All four coples of your W-2 are on this page separated by Federal Box 1 Soc. Sec. Box3and 7 Medicare Box 5
perforations. General instructions for these forms, Gross Wages 98394.98 98394.98 98394.98
Including an explanation of the letter codes used in box | Txbi Benefits
12, are printed on the reverse side of this page. Group Term Life 32.11 32.11 32.11
To the right Is information which shows your total wages [ AdoPtion
by W-2 box and the amount of any Deferred Comp (570.51)
deferred compensation and/or other pretax deductions Section 125 (2132.52) (2132.52) (2132.52)
that were subtracted from total wages to arrive at your W- | Other PretaxWage Limit (96294.57) (96294.57)
2 wages. W-2 Wages 95724.06
a Employee's social security number | b Employer Identification number (EIN) d Control number Yh:‘-. ::"oo"'m:::" b:”‘:: Imu:nl:o‘: to the Internal ::'t-nw Service. If you are required to file a tax retur,  negligence
106-35-0289 J 95-4081636 000636309801 | ™ e Y e e e e 0. 154
5-0008
¢ Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
JACOBS ENGINEERING GROUP INC 95724.06 13312.65
2‘51.'; tio\éggol‘l ower St 38oclal security wages I 4 Social security tax withheld
Los Angeles CA 90071 USA
8 Medicare wages and tips l 6 Medicare tax withheld 7
. :;hvn\ first l:m: and initial Last name Suff. 7 Social security tips [ 8 Allocated tips l
as adam
600 Phipps Blvd NE, Apt #1218
1] 10 Dependent care benefits
Atlanta GA 30326 ’
USA 11 Nonqualified plans 12a See instructions for box 12
1 Employee's address and ZIP code Code [+] 32.31
Employer's jumber| Lo 1
I‘.‘_‘;.:.-:._ ?.5."’.7."_7."2':_"2';:..? S e 720,06 | ™ 5010,27 e B %ﬂpﬁm Code D 1 570.51
l } 12¢
| 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 14 Other :::’ o qza2.
B Code 1 l

Department of the Treasury - Internal Revenue Service

Form W-2 Wage and Tax Statement
‘Copy C—For EMPLOYEE'S RECORDS
(See Notioe to Employee on the back of Copy B.)

2023

a 's social security number | b Employer identification number (EIN) d Control number This information is being furnished to the Internal Revenue Service. If you are. mw: tofleas T retumn, a negligence |
I 95-4081636 I 000636309801 p.n.lfywoﬁ-mmayhlmmﬂmm"hhlnmhm*“m DMOMBNO 15450008
< Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
JACOBS ENGINEERING GROUP INC 95724.06 13312.65
| 555 South Flower St 4 Social ‘tax withheld
Suite 3200 3 Soclal security wages ocial security tax
Los Angeles CA 90071 USA
5 Medicare wages and tips 6 Medicare tax withheld
& Employee's first name and initial Last name Suff. 7 Social security tips 8 Allocated tips
Tejas Kadam
600 Phipps Blvd NE, Apt #1218 = 70 Dope -
Atlanta GA 30326
uUsa 11 Nonqualified plans 12a See instructions for box 12
1 Employee's address and ZIP code Code C [ ] 32.11
15State  Employers state ID Number| 16 State wages, tips, etc. 17 State Income tax Statutory Retirement  Third-party | 120
| Ga____|2687070-TF 95724.06 5019.27 splayes: plai sickpay  |code D | 570.51
‘1 o & 0O =
\m.ow-ps.dp-,m 19 Local income tax 20 Locality name 4 Otter Coe DD 1 7232.16
Code 1
Department of the Treasury - Internal Revenue Service

Form W-2 Wage and Tax Statement

202

3

Copy B—To Be Filed With Employee’s FEDERAL Tax Retum.
This information is being furnished to the Internal Revenue Service.
2 Employee's social security number | b Employer identification number (EIN) d Control number This Information Is being furnished to the Intarnal Revenue Service. If you are required to file a tax retum, a negligence!
[ o e baty J 95-4081636 000636309801 mmm-mmyummumnmumhmnﬁmmuuQMBLNO TAS 0008
c Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
JACOBS ENGINEERING GROUP INC 95724.06 13312.65
555 South Flower St 3 Social security wages 4 Social security tax withheld
Suite 3200
Los Angeles CA 90071 USA
§ Medicare wages and tips 6 Medicare tax withheld \
e Employee's first name and initial Last name Suft. 7 Social security tips. 8 Allocated tips.
Tejas Kadam
600 Phipps Blvd NE, Apt #1218 N 10 Dependent care benefits
Atlanta GA 30326
USA 11 Nonqualified plans 122 See instructions for box 12 \
1 Employee’s address and ZIP code Code  C 1 32.11
Statutory Retirement Third-party |12b
16 State  Employer's state ID Number| 16 State wages, tips, etc. 17 State income tax 13
GA 2687070-TF 95724.06 5019.27 employes ipiah sickpay  |code D | 570.51
e B e R NS = D = =
- Code DD | 7232.16
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 14 Other “—“-
Code \

| 4\

Department of the Treasury - Internal Revenue Service

Form W-2 Wage and Tax Statement
Copy 2—To Be Filed With Employee's State, City, or local Income Tax Return

20

23

S . retum, a negligence
a Employee's social security number | b Employer identification number (EIN) d Control number This information is being furnished to the Internal Revenue Service. If you are required 1o flle a tax
posed It this income is tazable and you fall to report it
\ 106-35-0289 95-4081636 000636309801 penalty or other sanction may be im; on you you e No. 1545.0008
< Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
JACOBS ENGINEERING GROUP INC 95724.06 13312.65
Ss?‘itio\;;)&ov‘lowcr st 3 Social security wages 4 Soclal security tax withheld J
Los Angeles CA 90071 USA
& Medicare wages and tips 6 Medicare tax withheld !
® Employee's first name and initial Last name sufr !
Ty u 7 Sacial security tips 8 Aliocated tips.
600 Phipps Blvd NE, Apt #1218
{J 10 Dependent care benefits ,
Atlanta GA 30326 9
LUSA 11 Nonqualified plans 12a Ses instructions for box 12 ’
1 Employes's address and ZIP code Code _C 1 32.11
153t  Employers state ID Number 17 State Income tax Statutory Retiremant Third-party | 120 o h ’
GA 2687070-7¢ _____ | ____________..95724.06) ________ 5019.27 -ti'gl]w- nlhgn] Eﬁuv Code D 1 570,
--------------- 12¢
- 1 7232.16 l
18 Local wages, tps, stc. 20 Locality name Ty Code __DD
| BN il : = s

Department of the Treasury - Internal Revenue Service

Form W-2 Wage and Tax Statement
Copy 2—To Be Filed With Employee's State, City, or local Income Tax Return





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



