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Gomploto boxes h, I, or| only iflncoiroctonla8ttormfiled. h    Employer's orfglnBlly reported Federal EIN I    Incorrect e§tabllshment number

Totel o8 amounts previously raported Total of corrected amounts a9 Total Of amounts previously reported Total oT corrected amoLints a8
as 8ho\m on enclosed FormB W-2c, sfrown on erlclo8od Fom8 W-2c. a8 shown on onclo§©d Forms W-2.c. shown on enalosod Forms W-2c.
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• W-2c Online. Use Jill-fn forms {o create, save, print, and submit up to 25 Forms
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Note. Only complete money fields that are being corrected (exception: for
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Total Of amounts prevtoLlsly repo~ried Total Of cor7'ected amountg a9 Total of amounts |]r©vlou§ly reported Tot8] of corTectod amounts as
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18   Local wages, tips, etc. 18   Local wages, tips, etc. 19   Local incometax                      •, 19   Local incometax,^
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Has an adjustmen-t be`en nddde on ah employn]ent tax return filed with the Internal Beveni]e Service?
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Form w-3e (Rev,11-2oi5)         TransmEtta| Of correoteci wage and Tax statements          DB,Pn:::n::;:::eT;¥
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Where To File
lf you u§o the u.S. Postal Sorvtoe, send Fomis W-2o.and W-ac to the  following address:

Social Security Adminlstratlon
Data Oporattons Center
P.O. Box 3333
Wjlkos-Barro, PA 18767-3333

{foyt%t¥g,?oawfnagrr:%d°rtehsesithantheu.S.Postalservlco,SendFormsw-2candw3c
Socral Sacurlfy Admlnlstl'atlon
Data Oporatlon§ Contor
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WIlko8.Bam}, PA 18702-7997

Cat. No. 1 01 64f}
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for information on completing this form.
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• W-2c Onllno. Use fill-`in forms to create, save, print, and submit ilp to 25 Forms
W-2c at a tlme to the` §SA.
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a  Emp(oyer's name, address, ar`d ZIP code c  Tax ysar/Form corrected2.017Iw-z2 d  Employco's cornectssN

a  Corrected SSN and/or name '(Ch6cl( this box and complete boxes f and/or '
.g if lncorre.ct on form prevloilsly filedI)I

Com`p{ete boxes i and/or g only !f iricorrect on form previou8fyfi]©d   p\
f  Employee's provlou8ly roporfed SSN

13  Employer's Federal EIN g  Employee's previously repor{©d name

h  Employee's first name and lnltJal lrdst name                                              Suff.

±.szr!...._ft.....4£i Co nne.

t  Employee.s address and ZIP code

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-2c, boxes 5 aTtd 6).

Previously reported Correct i nfo rmation Previously rep®rt©d ©orr©ct information
1   Wages, tips, other compensation 1   Wages, tipsSher compensation 2   Federal Income tar withheld 2   Federa! Income tax withheld

3 5:oo0. Oq 35:,Goo,Ou G
a   Social §6curity wages 3   Social securl.ty wages 4 socssgngfewith8e'# 4   Social security ten wltnh8ld

35:aanioy a a
§   Medjcfre wEgEs and tips 5   Medicare wages and tips 6    Medicare texwithheld 6   Medicare tax withheld

3g@oo.©H C7 3l=©OO®Ou C?
7   Soclal seciJrity tips 7   isc>cial securitytips 8   Allocated tips 8   Allocated tips

9`- 9.9 10   Deperident care lJenefits 10   I)ependent care benefits

*1    Nonqualified plans 11    Nonqualified plans 12a See instructions for .box 12il 12a See iriC8,structions for box 12I

138#%S%        B,e#roment         :,ti#;rty 13:i#?%        B,efroment         Fciid;8jrty 12bil labC

EE EHE 8a

14  Other fsee instructions) 14  Other (see instructions) 12cil 12cC8a

I

12dCaa0              I 12dC80              I

State Correetioin Information
Previously reported Correct information Previously F©poFEedi Conect information

15  State 15  Sta(e 15  State i5SitateAADEmploysr'ssLatelDnumber

MD 4D. „D
Emol8ver'sstatelb-ffiin-i;-a-r----------------F-ri-i;EG=r:;st-a-telD-n-Jin-i-a-r---------- Enipldyer§ state lD number

