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This information is being furnished to the IRS. If you are requiredtofile atax return, a negligence
Penaltyorothersanction maybeimposedonyouifthis incomeistaxableandyoufail to reportit. L4uP 5205

Copy B — To Be Filed With Employee's 41-0852411 | Copy 2 — To Be Filed With Employee’s 41-0852411

FEDERAL Tax Return. OMB No. 1545-0006 | State, City, or Local Income Tax Return. OMB No. 1545-0008

[aEmployee'ssoc.sec.no. 7 Wages,tps,othercomp. 2 income aEmployee'ssoc.sec.no. 1 Wages, tips, othercomp. 2 Tal incometax withheld

29878.91 1939.59| | 29878.91 1939.59
3Social securitywages 4Socialsecuritytaxwithheld | 3 Socalsecurity wages 4 Social securitytaxwithheld

EIN 29878.91 1852.49 EmployerIDnumber(EIN) 29878.91 1852.49
5Medicare wages andtps 6Medicaretaxwithheld | 5Medicare wages andtips Medicaretaxwithheld

29878.91 433.24| | 11-3660133 29878.91 433.24
cEmployer'sname,address,andZIP code cEmployer’sname,address,andZIPcode
STAFF ONE HR, LLC | STAFF ONE HR, LLC

2054 VISTA PARKWAY STE 300 | 2054 VISTA PARKWAY STE 300

WEST PALM BEACH, FL 33411 | |WEST PALM BEACH, FL 33411

id Control number | d Control number

le Employee's name, address, and ZIP code Suff
|

Employee's name, address, and ZIP code Suff.

LAURA LEIGH OLSON | LAURA LEIGH OLSON

|

9
| [7Socalsecurity Allocated tps 9

0.00 | 0.00 0.00

42aCode See inst.forbox12 | Dependentcarebenefits Nonqualifiedplans Code
DD 2893.60 DD 2893.60

13Statutoryemployee 44Other Code | 13Statutoryemployee 14Other 2bCode

Retirement plan Code
|

Retirement plan Code

|
‘Third-partysickpay Code | Third-partysickpay 12dCode

|

15State Employer'sstateID number 1G Statewages tips etc. 17Stateincometax
|

45State Emplover’s stateLD.number 16Statewages, tips,etc. 47 Stateincome tax
18Localwages,tips,etc. 19Local incometax 20Localityname | 18Localwages,tips,etc. 119Local incometax 120Localityname

|
Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury—IRS | Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury — IRS

ThisinformationisbeingfurnishedtotheInternal RevenueService. irsgov/efile
ame es eS eS SS SS Ima cccarccrcacrcacrcscccrcacrecrcrcrecscssscoe

|
Copy C — For EMPLOYEE’S RECORDS (See 41-0852411 Copy 2 — To Be Filed With Employee's State, 41-0852411

Notice to Employee on the back of Copy B.) OMB No. 1545-0008 | City, or Local Income Tax Return. OMB No. 1546-0008

a Employee's soc. sec. no. 1 Wages, tips, other 2 I income taxTae 59 |
a Employee's soc. sec. no. H Wages, tips, other

91
2 Federal incometax

59fe Socialsecuritywages 4Socialsecuritytaxwithheld 3Social securitywages 4Socialsecuritytaxwithheld
[bEmployerIDnumber(EIN)_| 29878.91 1852.49 | [bEmployerIDnumber(EIN)_| 29878.91 1852.49

5Medicare wagesandtips 6Medicaretaxwithheld 5Medicare wagesand tips 6Medicaretaxwithheld

is6a0133 29878.91 433.24| | | 11-3660133 29878.91 433.24
cc Employer's name, address, ZIP code c Employer's name, address, and ZIP code|

STAFF ONE HR, LLC STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300

|
2054 VISTA PARKWAY STE 300

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

i'd Control number d Control number

le Employee's name, address, and ZIP code ‘Suff._| | Employee's name, address, and ZIP code Suff.

