—3

DO NOT CUT, FOLD, OR STAPLE

1 Tax year/Form corrected
55855 | ° For Offlolal Use Only &
208 irw-2 OMB No. 1545-0008
. o == ¢ Kind of Payar (Check one) Kind of Employsr (Check one)i Third-party
941/041-58 Miltary 943 944 None apply 501c non-gost. sick pay
Hshid. Medicare State/local  Stateflocal Federal | (Check if
E‘l emp. gdovt emp. non-501c 501 govt. | applicable)

d Numbet of Forms W-2¢

|

® Employet’s Federal EIN

Complate boxes b, |, or j only it
Incomract on last form filed.

" Employer's originally reported Federal EIN

i ¢ Establishment number

g Emplover's state ID number

1 Incorrect establishment number

} Employer's incorréct state ID numbe—r-.

Total of amounts previously reported
as shown on enclosed Forms W-2¢,

Total of corvected emounts as
shown on enclosed Forms W-2c,

Total of amounts previously veported
as shown on enclosed Forms W-2c.

Total of correctad amounts as
shown on enclosed Forms W-2c¢.

1 Wages, tips, other compensation

1 Wages, tips, other compensation

2 Federal Income tax withheld

2 Federal income lax withheld

0. 0F 83.c0 e
38 Social security wages 8 Soclal security wages 4 Socfal security tax withheld 4 Social security tax withheld
37’,000.09 o ~TY o o
5 Medicare wages and tips 5§ Medicare wages and tips 6 Medicaretax withheld 6 Medicare tax withheld
37200.9% £35.50C o
7 Sociafsecurity tips 7 Social security tips 8 Allocated tips 8 Allocated tips
s T e 10 Dependent care benefits 10 Dependent care benefits
11 Nonqualified plans 11 Nonqualified plans 12a Deferred compensation 12a Deferred compensatlort

14 Inc. tax wh byuthlrd-party sick pay payer | 94 Inc. tax w/h by third-party sick pay payer

128 ) 12b;

16 State wages, tips, etc. 16 Stafe wages, tips, etc.

17 State income tax 17 State income tax

18 Local wages, tips, stc. 18 Local wages, tipé, etc.

19 Local income tax 19 Local income tax

Explain decreases hereL: Pay reavmerafey Yo Worker was incorrect! y réportec
~ T € .

as “wegestas delined in géﬁpg,m ble fay [aw bgg %%m{[ cowfans.
Has an adjustment besn made on an employment td¥return filed with the internal Revenué Servicd? [XYes [ No

If “Yes,” give date the retumn was filed

correct, and complete.

Under penalties of perjury, { declare that | have examined this return, including accompanying documents, and, to the best of my knowledge and belief, it is true,

Titie > pre‘iid/eﬂ% and CE®

Signature b Date b

Employer's.oontact person Emplaver's talanhnne niimher For Official Use Only
en _(Conners

Employer's fax number Employer's emall address

rorm W=3C (Rev. 11-2015)

Purpose of Form

Use this form to transmit Copy A of the most recent version of Form(s) W-2c,
Corrected Wage and Tax Statement. Make a copy of Form W-3c and keep it with
Copy D {For Employer) of Forms W-2¢ for your records. File Form W-3¢ even if
only one Form W-2¢ is being filed or if those Forms W-2c ars being filed only to
correct an employee's name and soclal security number (SSN) or the employer
identification number (EIN). See the General Instructions for Forms W-2 and W-3
for information on complesting this form,

E-Filing

The S8A strongly suggests employers report Form W-3c and Forms W-2¢c Copy A
electronically instead of on paper. The SSA provides two free e-filing options on its
Business Services Online (BSO) website:

* W-2¢ Online. Use fill-in forms o create, save, print, and submit up 1o 25 Forms
W-2¢ at a time to the SSA,

» File Upload. Upload wage files to the SSA you have created using payroll of tax
software that formats the files according to the SSA’s Specifications for Filing
Forms W-2¢ Electronically (EFW2C).

For more information, go to www.saclalsecurity.gov/employer, First time filers,
select "Go to Reglster”; retumning filers select "Go To Log In.”

For Paperwork Reduction Act Notice, see separate instructions.

