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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 t0 produce your W-2 Staternent.
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Soclal Security  Medicare
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o We  Boxdotwz BoxsofWz  Box10of W2
Gross Pay 5,480.77 5,480.77 5,480.77 5,480.77
Plus GTL (C-Box 12) 2.70 2.70 2.70 2.70
Less 401(k) (0-Box 12) 657.69 N/A N/A 657.69
Less Other Cafe 125 100.29 100.29 100.29 100.29
Less Exempt Wages N/A 5,383.18 5,383.18 N/A
Reported W-2 Wages 4,725.49 0.00 0.00 4,725.49
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