LAURA LEIGH OLSON | LAURA LEIGH OLSON

|
7Social security tips 8Allocatedtips 9 | [7Socialsecuntytps Allocatedtps 3

0.00 0.00 0.00 0.00
0Dependentcarebenefits HiNonqualifiedplans CodeSeeinst.forbox12 | 10 Dependentcarebenefits 11 Nonqualified plans Code

DD 2893.60 DD 2893.60
Statutoryemployes 44Other Code |

13Statutoryemployee 114 Other Code
|

Retirement plan Code

|
Retirement plan Code

Third-partysickpay Code | [Third-partysickpay 72dCode
|
|

15 State 'sstate |.D_ number 16 Statewages. tips. etc. 417 State incometax | 15StateEmployer'sstate number 16 State wages, tips, etc. 17State incometax
18Local wages,tips, etc. 9 Local incometax 20Localityname 18 Localwages, tips, etc. [19Local incometax 20Localityname

|
Form W-2 Wage and Tax Statement 2020 Dept.ofthe Treasury — IRS | Form W-2 Wage and Tax Statement 2020 Deptofthe Treasury — IRS

|

HBOM00319604



Noticeto Employee

Doyou havetofile? Refertothe InstructionsforForms 1040and 1040-SRtodetermineifyouarerequiredtofile ataxreturn.
Evenifyoudon’thavetofile a taxreturn,youmaybeeligiblefor a refundif box2 showsanamountorifyouare eligiblefor any
credit.

Earned incomecredit(EIC). You maybeabletotakethe EICfor2020ifyour adjusted gross income (AGI) is lessthan a

certainamount. Theamountofthecredit is basedon incomeand familysize. Workerswithoutchildrencould qualify for a

smaller credit. You and any qualifying children must have valid social security numbers (SSNs). You can't take the EICifyour
investmentincome is morethanthe amountfor2020orif income isearnedforservicesprovidedwhile youwerean
inmateatapenal institution. For 2020 income limits andmoreinformation, visit www.irs.gov/EITC.AlsoseePub. 596, Eamed

IncomeCredit.AnyEICthatis morethanyourtaxliabilityis refundedtoyou,butonlyifyoufile ataxreturn.
Clergy and religious workers.If you aren't subject to social security and Medicare taxes, see Pub. 517, Social Security and
Other Information for Members of the Clergy and Religious Workers.

Corrections.If your name, SSN,oraddress is incorrect,correctCopies B, C, and 2 andaskyouremployertocorrectyour
employmentrecord. Besureto ask the employertofileForm W-2c, CorrectedWageand TaxStatement,withtheSocialSecurity Administration (SSA)tocorrectanyname, SSN, ormoney amounterrorreportedtotheSSAon FormW-2.Besuretogetyour copiesofFormW-2cfromyour employerforall correctionsmadesoyoumayfile themwithyourtax retum.If your
nameandSSNarecorrect butaren't the sameasshownonyoursocialsecuritycard, youshouldaskfor a newcardthatdisplaysyourcorrect nameat anySSAofficeorbycalling800-772-1213. Youalsomayvisit the SSAwebsite atwww.SSA.gov.

Cost ofemployer-sponsoredhealth coverage(if suchcost is providedby theemployer).Thereportinginbox 12, using
code DD,ofthecostof rage isforyouri ion only. The amountreportedwithcodeDD

isnottaxable.
Creditforexcess taxes.If you had morethan one employerin2020 andmorethan $8,537.40 in social securityand/orTier 1
railroad retirement (RRTA) taxes were withheld, you may be able to claim a credit for the excess against your federal income
tax. If you hadmorethan one railroad employer and more than $5,012.70 in Tier 2 RRTA tax was withheld, you also may be
abletoclaim a credit. Seethe Instructions for Forms 1040 and 1040-SR and Pub. 505, Tax Withholding and Estimated Tax..

(Also see Instructions for Employee, below.)

InstructionsforEmployee

Box 1.Enterfilsamounton thewages lineofyourtax return.
Box 2EntertisamountonthefederalIncometaxwithheldEneofyourtaxretum.
BoxS. Youmayberequiredtoreportthisamounton Form 6353,
AdditionalMedicareTax.SeetheinstructonsforForms1040and1040-SRtodetermine ifyouarerequiredtocompleteForm8959.
Box6.ThisamountIncludesthe 1.45% MedicareTax wthheidon
allMedicarewagesandtipsshown In DoxS, aswe!asthe 0.9%
AdditionalMedicareTaxonanyofthoseMedicarewagesandtips
above$200,000.Box8.Thisamount Isnotinctuded Inbox 1, 3, 5,or 7. For

‘showthe actualamountoftipsyourecefved,
‘thatamounteven IfIt ls moreorlessthanteallocated tips.

