1 ' | | | | |

rorm W-2 Wage and Tax Statementl

Copy C For EMPLOYEE'S RECORDS (See notice on back of Copy 2) 'his information is be

Dept. of the Treasury s Intemal Revenue Service

irtemal Revenue Service. Il y
nalty Or other sanclion may be
.a'.liil*!f"?r",_fl |

. - ] f T I-'i 10 T. - DU AMe
reguired 1o 1ile a2 1ax rslum. B negigencs P

mposed on you If 1t 8 taxable and

These substitute W-2 Wage and Tax Statements are ar ceptable for liling with your Federal State and Local Income Tax Retumns

It you worked In mulliple locations, or had several forms

R e T e e X

'r}' F[Jﬁﬁlql Er.lmrl“n'_-ﬂht.'l’il 'u,!f‘,” n'éw recenye more than one ,:_'! thesa .",:.’:r’:l_iﬁ'!l}_'-f‘stf.

All copies of your W-2 are on this
The

page, separated by perforations.

white copies are for your tax returns;
the blllf‘ CORY 18 fol 'Y':,_'uu'r recorads.
General inatructions for these forms,

including an explanation of the letter
codes used in box 12 are on the othel
gide of the

D CONTROL NLMBLER This iefaimatiea ta being furnished 1s the
letwinal Revenue Carnvic e
B EMPLOYLER IDENTIFICATION NUMBER
EENDI L
B1-05502160

C EMPLOYER'S NAME, ADDRESS, AND ZIP CODE
ZIMMER SURGICAL INC
200 WEST OHIO AVENUE

DOVER, OH 44622

page .

A EMPLOYLEE 8 SOCIAL BECURNITY NURBER

873-68-1766

E EMPLOYEE'S FIRGT NAME AND INITIAL

SUVARCHALA
KOPPISETTY

210 E 18TH STREET
APT 2

r NGB K

por&adino 44k bod 2

15. STATE EMPLOYER'S STATE | D. NO. 18 STATE WAGES, TIPS, ETC 17. STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC 19. LOCAL INCOME TAX
OH 525967287 57177.62 1546.55 58977.60 884.62 | DOVER
OMB NO. 1545 - 0008 1. VAGES, TIPS, OTHER, COMPENSATION 5? l . | 62

This information i being furnished 1o the
Intemal Revanus Service

D. CONTROL NUMBER

B. EMPLOYER IDENTIFICATION NUMBER

81=0550216

A. EMPLOYEE'S SOCIAL SECURITY NUMBER

873-68-~1766

C. EMPLOYERT NAME. ADDRESS, AND ZiP CODE

4IMMER SURGICAL INC
200 WEST OHIO AVENUE

2021 |OMB NO. 1545 - 0008

ThaPary
Gk Pay

1 VWAGER, TIFR. OUTrmEN

CAAAPENLATION
91177 B2

1 GOCIAL BECUNITY vAGES 4 BOCAL B

i P DR R

i A48 TAR #ETvaul| L

UMNSTr 1Al TR L

8 MEDICARE VAGES AND TIPS

7 BOCIAL CECUNITY TPa

O MTCCARE Tay WTrLLD

8 ALLOCATED TPB

0 DEPENDENT CARE BENENTE

14 OTHER

I;j;-r:

20 LOCALITY NAME

2 By i ¢

2 FEDERAL INCOME TAX WTHHELD

<j o

‘*—h
4 SOCIAL SECURITY TAX WITHHELD

8 MEDICARE TAX WTHHELD

3 SOCIAL SECURITY WAGES

5 MEDICARE WAGES AND TIPS

7. SOCIAL SECURITY TIPS

DOVER, OH 44622

10. DEPENDENT CARE BENEFITS

I E EMPLOYEE'S FIRST NAME AND INITIAL

LAST NAME SUFF | 11. NONQUALIFIED PLANS 12 ad
| SUVARCHALA KOPPISETTY D 1799.98
210 E 18TH STREET = W 1250.00
APT 2 e 50.44
DOVER, OH 44622 ' DD 6943.82
13 Statutery Retirament Ix Third-Party =1
F. EMPLOYEE'S ADDRESS AND ZIP CODE Employee Pian Sick Pay