16  State Wages, tips, eta.
-16  Stale viag6s, tips, etc. 16 State wages, tips, etc.3a,a00, 04 16Statewagesgps,etc.

3 *ocxp. a 'q c,
17  State income tax 17  State income ten 17  State income tax 17  State irtcome ten

I r`C 7, 5-a C7 I rG 7, 5Tz5 ~
Locality Correction Information

PI'eviously reported Correct information Previously reported Correct informatlon
18  Local Wages, tips, ctc. 18  Local Wages, tips, eta. 18  Local wages, tips, etct 18  Local wages, tips, etc`

1©  Local Income tax 19  Local Income tax 19  Local income tax 10  Local lncometax

20  Locality name 20  Local|ty name 20  Locallty name 20  Locality name

For privacy Act and paperwork fl®duction Act Notlc©, see separate in§tructlon8.                                  Copy A-For social security Adm}`nistration

Form \W-2C  (Rev. 8-2014)                           Corrected wage and Taft statement
Department of the TreasLlry
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b  Employor's namo` address, and ZIP code
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Hah(d.       MedlcdroCT-iemp.gov[.emp.

jsnt€±g8Sg,Sta58{,:ca„:±;.a,{#,:i,fe,,IHEH
.a   Numberof Fomis w-2c' a    Emolov@r's Federal EIN i   Establlshnient number g    Employer's state lD nuniber

h    Employer'S originally raporfed Federal EINComplete boxes h] I, or I only if!ncorreetonlastformfiled. I   Incorrect establishment number j     Employer's rlicorr8ot s[a{e lD number

Total Of amounts prov!oLlsly roportod Total Of corrected` amourit§ as Total Of amourits provioLi8ly reported Total of corrected amounts @S
as Shown on ®nclo§@d Fom8 W-2c, Shown on ®nclo8ed Forms W-2c. a§ shown on enclosed Forms W-2c. §ho`m on onclo8ed Forms Wr2c.

i   Wages, tips, other compensation I   wages, i:p25her compensat,on 2   Federal income tax wllliheld 2    Fecleral lncomB tax withheld

10,Too,oc> 9qq,u2_ CP
3   Social se6un.tywages 3   Social securlty wages 4   'Soclal securfty taxwllhheld 4   Social Security,tax wilhheld

3+O,Too;oc; C? 1 Lg3.yG? C>
5   Medicare wages and tips 5   Medicare wages and tipS 6    Medicare taxwlthheld 8    Medieare tax withheld

trf9,7©O,@c2 C? 3_OO'(i C?
7   Social secun.tytlps 7   Social security tips 8   'AI|ocat6d tips a   Allocated tips

9+,`-'`-- 9'. 10    Dependent Care benefits 10   Dependent careber`efits

1,1    Nonqualified plans 11     Nonqualified plans 12a D©ferred compensation 12a Deferred compensation

i4    Inc. tax wth by third-partysick paypayer 14    lnc. tax wth by third-party sick pay payer 12b' 12b

16   State wages, tips, etc`. 16   Stale wages, tips, etc. 17   State `ncome tax 17   Stateincome tax

r+a,rfoo.oo a qq/. [6 C7
18   Local wages, tips, etc. 18    Local wages, t`I`ps, etc. 19    Local lncometax 19    LocaHrtcome lax

\, ®}`

®Exp#:n%#:shdsffeE`,cectyb:fi,mz%n7perfxLkou#E=.`hur±±E=:±±ff:±±fif±£Zfa
C+

Has an adjustment beeh madd on an -e~rriEloym.ent fax return filed with the` lnt6rnal Bevenue Service? E yes   I NO ' I.`^,i.thd>^
lf "Yes," give date the return wasfllerd r>   3 / 8 I a;a n
Under penalties of periury, I declare that I have examined'Ihis re.turn, lncludlng accompanying documents, and, to the best of my I(nowledge and belief, lt ]s t"e,COS;g=;:::OnEL crdr_        ThNhe ky pres:dieof ca4al a,EQ-±±113]3eJ|
Employers ±ctc\P:rs°n      c„m er ;                                     Employer's telephone number                                I          Forofficial ll§eonly

Employer's fen number                                                                                                              Employer's email address

Form wn3C (Plev.11-2015)          Transmitta| Of corrected wage and Tax statements           Deipn#:a°ini:::::oTg£:£
Purpose of Form
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E-Filing
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• W-2c Ontlno. Use fill-in forms to create, save, print, and Submit Up to 25 Forms
W-2c at a time to the SSA.

