATA) taxes
were withheld, you may be able o claim a credit for the
sxcess against your tederal income tax. 1t you had mora
than one radroad employer and more than $5.012 70 in
Tief 2 RRTA tax was withheld. you may also be able to
claim a cradit. Soe the Instructions for Forms 1040 and
1040-SR and Pub, 505, Tax Withhoiding and Estimated

= TaK::
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¢ Employer's name, address, and ZIP code
VOMAR PRODUCTS INC

7800 DEERING AVE

CANOGA PARK CA 91304-5005

Batch #03061
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1 Empioyee’s name, address, and ZIP code
SIVA TEJA MADDURI PATEL
5265 SUNSET BOULEVARD

LOS ANGELES CA 90027

b Employer's FED 1D number | a Employee’s SSA number

95-2413778
1 Wages, lips, other comp. 2 Fmrmm)?l(nlshnzuw
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3 Soclal security wages 4 Social security tax withheld
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5 Medicare wages and tips 6 Medicare tax withheld
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3434 5D 12¢ |
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19 Local income tax

2020 W-2 and EARNINGS SUMMARY /3>

This blue section is your Earnings Summary which provides more detailed
Information on the generation of your W-2 statement. The reverse side
Includes Instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Wages, Tips, other  Soclal Security Medicare CA_ State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 3,600.00 3,600.00 3,600.00 3,600.00
Less Other Cafe 125 105.80 105.80 105.80 105.80
Reported W-2 Wages 3,494.20 3,494.20 3,494.20 3,494.20
2. Employee Name and Address.
SIVA TEJA MADDURI PATEL

5265 SUNSET BOULEVARD
LOS ANGELES CA 90027

* If you are claiming exempt from Federal Withholding, you are
nqulnd to file a new W-4 form by February 16, 2021

© 2020 ADP, Inc.
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e/ Employee’s name, address and ZIP code

SIVA TEJA MADDURI PATEL
//6265 SUNSET BOULEVARD

off Employee’s name, addresa and ZIP cods

SIVA TEJA MADDURI PATEL
5265 SUNSET BOULEVARD
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17 State Income tax

T8 Local wages, tips, eic.
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Instructions for Employee

Box 1. Enter this amount an the wages fine of your tax retum
Box 2. Enter this amount on the lederal inpome tax withheld ling of
your tax refum.
Box 5. You may be required to report this amount on Form 8959
Additional Mecicare Tax. See the Instructions for Forms 1040 and
1040-SR 1o determine if you are required to complete Farm 8959
Box 6. This amount includes the 1.45% Medicare Tax withheld on all
Medicare wages and tips shown in box 5, as wel as the 0.8%
Additional Medicare Tax on any of those Medicare wages and lips
above $200,000
Box 8. This amount is not included In box 1,3, 5, or 7. For
Information on how 1o r 1ips on your tax retum, see the
tnstructions for Forms 1040 and 1040-SR
You must file Form 4137, Social Security and Medicars Tax on
Unreported Tip Income, with your income tax retum lo report at least
the aliocated lip amount unless you can prove with adequate records
that you received a smaller amount. If you have records thal show
the actual amount of tips {ou received, report that amount even if it
is more or less than the allocated tips. Use Form 4137 1o figure the
social security and Medicare tax owed on tips you didn't repont to
your employer. Enter this amount on the wages line of your tax
retumn. By filing Form 4137, your social sacurity tips will be credited
t0 your social secunty recond (used to figure your benelfits),
Box 10. This amounl includes the total dependent care benefits that
your empioyer paid to you of incurred on your behalf (including
amounts from a section 125 (cafeteria) pian) Any amount over
$5,000 is also inciuded in box 1. Complete Form 2441, Child and
Depemtisenl Care Expenses, lo computs any faxable and nontaxable
amoun
Box 11, This amount s (a) reported in box 1 if it is a distibution
made 1o you from a nonqualified deferred compensafion or
nongovemmental section 457(b) plan. or (b) included in box 3 and/or
5t il is a prior year deferral under a nonqualified or section 457(b)
plan that became laxable for social security and Medicare laxes this
year because there 1s no longer a substanbal nsk of forfeiture of your
right to the deferred amount. This box shouldn't be used if you had a
deterral and a distribution in the same calendar year If you made a
deferral and received a distnbution in the same calendar year, and
you are or will be age 62 by the end of the calendar year, your
employer should file Form ESAJJ! Employer Report of Special
Wage Payments, with the Social Security Administration and give
you a copy
Box 12. The following list explains the codes shown in box 12 You
may need this intormation to complete your tax retun Elective
deferrals (codes D, E, F, and S) and designated Roth contnbutions
(codes AA, BB, and EE) under all plans are generally limiled to a
total of $19 500 (813,500 it you only have SIMPLE plans, $22 500
tor section 403(b) plans if you quality for the 15-year rule explained

