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1 Wages, tips, other comp. 2 Federal income tax withheld
75953.30 9729.87
3 Soclal security wagea 4 Soclal security tax withheld
14867.55 921.79
9 Medicare wages and tips 6 Medicare tax withheld
14867.55 215.58

7 Soclal security tips 8 Allocated tips

10 Dependent care benefits

12a See in'slm:llonn for box 12

C 20,28
13 Other 12b W I 499.98
12¢ -
12d ]
13 Stat emp{ Ret plonFm party sick pay
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

2021 W-2 and EARNINGS SUMMARY

This Summary is included with your W-2 to help describe portions in more
detail. The reverse side includes information that will also be helpful.

Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, Uther Social Security Medicare
Compensation Wages Hages
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
GROSS PAY 77,575.43 17,575.44 ’ =
Pretax MED -450. -450.06 -450.06
PTX DEN -603.72 -603.72 -603.72
PTX VSN -88.66 -88.66 -88.66
HSA -499.98 -499.98 -499,98
GTL 20.28 20.28 20.28
her -61,085.75 -61,085.75
W-2 WAGES 75,953.30 14,867.55 14,867.55
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