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's records. OMB_No. 1545-0008
d Control number Employer use only

0000001188 U1T S 1077
c Employer's name, address, and ZIP code
ONETRUST LLC
1200 ABERNATHY RD NE
ATLANTA, GA 30328
e/l Employee’s name, address, and ZIP code
MOUNIKA SANIKOMMU
8083 STONEBROOK PKWY
APT 608
FRISCO, TX 75034
er's FED ID Emj ee's
P R1.2762058 - | © T T SO0 0K 3049
1 Wages, tips, other comp. 2 Federal Income tax withheld
88472.79 17396.11
3 Social security wages 4 Soclal security tax withheld
92304.34 5722.87
T Medicarewagesandtips | 6 Medicare tax withheld
92304.34 1338.41 |
7 Social securfly tips § Allocated tips

0 Dependent care benefits

Box 12
11 Nonqualified plans 3831.55

12d

[13 st .m;‘:l e Fm party sick pay|

15 State| Employer's state ID no.[16 State wages, tips, etc.
MA 88472.79

[18 Local wages, tips, efc,

14 Other

17 State income tax
4181.00

19 Local income tax

20 Locality name.

2021 W-2 and EAR

This summary section is included with your W-
portion in more detail. The reverse side incl
you may also find helpful. The following refl

any adjustments made by your employer.
GROSS PAY 92,543.54
FED. INCOME 17,396.11
TAX WITHHELD
BOX 02 OF W-2
4,181.00

STATE_INCOME TAX
BO; 2

17 _OF W-
LOCAL INCOME TAX 0.00
BOX 19 OF W-2

NINGS SUMMARY

2 to help describe this
udes general information that
ects your final pay stub, plus

SOCIAL SECURITY 5,722.87
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX 1,338.41
WITHHELD
BOX 06 OF W-2

0.00

SUI/sDI
BOX 14 OF W-2

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

2021 W-2 and EARNINGS SUMMARY

(¥ KG

1 Wage and Tax
W 2 Statement 2021
Copy C for Employee Records
TWages, tps, other comp. Federal Income tax withheld
33469.13 6345, . I
3 s employ
35327.70 2190.32
s
35327.70 512.25
d Control number Employer use onfy

TR e M ne ¢ e e o e Beal s TSRS NI 00 T e e

[¢ Employer's name, address, and ZIP code
IMPRIVATA, INC. -US

20 CITY POINT

480 TOTTEN POND ROAD

1. The following

You can file your U.S. federal and state taxes with TurboTax directly from your
self-service system. To take advantage of this convenient
feature you can log in to your UltiPro portal, view your Form W-2, and click on the
Export to TurboTax li k-Y6U can also get started with TurboTax directly by scanning
the QR code or hﬁ:lng this into your web browser:
https://turbotax.intuit.com/affiliate/ultipaper
This Earning Summary section is included with your W-2 to help describe portions in more detail.

reflects your final pay statement plus employer

that comprise your W-2

WALTHAM MA 02451
b Employer's FED ID number
04-3560178

[a Employee’s SSA number
-3049

863-40.

7 Social security tips g

“Allocated tips

14 Other
MAPPMLEE

e Employee’s name, address, and ZIP code
MOUNIKA SANIKOMMU
469 GREGORY AVE
APT. 3B
GLENDALE HEIGHTS IL 60139

15State | Employer's state ID no. 16
MA WTH11 875394005

17 State Income tax

19 Local Income tax

State wages, tips, m.33469_13

Earnings Description

‘Wages, Tips, Other Comp.

Social Security Wages Medicare Wages

Gross Wages 36020.34 36020.34 3(,5020.34
Less Exempt Wages
Less Deferred Comp 1858.57
Less Housing/Transportation
Less Dependent Care
Less Sec 125 692.64 692.64 692.64
Less Excess Wages

327.70
Taxable Wages 33469.13 35327.70 38
(Reported on Form W-2) Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
2, W-4 Profile To change your employee W-4 profile file a new W-4 with the payroll
FIT: E 0 SITRes: ILSIT S 0 SITWork: MASIT § 1
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2021 Form MA 1099-HC

Individual Mandate — Massachusetts Health Care Coverage

1 Name of Insurance company or adminisralor

2 FID number of Insurance co. or administrator

Blue Cross Blue Shicld of Massachusclts 04-1045815
3 Name of subscriber 4 Date of birth 'S Subscriber number
MOUNIKA SANIKOMMU 06-15-1994 9672143780000
6 Street address 7 CityTovm
6 DOUGLASS ST APT 4

CAMBRIDGE

8 State
MA

9Zip
02139

Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage:

: Cortected:
[ves Hno [ an. Feb. [ar. [ap. [May [une [Juoy [Jasg [Jsept. [Joo [INov. []oec.
a. Name of dependent Date of birth Stbsciiber naber
e
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: 5 o Co
3 rected:
\ Oves [ne [uan.  [QFer. [Amar. [Japr. [IMay [Joune Ouy  [Javg. [Isep. [Joct. [INov. []oec.
b. Name of dependent Dale of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: c
i orrected:
Oves [Jno Ovan: [Fes. [mar [Qap ey [Quwne [y [ave. [sept. ot [Nev. [ioec.
c. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: Correcter

[ Yes [uan. [QFeb. [Ima. [Japr. [IMay [Juune [Quuy [JAug.

