AE“? National Account Services Year To Date Earnings Year To Date Deductions
‘Outsourcing for HR, Benefits and Payroll
Salary Pay 101769.19 Charity 302.00
Sign - On Bonus 5000.00 Relocation Offset 18603.91
Grossed up Reloccation w/Offst 28468.03 Voluntary Life Insurance 156.40
3 RN YHOLD Group Term Life > $50,000 122.59 Voluntary AD&D 107.41
SEVIRN0-2-601% NG Personal Holiday 1211.54 Basic Long Term Disability 347.07
401k Pretax Matched 6178.90
401k Pretax Unmatched 9268.23
FSA Medical Reimbursement YR1 1750.00
FSA Dependent Care - Year 1 2530.00
Dental Insurance 517.50
Medical Insurance 3053.58
Tobacco Dental Credit -57.50
Social Security No.: Tobacco Medical Credit -575.00
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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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Employee's copyC - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)

COpy Department of the Treasury-Internal Revenue Service. This information is being furnished
to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty

or other sanction may be imposed on you if this income is taxable and you fail to report it.

State
i Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.
Fl'"'lg COPY Department of the Treasury-Internal Revenue Service
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