@ Printad on recyclad paper

Transmittal of Corrected Wage and Tax Statements

Department of the Treasury
Internal Revenue Service

When To File

File this form and Copy A of Form(s) W-2¢ with the Social Secutity Administration
as soon as possible after'you discover an error on Forms W-2, W-2AS, W-2GU,
W-2CM, W-2VI, or W-2¢, Provide Coples B, C, and 2 of Form W-2c to your
employees as soon as possible.

Where To File
If you use the U.S. Postal Service, send Forms W-2¢ and W-3c to the following address:
Soclal Security Administration
Data Operations Center
P.O. Box 3333
Wilkes-Barre, PA 18767-3333
If you use a carrier other than the U,S, Postal Service, send Forms W-2¢ and W-3c
1o the following address:
Soclal Security Administration
Data Operations Center
Attn: W-2¢ Process
1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997

Cat. No. 10164R

G20 U, S. GOVERNMENT PRINTING OFFICE: 2019-005497 30854



DO NOT CUT, FOLD, OR STAPLE THIS FORM

LELLL

For Officlal Use Only &
OMB No, 1545-0008

a Employer's name, address, and ZIF code

© Tax year/Form Gorrecied

201 Z) we

d Employee's carrect SSN

o Corrected SSN and/or name (Check this box and complate boxes f and/or
o if Incorrect on form previously filed.)

Complete boxes f and/or g only if incorrect on form previously filed &

{ Employee's previcusly reported SSN

b Employer's Federal EIN

9 Employee's praviously reported name
I an .

Conners

R B S

h Employes's {irst pame and initial
Tan W, A21.

Last name Suff,

ann;fs

'Nf;té. Dnly cé;ﬁpléfé money fields that are being corrected (exception: for
corrections involving MQGE, see the General Instructions for Forms W-2
and W-3, under Specific Instructions for Form W-2¢, boxes 5 and 6).

I cripoyew s auuress ana - coae

Previously reported Correct information Previously reported Correct information
1 Wages, tips, other compensation 1 Wages, tips, other compensation 2 Federal jncome tax withheld 2 Federal income tax withheld
37000,08 558 00

8 Social security wages

3 Social security wages

4 Social security tax withheld

4 Social security 1ax withhald

37 ©00,08 o LAY, 00
5 Medicare wages and tips g & Medicare wages and tips 6 Medicare tax withheld 8 Medicare tax withheld
37 ©09.9 o 536.5©

7 Sacial security tips

7 Social security tips

8 Allocated tips

8 Allocated tips

9

" § 10 Dependent care benefits

10 Dependent care benefits

41 Nonqualified plans

11 Nonqualified plans

) 123 See instructions for box 12

2 2a See instructions for box 12

|

Stauto! Retjrement Third-
13 loyge lan sick pg;ny

O 0 O

13 Statutory Retirement

Third-party
employee plan 1

sick pay

5

|

B

l

14 Other (see instructions)

14 Other (see instructions)

ORO0 wh au.ons ©000 wk{vao
«

n
[~

2000 -3 [000q b {oaon & {oac
[
Q

B
Q.

State Correction Information

Previously reported Correct information Previously reported Correct inforrnation
15 State D 15 State D 15 State ID 45 State D
S T S S e SN S Fanmloassnetn nbnba DY nsimhar Ernninuar'e ctata IN niimhar

E,nrlnum'n abata 1N mmmiane

16

@ wWages, ups, erc.

7. 000.0%

16 State wages, tips, etc.

o

16 State wages, tps, etc.

32000.°8

10 DA Wages, ups, Yo,

o

47 State income tax

417 State income tax

4

47 State Income tax

224,04

17 State income tax

o

2224.04

Locality Correct

on Infofmation

Previously reported

Correct information

Previously reported

Correct information

18 Local wages, tips, stc.

18 Local wages, tips, etc.

18 Local wages, tips, etc.

18 Local wages, tips, etc.

19 Local Income tax

18 Local income tax

19 Local income tax

19 Local income tax

20 Locality name

20 | ocallty name

20 Locality name

20 Locality name

For Privacy Act and Paperwork Reduction Act Notice, ses geparate Instructions.
Corrected Wage and Tax Statement

Form W=2¢ (Rev. 8-2014)