:ofi#aYep#:td{oY£':t%dthwBa#i%:'':8ct8rg|:gst%Ahye°§8&y88£:%act/#8utl§:#8Poa,##L;rtex
Forms W-2c Electronically (EFW2C).

:a,reemt°Ar6;n£°rftmfis°8%',9;°r:?u#.i,%/sa'8S€,3:7'„y6%°#ropg/i%:.r.Flr6ttlmotller6i
For Paperwork Fteduct!on Act Notl.co, soo 9®parate lnstruotlons.

When To File

;i-e?:hoLTa#2o:i:S!br?;ai!g?E;:Fvidgc(:toe:3:ncgTfr#::n:F:3o#j`L!#:Tyg:-s:tas?n
employees as soon as possible.

Where To File
lfyouuseth9u.S.PostalSBrvlco,sendFormsW-2candW-3ototh®fallowing`address:

3::iag3:crautr,lotynsAg#:srtratlon
P.O. Box 3333
Wjll{o8-Barro, PA 18767-3a33

!foyt°h#8,?oawfnagrria°drd°rtehs°sr:thanthou.S.Postalservlco,sendFomsw-2candw€c
8oclal Security Admlnlatratlon
Data Oporatlon8 Con`®r
Attn: W-2c Procos8
il50 E. Moun`aln Drlv®
Wllko8-Bart`o, PA 18702-7997

CatT No,  10164Fl
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a  EmD`over`s liamo. address. and ZIP codaI a Tax year/Form corroct8d10[a,".2 a  Employ6e's corrt]ct SSN

a  Corrected SSN and/or riame (CheckglfIncorrectonformprevlolislyfiled his box and complete boxes f end/or)I

Complete boxes f and/or g only if lricorrect on form previously filed   p
i  Employee's previously roporfed SSN

b  Employer`s Federal EIN g  Employe©'§ prevlou8Iy roporied name

`.i.^,`   \     +^    `u.     -,.     |±1_¥_`S...i_.-                     .I-,            .`15.r.`.i.c.A      .I    ,       -I    ~`..`.`+        ``

h  Employee's first riamo and lnltjal Last name                                             Suff.

3±-de--ng-I--4--`- :_-a_i__9_±f_5_-_-..--__--`:_:_-.-~-----`--~+---~~~---------~--.-~--~-----IEmployeeTsaddressandZIPcode

Note. Only complete money fields thai are being corrected (exception: for
carl.ections` involving MQGE. see the General Instructions for Forms W-2
and W€, under Specific Instructions for Form W-2c. 'boxes 5 and 6).

Previously repoFtec8 ®orrect information `Previ®usly Fep®gived Correct information
1   Wages, tips, other comperlsation 1    Wages, tips, otlier compensation 2   Federal income tax wi(hheld 2   Federal income tar withheld

2Lfl3 ©0,0© 0 lc' tl, u. u 2 a
8   S6cjal se'curity wages 3   Socjal security wages 4  So6iTs#u#t¥.wg}h; 4   Soclal securitytax withheld

*@'700,C'C' C? ©
5   Medic`are wages arid tips 5   Medicare wa`ges and tips 6   Medlcare tax withheld 6   Medlcarelax withheld

gyp,]Od,.OO C? r3©©,t5- C>
7   Social securitytips 7   Social security tips \8   Allocated tips 8   Allocated tips

9`, 9` 10   Dependent care benefits 10   Dependent care ben8fis

11    Nonqualified plans 1i    Nonqualified plans 12a See inC8astructior`s for box 12I i2a See instructions for box 12;I

13.SLtopt!;%         8,:*reme"          #*rdj;pyarty          . 13:Lai#o?%         8,:`h'emefl`          Fc'#gyarty 12bC lab,C

ED Ill aaa aa0

14  Other (see instructions) 14  Other (see instructions) 12cCaaa

I

12c;I

12d leda8,           I
0
aa

I

State Correction flmformati®n
Previously reported Correct information Previously Fepor8ed ®orFect imform@tion

