
2021 W-2 and EARNINGS SUMMARY 
Em2oyee Reference CoB 

W- Wage and Tax 2 21 
Statement 

0MB No. 154S-OOOS 

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. 

Corp. Employer u• ooly 
A 5 

c Employer's name, add-, and ZIP code 

BUREAU VERITAS CONSUMER 
PRODUCTS 
100 NORTHPOINT PKWY 
BUFFALO NY 14228 

Batch #05207 
1. Your Gross Pay was adjusted as follows to produce your W-2 Statement. 

Wages, Tips, other Social Security Medicare 
Compensation Wages Wages 

CA. State Wages, 
Tips, Etc. 
Box16ofW•2 

e/1 E!Rployee'a name, add-, and ZIP code 

AJAY KUMAR ALIGETI 
43329 CEDARWOOD DR 
FREMONT CA 94538 

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 

140U-

be, 
39 . held 

03.86 
Social aecurity tax withheld 

2252.64 
6 Medicare tax withheld 

526.83 •-11.,. 

15 s- En,ployer"a - •D no. 16 State w-. tipe, etc. 
CA 69-8471 4 350n .42 

17 S- Income tax 18 Local w_, tipe, etc. 
1570.02 

19 Local Income tax 20 Locality name 

Gross Pay 37,661.62 
Plus GTL (C-Box 12) 10.50 
Less 401 (k) (0-Box 12) 1,255.44 
Less Medical FSA 156.00 
Less Other Cafe 125 1,183.26 
Reported W-2 Wages 35,on.42 

2. Employee Name and Address. 

AJAY KUMAR ALIGETI 
43329 CEDARWOOD DR 
FREMONT CA 94538 

C 2021 ADP, Inc.. 

37,661 .62 
10.50 

N/A 
156.00 

1, 183.26 
36,332.86 

37,661 .62 
10.50 

N/A 
156.00 

1,183.26 
36,332.86 

37,661.62 
10.50 

1,255.44 
156.00 

1,183.26 
35,on.42 

. _ . . _ . _ . _ . _ . Fold a,nd Detact, Here --------------- ----- - - ------------- ,-- -------- ----- -------------------,------ -----------------------------
P1!'""!w'!'l' ___ tipe_, olher"!!""-com---p.-T.:"2 "'IF,.ed"l"e-,a"':'I ,.in_cc,_m_e"l"tax~w~ilh:"!'h~eli'l'd'"'I i r:1.-----.w---:-:--c--ti;;:pe,:-::-:ot"'her=cccm==-p.-"2.----.Fc::eder=a-;-;l lc::ncc,=me::ctax=with::..=held=-i 

350n.42 3803.86 l 35on . 42 3803.86 
P,3~Socllll~~--~rity-w-----~4 ~Socl~~al~aecu-~rily--tax-wilh--held~""'l l 3 Social aecurily wages 4 Social eecurily tax withheld 

36332.86 2252.64 I 36332.86 2252.64 
5 Medicare w-

36
onc1
33

11
2

.,._ 
86 

6 Medicare tax withheld I 5 Medicare wages and tipe 
526.83 I 36332.86 

f-d_Control __ n_um_ber--r-""'Dopt.,---,-+--=c-mp-.-,-...,E:-mp--:-loy-•----00..,.ly---t i t-d:--:Control,--,--,-n-u-m:--ber- -,--;Dep:-::t-r""'C"""01p.=-,--.,emp,----.loy-1r_u._oo_ly;-----1 
8 Medicare tax withheld 

526.83 

t-90_7334 ___ ATLA __ /CG2._~2_3_28_1_5~ ___ A _____ 5-. I f-90_7334 __ A_TLA _ _ /C_G2~ 2_3_28_1_5~--,--~-A _ _ _ _ _ 5--I 
c Employer'• name, address, and ZIP code I c Employer'• name, address, and ZIP code 