Cat. No. 6§1437D

Copy A—For Soclal Security Administration

Depariment of the Treasury
Intemal Revenue Service




DO NOT CUT, FOLD, OR STAPLE

a Tax year/Form corrected

55555 LOI7 IW- 2

For Official Use Only &
OMB No. 1545-0008

b Employer's name, address, and ZIP cods

CT-1

L]

¢ Kind of Pdyer (Check one)
941/941-SS Military 943 944

Kind of Employer (Check one); Third-party
None apply 601c non-govt. sick pay

O O O x O ]

Hshld. Medicare Stateflocal Stateflocal Federal { (Check if
emp.  govt, emp. non-501¢ 501c govt. | applicable}

L1 O I

d Number of Forms W-2c

e Employer's Federal EIN

f Establishment number g Employer's state {D number

Complete bhoxes h, |, or j only if
incorrect on last form filed.

h Employer's originally roported Federal EIN

i Incorrect establishment number j Employer's Incorrect state ID number

Total of corrected amounts &s
shown on enclosed Forms W-2c,

Tatal of amounts previously reported
as shown on enclosed Forms W-2c.

Total of amounts praviously reported
as shown on enclosed Forms W-2c.

Total of corrected amounts as
shown on enclosed Forms W-2¢.

1 Wages, tips, other compensation 1 Wages, tips, other compensation

2 Federal income tax withheld 2 fFederal income tax withheld

3y o0, 24 2616.24 o,
8 Social security wages 3 Social security wages 4 Social security tax withheld . 4 Social security tax withheld
Y5 000.0Y4 AUT70.00 o
§ Medicare wages and gs § Medicare wages and tips 6 Medicare tax withheld 6 Medicare tax withheld
35°000-94 50750 ~
7 Social security tips 7 Social security tips 8 Allocated tips 8 Alfocated tips
9 9 10 Dependent care benefits 10 Dependent care benefits
11 Nonqualified plans 11 Nongualified plans 12a Deferred compensation 12a Deferred compensation

‘i4 Inc. tax w/h by third-party sick pay payer | 14 Inc, tax w/h by third-party sick pay payer

12b, o 12b°

17 étate income tax 17 State income tax

16 State wages, tips, sic. 16 ‘State wages, tips, stc.
3 5000,04 {1675 O
18 Local wages, tips, etc. 18 Local wages, tips, etc. 19 Local income tax 19 Local income tax

5 " P A J. v
Explain decreases here: Py remunerated Yo worker- was incorr&ci iy reported 45 “weges)
as c'/?e .‘nej by applicalle Yoy (o When inLuc i it wes pof faycble incom=.

Has an adjustment been nidde on an employment tax return filed with the Internal Revenue Service?

" Yes []No

If “Yes,” give date the return was filed & 3/4/221 9

correct, and completg:

T
I Signature 9

Under penalties of perjury, | declare that | have examined this réturn, including accompanying documents, and, to the best of my knowledge and belief, it is true,

MWWQ"‘WM Title (Oresia/eﬂ% ond C EO

wer 332079

~Emplager's contaﬂt‘;;‘efson Emblover's telenhone number For Official Use Only
Ton Conners
Employer's fax number Employer's email address

Form W"'3C {Rev. 11-2015)

Purpose of Form

Use this form to transmit Copy A of the moast recent version of Form(s) W-2c,
Corrected Wage and Tax Statement. Make a copy of Form W-3c and keep it with
Copy D (For Employer) of Forms W-2¢ for your records. Flle Form W-3c even if
only one Form W-2c is being filed or if those Forms W-2¢ are being filed only to
comrect ah employee’s name and social security number (SSN) or the employer
identification number (EIN). See the General instructions for Forms W-2 and W-3
for information on completing this form.

E-Filing

The SSA strongly suggests employers report Form W-3c and Forms W-2¢ Copy A
electronically instead of on paper. The SSA provides two free e-filing options on its
Business Services Online (BSO) website;

o W-2¢ Online. Uss fili-in forms to create, save, print, and submit up to 25 Forms
W-2c at a time to the SSA.

« File Upload, Upload wags files to the SSA you have created using payroll or tax
software that formats the files according to the SSA’s Specifications for Filing
Forms W-2c Elactronically (EFW2C).

For more information, go to www.soclalsecurity.goviemployer. First time filers,
select “Go to Ragister*; returning filers select *Go To Log In."

