Year To Date Deductions

Year To Date Earnings
e Group Term Life » 350,000 74.40 401k Pretax Contributjons 2567.64
Y Incentive Pay 640.00 Denta) Pre-Tax 356.40
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; FSA Health Care 300.00
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Medical Pre-Tax 3491.76
Power Of 1 48,00
Vision Pre-Tax 66.00
Work Permit Advance 2250.00
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2 0 2 3 Form W-2 Wage and Tax Statement
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| OMBNo 1545.0008 Form W-2 Wage and Tax Statement

Employee's Copy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)

Department of the Treasury-Internal Revenue Service. This information is being furnished

Copy to the Internal Revenue Service, If you are required to file a tax return, a negligence penalty

State
F"ing COE! Department of the Treasury-Internal Revenue Service.

or other sanction may be imposed on you if this income is taxable and you fail to report it

. SRR e e — -

Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.
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