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This blue section Is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

includes Instructions and other general information.

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

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 32,125.02
Plus GTL (C-Box 12) 28.60
Less Other Cafe 125 888.75
Less Exempt Wages N/A
Reported W-2 Wages 31,264.87

2. Employee Name and Address.

Social Security Medicare

MI. State Wages,

Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
32,125.02 32,125.02 32,125.02
28.60 28.60 28.60
888.75 888.75 888.75
31,264.87 31,264.87 N/A
0.00 0.00 31,264.87
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Please verify that your name is as it appears on your social security card and matches records
maintained with your employer.
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