For Paperwork Reduction Act Notice, see separate instructions.

® Printed on recycled paper

Transmittal of Corrected Wage and Tax Statements

Department of the Treasury
Internal Revenus Service

When To File

File this form and Copy A of Form{s) W-2c with the Socal Security Administration
as soon as possible after you discover an error on Forms W-2, W-2AS, W-2GU,
W-2CM, W-2VI, or W-2c. Provide Copies B, C, and 2 of Form W-2c to your
employees as soon as possible.

Where To File
If you use the U.S. Postal Service, send Forms W-2c-and W-3c to the following address;
Social Security Administration
Data Operations Center
P.0. Box 3333
Wilkes-Barre, PA 18767-3333
If you use a carrler other than the U.S. Postal Service, send Forms W-2¢ and W-3¢
to the following address:
Soclal Security Administration
Data Operations Center
Attn; W-2¢ Process
1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7887

Cat. No. 10164R

GY0Ov U. S, GOVERNMENT PRINTING OFFICE: 2010-00549 / 30854




DO NOT CUT, FOLD, OR STAPLE THIS FORM

ALALL OMB No. 1545-0008

For Official Use Only »

»

a Employer's name, address, and ZIP code

¢ Tax year/Form carrected

2017 /w2

¢ Corrected SSN and/or name {Check this box and complete boxes f and/or |
g if incorrect on form previously filed.)

d Employes's correct SSN

Complete boxes f and/or g only if incorrect on form previously filed b

{ Employee's previously roported SSN

b Employer's Federal EIN

o Employee’s previcusly reported name

MmD

h Employee's first name and initial Last name Suff,
Lon . M, Co nnels
Note. Cnly complete money fields that are being corrected (exception: for
carrections involving MQGE, see the General Instructions for Forms W-2
and W-3, under Specific Instructions for Form W-2g, boxes 5 and 6). I Employes's address and ZIF code
Previously reported Correct information Previously reported Correct information
1 Wages, tips, other compensation 1 Wages, tips, other compensation 2 Federal income tax withheld 2 Federal income tax withheld
3 5002, 04 Y5 000.9Y &
3 Social security wages 3 Social security wages 4 Socijal security tax withheld 4 Social security tax withheld
35 000:09 o 35,600 04 o
5 Medicare wages and tips 5 Medicare wages and tips 6 Medicare tax withheld 6 Medicare tax withheld
3g000:04 o 395,000.94
7 Soclal security tips 7 Social security tips 8 Allocated tips 8 Allocated tips
9 9’ 10 Dependent care benefits 10 Dependent care benefits
N v
11 Noﬁquali.ﬁed p‘lans )' 11 N’onq‘ua"ﬁed plans 123 See instructions for box 12 22a Ses instructions for box 12
g l g |
A e i L T R S T S 12
0 [ Ll 1 [ Ll 3 I § I
14 Other (see instructions) 14 Other (see instructions) 12c ‘gzc
i | i
12d 12d
[ [
: ;
State Gorrection Information
Previously reporied Correct information Previously reported Correct information
15 State 15 State 15 State 15 State

1%

Emplover’s state 1D numhear

16 State wages, tips, etc.

3 & 000, 9Y

"16 Stale wagsés, fips, stc.

Fmnlover's state 1D numbar

Employer's state ID number

16 State wages, tips, etc.

$$@00¢ 0‘{

Employer's state ID number

—nd

16 State wages, tips, etc.

17 State income tax

17 State income tax

47 State income tax

17 State lncome tax

15¢7.56 567,55 o
M Locality Correction Information i
Previously reporied Correct information Previously reported Correct information

18 Local wages, tips, etc.

18 Local wagss, tips, eta.

18 Loca) wages, tips, stc,

18 Local wages, tips, etc.

19 Local Income tax

19 Local Income tax

18 Local income tax

19 Local Income tax

20 Locality name

20 iocality name

20 Locallty name

20 Locality name

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions,
Corrected Wage and Tax Statement

Form W=-2C (Rev. 8-2014)

Cat. No. 61437D

Gopy A—For Sacial Security Administration

Department of the Treasury
intemal Revenue Service




DO NOT CUT, FOLD, OR STAPLE

& Taxyear/Form corrected

58355 A léirw-2c

For Offlctal Use Only »
OMB No, 1545-0008

b Employer's name, address, and ZIP cade

]
cT-4

L

¢ Kind of Payer (Check one)
941/941-55 Military

043 944
O O B

Hshid.  Medicare
smp. govt. emp.