.5sfahe       MD .5 sikde  A4 D 15  State -`-= c-`-=-=    Ati.  D

Fmnlr`vfir's .etafa ln ni irnhar Employer's state ID nLimber Emplciver's state lD number                              Emblover's state lD nilmber

16  State wages, tips, etc. 16  State Wages, tips, etc.. 16r State wages, tips. etc. 16  State Wages, tips, eta.

3Jo,7oo.oo a te,Jd,a,0© C>
`I~`--------_--__iiii.16 17  State iiicome tax -'' -_----=`-- -i_q-i--: I c 17  State Income tar

C? C?
ELocalifty ®oFrectiom` Information

Previously reported Correct information Previously reported Conect infomation
18  Local Wages, tips, etc. 18  Local wages, tips, etc. 18  Local wages, tips, etc. i8  local wages, tips, otc.

19  local income fax 19  Local Income tax 18  Local income ten i9  Local Income tax

20  Locality nam-e 20  Locality name 20  Locality name 20  Lcoalltyname

For prl.Vaey Act and papenniork Reduction Act Notice, See §eparato ln9tmct]ons.                                 Copy A-For social §eeurity Administration
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b  EmDlti\nar'.c nnihE.. !iddm9fu arid zIpt!odE}.                                                   I      a   Klnd)41/941.§S of  payer (Checl{ one)                     Klnd  of  Employer (Ch8ok one)'Mllllary043944Nondapply501cno"-govt,
!T!!:dk-88;y

ffl      I      H      xp rna           H               iH
cEj       H®fiLg    g¥€##8.                {##8Sg„ta#ca„g#a, ja£CpTt:g#,`:,

6`-i..-----=T-`\.==--,-=`':-i= a                                                                           '     i   Es`abllshmentnumber a   Equploygr'§ slate lD number

Comploto hoxoS h,, I. or I only lflneorr®ctonl8s{fom`filed. h    Employers orloinaiiy rspoiT5q reoerai EiN I   Incorrect e§tabl(slimen} number I     E„„v,w -„Tyv„vvtv,uw ,w„uw-.!r

Total Of &mauuts, proviousfy roportod Total ot couectsd amoiint8 a8 Total oT amounts proviou8Iy reporfed Total of corr6ctdd amounts aa
as sh¢en` on onc|os8d Form.a W-2c. aho\Am on enclose-d Fom`s W-2c. a9 Shown on onclosgd Forl7is W-2c. shown ori enclo8®d Formg Wr2c+

1    Wages,` tips, other compensatlon i    Wages, tlp§, other compen§aLion 2    Federal income lax withheld 2   Fecleral income taxwlthh8ld

7 3Jso-oo C> C;J3`.Gc? C?
S   Soofal seeuritywages 8   Social security wages 4   Soclal security tax wilhhe(d 4   Social security lax wlthheTd

J aJ>O|©4? C> uG.qf7 C>
§   Medicare wages and tlps 5   Medi§are wages ancl tips 6    Medicare tax wl`hhe-ld 6    Medicare tax withheld

I tot,,OO C> I Ou,uO C?
7   Soolal securtytlps 7   Social securltytlps 8   Allocated tips 8   Allocatecl [lps

9.y-,n~9) 10    Dependent care be.nefits 10    Dependen[care benems

11    Nonqualified plans 11     Nonqualified plans 12a Deferred compensati`cin 12a Deferred compensation

i4    lnc. tax w/h by third-partysick pay payer 14    lnc. tax wth by third-party sickpaypayer 12b¢-        ` 12b

16   State wages, tips, etc. t6  State 5es,ttps, etc. 17    State income)tax 17   State lncometax

I 2 cfo.oc> F?7,r€ C>
18   Local wiagves, tips, etc. 18   Local wages, tips, e{c. 19    Local income tax, 19   LocaHncclme tax
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Er#=de#ffissiv§:£L%reB#:=Dr/,`caA/i?ha:a;€=hRA`,:pC€Cfo#+.±REff_fie
Has avn adjustment been made on ah emb/oyment tax return filed withthelnternalRevenLleservice?      EYes    I No        ;¢Cbm
lf "Yes," give date.the return wasfiled  >
under penalties of per].ury, I declare that have examined this return, inclucling accompanying documents, and, to the best of my knowleclge and belief, jt is true,

::gtrn:::n;complete.                                               Tit,e >   Prei;c2?erff  en/   CEC7              Dateb
Emp'°yer±n:;;:;;8rs°nc4„nGrf                                                   EmDlover'S teleDhone number                                             For official llse only

Employer's fax nllmber                                                                                                            Employer's email address
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Purpose of Form
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E-Filing
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• W-2c online. Use f]ll-in forms to create, save, print, ar`d submlt` up to 25 Forms
W-2c at a tlme to the SSA.
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For Paperwork F]eduction Act Notice, 8eo 8~eparate Instructions.

