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Federal Box 1 Soc. Sec. Box 3 &7 Medicare Box 5

To the right is an explanation of the contents of the wage boxes on your W-2. |Gross Wages 74295.62 74295.62 74295.62
Please note that the Gross amount shown may include adjustments. Txbl Benefits 130.04 130.04 130.04
Group Term Life 17.56 17.56 17.56
Adoption
Deferred Comp (3147.70)
Section 125 (5682.95) (5682.95) (5682.95)
Other Pretax/Wage Limit
W-2 Wages 65612.57 68760.27 68760.27
goégg‘lgg;gg';‘ﬁm ::ytshlen::‘r;nna‘glo;él\slel:‘e‘:r;gsfeurrvrlsehed 021 ‘ OMEBNO. 1545-0008 1. WAGES, TIPS, OTHER cor\gggls?gu 2. FEDERAL INCOME TAX WITH4H9E;I;.43
B. EMPLOYER IDENTIFICATION NUMBER A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4.SOCIAL SECURITY TAX WITHHELD
13-0746510 210-27-4716 68760.27 4263.14
C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD
Dewberry Engineers Inc. 68760.27 997.02
8401 ARLINGTON BLVD. 7. SOCIAL SECURITY TIPS 8. ALLOCATED TIPS
Fairfax VA 22031
o. 10. DEPENDENT CARE BENEFITS
E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. [11. NONQUALIFIED PLANS 12.a-d C 17.56
SRUTHI KAKUTURU b 3147.70
5 VILLAGE WAY APT 15 14. OTHER MAPFML 28111 DD 12412.90

NATICK MA 01760
USA

13. STATUTORY ] RETIREMENT [x |  THIRD PARTY 0

F. EMPLOYEE'S ADDRESS AND ZIP CODE EMPLOYEE " PLAN S sickeay
15.STATE | EMPLOYER'S STATE I.D. NO. | 16.STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18.LOCAL WAGES, TIPS, ETC. | 19. LOCAL INCOME TAX | 20. LOCALITY NAME
MA 113-037-610*06* 65612.57 2959.76
D. CONTROLNUMBER | This Information is being furnished 1. WAGES, TIPS, OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
000021007901 to the Internal Revenue Service 2021 | OMBNO. 1545-0008 65612.57 4977.43
B. EMPLOYER IDENTIFICATION NUMBER A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 2.SOCIAL SECURITY TAX WITHHELD
13-0746510 210-27-4716 68760.27 4263.14
C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD
Dewberry Engineers Inc. 68760.27 997.02
8401 ARLINGTON BLVD. 7. SOCIAL SECURITY TIPS 8. ALLOCATED TIPS
Fairfax VA 22031
o 10. DEPENDENT CARE BENEFITS

E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. 11. NONQUALIFIED PLANS 12.a-d C 17.56
SRUTHI KAKUTURU 5 VTN
5 VILLAGE WAY APT 15 14. OTHER wmAPFML 28111 DD 12412.90
NATICK MA 01760
USA

13. STATUTORV"— RETlREMENTIX—‘ THIRD PARTY ’_‘
F. EMPLOYEE'S ADDRESS AND ZIP CODE EMPLOYEE PLAN SICK PAY

15. STATE EMPLOYER'S STATE 1.D. NO. 16. STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18.LOCAL WAGES, TIPS, ETC. | 19.LOCAL INCOME TAX 20. LOCALITY NAME
MA 113-037-610*06* 65612.57 2959.76
Copy 2 To be filed with Employee's STATE, CITY, or LOCAL tax return 2021 Dept. of the Treasury - Internal Revenue Service

FORM W-2 Wage and Tax Statement

D. CONTROLNUMBER | This Information is being furnished 1. WAGES, TIPS, OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
000021007901 to the Internal Revenue Service 2021 | OMBNO. 1545-0008 65612.57 4977.43

B. EMPLOYER IDENTIFICATION NUMBER A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3.SOCIAL SECURITY WAGES 2.SOCIAL SECURITY TAX WITHHELD
13-0746510 210-27-4716 68760.27 4263.14

C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD

Dewberry Engineers Inc. 68760.27 997.02

8401 ARLINGTON BLVD. 7. SOCIAL SECURITY TIPS 8. ALLOCATED TIPS

Fairfax VA 22031

o. 10 DEPENDENT CARE BENEFITS

E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. 11. NONQUALIFIED PLANS 12.a-d C 17.56
SRUTHI KAKUTURU B VLT
5 VILLAGE WAY APT 15 14, OTHER MApFML TR DD 12412.90
NATICK MA 01760

USA

13. STATUTORV‘i' RETIREMENTD THIRD PARTY D

F. EMPLOYEE'S ADDRESS AND ZIP CODE EMPLOYEE — PLAN SICKPAY

15. STATE EMPLOYER'S STATE L.D. NO. 16. STATE WAGES, TIPS, ETC 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. | 19. LOCAL INCOME TAX 20. LOCALITY NAME

MA 113-037-610*06* 65612.57 2959.76
Copy 2 To be filed with Employee's STATE, CITY, or LOCAL tax return 2021 Dept. of the Treasury - Internal Revenue Service

FORM W-2 Wage and Tax Statement

D. CONTROLNUMBER | This Information is being furnished 1. WAGES, TIPS, OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
000021007901 to the Internal Revenue Service 2021 ‘ OMB NO. 1545-0008 65612.57 4977.43
B. EMPLOYER IDENTIFICATION NUMBER A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3.SOCIAL SECURITY WAGES 4.SOCIAL SECURITY TAX WITHHELD
13-0746510 210-27-4716 68760.27 4263.14
C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD
Dewberry Engineers Inc. 68760.27 997.02
8401 ARLINGTON BLVD. 7. SOCIAL SECURITY TIPS 8. ALLOCATED TIPS
Fairfax VA 22031

9. 10. DEPENDENT CARE BENEFITS
E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. [11. NONQUALIFIED PLANS 12.ad ¢ 17.56
SRUTHI KAKUTURU D 3147.70
5 VILLAGE WAY APT 15 14. OTHER MapFML 281.11 DD 12412.90
NATICK MA 01760
USA

13. STATUTORV*} RETIREMENT [x ] THIRD PARTY ’7

F. EMPLOYEE'S ADDRESS AND ZIP CODE EMPLOVEE PLAN SICKPAY

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
MA 113-037-610*06* 65612.57 2959.76
Copy B To be filed with Employee's FEDERAL tax return 2021 Dept. of the Treasury - Internal Revenue Service

FORM W-2 Wage and Tax Statement

https://us61e2.dayforcehcm.com/MyDayforce/u/vd4dY gwLAoEazWI1ffVYenOQ/Common/ 1/31/2022