O 0 L

Kind of Employer (Check one)i Third-party
Norie apply 6016 non-gout, sick pay
Stateflocal Stateflacal Federal { {Checkif
non-501¢ 501c govt. | applicable)

4 Number of Forms W-2¢ #® Emplover's Federal EIN

I

Complete boxes fy |, or j anly if
incorrect on last form filed.

f Establishment number

g Employer's sfate 1D pumber

h Employer's originally reported Federal EIN

i Incorrect establishment number

} Employer's incorrect state D number

Total of corrected amiounts as
shown on enclosed Forms W-2c,

‘Total of amounts previously reported
as shown on enclosed Farms W-2¢.

Total of amounts previously reported
as shown on enclosed Forms W-2c.

Total of corracted amounts as
shown on enclosed Forms W-2c.

1 Wagss, lips, other compensation 1 Wages, tips, other compensation 2 Federal income tax withheld 2 Federal Income tax withheld
1.0,700.90 | 944,42 o

3 Social security wages 38 Social sepurlty wages 4 Soclal security tax withheld 4 Social security tax withheld

10, 700,00 | LE3. 4o

5 Medicare wages and tips 5 Medicare wages and tips 6 Medicare tax withheld 8 Medicare tax withheld

_Q0,700.82 300:(9 7

7 Social security tips 7 Social security tips 8 Allocated tips 8 Allocated tips

9 g ! 40 Dependent care benefits 10 Dependent care benefits

11 Nonqualified plans 11 Nonqualified plans 12a Defarred compensation 12a Deferred compensation

44 Inc. tax w/h by third-party sick pay payer | 14

Inc. tax w/h by third-party sick pay payer

12b°

12b

State wages, tips, etc.

o

416 State wages, tips, elc. 16

2L0,700.00

17 E‘;tate income tax-

741 (6

17 State income fax

18 Local wages, tips, etc. 18 Local wages, tips, efc.

19 Local lIncome tax

19 Local iricome tax

& a5 ofe

2 " " » 2 L
Explain d C_rf’ases here: FR Y remunerafed Yo Worker Was (ncerrecti

,
~edav il a3 Wages

ihed by apAliceble Jax Law when in :pt:f)[ b was wof Wegest and 4@.-4?9 e
Has an adjustment been matié on an employment tax return filed with the Internal Revenue Service?

exable—
KYes [INo jncome.

If “Yes,” give date the return was filed > 3/ 8§/ 20¢T

i

correct, and compyjbte,

Lo Commp e

Under penalties of perjury, | declare that | have examinedthis reftum, including accompanying documents, and, to the best of my knowledge and betief, it is true,

Title b Fi‘e 5)%%7[ and CEc®

vaer 3/3/2019

Signature »

Employer's cgnfact person Employer's telephone number For Official Use Only
Ton Conners

Employer’s fax number Employer's email address

ron W=3C (Rev. 11-2015)

Purpose of Form

Use this form o transmit Copy A of the most recent version of Form{s) W-2¢,
Corrected Wage and Tax Staternent. Make a copy of Form W-3c and keep it with
Copy D (For Employef) of Forms W-2c for your records. File Form W-3c even if
only one Form W-2c¢ is being filed or if those Forms W-2¢ are being filed only to
correct an employee's name and soclal security number (SSN) or the employer
identification number (EIN). See the General Instructions for Forms W-2 and W-3
for information on completing this form.

E-Filing

The SSA strongly suggests employers report Form W-3c and Forms W-2¢ Copy A
electronically instead of on paper. The SSA provides two free e-fling opflons on its
Business Services Online (BSO) website:

« W-2¢ Online, Use fill-in forms to create, save, print, and submilt tp to 25 Forms
W-2¢ at a time to the SSA,

» File Upload, Upload wage files 1o the SSA you have created using payroli or tax
software that formats the files according to the SSA’s Specificatlons for Filing
Forms W-2¢ Electronically (EFW2C).

For more Information, go to www.soclalsecurity.gov/employer. First {ime fllers,
select "Go fo Register”; returning filers select “Go To Log In.*

For Paperwork Reduction Act Notice, see separate Instructions.

