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2022 W-2 and EARNINGS SUMMARY /339

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  Soclal 8ecurity Medicare NY. State Wages,

Compensation Wages Wages Tips, Etc.

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2

Gross Pay 86,525.82 86,525.82 88,525.82 86,525.82

Plus GTL (C-Box 12) 202.84 202.84 202.84 202.84
Less 401(k) (D-Box 12) 15,574.69 N/A N/A 15,574.69
Less Other Cafe 125 3,731.52 3,731.52 3,731.52 3,731.52
Less Cafe 125 HSA (W-Box 12) 784.56 784.56 784.56 784.56
Reported W-2 Wages 66,637.89 82,212.58 82,212.58 66,637.89

2. Employee Name and Address.

VIJAYAKUMAR MADINI
81 BELMONT AVE
PLAINVIEW NY 11803
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