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1           V\'ages,salaries,tips,etc.AttachFc)rm{s)W-2     .       .       .       .       .       .       .       .       .       .       .       .       . 1 -0.
I2b

2a      Tar-exemptirilerest.       ,       .               2a                                                                          b  Taxableinterest      .       .       .
A!tacr.  Fo!rn(a;

3bw.2.Acoattacn             3a       Qua'lfied d.lvidends   .       .                        8®                                                                              b  ordinary clividends

:g;;;.S'y::;P^aa';d       ..4a       lftAs.persior:s,andannurties.                Aa                                                                            b  TaxaoI.eamoLlnt      .       .       . 4b
I

5bwtlnrle!d.                          5a       Sco|alsecuritybener|s     .                        5a                                                                            b  Texableamount      .       .       .

6         To{a}income,Addlinesl  throngti5.Addanyamountfromschndutel,Iin822                   14222.00      .       .       . 8 14222 00
?         Ad|usted  gross  income,  lf yotJ  have  no  8djustrnents  to  income,  etTter  trto amount  trom  line  6:  othenAiise,

? 14222 00
inndard                                 Subtractschedi)lei,lin836.from|lne6        .      .       ,       .       .Doduc6ontr-astaTidarddedLic{ionor!tem.B!eddeductLong{fromscheduloA}    .       .      .       .      .      .      .       .      .

8 12000 00
• 3#g"sea;art:I"i#     9        0iJalified btj§iness income deductiori (see instructions).

9
$12.OcO                   io         Tatab|eincome.Subtractl(nes8and9lromllne7.Ifzeroctrless,enter-0.       .       .       .       .       .       .       .       . 10 2222 00

•SanE+%,fidin.:"}mg  11          aTax(§coinst.)                           (checkitar}J!rom:   1   I  Form{s)88t4      2  I Fom4972      3   I                          )

11#{#;er)                           E}AddanyamountfromscheduLo2andcheckher®      .      .      ,      .      .                                               .       +   I
12• tiea6®1                      2         a chi{dfaxc/edit/credit{orotherdeperdents                                          b Add an7. amowh tronschedule 3 and checkheie+    I

hou3eh°k].               13          sLfbtract|ine|2from  |inell.Ifz8roorl®Sstentor-0-.       .$18.OcO
13 •0.

•lf}®uchecked        14         0thortaxes,Attachsctiedul94.       . 14

g;gnEfa:du.d°'        t5        Tota'tax.Addlinesl3andl4     .       ,      .       . 15 •0.

:e¥¥nc:;:Ln;lions.16         Federal incomettax withheld from Forms W-2and  1099 16 3072 26

17

17         Refuridabto ctedi`9..   a E`C (aea ihgt.)                                      b sch,e812                                      c; Fom 8863

Add any amount {rom Schedule 5

'8 3072 2618         Acldlinesl6andl7,l`heseareyourtota}payments       ,       .      .       .      .       ,      .      .       .       .      .      .       ,

Refund              1911linel8ismorethanline 15.§ubtractlin615from line18. "slstheamountyouovorpatd.      .      ,seaAmountoflinol9youwontTefundedloyou.1fForm9se8lsatlached.checkhare....r.    I
t® 3072 26

aea 1616 26

B:e?:§dfgt:;i:s        +b      Floutingnumber                                                                         ;       ;   +t}Type:     Hchecklng        H§aving§

22

+a     Accountnumber

21        Arrountoflhel9youwantapwhtoyorcoloostlm&tedtar   .      .   +    lei   I                                       I

Amount  Youone   22        Amountyou owe. Subtract lino l8trom linel5. fordetall5on how to pay, seeinstructfong     .      .               *

23         Estjmaledtaxpenatfy(seoinstructions).       .      .       .       .       .       .       .    >     1231                                              I

Go to ww.j.rs.gov/FormJ040 for lnstwct.ions anc} the latest informatlon.                                                                                                                                                             Fom  1 040 (2ol8)
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7      Form w.2. Enter wape8. tl.pe, other compencatlen, and taxes `withheld.
a    wages, tlpe, ancl other compengation
b    Socialsecurftywages      ....
c    Medicarowagceandtlp§     .    .    ,
d    Soclalsecuritytlps      .....
e    Fedoralincometaxwtthhck)     .    .

I.a.   f     Stateincome tax wjthhctd

{Nam® of state).         Pennsylvanla
g    I.ocalincometaxwthhold   .,...

quan® of locality) 46'702
h    Social securty tax whhheld
I      Medk:aretexwithheld      .

e      Form lo99-B. Enter distributione from pen3ton8, annultiB§, rotiroment or proft-Sharing plans, lFIAs, lnsLJrance contracts, etc.
a    Qro8s di8tributlon
b   Taxable amount
c   Taxable amount not determifled   .        H
a   Tctaldigtn.bul`on    .,....         I
®    Capital gain (included ln line Sb)

i     Federal Income taxwithheid
g    Statoincom® ten withheld

(Nana Of state)
h    Local income tax w.dhheld

{Namo Of tocallty}
i      Employee contributions
i      Di8tributloncodes.    .

9  How did you dctormine the amounts on lines 7 ond 8 above?
Llnos 7{a), 7th} and 7{c) wore comectod as I dld fiot receive any `wagos,tlps, and other oompofisatlonw as dedned ln IRC 3401(a} and
3121{a). Amounts wlthheid are correct.