@ Printed on recycled paper

Transmittal of Corrected Wage and Tax Statements

When To File

Department of the Treasury
Internal Revenue Service

Flle this form and Copy A of Form{s) W-2¢ with the Soclal Security Administration
as soon as possible :ﬁer you discover an error on Forms W-2, W-2AS, W-2GU,
W-2CM, W-2Vl, or W-2¢. Provide Copies B, C, and 2 of Form W-2¢ to your

employees as soon as possible.

Where To File

Jf you use the U.S. Postal Service, send Forms W-2c and W-3c to the following address:
Social Security Administration

Data Operations Center
P.O. Box 3333

Wilkes-Barre, PA 18767-3333
1f you use a carrier other than the U.S. Postal Service, send Forms W-2¢ and W-3¢

to the following address:

Soctal Sscurity Administration

Data Operations Center
Attn: W-2¢ Process
1160 E. Mountain Drive

Wilkes-Barre, PA 18702-7997

Cat. No. 10164R

G U, 8. GOVERNMENT PRINTING QFFICE: 2019-00549 / 30664




DO NOT CUT, FOLD, OR STAPLE THIS FORM

Use Only &
l} l{ q y For Official
4 OMB No. 1545-0008

a Emplover’s name, address. and ZIP code

¢ Tax year/Form corrected

2016 1w

d Employee's correct SSN

o Corrected SSN and/or name (Check this box and com;;lete; boxes fand/‘c;
g If incorrect on form praviously filed.)

Complete boxes f and/or g only if Incorrect on form previously filed »

§ Employee's previously reported SSN

b Employer's Federal EIN

g Employea's previously reported name

= S isagn o e e ST ecalo PR PR Y ) P Srsey s e L KA

| Tan W, 4.

Last name Suff.

Conners

h Employee's first name and initial

Note. Only complete money fields that are being corrected {exception: for
corrections involving MQGE, see the General Instructions for Forms W-2
and W-3, under Specific Instructions for Form W-2¢, boxes 5 and 6).

i Employee's address and ZIP code

Previcusly reporied Correct information Previously reported Correct information
1 Wages, lips, other compensation % Wages, tips, other compensation 2 Federal income tax withheld 2 Federal income tax withheld
26.70.°® QY Y, 42 @)

8 Social security wages 3 Social security wages

L8 700,00

4 So«':lafsecu% tax withheld 4 Soclal security tax withheld

.y

§ Medicare wages and tips 5§ Medicare wages and tips

20, 700-0C

6 Medicare tax withheld

Beo, (15~

8 Medicare tax withheld

7 Social security tips 7 Social security tips

8 Allocated tips 8 Allocated tips

. = —Tg"

-

"} 10 Dependent care benefits

10 Dependent care benefits

11 Nonqualified plans 11 Nonqualified plans

42a See instructions for box 12

I

“1; 2a See instructions for box 12

43 Statutory Third-party 13 Statutory Retrement Thirg-party
employse plan sick pay employes plan sick pay

50 00

Retirement

&
&

14 Other (see instructions) 14 Other (see instructions)

1S
Q.
2

om0 =t {oaon -d [oaonwfoco
N
[+]

©0.00 ad nnao.':; ono0 ws fonog
[+]

|

State Correction Information

Previously reported Correct information

Previousiy reported Correct information

15 State 15 State
. MD MO

15 State

D A0

15 State

Fmblovar's stata ID nuimher Emplover’s state ID number

Emplover's state 1D number Emplover's state ID number

16 State wages, tips, etc.

A, 76C.00

16 State wages, tips, etc.

1¢& State wages, tips, etc. 16 State wages, tips, etc.

AB, 700,22

17 State income tax

74/.lg

17 State income tax

17 State income tax

17 State qo? /ix / é

Locality Correct

on Information

Previously reporied Correct information

Previously reported Correct information

18 Local wages, tips, etc,

18 Local wages, tips, stc.

18 Local wages, tips, etc.

18 Local wages, tips, etc.

19 Local income tax

19 Local Income tax

19 Local income tax

49 Local income tax

20 Locality name

20 Lacality name

20 Locallty name

20 Locality name

For Privacy Act and Paperwork Reduction Act Notice, see separate ihstructions.

