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2020 W-2 and EARNINGS SUMMARY [-@'@

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

Employee Reference Cop
e Wage and Tax

¢ Employer's name, address, and ZIP code

BHS PHYSICIAN

SERVICES INC

211 QUALITY CIR STE 150
COLLEGE STATION TX 77845

Cate C for madovss Statement OMB No 1548-0008 includes instructions and other general information. bt nie
d Control number Dept Corp. Employer use only _—
752820 CL12/CZG|SHO746 T 274 a5

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

Batch #02420 Wages, Tips, other Soclal Security Medicare %O. Sgte Wages, E(SCNGYEVR& .
e/f Employee's name, address, and ZIP code Compensation Wages Wages ps, Eic. '
; : . . Box 5 of W-2 Box 16 of W-2  Tips, Etc.
ALEXA MCGOWAN eSolon iy A Box 18 of W-2
20675 FUNTIAG_ ST Gross Pay 48,951.39 48,951.39 48,951.39 48,951.39 48,951.39
ENVER CO 80207-2920 Less Other Cafe 125 1,105.50 1,105.50 1,105.50 1,105.50 . N:/;ig\
- ages 47,845.89 47,845.89 47,845.89 47,845.89 48 .
b Employer's FED ID number | a Employee's SSA number Reporieci W %) e eu ; : : .
46-4875076 XXX - XX -4556 :
1 Wages, tips, other comp. 2 Federal income tax withheld
47845 .89 9924.55
3 Social security wages 4 Social security tax withheld
47845.89 2966.45
5 Medicare wages and tips 6 Medicare tax withheld
47845.89 693.77
7 Social security tips 8 Allocated tips
9 | SRR ﬁ |10 Dependent care benefits 2. Employee Name and Address.
11 Nonqualﬁie& pIans 1722 See Instructions for box 12
DD 4360.68 ALEXA MCGOWAN
14 Other | 2675 PONTIAC ST .-
20 DENVER CO 80207-2920
13 Stat emp| Rel. plan3rd party sick pay| s
f s
15 State| Employer's state ID no.|16 State wages, tips, etc. |
CO 42655508 47845 .89 ;
17 State income tax 18 Local wages, tips, etc. i
2036.19 48951.39
19 Local income tax 20 Locality name © 2020 ADP, Inc 3
69.00 DENVER
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___________________________________ r—-—_———————————-———————-————--——-- S —————S SR ——-!
1 Wages, tips, other comp. 2 Federal income tax withhelc : 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
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3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld k
47845.89 2966.45 || 47845.89 2966.45 47845.89 2966.45 |
S Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and lips 6 Medicare tax withheld
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b Employer's FED ID number |a Employee's SSA number I
46-4875076 XX- 46-4875076 -XX-4556 46-4875076 XXX - XX - 4556 :
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 "~ [10Dependent care benefits g - i 110 Dependent care benefits | 8 AR 10 Dependent care benefits
See instructi for box 12 11 N lified pl 12a N lified pl
e DD 4360.68 T DD ade0.es - Il " T b, 4360.68
14 Other 12b 14 Other 12b | [1a Other 12b
12¢ 12¢ : 12¢
15d 12d 2d
13 Stal empJRel. plan [3rd party sick pay 13 Stat emp|Ret. plan|3rd party sick pay | 13 Stat emp.[Ret plan|3rd party sick payl
e/l Employee’s name, address and ZIP code e/f Employee's name, address and ZIP code : e/ Employee's name, address and ZIP code
ALEXA MCGOWAN ALEXA MCGOWAN } ALEXA MCGOWAN
2675 PONTIAC ST 1 |2675 PONTIAC ST 112675 PONTIAC ST
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15 State|E er's state ID no. |16 State wages, tips, elc. |(§ 15 Shte Employer's state ID no.|16 State wages, lips, etc. ,LS) 15 State] Employer's state ID no.|16 State wages, tips, etc.
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19 Local income tax 20 Locality name 2 [19 Local Income lax 20 Locality name § 19 Local income tax 20 Locality name
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City or Local Filing Copy
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Statement 020

Copy 2 to be filed with employee’s City or Local Income P.x'I\JI° i
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Copy B o be filed with employee’s Federal Income Tax | | Copy 2 to he filed with employee's State Income Tax
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