On Form4137youwillcaicufatethesocialsecurityandMedicare
‘taxowedontheallocatedtipsshownonyourForm(s)W-2thatyou
mustreport as Incomeandonothertipsyoudidnotreporttoyouremployer.ByflingForm 4137,yoursocialsecurity tipswilbecreditedto yoursocialsecurity record (usedto figureyourbenefits).
Box 10.Thisamount Includesthetotaldependentcarebene™isthatyouremployerpaidtoyouorIncurredonyourbehalf(Including‘amountsfrom asection 125 (cafeteria)plan). Anyamountover

Box 11.Thisamount Is (a) reported In box 1 itis adistribution

madetoyou from anonqua ifieddeferred

tpthedeferredamount.This boxshoukinotbeused Ifyouhad a

deferraland adistribution In thesamecalendaryear.If youmade a

deferralandreceived adistriputoninthesamecalendaryear, andyouareorwil beage62bytheendofthecalendaryear,youremployershouldfleFormSSA-131,EmployerReportofSpectalWagePayments,withtheSocial SecurityAdministrationandgive
youacopy.

Box 12.The followingIst explainsthecodesshown In Dox 12. YoumayneedthisInformationtocompleteyourtaxreturn.Electiveeferrals (codesD,E, F, and S)anddesignatedRothcontrbutions
(CodesAA,BB,and EE)underallplansaregeneralylimtedto a
totalof $19,500($13,500ifyouonlyhaveSIMPLE plans; $22,500

forsection 403(b)plansIfyouqual fyfor the 15-yearruleexplained
inPub.571). Deserraisundercode Gare limitedto
Deferralsundercode Hare limitedto$7,000.
However, fyouwereat leastageSOIn2020,youremployermayhave alowedanadditionaldeferralof up to$6,500($3,000forsection401(k)(11)and408(p)SIMPLEplans). Thisadditional

Geferralamount Is notsubjecttotheoveralllimitonelective
deferrals. ForcodeG,theEmitonelectivedeferrals maybehigher
forthelast 3years beforeyoureachretirementage. Contact

plan

InstuctionsforForms 1040and 1040-SR.

Note.IfayearfolowscodeD throughH,S, Y,AA,BB,or EE,you
made amake-uppensioncontrbutionfor aprioryear(s) whenyouwere Inmilitaryservice. To figurewhetheryoumadeexcess

eferrals, considertheseamountsfortheyearshown,notthecurrentyear.If noyear Isshown,thecontriputionsareforthecurrent
year.
A UncoliectedsocialsecurityorRRTA taxontips.Inctudethistax

onForm 1040or 1040-SR.Seethe InstructionsforForms 1040and
1040-SR.

 UncoliectedMedicaretaxontips.Includethistaxon Form 1040
of 1040-SR.SeetheInstructionsforForms 1040and 1040-SR.
C Taxablecostof IfeInsuranceover$50,000

{includedinboxes 1, 3 (upto social securttywagebase), and5)
D Electivedeferralsto asection401(k)cashordeferred

Also Includesdeferralsunder a SIMPLEretirementaccount thatIspartof asecton401(k)arrangement.
Glectivedeferraisunder asection403(b) salary reduction

agreement.
F Electivedeferralsunder asection salaryreductionSEP.
G Electvedeferrals andemployercontrbutions(Includingnonelectivedeferrals)to asection 457(b)deferred
plan.
H_ Electivedeferrals to a section tax-exempt
organizationpian.SeetheinstructionsforForms 1040and 1040-SR

forhowtodeduct

Nontaxablesickpay(Informationonly,not IncludedInbox1,3,or
§).
K 20%excisetaxonexcessgoldenparachutepayments.Seethe
InstuctionsforForms1040and 1040-SR_

L Subdstantiatedemployee business expense reimbursements
(nontaxabie).

 Uncollectedsocialsecurtyor RRTAtaxontaxablecostof(group-term lifeInsuranceover$50,000(formeremployeesonty).
‘See the InstructionsforForms 1040and 1040-SR.

UncolectedMedicaretaxontaxablecostofgroup-term life
Insuranceover$50,D00(formeremployees only). Seethe
InstructionsforForms1040and1040-SR_ Excludablemoving expensereimbursementspaiddirectlytoa
HaieiehabeeneesArmedForces (notInciuded In box1, 3, or5).