Corrected Wage and Tax Statement

Form W-2C (Rev. 8-2014)

Cat. No. 61437D

Copy A-~For Social Security Administration

Department of the Treasury
Intemal Revenue Service




DO NOT CUT, FOLD, OR STAPLE

& Tax year/Form correctecd

Complotes boxos b, 1, or ] only if
incorrect on last form filed.

For Officlai Use Qniy &
55555 i 9_0(57 w- oL OM& No. 1545-0008
b Emblaover's hama. address. and ZIP cods I o Kind of Payer (Check one) Kind of Employer (Chack one)i Third-party
141/041-88 Mitary 843 44 None apply B01c non-govt, slck pay
Hshid. Medicars State/jocal Statefiocal Federa! | (Check If
CT-1 emp,  govt. emp. non-501c 501¢ govt, 1 applicable)
SO0 OO [ 00
d Number of Fom)s'w-Qc - i Eslablishment number ¢ Employer's slate |D number

h tmpicyers onginany reporteda rederal LiN

pre.

I incorrect establishment number

J Ervgornerar o ooy sy e sl

Total of corractad amounts as
shown on enclosad Forms W-2¢,

Tota! of amounts previously reported
a3 shown on enclosed Forms W-2¢.

Total of amotnts previously reported

Total of cerrected amounts as
as shown on enclosad Forms W-2c.

shown oh enclosed Forims W-2¢.

1 Wages, tips, other compensation 1 Wagss, tips, other compensalion 2 Federal income tax withheld 2 Federal income tax withhald
720.00 72,60 o
3 Social security wages 8 Social security wages 4 Social security tax withheld 4 Soclal security tax withheld
7 100, o o U4yeé.4 e
§ Medicare wages and tips 5 Medicare wages and tips 8 Medicare tax withheld 6 Medicare tax withheld
120000 & | oW Uo
7 Social security tips 7 Social security tips 8 Allocated tips 8 Allocated tips
o - - I R § g 10 Dependent care benefits 10 Dependent ¢are benefils
i1 Nonqualified plans 11 Nonqualified plans 12a Defetred compensation 12a Deferred compensation
14 Inc. tax wih by third-parly sick pay payer | 14 Inc. tax wih by third-party sick pay payer | 12b°~ T ) 126

17 State income tax

16 State wages, tips, etc. 16 State ges, tips, etc. 17 S‘tatevlncome tax
7 200-00 5%7.5€ O
18 Local wages, tips, etc. 18 Local wages, tips, efc. 19 Local income tax 19 Local income ax

Explain decreases here:

4 y i 3 3 - 2t - 2 ya e
renomerated Yo Wovker Was | RCorrect bty reporved a?

.
“wagest as deliq e§ by applicable fax law when in Lact it was ot Yayable

Has an adjustment been made on an empfoyment tax return filed with the Internal Revenue Service?

KYes [INo iMComéd

.v

If “Yes,” give date'the retumn was filed B>

correct, and complete.

Under penalties of perjury, | declare that | have examined this return, including accompanying documents, and, to the best of my knowledge and befief, it is true,

Title b PI‘%)&/erﬂL and CEC Date >

Signature

Employer's contact person Emblover's teleohone number For Official Use Only
AN COnne/ P _

Employer's fax number Employer's emall address

rorn W=3C (Rev. 11-2015)

Purpose of Form

Use this form to transmit Copy A of the most recent version of Form(s) W-2c,
Corrected Wage and Tax Statement, Make a copy of Form W-3c and keep it with
Copy D {For Employer) of Forms W-2¢ for your records. File Form W-3c even if
only one Form W-2c is being filed or if those Forms W-2c are being filed only to
correct an employes's name and social security numbar (SSN) or the employer
identification number (EIN). See the General Instructions for Forms W-2 and W-3
for information on completing this form.

E-Filing

The SSA strongly suggests employers report Form W-3c¢ and Forms W-2¢ Copy A
electronically instead of on paper. The SSA provides two free e-filing options on its
Business Services Online (BSO) website;

» W-2¢ Online. Use flll-in forms fo create, save, print, and submit up to 25 Forms
W-2¢ at a time to the SSA.