When To, File
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employees as soon as possible.

Where To File
|f you use the U.S. Postal Service, send Forms W-2c and Wi3c to the  following address:

So cial Security Admlntstration
Data Oporatlons Center
P.O, Box 3333
Wilko§-Barro, FIA 187674333
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Data Oporatfons Center
Attn: W-2c Proco89
1150 E. Mountaln Drive'WIIko8-Barro, PA 18702-7997
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a  Employ®r's l\amB, address, and ZIP coclo a Tax ysan/Forni correctedtoI5.,w-2 a  Employae's correct SSN'

©  Corrected S§N arld/or name toheck thjs box 8r}d complete box©6 I and/or
9 1f incorrect on form previously tiled •)                                                                      LEE

Complete boxes f and/or g only lf lricorrcot on form pr®vlou8ly filed   P
i  Employeg's Preuiou8ly r©porf©d SSN

b  Employer'{  -`      .~'`. 9  Employeo'S pr®vlou9ly reported namg

Lctw\   UCA.   Cbriner£'
h  Employee's first name and Jnltlal Last name                                            Suff.

Ln    t#.  #,           I  r-#raerf_...I......1t=iTipiuyet3sHourBssaiicrfircoao

Note. Only comp!cte money fields that are bofng 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).

Previously reponed Correct information Previously rep®rfed GOFrect inform atlon
t   Wages` lips, oth8rcompensation 1    Wages, tips, other compensation 2   Federal income tax withheld 2   F8deral income tax withheld

72co,oe C? '^J 2 ,oo C>89wiIrulirife,®o_ 8   Social security wages 4   Social security tax wjthheld 4   Scicial security tax withheld

C> L|L|€.Lic7 a5twediegffor.pet)o 5   Madlcare wages and tips 6   Medicar8tax withheld C   Medicare tax withheld

C, I0Lt.qo C>
7   Social security tips 7   Social security tips 8   Allocated tips o   AIlocated tips

9`,.`+~             + 9 10   Deper`dent care benefits 10   Dependent care benefits

il    Nonqualified plans 11    Nonqualified plans 12a See Instructions for box 12 12a See iristnJctions for box 12

;I ;I
1ang##        E,afrqmen`         IrclKrdripyarty 13€#X!;%         E]:`*rement          #c'krdj!yarty lab;I i2bil

EEH EEn
i4  Other (see instructions) 14  Other (see instriJctions) 12c?I 12cil

12dC0aa             i 12dCaaa              I

State Correction Information
Previously reported Co rrect info-rm ati®m Previ®usty repoFied CoFFect information

i§ State          „DEmplcLyerJsstatelDnlimber --------- 15 State  M D 15  State i5  Stato

Emolaver's state ID nllmhfir Employer's state |D riumber Employers §tafo lD number

1u old'7aiesGpg;e,roGc,               16 Statewagegips,etc, t6  State wages, tips. eta. i8  State wages. tips. eta.

|7Stote'ncffit7,5|G 17  State lncometaxC? 17  State income ten i7  State income tart

p     .                                                          Loealifty correoti
on Information

iaLpca,rev'°uslyreporfed
Co rrect information Previously reported Correct info rmation

wages, tips, 8tc.19L,. t8  Local wages, tips, etc. 18  Lacal wages, tips, etc. 18 local wages, ties, etc,

c" income (ax 19  Local Income tax 19  Local income taDt 19  Lcmal Income ten

20  Locality namt} 20  Locality name 20  Locality name 20  Locallty name

F°r privaey Act and paperwork Reduc±ton Act `Notic®, see g®parat® |n§t.+uction8.                                  Copy A-For soclal scouritr Admlnistratton
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