3/4/24, 4:55 PM

Earnings - Dayforce

To the right is information which shows your total wages by
W-2 box and the amount of any deferred compensation and/or

other pretax deductions that were subtracted from total
wages to arrive at your W-2 wages.

General instructions for these forms, including an explanation

of the letter codes used in box 12, are available on a

separate document.

Federal Box 1 Soc. Sec. Box 3& 7 Medicare Box 5
Gross Wages 140391.11 140391.11 140391.11
Txbl Benefits
Group Term Life 266.80 266.80 266.80
Adoption
Deferred Comp (4436.22)
Section 125 (9764.19) (9764.19) (9764.19)
Other Pretax/Wage Limit
W-2 Wages 126457.50 130893.72 130893.72

a Employee's social security number

b Employer identification number (EIN}

d Control number

XXX-XX-4905 06-1506026 000944096501 OMB No. 1545-0008
c Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
126457.50 9782.95
IQVIA INC
1510 Valley Center Pkwy Ste 130 3 Social security wages 4 Social security tax withheld
Ste 130 130893.72 8115.41
Bethlehem PA 18017
5 Medicare wages and tips 6 Medicare tax withheld
— 130893.72 1897.96
e Employee's first name and initial Last name Suff. 7 Social security fips 8 Allocated tips
Radhika Mergey
28914 Grand Teton Ct
Katy TX 77494 9 10 Dependent care benefits
usA
11 Nongualified plans 12a See instructions for box 12
1 Employee’s address and ZIP code Code C ] 266.80
" p Statutory Retirement Third-party 12b
15State  Employer's state ID Number} 16 State wages, tips, etc. 17 State income tax 13 employee plan sick Pay Code D i 4436.22
------------ 4 0O 0O =
- - -~ Code DD | 26563.98
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 14 Other 124
o e o e s e e e — T— Code i

Form W-2 Wage and Tax Statement
Copy C—For EMPLOYEE'S RECORDS

Department of the Treasury—Internal Revenue Service

This information is being furnished fo the Intemal Revenue Service. If you are required to file a tax return, &
negligence penalty or ofher sanction may be imposed on you if this income Is taxable and you fail to report t.

a Employee's social security number
XXX-XX-4905

b Employer identification number (EIN)
06-1506026

d Control number
000944096501

IQVIA INC

Ste 130
Bethlehem PA 18017

¢ Employer's name, address, and ZIP code

1510 Valley Center Pkwy Ste 130

e Employee's first name and initial
Radhika
28914 Grand Teton Ct
Katy TX 77494
USA

fEmployee's address and ZIP code

Last name
Mergey

Suff.

15 State  Employer's state 1D Number|

16 State wages, tips, etc.

17 State income tax

___________ cm——————

19 Local income tax

20 Locality name

OMB No. 1545-0008
1 Wages, tips, other compensation 2 Federal income tax withheld
126457.50 9782.95
3 Social security wages 4 Sociat security tax withheld
130893.72 8115.41
5 Medicare wages and tips 6 Medicare tax withheld
130893.72 1897.96
7 Social security tips 8 Allocated tips
8 10 Dependent care benefils
11 Nonqualified plans 12a Seeinstructions for box 12
Cade C | 266.80
43 Statutory Retirement Third-party 12b
employee plan sick Pay Code D l 4436.,22
O O [=
Code DD i 26563.98
14 Other 12d
Code |

Form W-2 Wage and Tax Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

Department of the Treasury - Internal Revenue Service

a Emipioyes’s SoEial SecuRty Rumber

d Control number

XXX-XX-4905 06-1506026 000944096501 OMB No. 1545-0008
¢ Employer’s name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
126457.50 9782.95
i%\{XOAVIaI\:Iiy Center Pkwy Ste 130 3 Social security wages 4 Social security tax withheld
Ste 130 130893.72 8115.41
BethiehemibA 18017 5 Medicare wages and tips € Medicare tax withheld
130893.72 1897.96
e Employee’s first name and initial Last name Suff. 7 Social security fips 8 Allocated tips
Radhika Mergey
28914 Grand Teton Ct
Katy TX 77494 9 10 Dependent care benefits
USA
11 Nonqualified plans 12a See instructions for box 12
 Employee’s address and ZIP code Code C | 266.80
7 i ird-] 12b
15State  Employer’s state ID Number] 16 State wages, ips, etc. 17 State income tax 13 g}:;':;??e sleatrl‘remem ;&g;dpg;ny Code D i 4436.22
------- s : el O [=
Code DD i 26563.98
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 14 Other 123
________________________________________________ Code i

Form W-2 Wage and Tax Statement

Copy 2—To Be Filed With Employee’s State, City, or local Income Tax Return

Depariment of the Treasury - Internal Revenue Service



Employee Reference Cop
— Wage and Tax

OMB No. 1545-0008

Statement
Dept.

