
Employee Reference Copy W-2 Wage and Tax 2021 Statement 
C011¥ C* emn1=•, ......... 0 MB No. 1545-0008 

d c_,ol number I llepl COip. I Employer UM only 
0000002158 NTX 29095 CCKF A S 14829 
0 Employer'• neme, edd, ... , end ZIP code 

MCLAREN FLINT 
401 S BALLENGER HWY 
FLINT, Ml 48532 

e/1 EmploVN'• nama, add, ... , and ZIP coda 
LAXMAN VASHWANT BVREDDI 
8891 SUGAR LAND DR. 
APT 08.203 
SHREVEPORT I LA 71115 

ID ~mp1oyer • rcu ID number 
38-2383119 

• Employ•• • SSA number 
XXX-XX-8492 

1 Wagea, tips, other comp. 2 Federel Income tex withheld 
30387 .16 3927.97 

3 Soclel security wagee 4 Social eecurlty tax withheld 

:~ Medicare wogn and tlpe 6 Medlc1r1 tex withheld 

7 Social aecurlty tip• 8 Allocated tlpe 

J ;}t:t:tt :, :: :: :t:,: 1 0 Dependent care benellte 

11 Nonquallfled plan• 12115ee 1nnrue11on1 for box 12 
Cl 2.88 

14 Other 
12b ... "JF H 0 24 
12c I 
12d I 
13 Stat •mtijlfet. planfrd party 1lct poy 

15 Stat11Employer'e elate ID no . 16 Stat• wagee, ttpe, Ille. 
Ml 38-2383119 30387 .16 

17 State lnccme tex 18 Local wages, tlpe, Ille. 
1291.50 30387 .16 

19 Local Income tax 20 '..~I~ nema 
'>n'> Ali 

2021 W-2 and EARNINGS SUMMARY 
This s111111ary section is included with your W-2 to help describe thts 
portion in more detail. The reverse side includes general information that 
you may also find helpful, The following reflects your final pay stub, plus 
any adjustments made by your employer, 

GROSS PAY 30,831.76 SOCIAL SECURITY 
TAX WITHHELD 

FED. INCOME 
TAX WITHHELD 
BOX 02 OF W-2 
STATE INCOME TAX 
BOX 17 OF W-2 
LOCAL INCOME TAX 
BOX 19 OF W-2 

3,927.97 

1,291.50 
303.85 

BOX 04 OF W-2 
MEDICARE TAX 
WITHHELD 
BOX 06 OF W-2 
SUI/SDI 
BOX 14 OF W-2 

To change your employee W-4 profile information 
file a new W-4 with your payroll department 

0.00 

o.oo 

0.00 

LAXMAN YASHWANT BYREDDI 
8891 SUGARLAND DR. 

Social Security Number: XXX-XX-8492 

APT 08.203 
SHREVEPORT, LA 71115 

C 2021 ADP, Inc. 
llll!lll~lllilllllill~llll!lllllllillllllliillllllllilllilllll~lllllll~lill~II 
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6

--~-=.:~l~=~i~,~~~i:-· 
It 3 Soclel HCUrlty wagee 4 Social aecurlty tax withheld 

1 wag••• tlpe, other oomp. 12 teoeral Income tax wnnnt1a 1 WagN, tlp1, other comp. Federal lnocm• tax wHhheld 
30387 .16 3927.97 30387 .16 3927.97 

3 Social aecurlty wagn 4 Social HCurity tax withheld 3 Soclel aeourlty wagn 4 Social eecurlty tax withheld 

5 Medicare wagee and tlpe 6 Medicare tax withheld I 5 Medicare wag•• and tJpa 8 Medicare tax withheld 
I 

d Control number ,~L COip. I Employer UH only I d Control number I: Depl Carp. I Employer only 
00000021 !58 NTX CCKF A 14829 I 0000002158 NTX 29095 CCKF A 14829 I 
C Employer'• name, addrna, and ZIP code l e Employer'• name, addrna, and ZIP code 