DNo

[ sept. [Joot.

[Nov.

[ Dec.

d. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Correc
[QYes []No [Quan.  []Feb.  []Mar Oaer. [Qmay [Juune []ouly [Aug.  [] sept. [oet.  [INov. []Dec.
e. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Correct
Oves [Ino [uan. [dFeb. [Imar [Jaer. [Qvay [Joune [Jouy [Jawg. [Isept. [Joet.  [INov. [ pec.
1. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage?  If No, check months with minimum creditable coverage: Corrected
Oves Ono Qean.. [Feb.. [nar  []Apr Owvay [Quune [Qouy [Jaug. [Isep. [Joet. [Qnov ({oec
g. Name of dependent Date of birth Subscriber number
3 ini i jith minil editable coverage: Correc
Full-year minimum creditable coverage? If No, check months with minimum cre g
[Yes [No [uan.  [reb. [var. Qoo [vay  [oune Doy Daw. Osept [oct. [nov. [ioec.
> h. Name of dependent Date of birth Subscriber number
- s B Ll B0 6 C e Shoas R
Corr

k_/ Full-year minimum creditable coverage? If No, check months with minimum creditable coverage:

Oves [ne [ean. [rep. [mar. Qapr.  [IMay [Joune DJuilyﬁ [ Aug.

D Sept. DOcL

U Nov.

D Dec.

101 Huntington Avenue, Suite 1300 | Boston, MA 02199-7611

Blue Cross Blue Shield of Massact isanl

ZIICRO2
Page: 2

Licensee of the Blue Cross and Blue Shield Association
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«wn1095-B ‘

Department of the Treasury
Interral Revenue Service

Responsible Individual —

-Name ofresponsibleindividual - First name, middle neme: Testname
MOUNIKA

2 Street address (including apartment no.)

6DOUGLASS ST

APT 4

I
8 Enter letter identifying Origin of the Health Coverage (sée instructions for codes):

Tnformation About Certain Em|

10 Employername

|

2 Street address (including room or suite no.)

P Do not st
Wi s,

el
loyer-Sponsored Coverage (ses instructions)

Health Coverage

5 City ortown

13 City or town

oo ich ;: Your tax return. Keep for your records,
Form10958 for instructions and the latest in;wmuh'
jon.

2
Socalsecufy rumer g or et TN

6 Stote or provine

OMB. No. 15452252

{SSN or other TIN is not aveileble)

[Jvoi

[ CORRECTED

3 Date of birth

7 Country and ZIP of foreign postal code

20 CITY POINT
TOITEN POND — _ WALTHAM
Issuer_or Other Provider (see i
16 Name BLUE CROSS AND BLUE SHIELD OF MASS 17 Employeridentifation number (EIN)
HMO BLUE INC 043608
19 Street address (including foom or suite no.) 20 City or town 21 State or province.
101 N _AVENUE_SUITE 1300 _ MA
Covered Individuals (Enter the for each covered individual.)
1
(2) Name of covered individualls) (b} SSN or other TIN | {c} DOB (1 SSNor | {d) Covered
irst name, middle initial, last name { other TIN isnot | all 12 months
available)
B Sl SRS Pt S bl o SN B
MOUNKA
23 SANIKOMMU XXM L
24 | R R |
= ! SEEEL
26 |
27 ke Gyt o
|
28 !
B Am 3 Pmmmimt Badurfinn Aet Nofics. see separate i

\D)D’D O

Form 1095-B (2021)
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2021
Form MA 1099-HC “Massachusetts
Individual Mandate | Dopartit
Massachusetts Health Care Coverage i Raeie b ot
1 Name of i or 2 FID number of Insurance co. or administrator
Cigna 960000081
3 Name of subscriber 4 Date of birth § Subscriber number
Mounika Sanikommu 06/15/1994 00000000556688701
6 Street address 7 City/Town 8 State 9Zip
i ;Jtt;uxlm st Cambridge MA 02139

Pull-year minimum
creditable coverage?

O Yes

& No

1f No, check months with mintmum creditable coverage:

Corrected:
@ Aug. @ Sep. Oct. @ Nov. @ Dec. o

OJan. OFeb. OMar. OApr OMay. EJun. BJul

E—

otats h Or through operating sub

sidiaries of Cigna Corporation.
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