15. STATE EMPLOYER'S STATE LD. NO 18 STATE WAGES, TIPS, ETC 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC 19. LOCAL INCOME TAX 20 LOCALITY NAME
OH 525967287 511 711.62 1546.55 58977.60 884.62 | DOVER CITY

Copy 2 To be filed with Employee's STATE, CITY or LOCAL tax return

rorm W-2 Wage and Tax Statement

Dept. of the Treasury - Internal Revenue Service

FOLD AND TEAR ALONG PERFORATION

0. CONTROL NUMBER The rhreaiea B 1. WAGES, TIPS, OTHER, COMPENGATION 2. FEDERAL INCOME TAX WITHHELD
B. EMPLOYER IDENTIFICATION NUMEBER A EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
873-68-11766

5 MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD

81-0500216

C. EMPLOYERTS NAME ADORE S5 AND @ CODE

ZIMMER SURGICAL INC

200 WEST OHIO AVENUE 7 SOCIAL SECURITY TIPS 8. ALLOCATED TIPS
| | -_ Fo a A -~
DOVER, OH 44622

E EMPLOYEES FIRST NAME AND INITWAL LAST NAME SUFF

SUVARCHALA KOPPISETTY
210 E 18TH STREET
APT 2

DOVER, OH 4460622

_
11. NONQUALIFIED PLANS
D 17199, 98

14. OTHER W 125000
C 50.44

6943.82
13 Statutory Third-Party

Employee | _— Sick Pay j

18. STATE WAGES, TIPS, ETC 17. STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC. 18. LOCAL INCOME TAX 20 LOCALITY NAME
57177 .62 1.546.55 58977.60 g84d.62 | DOVER CITY

Copy 2 To be filed with Empioyes’s STATE, CITY or LOCAL tax return E D E 1' Dept. of the Treasury - Internal Revenue Service
rorm W-2 Wage and Tax Statement

D. CONTROL NUMEER

B. EMPLOYER IDENTIFICATION NUMBER

DD

Retirement x

F EMPLOYEE'S ADDRESS AND ZIP CODE

1S STATE | EMPLOYERS STATELD NO
OH 525967287

FOLD AND TEAR ALONG PERFORATION

i WAGES, TIPS, OTHER, COMPENSATION 2 FEDERAL INCOME TAX WITHHELD
OMB NO. 1545 - 0000 57177. 62 5595, 58
3 SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
873-68-1766

Thas icformatcn s beeng turrushed (o Lhe

Irtemal Reverue Cenvice

81-0550216
C. EMPLOYER'S NAME, ADDRE 53, AND ZIP CODE S MEDICARE WAGES AND TIPS 6. MEDICARE TAX WTHHELD
ZIMMER SURGICAL INC

200 WEST OHIO AVENUE
DOVER, OH 44622

8. ALLOCATED TIPS

10. DEPENDENT CARE BENEFITS

7. SOCIAL SECURITY TIP3

11. NONQUALIFIED PLANS

E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. 12 ad

SUVARCHALA KOPPISETTY D 1799, 98

210 E-18TH STREET 14 OTHER W 1250, 00

APT 2 & 50.44

DOVER, OH 44622 DD 0943.82
13 Statutory

Zmeorse |

18. LOCAL WAGES, TIPS, ETC. 19. LOCAL INCOME TAX
58977.60 884 .62 | DOVER CITY

Dept. of the Treasury - Internal Revenue Service

F EMPLOYEE'S ADDRESS AND ZIP CODE

1S. STATE EMPLOYER'S STATE |D. NO
OH 525967287
Copy B To be filed with Employee's FEDERAL tax return

rorm W-2 Wage and Tax Statement

17. STATE INCOME TAX

1546.99

c0c2l

16. STATE WAGES, TIPS, ETC

BTl T .b2

FOLD AND TEAR ALONG PERFORATION

Visit www.irs.qov/efile for e-file detalils.

W-2 AND WAGE SUMMARY

© CERIDIAN




