2/13/23, 6:18 PM

W2

a Employee SSN
095-77-8492

I OMB No.1545-0008

b Employer's federal EIN
13-4922641

1 Wages, tips,other compensation

2 Fed/terr income tax withheld

f Employee's address and ZIP code

12927.50 713.59
c Employer city,state,cntry,zip 3 Social Security wages 4 Social Security tax withheld
AEP SERVICE CORPORATION 13481.34 835.84
1 RIVERSIDE PLAZA 5 Medicare wages and tips 6 Medicare tax withheld
ATTN:15TH FLOOR PAYROLL 13481.34 195.48
COLUMBUS OH 43215 7 Social Security tips 8 Allocated tips
d Control number 9 (reserved) 10 Dependent care benefits
e Name Last name Suff. 11 Non-qualified plans 12a Start position
DHANUNJAT VASADI D I 553.84
Tgﬂﬁa%%ye Ieal:‘rement %ﬂl;g;ny 1 2b f 2
691 BALD EAGLE DR S — . I .
DELAWARE OH 43015-3977 14 Start position 12¢
BT INS 371.10 oD | 2372.80
REISSUED STATEMENT 12d

oH | 510531825

15 State  Employer's state ID number | 16 State wages, tips, etc. | 17 State income tax | 18 Local wages, tips, etc.

12927.50 420.06

_____________

13481.34

19 Local income tax | 20 Locality name

337.03 COLUMBUS

I
W_Z Wage and Tax

Statement

Form

Department of the Treasury - Internal Revenue Service

2022

Copy 2 To Be Filed With Employee's State, City, or Local Income Tax Return

https://hrgeneral.aep.com/w2reprint2007_91/w2print.jsp?KEYVALUE=2022E61913614118.17.45.000000
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W2

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.
a Employee SSN o
MB No.1545-0008
095-77-8492

b Employer's federal EIN

1 Wages,tips,other compensation

2 Fed/terr income tax withheld

f Employee's address and ZIP code

13-4922641 12927.50 713.59
c Employer city,state,cntry,zip 3 Social Security wages 4 Social Security tax withheld
AEP SERVICE CORPORATION 13481.34 835.84
1 RIVERSIDE PLAZA 5 Medicare wages and tips 6 Medicare tax withheld
ATTN:15TH FLOOR PAYROLL 13481.34 195.48
COLUMBUS OH 43215 7 Social Security tips 8 Allocated tips
d Control number 9 (reserved) 10 Dependent care benefits
e Name Last name Suff. 11 Non-qualified plans 123 Start position
| DHANUNJAT _ ____LvAsAol ] D >>3.84
Tstatutory Retirement Third-party 12b
gloyee plan Isl=::kI pay ¢
691 BALD EAGLE DR — “ L c | 6.30
DELAWARE OH 43015-3977 tart position 12¢
BT INS 371.10 | : DD | 2372.80
REISSUED STATEMENT 12d

15 State Employer's state ID number | 16 State wages, tips, etc. | 17 State income tax | 18 Local wages, tips, etc.
OH I 510531825 12927.50 420.06

13481.34

19 Local income tax | 20 Locality name

337.03 COLUMBUS

W_z Wage and Tax
Statement

Form

Department of the Treasury - Internal Revenue Service

2022

Copy C for EMPLOYEE's Records (See Notice to Employee for Copy B).

https://hrgeneral.aep.com/w2reprint2007_91/w2print.jsp?KEYVALUE=2022E61913614118.17.45.000000
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Instructions for Employee

[{Sma alsa Mabizs o Employss on the bhack of Copy B.)
Bou 1. Enter this amount on the wages iné of your tax retum,
Box 2. Enter this amount cn the federal mcome tax withhald lne of your
o retum.
Box 5. Yiou may be requirsd to report thes ameunt on Form 8353,
Additional Madicars Tax See the Form 1040 instructions to determmne d
you are nequired to complels Form 8352
Box &, This amount includes the 1.45% Medicare Tax withheld on ol
Medicare wages and tipa shown in box 5, as well as the 0.%% Addional
Medhcars Tax on any of thoss Medicare wages and tips above
£200,000.
Bonx B, Thes armount is not inchuded i boxt 1. 3, §, or 7. For miormation
on how 10 report tips an yous tax retum, see the Form 1040 instructions.

You must file Form 4137, Sociad Securty and Medicars Tax on
Unraported Tip Income, wath youwr income tax refumn 1o repoet at least
the allocated tip amount unless you can prove with adequate records
that you received a smaller armcunt. I you have records that show the
actusl amount of tipe you mcened, report that amount even i it @ more
ar lass than the allocated tips. Use Form 4137 to figure the socal
secunty and Medicare tax owed on tips you didn't repon 1o your
ﬂrpl?u Enter thes amaunt an the wages ine of your tax retum. By
Blng Form 4137, your socel secunty tips will be credited to your social
secunty recond (uoed io figure your benefits),
M11Mmmmmmwwammm

ar incurred on your bahall {incheding amounts

mqw 151@’?&‘phnkhn}rmﬂwmmﬂn;ﬁ's
plan kit i abso included in box 1. Ses Fom 2441,
Bw;;nhmﬂnwmﬂnbwiflnammnwm

you nonqualiied defemed compensation or nongovernmental
sachion 4570 plan, or i) included n box 3 and‘or box 5 if it iz a pror
year defamal under a Wﬁdumdﬁ?ﬁdmhbﬂcﬂm
taxable for socml securty and Medicars taxes this yeor because there =
no longer a substantial nsk of forfesture of your nght to the defemed
amourd, This box shouldn't be used i vou had a defemal and a
digtribution n the same calendar year. If you mads a defermal and