» File Upload. Upload wage files to the SSA you have created using payroll or tax
software that formats the files according to the SSA’s Specifications for Filing
Forms W-2c¢ Electronically (EFW2C),

For more information, go to www.soclalsecurity.gov/employer. First time filers,
select "Go to Register™; retuming filers select *Go To Log In."

For Paperwork Reduction Act Notice, see separate Instructions.

@ Printad &n recyclad popar

Transmittal of Corrected Wage and Tax Statements

Department of the Treasury
Intemal Revenue Service

When To File

File this form and Copy A of Form(s) W-2c with the Soclal Secutity Administration
as soon as possible after you discover an error on Forms W-2, W-2AS, W-2GU,
W-2CM, W-2Vi, or W-2c. Pravide Coples B, C, and 2 of Form W-2c to your
employees as soon as possible,

Where To File
I you use the .S Postal Service, send Forms W-2c and W-3c to the following address:
Social Security Administration
Data Operations Center
P.O, Box 3333
Wilkes-Barre, PA 18767-3333
If you use a carrier other than the U.S. Postal Service, send Forms W-2¢ and W-3c
to the foliowing address:
Soclal Security Administration
Data Operations Center
Attn: W-2c Process
1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997

Cat, No. 10164R

GUO¥ U. S. GOVERNMENT PRINTING OFFICE: 2018-00548 / 30854




DO NOT CGUT, FOLD, OR STAPLE THIS FORM

Y OMB No, 1545-0008

For Offtcial Lisg Qniy »

a Employer’s name, address, and ZIP code

¢ Tax ysar/Form corrected

20 (5 we

{

d Employes’s correct SSN

8 Corracted SSN and/or name (Check this box and complete boxes f and/or
g If incorect on form previously filed.)

Complete boxes f and/or g only if Incorrect on form previously filed »

{ Employea's previously roportod SSN

b Employer's = © =7 g Employee's previously reportad name
Lan W, Conners
" h Employee's first name and initial Last pame Suff.
dean W . Convnz/g
‘Noté. Only ‘complete money fields that are being corrected (exception: for
corrections involving MQGE, see the General Instructions for Forms W-2
and W-3, under Specific Instructions for Form W-2c, boxes 5 and 6). | ermpioyes s aooress ana 21 coge
Previously reported Correct information Previously reported Corract information
1 Wages, lips, other compensation 1 Wages, tips, other compensation 2 Federal income tax withheld 2 Federal income tax withheld
, O (74 672.00 o

3 Social security wages

7 2OO,90

3 Social security wages

(%

4 Social security tax withheld

H4¢. 4o

4 Social security tax withheld

()

§ Medicare wages and tips

5 Medicare wages and tips

6 Medicare tax withheld

& Medicare tax withheld

OO [ot. Yo o
7 Soclal security tips 7 Social security tips 8 Allocated tips 8 Allocated tips
9 T 1 e ) 10 Dependent care benefits 10 Dependent care banefits
1 Nongualified plans 11 Nonqualified plans 12a See Instructions for box 12 323 See instructions for box 12
g | 3 |
R U EF R e L e 125
0 O I i
4 Other (see instructions) 14 Other (see instructions) 12¢ i2¢
G c
§ | i |
12d 12d
[+ c
g g
L 2 |
State Correction Information
Previously reported Correct information Previously reported Gorrect information
15 State 15 State 15 State 15 State

MD

MD

Employer’s state ID number

-:lv DI YAges, Ups, etc.
oo oo

Emolaver's state ID niimhar

Employer's state [D number

Employer's state 1D number

16 Statewages, tips, elc,

16 State wagss, tips, etc.

18 State wages, tips, etc.

()
17 State mcémgt% 17 State income tax 17 State income tax 17 State income fax
.56
i Locality Correction Information
= Previously reported Correct information Previously reported Correct information
Loca! wages, tips, etc. 18 Local wages, tips, etc. 18 Local wages, tips, ete. 18 Local wages, tips, etc,
19 Local incame tax 19 Local income tax 18 Local income tax 19 Local income tax
20 Locality name 20 Locality name 20 Locality name 20 Locality name

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form W-2¢ (Rev. 8-2014)

Corrected Wage and Tax Statement

Cat. No. 61437D

Copy A—For Soclal Sscurity Administration

Dapartment of the Treastry
Intemal Revenue Setvice




