1/25/23, 9:39 PM Earnings - Dayforce

Federal Box 1 Soc. Sec Box3A&7 Medicare Box S
To the right is an explanation of your W-2 wages. Gross Wages 67614.71 67614.71 67614.71
Please note that the Gross amount may include adjustments. Txbl Benefits 1546.93 1546.93 1546.93
This inft jon is being furnished to the Service. If you are |Group Term Life 4213 4213 4213
required to file a tax return, a negligence penaity or other sanction may be Adoption
imposed on you if this income is taxable and you fail to report it. Como (6750.00)
Form W-2 Wage and Tax Statement 2022 Section 125 (869.88) (869.88) (869.88)
Copy C—For EMPLOYEE'S RECORDS Other Pretax/Wage Limit
W-2 Wages 61583.89 68333.89 68333.89
D. CONTROL NUMBER 1. WAGE OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
002876369101 ] 2022 l OMB NO. 1545-0008 e 61583.89 6909.90
8. EMPLOYER IDENTIFICATION NUMBER (B8) | A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4.SOCIAL SECURITY TAX WITHHELD
13-3133497 I 162-83-8232 68333.89 4236.70
C. EMPLOYER'S NAME, ADDRESS, AND 29 CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD
cpress Travel R Services Ci Inc. 68333.89 990.84
MC 24-02-11 7. SOCIAL SECURITY TIPS S ALLOCATED TIPS

2401 W Behrend Dr. Suite 55
Phoenix AZ 85027

10. DEPENDENT CARE BENEFITS

£ EMPLOYEE'S FIRST NAME AND INITIAL AST NAME SUFF. | 11. NONQUALIFIED PLANS 1204 See instructions for bax 12
Dinesh Chandra patil = L
1323 W Villa Theresa Dr 14 OTHER 2‘ :::g:
PHOENIX AZ 85023 N
USA 00 3198.10
13 STATUTORY [ ] RETIREMENT [. ] THIRD PARTY I ]
F._EMPLOYEE'S ADDRESS AND 29 CODE EMPLOVEE ' AN SICK PAY
15 STATE EMPLOYER'S STATE © 16.STATE WAGES, Tws, ETC. 17 STATE INCOME TAX 18, LOCAL WAGES, TIPS, ETC. | 19, LOCAL INCOME TAX 20, LOCAUTY NAME
AZ 0133133497 61583.89 1661.58
—ee _—
0. CONTROL NUMBER 1. WAGES, 115, OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
002876369101 2022 | OMB NO. 1545-0008 61583.89 6909.90
B. EMPLOYER IDENTIFICATION NUMBER (68) | A. EMPLOYEL'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4.SOCIAL SECURITY TAX WITHHELD
13-3133497 162-83-8232 68333.89 4236.70
C. EMPLOYER'S NAME, ADDRESS, AND 2% CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD
Express Travel Services C Inc. 68333.89 990.84
MC 24-02-11 7. SOCIAL SECURITY TIPS S ALLOCATED TIPS
2401 W Behrend Dr. Suite 55
Phoenix AZ 85027
10, DEPENDENT CARE BENEFITS
€. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. | 11. NONQUALIFIED PLANS 12ad
Dinesh Chandra Pavl c 42.13
o 6750.00
1323 W Villa Theresa Dr 14.0THER A 1687.50
PHOENIX AZ 85023 0o 3196.10
13, STATUTORY || RETIREMENT - ] THIRD-PARTY CJ
F._EMPLOYEE'S ADDRESS AND 23 CODE IMPOVIE — AAN SICK PAY
1S STATE | EMPLOYER'S STATE 1D NUMBER] 16. STATE WAGES, s, ETC. 17. STATE INCOME TAX 18, LOCAL WAGES, TIPS, ETC. | 19, LOCAL INCOME TAX | 20.LOCALITY NAME
AZ 0133133497 61583.89 1661.58
—
Copy 2-To Be Filed With Employee’s State, City,or Local Income Tax Return 2022 Department of the Treasury - Internal Revenue Service
FORM W-2 Wage and Tax Statement
—eeee —_—
0. CONTROL NUMBER 1. WAGES, TIPS, OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
002876369101 2022 | OMB NO. 1545-0008 61583.89 6909.90
B. EMPLOYER IDENTIFICATION NUMBER (ON) | A EMPLOYER'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
13-3133497 162-83-8232 68333.89 4236.70
C. EMPLOYER'S NAME, ADDRESS, AND 219 CODE 5. MEDICARE WAGES AND TIPS & MEDICARE TAX WITHHELD
Express Travel Services C Inc. 68333.89 990.84
MC 24-02-11 7. SOCIAL SECURITY TIPS B ALLOCATED TIPS
2401 W Behrend Dr. Sulte 55
Phoenix AZ 85027
10 DEPENDENT CARE BENEFITS
£ EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF 11 NONQUALIFIED PLANS 1204
Dinesh Chandra Pauil c 4213
o 6750.00
1323 W Villa Theresa Dr 14. OTHER A 1687.50
PHOBNIX AZ 85023 ) 3198.10
13, STATUTORY RETIREMENT ¥ ] THIRD-PARTY J ]
F._EMPLOYEE'S ADDRESS AND 21 CODE BnovE — AW X MY
15.STATE | EMPLOYER'S STATE 10 16.STATE WAGES, TPS, ETC. 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. | 19 LOCAL INCOME TAX | 20.LOCALITY NAME
AZ 0133133497 61583.89 1661.58
Copy 2-To Be Filed With Employee's State, City,or Local Income Tax Return 2022 Department of the Treasury - Internal Revenue Service
FORM W-2 Wage and Tax Statement
D. CONTROL NUMBER 1. WAGES, TIPS, OTHER COMPENSATION ] 2. FEDERAL INCOME TAX WITHNELD
002876369101 2022 | OMB NO. 1545-0008 61583.89 6909.90
B. EMPLOYER IDENTIFICATION NUMBER (E8) | A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4.SOCIAL SECURITY TAX WITHHELD
13-3133497 162-83-8232 68333.89 4236.70
C_ EMPLOYER'S NAME, ADDRESS, AND 23# CODE S.MEDICARE WAGES AND TIPS & MEDICARE TAX WITHHELD
Travel R Services C Inc. 68333.89 990.84
MC 24-02-11 7. SOCIAL SECURITY TIPS & ALLOCATED TIPS
2401 W Behrend Dr. Suite 55
Phoenix AZ 85027
10. DEPENDENT CARE BENEFITS
€ EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. |11 NONQUALIFIED PLANS 12a-d See Instructions for bax 12
Dinesh Chandra Patil c 42.13
D 6750.00
1323 W Villa Theresa Dr 14. OTHER M 1687.50
PHOENIX AZ 85023 0o 3198.10
13 suwvo-v—l RETIREMENT [ THIRO-PARTY r—
F. EMPLOYEE'S ADDRESS AND 23 CODE EwPLOVEE " AN " SKKPAY u
15 STATE | EMPLOYER'S STATE D 16.STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18.LOCAL WAGES, TIPS, ETC. | 19. LOCAL INCOME TAX | 20. LOCALITY NAME
AZ 0133133497 61583.89 1661.58
Copy B-To Be With Employee’s FEDERAL Tax Return 2022 Department of the Treasury - Internal Revenue Service

FfOrRM W-2 Wage and Tax Statement This information is being furnished to the Internal Revenue Service