Instructions for Employee (continued from back of
Copy C)

Box 12 foontiued;

F=Elective deferrals under a section 408(kjiE| salary reduction SEP
ﬂ-ﬂmmmwmwmm
defsmals) to a section 457k defered compensation plan

H—Elective deferralz SectEn B0k -ExEmpt AERTON
#%thiuﬁamﬁﬂﬁﬂﬂm. o
J=Nontaxabis sick pay (mformation only, not includad in box 1.3, or 5
K—Mum&mm&demMewﬁeﬁe
Form 1040 nstrpctions.

L="Substantiated employee business sxpense rembursements
(montaxakia)

M —Uncollectad social securnity or RRTA tax on taxabls cost of groug-
tenm il msurance over $50,000 former employess onlyl. Ses the Form
1040 mstructhions.

H=Uncoliscted Madicare tax on taxable cost of group-1eem [ife
nsurance over $50,000 (former employess onlyh, Ses the Form 1040

P —Exchedable moving expenss resmbursements pad desctly to
member of the L5, Armed Forces {not included i bos 1, |:|r5:|Il

a- Mmuﬁhmﬁlm See the Form 1040 instrucbons for details
on roporting this

R—Myﬁmhhﬂmwmkthum Raport on Form BAS3,
Archer MSAs and Long-Tem Cars Insurancs Contracts.

S—Emploves sakary reduction contrbubons under a section 408(0)
EIIJIPLE plan inot mchided in box 1)

=Adoption benefits (not mLﬂadnbnui}Cﬂrnhamea
mmwm figure any and nontaxable

'I.' b s i i i B i B b bl b = P e Al

Ewduﬂ E.F.I'IdE]aﬂd %:mﬂrbutu‘n&mdﬂhﬁ.
B8, and EE) under all plans ars ferated o o totad of 520,800
{514,000 if you only have SIMPLE £23 800 for paction 4030
plans # you qualify for the 15-year rule sxplained in Pub, 571). Defermals
under code G are Emited 1o 520,500, Deferrais oode H are brnited
o 57,000,

i

are

you were ot least age 50 n 2022, }muﬂrﬂmmﬂyhﬂm
mmmmmmmdmmsﬂ,smmm sechon

401 {k)11) and 40480p) SIMPLE plans). This additional deferral amownt is

i income. Sea the Form 1040 instructions.

Hamhwuhﬂantmﬂhm#H 5. Y, A&, BE, or EE. you made
pmmamhrhmfomwwwﬁﬂw:*w wers in

nirl-yanfmn you made excess deferrale, consxder
theas amounts for the year shown, not the current year, if no year i
mm;—.mkhrﬁommhrlhaw?w

A—Uncoilectad social security or ARTA tax on tips. Incleds this tax on
Feem 1040 of 1040-5R S22 the Faim 1040 mstrucbons.
B=Unccilected Medicane tax on tips. Inchede this tax on Form 1040 or
1040-5R. Sae the Formn 1040 mstructions.
G —Taxahls cost of group-term ke meurancs over $50,000 Enchuded in
boxes 1, 3 (up to tha social security wags base), snd 5)
D —Electve defermals to a section 401k cash or defemed amangement.
Alzo includes deferaly under a SIMPLE retrement scoount that s part
of a sachon 407{k) arangament.
E=Blectre daferrala under a section 403(k) salary reduction agresment

feontinued on back of Copy 2}

W—Employer contributions (Including amounts the slected to
contribute using a section 125 (caferenal plan 1o your SAVINgS
account. Report on Form 8853, Health Savings Accounts (HSAs),
¥—Deferrais under a ssction 4094 nonqualified defered compensation plon
Z=Income undsr a nongualiied delermed compensaton plan that fals to
satly saction 4094 Thes amount = abs included in box 1. It is subject
to an additional 204 tax phes interest. See the Form 1040 nstnoctions.
AA—Designated Roth contrbutons under a section £07(k) slan
BB=Designated Roth contributions under a section 403() plan
DD—Cost of smployer-sponsored health coverage. The amount
reported with code DD 5 not taxable.

EE —Designated Foth contributions under o govemmental section
45716} plan, This amount doss not appy 10 contributions under a tax-
suarmpt organizabon section 4570 plan,

FF—Permined benefits under a quakifizd small employer health
resmburssment arangemant

GG —Income from guakfied equity grants under saction &3()
HH=Aggregate defamrals under secton B3 slectiona s of the closs of
the calendar year

Box 13,  the “Retirement plan" box m checked, wal lomita
wﬂwaamrtﬁwadﬁnﬂar e e msgﬁ

asesiance or a member of the clergy's parsonage allowance
and wutilities, emgployers Use thes box to report railroad
retrament (RATA) compensation. Tier 1 tao, Tier 2 tax, Medicare tao,

and Additional Medicare Tax mmwwmwm
the employer in raifroad retirement (RRTA) compsnsation.

