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This summary section is included with your W-2 to
portion in more detail. The reverse side includes
you may also find helpful.
any adjustments made

2022 W-2 and EARNINGS SUMMARY

y your employer.

GROSS PAY 98,910.,96
FED. INCOME 13,182.31
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 2,816.77
BOX 17 OF W-2
LOCAL INCOME TAX 872.10
BOX 19 OF W-2

help describe this
general information that

The following reflects your final pay stub, plus

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF wW-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

SUI/SDI
BOX 14 OF W-2

5,915.50

1,383.46

0.00

To change your employee W-4 profile information
file a new W-4 with your payroll department
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Employer-Provided Health Insurance Offer and Coverage

Bvom

CORRECTED

OMB Mo 13482281 L0020

clc2e

Department of the Treasury > Go to www.Irs.gov/Form1095C for Instructions and the latest Information.
__intemal Revenue Senvice 2 Social security number (55N) 8 Employer idantfication number (EIN)
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or Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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