10  Explain your Offorfe to Obtain Form
NCMrre.

W-2, Fom 1099-Fl, or Fern W-2c, Cofrected Wage and Tee Statomont.

G®n®ral lnstnictiona
Section roferenees eye to the luterTral F}ovenu® Code.

E#RTtoFfuthe#¥sf3:°h#&#ct¥onacted
after it wee ptollchod. go to {owtl/,/rs.gov/fom4852.

::-=:::I::--:T:=::::i:::ii:=i::-::i::=i:i=:=i:::=::::-iiii

ife`tffi+#i%8#:#####+or####:¥¥or,
you may call the IR§ at 800-829-1040 for asoi8tanco. You must

ffi°#ffi¥#riibeFffiu;onori+#irH:*¥prFE
##2:##dth#rELnoef°#*#a#ifuho,nwar##tlufto.,

file your Income tax rotum t]mdy. you may-use the ForTn 4852 that
the lfls ant you.

lf you rocchrod un inoomect Form W-2 or Fom 109g-a, you

#&tw#grfroTh°n#froy°feogptoyororpaysrisoea
Met.: Rctain a Copy Of Fom 4852 for your records. To help pnut.ct
]roiir .oclel coc]ritir b.nedt8. keep a copy Of Fom 4852 urTtil }rou
begin rcooMng social §eeurity benefits, lust in case there ]s a
question about your wch{ record and/or 8awhngs in a perticular

¥'rtue=#LRE=RE#soii:#+tl#£ffi:##
Or, you rmay cofltaet yoLir locaf SSA office to vorffy wages roparted
by your onproyor.
WI I Ti..a to .in.nd in/ bchlm? If you aeoch/a a Form W-2, Font
W-2c, or Form 1 O99-F) afror )/\our rctum is f]l®d with Form 4852, and

l#j###teREtl:'¥fa#irffife#rfeon#Eon
any foms rocelved is correct.
Penate.. The lRS win chaltonge the clajm§ of lndividiialg who

Zgg#ai:%::;oro#dettrmr¥L¥#ffi:ffiJEL#;:::3=rmtr
the improper ueo ot Fom 4852 Tnc]ude:

Few Pap.rwor* R®dlchon Act Nctto+ a.. a.g. a Gth NO. A2rm Fen ae giv. 8-2Oio
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i
pennsylvania

DEPARTMENT OF LABOR & INDUSTBY
OFFICE OF UNEMPLOYMENT COMPENSATION BENEFITS PC)UCY

JEFFERY D GIRALDI

H                    T  PA -._-==L--

STATEIVIENT  FOR  RECIPIENTS  OF
PA  UNEMPLOYIVIENT  COMPENSATloN  PAYMENTS

UC-1099G

Payer:

COMMONWEALTH OF PENNSYLVANIA

DEPAPITMENT OF LABOR & lNDUSTPIY

OFFICE OF UC BENEFITS POLICY

651 BOAS S"EET
HARRISBURG, PA 17121-0750
888-313-7284

0MB NO.15450120           FEDERAL ID NO. 23-6003107

SOCIAL SECURITY NO. TOTAL PAYM EAT

This  form  shows the  total  unemployment compelnsation  paid  to  you
by  the  Department  of  Labor  &  lndiistry  in  the  tax  year  indicated,
and the amount  of  federal  income tax  withheld  (if you  requested tax
withholding). This is important tax information and is being furnished to
the Internal Revenue Service {ms).  If you are required to file a return,
a  negligence penalty or other §ancticm may bo imposed on you if this
`ncome is taxable and the lRS determines that it has not been reported.
For  income tax  purposes,  unemployment compensation  benefits  are
reported  in  the  calendar  year  in  which  they  are  paid,  rBgardle§s  of
when the claim for benefit:s  was filed.

Tax WITHHELD TAX YEAR

$14,222.00 $1,456,00
RECIP]ENT'S name, address, zip code

Dear   Ftecipient:     YOU   MAY   BE   ELIGIBLE   FOR   THE
EARNED  INCOME  CPIEDIT,  which  is  a  federal  benefit
for both married ancl single parents who worked either
full Qr part time  during alLof`or  part of the+aaf afrd
earned  less than the federal  qualifying  amount.  If you
are  eligible,  you  will  either owe  less  taxes  or qualify
for  a  larger tax  refund.  To  file  for the  Earned  Income
Credit, fill out and attach "Schedule EIC" to your federal
income  tax  return.    For  more  information,  cgll  the
lRS toll  free  at 800-829-1040 or visit www.irs.qov.

NOTE:    lf  you were  overpaid  b8neflt§,  and  repaid the
amount,  it ig still  included  in the  t'TOTAL PAYMENT."
lf the  repayment  was  made  jn  the  same  year  as the
overpayment,  make  the  nBcesBary  adjustment  and
notation  on  your  Tax  FOTm   1040  or  1040A.  Your
cancelled check or copy of money order may be used
as your proof for adjustments claimed.

HE
3421280101

UC-1099G  REV  11 -18

Auxiliary aids and services are available upcln request to jndlviduals with dlsablllties.
Ec|ual Opportunity Employer/Prograrrl