in Pub, 571) Deterrals under code G are kmited to $19.500 Deferrals
under code H are imied to §7,000.

However, it you were at least age 50 m 2020, your empicyer may
have aliowed avn additional de!e:g of up to $6.500 (33 000 for section
401(k){11) and 408(p) SIMPLE plans) This addilional deferral amount
s not subject to the cverall limit on elective delerrals. For code G, the
It on elective deferrals may be higher for the last 3 years before you
reach retiremen age. Contact your plan adminstrator for more
information. Amounts in excess of the overall elective detarral imit must
be included In mcome  See the Instruchions for Forms 1040 and
1040-SR
Note: If a year follows code D thmough H, 8, Y AA, BB, or EE. you
made a make-up pension contribution for a prior year(s) when you were
in military service. To figure whether you made excess deferrais,
constder these amounts lof the year shown, not the current year If no
year Is shown, the contributions are for the current year
A- Uncallected social security or RRTA tax on tips. Include this tax on
Form 1040 or 1040-SR See the Instructions for Forms 1040 and 1040-SR
B~ Uncotlected Medicare tax on tips include this tax on Form 1040 or
1040-SR See the Instructions for Forms 1040 and 1040-SR
C~—Taxable cost of group-term ife insurance over $50,000 (included in
boxes 1, 3 (up to social securty wage base), and 5)

D~ Eleclive deferrals 1o a section 401(k) cash or deferred arrangement.
Also Includes deferrals under a SIMPLE retirement account that is part
of a section 401(k) arrangement

E—Elective deferrals under a section 403(b) salary reduction agreement
F~Elective deferrals under a section 408(k)(6) salary reduction SEP
G~ Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan

H~—Elective delerrals to a secton 501(c)(18)(D) tax-exempt
organization plan. See the Instructions for Forms 1040 and 1040-SR for
how to deduct

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)
K—20% excise lax on excess golden parachute payments. See the
Instructions for Forms 1040 and 1040-SR

L—Substanhated employee business expense rembursements
(nontaxable)

M-Uncollected social secunty or RRTA lax on taxable cost of
group-term life insurance over $50,000 (former employaes only). See
the Instructions for Forms 1040 and 1040-SR

N—Uncollected Medicare tax on taxable cost of group-term life
insurance over $50,000 (former employees only) See the Instructions
for Forms 1040 and 1040-SR

P—Excludable moving expensa reimbursements paid directly to a
member of the U S Armed Forces (not inclucded in box 1, 3 or 5)
Q~—Nontaxable combat pay See the Instructions for Forms 1040 and
1040-SR for detalls on reporting this amount

