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2017 W-2 and EARNINGS SUMMARY /339

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may also find helpful.

1. The following information reflects your final 2017 pay stub plus any adjustments submitted by your employer.

Gross Pay 92538.64 Social Securlty
Tax Withheld -
Box 4 of W-2

Fed. Income 18414.60 Medicare Tax

Tax Withheld Withheld

Box 2 of W-2 Box 6 of W-2

5711.28 AZ. State income Tax 2401.20
Box 17 of W-2
8uy/sD!

1335.70 Box 14 of W-2

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

Social Security Medicare

AZ. State Wages,

19 Local income tax

IZO Locality name

© 2017 ADP, LLC

& Fold and Detach Here_—3

g Compensation Wages Wages Tips, Etc.
e/f Employee's name, address, and ZIP code
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2

RAVINDRA JONNALAGADDA °
500 N METRO BLVD Gross Pay 92,538.64  92,538.64  92,538.64  92,538.64
APT # 1134 Plus GTL (C-Box 12) 21.06 21.06 21.06 21.06
CHANDLER,AZ 86226 _ Less 401(k) {D-Box 12) 3,184.56 N/A N/A 3,184.56
b Employze(r)?malgsz a I 6733 331?4852 Less Other Cafe 125 322,38 322.38 322.38 322.38
1 Wages, tips, other comp. 2 Federal income tax withheld Less Cafe 125 HSA (W-Box 12) 119.85 119.85 119.85 119.85

88932.91 18414.60 Reported W-2 Wages 88,932.91 92,117.47 92,117.47 88,932.91
3 Social security wages 4 Social security tax withheld

92117.47 5711.28
§ Medicare wages and tips 6 Medicare tax withheld

92117.47 1335.70
7 Social seccurity tips 8 Allocated tips
9 Verification Code 10 Dependent care benefits 3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

b2eb-dcbe-bda0-9b71
e — i seepinIsmlctlons o b‘g RAVINDRA JONNALAGADDA Social Security Number:673-70-4859
14 Other :;2 I 3% .20 500 N METRO BLVD Taxable Marital Status: SINGLE
12d DD 82 = i APT # 1134 Exemptions/Allowances:
13 Statemp|Ret.)|%lan|3rd party sick pay| CHANDLER,AZ 85226 FEDERAL: 0
; T STATE: Tax is 2.7 %
15 State|Employer's state ID no.|{§ State wages, tips, ctc.
AZ [20-0443182 88932.91
17 State income tax 18 Local wages, tips, etc.
2401.20

6501 WM CANNON DR OE321
AUSTIN TX 78735

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
§8932.91 18414.60 88932.91 18414.60 88932.91 18414.60

3 Social security wages 4 Social securily tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
92117.47 5711.28 92117.47 571 92117.47 5711.28

§ 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
92117.47 1335.70 92117.47 1335.70 92117.47 1335.70
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¢ Employer's name, address, and ZIP code ¢ Employer’'s name, address, and ZIP code ¢ Employer's name, add , and ZIP code

NXP USA INC NXP USA INC NXP USA INC

6501 WM CANNON DR OE321
AUSTIN TX 78735

6501 WM CANNON DR OE321
AUSTIN TX 78735 .
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b Employer’s FED ID number mployee's num! Employer's FED ID i Empl ‘s SSA b Employer’s FED ID b a Employee's SSA I
20-0443182 673-70-4859 20-0443182 673-70-4859 20-0443182 673-70-4859
7 Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care benefits
b2eb-dcbe-bda0-9b71
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
Cy 21.06 C| 21.06 C) 21.06
14 Other 2b 3184.56 14 Other 2, 3184.56 14 Other 5 p | 3184.56
2 W, 452.85 e W, 452,85 25 W) 452.85
724 DDy 3823.11 124 DD) 3823.11 T20DD 3823.11
13 Stat empiﬂet gl(an |3rd party sick pay 13 Stat emp) Het;(lan 3nd party sick pay 13 Stal emp, Flei.)s!unlnrd party sick pay
eff Employee's name, address and ZIP code eff Empl 's name, add and ZIP code el Employee's name, addr and ZIP code
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RAVINDRA JONNALAGADDA
500 N METRO BLVD
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APT # 1134 4APT # 1134 -,J‘,APT # 1134
CHANDLER,AZ 85226 ';'-CHANDLEFI,AZ 85226 3CHANDLER,AZ 85226
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Copy 2 to be filed with employes’s State Income Tax HE&’I‘I‘E oRiSEci000Y

Copy 21o be filed with employee’s State Income Tax Reﬂm.