Mote: Keep Copy © of Form W-2 for at least 3 years after the due date
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FLA L D ARTFLUREPY LU T IUA BRMAIE T ST U LI LN VE ML RS B
up to the social securnity wape basel, and 5. Sea Pub, 525,
e and NontagtBmployee. SSNEparing régqurements

| 095-77-8492

By
I OMB No.1545-0008

W2

SSCUNTY DENSME, RS0 LoDy L Uil you DEgm recanang $o0aal sScunty

benefits, just n case thers m a guestion about your work record andfor

ATHMEDE 0 A particular year,

b Employer's federal EIN
13-4922641

1 Wages, tips,other compensation

12927.50 713.59

2 Fed/terr income tax withheld

c Employer city,state,cntry,zip

AEP SERVICE CORPORATION
1 RIVERSIDE PLAZA
ATTN:15TH FLOOR PAYROLL
COLUMBUS OH 43215

3 Social Security wages

13481.34 835.84

4 Social Security tax withheld

5 Medicare wages and tips

13481.34 195.48

6 Medicare tax withheld

7 Social Security tips

8 Allocated tips

d Control number

9 (reserved)

10 Dependent care benefits

f Employee's address and ZIP code

e Name Last name Suff. 11 Non-qualified plans 12a Start position
DHANUNJAI VASADI ) 553.84
13 Statutory Retirement Third-party 12b
%onee plan Is|:z:kI pay o
691 BALD EAGLE DR — “ i c | 6.30
DELAWARE OH 43015-3977 tart position 2
BT INS 371.10 | : DD | 2372.80
REISSUED STATEMENT 12d

15 State Employer's state ID number | 16 State wages, tips, etc. | 17 State income tax | 18 Local wages, tips, etc. | 19 Local income tax | 20 Locality name
OH I 510531825 12927.50 420.06 13481.34 337.03 COLUMBUS

..........................................................................................................................................

Department of the Treasury - Internal Revenue Service

W_z Wage and Tax

Form Statement
Copy B To Be Filed With Employee's FEDERAL Tax Return

https://hrgeneral.aep.com/w2reprint2007_91/w2print.jsp?KEYVALUE=2022E61913614118.17.45.000000

This information is being furnished to the Internal Revenue Service.
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MNotice to Employee

Do you have to file? Refer to the Form 1040 instructions to
datermine if you are dequired to file a tax retum. Even if you
don't have to file a tax return, you may be eli?ible for a refund if
box 2 shows an amount or if you are eligible for any credit.

Earned income credit (EIC). You may be able to take the EIC
for 2022 if your adjusted gross income (AGI) is less than a
certain amount. The amount of the credit is based on income
and family size. Workers without children could qualify for a
smaller credit. You and any qualifying children must have valid
social security numbers (SSNs). You can't take the EIC if your
investrnent income is more than the specified amount for 2022
or if income is earned for services provided while you were an
inmate at a penal institution. For 2022 income limits and more
information, visit www.irs.gov/EITC. See also Pub. 585, Earned
Income Credit. Any EIC that is more than your tax liability is
refunded to you, but only if you file a tax retumn.
Employee’s social security number (35N). For your
protection, this form may show only the last four digits of your
S5N. However, your employer has reported your complete SSN
to the IRS and the Social Security Administration [SSA).

Clergy and religious workers. if aren't subject to social
security and Medicare taxes, see Pub, 517, Social Security and
Other Information for Members of the Clergy and Religious
Workers,

W2

Corrections. if your name, S5N, or address is incorect, correct
Copies B, C, and 2 and ask your erraloyer to comect your
employment record. Be sure to ask the employer to file Form
W-2¢, Corracted Wage and Tax Statemant, with the SSA to
comrect any name, SSN, or money amount error reported to the
S5A on Form W-2. Be sure to get your copies of Form W-2¢
from your employer for all corrections made so you may file
them with your tax return. If your name and SSN are comrect but
aren't the same as shown on your social security card, you
should ask for a new card that displays your correct name at
any SSA office or by calling 800-772-1213. You may also visit
the 55A website at www.5S5A.gov.

Cost of employer-sponsored health coverage (if such costis
provided by the employer). The reporting in box 12, using
code DD, of the cost of employer-sponsored health coverage is
for your information only. The amount reported with code DD
is not taxable.

Credit for excess taxes. If you had more than one employer in
2022 and more than $9,114 in social security and/or Tier 1
railroad retirement (RRTA) taxes were withheld, you may be able
to claim a credit for the excess against your federal income tax.
See the Form 1040 instructions. If you had more than one
railroad employer and more than $5,350.80 in Tier 2 BATA tax
was withheld, you may be able to claim a refund on Form 843,
See the Instructions for Form 843.

(See also Instructions for Employee on the back of Copy C.)
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