Nontaxablecombat pay. Seethe InstructionsforForms 1040ar fer deton paghiaoutEmployercontributions to yourArcherMSA. Report on Form
Contracts.

salarySaPLE pea rot Leaediin bax)
S Emptoyeesalaryreductioncontributionsunder asection‘SIMPLEpian(notIncludedinbox1)
T Adoptionbenefits (notincluded iinbox 1). Complete Form8839,Qualified AdoptionExpenses, tocomputeanytaxableand

nontaxableamounts.
Income fromexerciseofnonstatutorystockoption(s)

(included Inboxes1, 3 (uptosocialsecuritywagebase), and5).
SeePub. 525,Taxableand Nontaxable Income,forreporting
requirements.Employercontributions(includingamountstheemployee

electedtocontributeusing asection 125 (cafeteria)plan)toyour
healthsavingsaccount.Reporton Form8839, Health Savings
Accounts (HSAs).

Y Deferraisunder asection409Anonqualfleddeferred
compensation
Z Incomeunder anonqualifieddeferredcompensationptanthatTalstosatisfy section409A.ThisamountaisoIsIncluded Inbox 1.

It subjecttoanadditonal20%taxplus Interest.Seethe
InstructionsforForms1040and 1040-SR_
AA DesignatedRothcontributionsunder asection 401(k)pian.
BB Designated Rothcontributionsunder asection ptan.
DD Costofemployer-sponsoredheath coverage.TheamountreportedwithcodeDDIsnottaxable.
EE DesignatedRothcontributions undera govermmentalsection

457(b)plan.Thisamountdoesnotapplytocontributionsunder a

tax-exemptorganizationsection457(b) pian.
FF Permttedbenefitsunder aquaitfiedsma employerhealth
reimbursement arrangement.
Sc Income fromqualifiedequitygrantsundersection
IH_Aggregatedeferrals undersection electionsasofthecause of he eaten yaar

Box13.Ifte“Retirementplan”box Is checked,specialEmitsmayapplytotheamountoftraditional IRA contributionsyoumaydeduct.
‘SeePub. 590-A,ContributionstoindividualRetirement

(IRAs).
Box 14.Employersmayusethisboxtoreport informationsuchas

taxes

tips reportedby theemployeeto theemployer in railroadretrement(RRTA)compensation.
InctudedInBox14, If applicable,areamounts paidtoyouas

Act.

typesofpaidqualfedsickleave wagesorqualfedfamilyleavewagesarereportedInBox14
*Sickleavewagessubjecttothe $511perdaylimitbecauseofcareyourequired;“Sk leavewages sitjcttote $200per day It becauseof care
Ifyouhaveset-employmentIncome In addition towagespakibyyouremployer, andyou Intendtoclaimanyqualifiedsickleaveorqualifiedfamilyleaveequivalentcredts,youmustreportthe

youhave self-employmentIncome,youshouldrefertothe
Ponrane Your incawcucl Incometax returnfor mare
Note: Keep Copy CofFormW-2foratleast 3yearsafterthedueatefor filingyourIncometaxretum.However,to protect

yoursocialsecuritybenefits,keep Copy Cuntilyoubeginreceivingsocialsecuritybenefits, justIn casethereIs aquestionaboutyourworkrecordand/oreamingsIn aparticularyear.

HBOM00319605



Penaltyorothersanctionmaybeimposedonyouifthis incomeistaxableandyoufail to reportit.

I

Copy B — To Be Filed With Employee's 41-0852411 | Copy 2 — To Be Filed With Employee’s 41-0852411

FEDERAL Tax Return. OMB No. 1545-0006 | State, City, or Local Income Tax Return. OMB No. 1545-0008

[aEmployee'ssoc.sec.no. 7 Wages,tps,othercomp. 2 income aEmployee'ssoc.sec.no. 1 Wages, tips, othercomp. 2 Tal incometax withheld

4131.87|| 62849.54 4131.87
3Social securitywages 4Socialsecuritytaxwithheld | 3 Socalsecurity wages 4 Social securitytaxwithheld

D EIN 3896.67 |bEmployerIDnumber(EIN) | 62849.54 3896.67
5Medicare wages andtps 6Medicaretaxwithheld | 5Medicare wages andtips Medicaretaxwithheld

seats 62849.54 911.32 |,|TSee0ts 62849.54 911.32
cEmployer'sname,address,andZIP code ccEmployer’sname,address,andZIPcode
STAFF ONE HR, LLC | STAFF ONE HR, LLC

2054 VISTA PARKWAY STE 300 | | 2054 VISTA PARKWAY STE 300

WEST PALM BEACH, FL 33411 || WEST PALM BEACH, FL 33411

id Control number | d Control number

|
le Employee’s name, address, and ZIP code Suff Employee's name, address, and ZIP code Suff.

