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Employer use only
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© Employer's name, address, and ZIP code

SYNEOS HEALTH LLC
1030 SYNC STREET
MORRISVILLE NC 27560-1547

Batch #02079

e Employee's name, address, and ZIP code
SPANDANA PALWAI
201 TRAUTZ LANE
HOLLY SPRINGS NC 27540

|b_ Employer's FED 1D numb Employee’s SS,
33.0723120 P RKK XX -0093
1 Wages, tips, other comp. 2 Federal income tax withheld
5005.36 843.38
3 Social security wages 4 Social security tax withheld
5005.36 310.33
5 Medicare wages and tips 6 Medicare tax withheld

5005.36 72.58

7 Soclal security tips 8 Allocated tips

9 {10 Dependent care benefits

n Nonqu‘lmod plans

12aSeeInsiruclions for box 12 |
cl 5.36

14 Other 12b :

12¢ |

12d

|
13 Stat empi Ret. plmlm party sick pay]

15 State|Employer’s state ID no.

16 State wages, tips, etc.
NC 00243259

5005.36

17 State income tax 18 Local wages, tips, etc.

230.00

19 Local income tax 20 Locality name

2022 W-2 and EARNINGS SUMMARY @?

This blue sectlon 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 adj

d as follows to produce your W-2 §

Wages, Tips, other
Compensation
Box 1 of W-2
Gross Pay 5,000.00
Plus GTL (C-Box 12) 5.36
Reported W-2 Wages 5,005.36

2. Employee Name and Address.

Social Security Medicare NC. Stata Wages,
Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
5,000.00 5,000.00 5,000.00
5.36 5.36 5.36
5,005.36 5,005.36 5,005.36

SPANDANA PALWAI
201 TRAUTZ LANE

HOLLY SPRINGS NC 27540

© 2022 ADP, Inc.
&_Fo'd and Detach Here 3
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e/t Employee's name, address and ZIP code

SPANDANA PALWAI
201 TRAUTZ LANE
HOLLY SPRINGS NC 27540

eff Employee's name, address and ZIP code

SPANDANA PALWAI
201 TRAUTZ LANE
HOLLY SPRINGS NC 27540

e/f Employee's name, address and ZIP code
SPANDANA PALWAI
201 TRAUTZ LANE
HOLLY SPRINGS NC 27540

No. 1645-0008

Copy B to be filed with employee’s ~ Federal Income Tax Helurn.

Copy 210 be filed with employee's State Income Tax mﬂ'.‘.{’ L
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