R—Em contibutions to your Archer MSA. Report on Form 885;
Archer s and Long-Term Cars Insurance Contracts.
s—Emm salary reduction contributions under a section 408(p)
SIMPL (not inciuded in box 1)
T—Adoption benefts (nol included in box 1) Complete Form 8839, Qualifi
Adcption Expenses, 1 compute any laxable and nontaxable amounts
V=Income from exercise of nonstatutory stock option(s) (included in
boxes 1, 3 (up 10 socal security wage base), and 5) See Pub 525
Taxable and Nontaxable Income, for reporting requrements
W—Employsr contributions (i amounts the employee etected
contributs using a section 125 (catetera) plan) to your health savings
account Report on Form 8889, Health Savings Accounts (HSAs)
Y—Deferrals undar 2 saction 409A nonqualified deferred compensation pla
Z~Incoma under a nonqualified deferred compensation plan that fails |
satisty section 409A. This amount is also included inbox 1 It s subjgect
1o an additional 20% tax plus intarest. See the Instructions for Forms
1040 and 1040-SR
AA-Designated Roth contnbutions under a section 401(k) plan
BB - Designated Roth contributions under a section 403(b) plan
DD—Cost of employer sponsored health coverage The amount
reported with code DD is not taxable.
EE~Designated Roth contrbutions under a governmental secfion
457(b) plan. This amount does not apply lo contributions under a
tax-exempt organization section 457(b) plan
FF~Permitted bensfits under a qualfiea small employer heaith
reimbursement arrangement
GG—Income from qualified equity grants under section 83(j)
HH—AQ:IJ;egaIe deferrals under section 83(j) elechons as of the close
of the calendar year
Box 13, If the “Retirement pian” box is checked, special hmits may
to the amount of traditonal IRA contributions you may deduct See P
590-A. Contributians to Individual Retirement Arrangements (IRAs).
Box 14. Employers may use this box to report informalion such as
state disabilty insurance taxes withhekd, union dues, uniform payments,
health insurance premiums deducted, nontaxatie mcome, educatonal
assistance payments, or a member of the clergy’s parsonage allowanoce
and utilities Railroad employers use fhis box 10 report raiiroad A
retirement (RRTA) compensabon, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional Medicare Tax. Include tips reported by the empicyee lo
the employer in railroad retrement (RRTA} compensation

Note: Keep Copy C of Form W-2 for af least 3 years after the due date
for filing your income tax retum._However, to help protect your social
security benefits, keep Copy C until you receving soca)
security benefits, just in case there is a about your work

record and/or eamings in a particular year

Department of the Treasury - Internal Revenue Service

[ NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX HETURHI] :

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other ion may
be imposed on you if this income is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return iike this
(following agency instructions):

TAX RETURN

Department of the Treasury - Intemal Revenue Service

Notice to Employee

Do you have to file? Refer to the Instructions for Forms
1040 and 1040-SR to determine if you are required to file
a tax return. Even if you don't have to file a tax return, you
may be eligible for a refund it box 2 shows an amount or if
you are eligible for any credit.

Earned income credil (EIC). You may be able to take the
EIC for 2020 if your adjusted gross income (AGI) s less
than a certain amount. The amount of the credit is based
on income and family size. Workers without children could
qualify for a smaller credit. You and any qualifying children -
must have valid social security numbers (SSNs). You can't
take the EIC if your invesiment income is more than the
specified amount for 2020 or if income is earned for
services provided while you were an inmate at a penal = -
institution. For 2020 Income limits and more information,
visit www irs gov/EITC See also Pub. 596, Earned Income
Credit. Any EIC that is more than your tax liability is -
refunded to you, but only If you file a tax return.
Clergy and religious workers. If you aren’l subjectto
soclal security and Medicare taxes, see Pub. 517, Social -
Security and Other Information for Members of the Clergy
and Religious Workers. Lo P A

4

 1040-SR and Pub. 505,

Al

W-2. Be sure fo get your copies of Form W-2¢ from your
employer for all corrections made 50 you may file them -
with your tax return. If your name end SSN are cotrect but -
aren't the same as shown on your social security card; you
shouid ask for a new card that displays your cormect name
al any SSA office or by 800-772-1213. You may also
visit the SSA website al www.SSAgov. - .
Cost of employer-spansored health coverage (if such
cost s provided by the employer). The reporting Inbox -

- 12, using code DD, of the cost of employer-sponsored
‘hem»mésﬁwmmmmw_,,

 reported with code DD is ot txable.
- Credit for excess taxes. if you had more than one

employer in 2020 and more than $6,537.40 in social

 security andior Tier 1 railroad retiremont (RRTA) taxes
- were withheld, you may be able to claim a
~ excess against your federal income tax. If you had mors"
- than one railroad employer and more than $5,012.70 in
Tier 2 RRTA tax was wilhheld, you may aiso be able to
- claim a crodi.

tfor the

See the Instructions for. Forms 1040 and
Tax Withholding and Estimated

R R

# =

#