MCLAREN FLINT I MCLAREN FLINT I 
401 S BALLENGER HWY I 401 S BALLENGER HWY 
FLINT, Ml 48532 I FLINT, Ml 48532 I 

I 

b Employer·• FED ID number a ~mp1oyee • number b Employ3~~ ;;g~~ 19mber 1 EmployM'e SSA number 
38-2383119 XXX-XX-8492 XXX-XX-8492 

7 Soclel aecurlty tlpe 8 Allocated tlpe 7 Social HCUrlty tlpe 8 Allocated tlpe 

a ,,;:;,;::,::::c:':':::c;:::;:::;::·::;:;:;:;:;:;:;:;:;:;:::,:::::::,rt>::::::::: 10 Dependent care beneflte J-:?t ,:f :':,:f:'t ,;,:,:I :'::,::;::, 10 Dependent cere beMffla 
,,:,:,:: 
11 Nonquallfled plana 121 Sae lnatructlon• for box 12 11 plane 12a 

Cl 2.88 Cl 2.88 
14 Othar 12b DQ 2718.24 14 Other •~o DQ 2718.24 

12c I 
12c I 

112d I ll2if I 
13 8111 empjRet. party elct pr/ 1381111mp.1RII. party ,let pay 

a/I Employee'• name, addreee and ZIP code I a/I Employee'• name, add,_ and ZIP coda 

LAXMAN YASHWANT BYREDDI I LAXMAN YASHWANT BYREDDI 
8891 SUGARLAND OR. 

I 8891 SUGARLAND DR. I 
APT 08.203 I APT 08.203 
SHREVEPORT, LA 71115 i SHREVEPORT, LA 71115 

15 Stat•1 E~~• atata ID no. 18 State wegn, tlpe, ate. I 15 StatelEmf.'~ar•a atate ID no. 18 State wagn, tlp1, Ille. 
Ml 119 30387 .16 Ml 3 - 83119 30387 .16 

17 St1t1 lnccm• lex 18 Local wagn, tti•irc. j H Stet• Income tax I 18 Local wegn, tlpe, ate. 
1291.50 0 87 .16 1291.50 30387 .16 

19 Local lncoma tax 20 Locall\name [ 19 Locallnccme tax '20 Loc•I~ nem• 
303,85 MIFL 303,85 MIF T 

, . Fed or~I Flliog,copy ,,;,-·:·,,-, l- Ml. State Filing Copy w~2 W'!9~ and Tax ) l21 W-2 Wage and Tax 2Q21 . Statement · , 1141•0001 II . . Statement " . c.•li ua:ooot 
C- llo,N flltilwlli11mnl-•1fedllli'-ma.Ta . . ~ . f co111121o•flltdwltilemol-'1BlilllnoomeTaRiturn. _ ....., 

i 
! 
l 
1 

5 Medicare wagee end Hpe 8 Medlcara tax withheld 

d Control number 
0000002158 NTX 

Depl Carp. Employer only 
s CCKF A 14829 

o Employer'• name, addrna, and ZIP cod• 

MCLAREN FLINT 
401 S BALLENGER HWY 
FLINT, Ml 48532 

I b Employer'• FEO ID number I Employee'• SSA number 
I 38 -2383119 XXX-XX -8492 
1 7 Social aecurlty tlpe 8 Allocated tlpe 

10 Dependent care benoflte 

14 Other 

ell EmployN'• name, acldree• end ZIP coda 

LAXMAN VASHWANT BVREDDI 
8891 SUGARLAND DR. 
APT 08.203 
SHREVEPORT, LA 71115 

2.88 
2718 .24 

15 State Employer'• elate ID no. 18 State wagn, tlp1, Ille. 
Ml 38-2383118 30387 .16 

17 State lnooma lex 18 Local wag•, tlp1, etc. 
1291.50 30387.16 

111 Local lnoom• tax 20 Locality name 
303.85 MIFLT 

~-", · , City or Local Filing ~y :W-"&· Wage and Tax · 21 . ·Statement , · 
feo 2.IDNflllil 'em . ,c orLOOII-- a ·--
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