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Group Term Life > $50.000

Engagement Performance Bonus

Retroactive Earnings Suppl
Base Salary

Special Skill Allowance
Vacation Pay

011-005187 -W2-W2-75024-HCL

Social Security No.:
XXX-XX- 1605

6000.00 Dental Pre-Tax 225.60
8.91 Group Term Life > $50,000 8.91
2854.33 Medical Pre-Tax 1868.88
151.20 Vision Pre-Tax 66.00
59259.36 Voluntary Life Insurance 5.04
4399.92
2278.40
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