Copy C for employee’s records.
d Control number P
122845 CHIC/P3Y|100073

Corp. Employer use only

61

¢ Employer’s name, address, and ZIP code
LIKEWIZE DEVICE PROTECTI
ON LLC
1900 W KIRKWOOD BLV1600C
SOUTHLAKE TX 76092

Batch #04073

2023 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

Social Security Medicare

TX. State Wages,

e/f Employee’s name, address, and ZIP code 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
SREENIVASA EDIGA b Atk R
28914 GRAND TETON CT Gross Pay 71,722.48 71,722.48  71,722.48
KATY TX 77494 Plus GTL (C-Box 12) 22,50 22.50 22.50
S——— - S— Less 401 (k) (D-Box 12) 3,230.76 N/A N/A
mployer’s number | a Employee’s number .
20-2353874 -XX-8365 Less Medical FSA 500.00 500.00 500.00

1 Wages, tips, other comp. 2 Federal income tax withheld Less Other Cafe 125 240.48 240.48 240.48

67773.74 7047 .93 Reported W-2 Wages 67,773.74 71,004.50 71,004.50
3 Social security wages 4 Social security tax withheld

71004.50 4402.28
5 Medicare wages and tips 6 Medicare tax withheld

71004.50 1029.57
7 Saocial security tips 8 Allocated tips

{10 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified plans 12a See instructions for hox 12
- ol 22.5 SREENIVASA EDIGA
13 Other o 3230.15 28914 GRAND TETON CT
12d | - KATY TX 77494
13 Stat empi Ret, )Elanlard party sick pay|
15 State| Employer’s state ID no.|16 State wages, tips, etc.
X
{7 State income tax 18 Local wages, tips, etc.
19 Local income tax 20 Locality name © 2023 ADP, Inc.
Yo bold and Detach Hete Tx e e e e e e ot e e e e e e e e
______________ - __._._____r_~____________._._____...__.__.__...______.l._ S

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld |l |1 Wages, tips, other comp. 2 Federal income tax withheld

67773.74 7047.93 67773.74 7047.93 I 67773.74 7047.93
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld I 3 Social security wages 4 Social security tax withheld

71004.50 440 71004.50 440 | 71004.50 44
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld } 5 Medicare wages and tips 6 Medicare tax withheld

71004.50 1029.57 71004.50 1029.57 71004.50 1029.57
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
122845 CHIC/P3Y[100073 A 61 122845 CHIC/P3Y|100073 A 61 122845 CHIC/P3Y|100073 A 61

¢ Employer’s name, address, and ZIP code

LIKEWIZE DEVICE PROTECTI
ON LLC

1900 W KIRKWOOD BLV1600C
SOUTHLAKE TX 76092

b Employer’s FED ID number
20-2353874

a Employee’s number

X0(-XX-8365

¢ Employer’s name, address, and ZIP code

LIKEWIZE DEVICE PROTECTI
ON LLC

1900 W KIRKWOOD BLV1600C
SOUTHLAKE TX 76092

¢ Employer’s name, address, and ZIP code

LIKEWIZE DEVICE PROTECTI
ON LLC

1900 W KIRKWOOD BLV1600C
SOUTHLAKE TX 76092

b Employer's FED ID number
20-2353874

a Employee’s SSA number

XX -XX-8365

b Employer’'s FED ID number
20-2353874

a Employee’s SSA number
XO(-XX-8365

7 Social security tips

8 Allocated tips

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

0 Dependent care benefits

0 Dependent care benefits

0 Dependent care benefits

12a

Ret. gl(an

Ret. plan
X

! 12a See instructions for box 12 2a
C 22.50 C| 22.50 C| 22.50
14 Other 126 p 3230.76 14 Other 126 D) 3230.76 14 Other 126 p) 3230.76
12c DD] 2512.76 12c DD| 2512.76 12c DD| 2512.76
12d 12d | 12d |
13 Stat emp,| 3rd party sick pay 13 Stat emp) 3rd party sick pay 13 Stat emp, 3rd party sick pay

Ret. plan
X

e/f Employee’s name, address and ZIP code
SREENIVASA EDIGA

28914 GRAND TETON CT
KATY TX 77494

e/f Employee’s name, address and ZIP code
SREENIVASA EDIGA

28914 GRAND TETON CT
KATY TX 77494

eff Employee’s name, address and ZIP code

SREENIVASA EDIGA
28914 GRAND TETON CT
KATY TX 77494

15T)S(tate Employer’s state ID no. 16 State wages, tips, etc.

15_D5(tate Employer’s state ID no.[16 State wages, tips, etc.

Employer’s state ID no.

15 State 16 State wages, tips, etc.
X

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

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

19 Local income tax 20 Locality name

FOLDAND DETACH HERE

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

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

| Copy B to ke filed with employee’s Federal Income TaxHebuh>: 194570008

Copy 2 to be filed with employee’s State Income Tax He&l“r’ln? No:-E45e0008

Federal Filing Copy TX.State Reference Co TX.State Filing Copy
W_ Wage and Tax 2023 W_2 Wage and Tax w_ Wage and Tax
Statement Statement Statement

———————— FOLD AND DETACH HERE ——————

Copy 2 to be filed with employee’s State Income Tax Ret uhrAnE} No15ubi0008