BUREAU VERITAS CONSUMER BUREAU VERITAS CONSUMER 
PRODUCTS PRODUCTS 
100 NORTHPOINT PKWY 100 NORTHPOINT PKWY 
BUFFALO NY 14228 BUFFALO NY 14228 

b Employer'• FED ID number 
58-1660400 

7 Soclel security tipe 

14 Other 

435.87 SOI 

e/1 Employwe'• name, add,_ and ZIP code 

AJAY KUMAR ALIGETI 
43329 CEDARWOOD DR 
FREMONT CA 94538 

1255.44 
4168.98 

partyolct fllY 

b Employer'• FED ID number 
58-1660400 

7 Social aec:uri1y tipe 

14 OU-

435.87 CA SOI 

a Empk,yee'aSSAnumber 
XXX-XX-4339 

8 Allocated tips 

1 O Dependent care beneflta 

10.50 
1255.44 
4168.98 

Rel. :fc1a" :1n1 party lick fllY 

ell Employee's name, address and ZIP cede 

AJAY KUMAR ALIGETI 
43329 CEDARWOOD DR 
FREMONT CA 94538 

~1-5_S_tate~=Employ---,-er7'a-atate-:-:--;l;;;-D.,-no.:-r.:;16"S:-:-tate~w-----,ti,-ps-,--=----1~ 15 State Employer'aatatelD no.16 Statew--.tipe,otc. 
CA 69-8471 4 350n .42 CA 69-8471 4 350n .42 

17 State Income tax 18 Local w_, tips, etc. §1 1 State lnccme tax 8 Local wages, tipe, etc. 
l-,..,-----,-1=5=7~0~.0=2c._r.;;;--;--:--;::---------1 ~ t..-.------,.,----.,.,-'1~57~0~-~0=2--;,=-;- =-,,.,.....,....-----1 19 Localinccmetax 20Localilyname 19 Locallnccmetax 20 Locality name 

e era I mg op~ W-2 Wage and Tax L021 
Statement OMB No 1s45-0008 

Copy B lo be filal with ecnpk,yee's Federollncome Tu Helurn. · 

. tate e erence oy 
W-2 Wage and Tax 2 21 

Statement 
Copy2tobefilalwlth employee'aStatelncomeTu Re&~ No. 1545-0008 

1 W-. tipe, - COlllp. 2 F-.1 inc-etaxwilhheld 
350n.42 3803.86 

3 Social eecurlly w- 4 Social eecurity tax wilhheld 
36332.86 2252.64 

5 Medicare w- and tipe 6 Medicare tax withheld 
36332.86 526.83 

d Control n-ber 
I 
k: Dopt. 

907334 ATLA/CG2. 32815 
Co,p. I Employ• u. onlJ 

A 5 
C Employer's na-, addresa, and ZIP code 

BUREAU VERITAS CONSUMER 
PRODUCTS 
100 NORTHPOINT PKWY 
BUFFALO NY 14228 

I 
b Employer's FED ID number a Employee"s SSA n-ber 

58-1660400 XXX-XX-4339 
7 Social aecurily tipe 8 Allocated tipe -··' :,:,:,: 1 o llepenclent care beneflta 

:,::::::::::::::::::::::i::::::::::i:I 
11 Nonquallfied plans 1211 

C1 10.50 
14 OU- 12b DI 1255.44 

435.87 CASOI 12c DD1 4168.98 
12u I 
13 Slat empret.t•r party oict P8l 

ell Employee'• name, addrea and ZIP code 
I AJAY KUMAR ALIGETI I 
1 43329 CEDARWOOD DR 

FREMONT CA 94538 
I 
I 

15 StatebEmployer'a-lDno. 16 State w-tipe, etc. g CA 69-8471 4 3son.42 
§1 17 State income tax 

1570.02 
18 Localw-tipe,etc. 

19 Local incoMe tax 20 Locality name 
I 
I CA.State r-tllng ~opy 
I 
I W-2 Wage and Tax 2021 I 

Statement I 
I Copv21ollofilalwitb employeo'1Statel_,,.Ta Re8,~ No. 1545-0008 
I 
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