LAURA LEIGH OLSON | LAURA LEIGH OLSON

|

Po
7Socialsecurity tips Allocated tips 9 7Socialsecurity |SAllocated tps 9

0.00 0.00 0.00 0.00
10Dependentcarebenefits Nonqualifiedplans 12aCodeSeeinst.forbox12 | 110Dependentcarebenefits Nonqualiiedplans 2aCode

DD 7084.43 DD 7084.43
T3Statutoryemployes 74Other 2bCode | statutoryemployee 14 Other 2bCode

x DEN 160.54 ox — DEN 160.54Retrement plan Retrement plan ic

MED 1948.98 | MED 1948.98
Thir sick Third-partysickspayack vis 40.94 "ad code | oy vis 40.94 ako

|

15StateEmployer'sstateID number 16Statewages tips etc. 17Stateincometax
|

15State Emplover's stateLD,number 16Statewages,tips,etc. 47Stateincometax
18Localwages,tips,etc. 19Local incometax 20Localityname | 18Localwages,tips,etc. 119Local incometax 120Localityname

|
Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury—IRS | Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury — IRS

ThisinformationisbeingfurnishedtotheInternal RevenueService. irsgov/efile
cece i Ce et

|
Copy C — For EMPLOYEE’S RECORDS (See 41-0852411 Copy 2 — To Be Filed With Employee's State, 41-0852411

Notice to Employee on the back of Copy B.) OMB No. 1545-0008 | City, or Local Income Tax Return. OMB No. 1546-0008

a Employee's soc. sec. no. 1 Wages, tips, other

BAG 5A 2 I income taxat 31.87 | a Employee's soc. sec. no. H Wages, tips, other comp. 2 Federal incometax withheld

. 62849.54 4131.87fe Socialsecuritywages 4Socialsecuritytaxwithheld | 3Socialsecuritywages 4Socialsecuritytaxwithheld
[bEmployerIDnumber(EIN) 62849.54 3896.67 | [b EmployerIDnumber(EIN) 62849.54 3896.67

5Medicare wagesandtips 6Medicaretaxwithheld 5Medicare wagesand tips 6Medicaretaxwithheld11-3660133 911.32 || 11-3660133 6284954 911.32
cc Employer's name, address, ZIP code

| c Employer's name, address, and ZIP code

STAFF ONE HR, LLC STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300

|
2054 VISTA PARKWAY STE 300

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

Control number d Control number

le Employee's name, address, and ZIP code ‘Suff._| | Employee's name, address, and ZIP code Suff.

LAURA LEIGH OLSON | LAURA LEIGH OLSON

|
7Social security tips 8Allocatedtips 9 |[Sesstseountyeps oo 3

0.00 0.00 0.00
0Dependentcarebenefits HiNonqualifiedplans CodeSee inst.forbox12 | }to Dependentcarebencits 17 Nonqualified plans 42a Code

DD 1084.43 DD 7084.43
13Statutoryemployee 14Other Code

|
13Statutoryemployee 14Other 12bCode

DEN 160.54 | DEN 160.54
Retirement plan Code

|
Retirement plan Code

MED 1948.98 MED 1948.98
Third-party sickpay vis 40.94 Code [Third-partysickpay vis 40.94 T2dCode

|
15 State 'sstate number 16 Statewages. tips. etc. 17 State incometax | 15StateEmployer'sstate number 16 State wages, tips, etc. 17State incometax
18Local wages,tips, etc. 9 Local incometax 20Localityname 18 Localwages, tips, etc. [19Local incometax 20Localityname

|
Form W-2 Wage and Tax Statement 2021 Dept.ofthe Treasury — IRS | Form W-2 Wage and Tax Statement 2021 Deptofthe Treasury — IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence | L4uP 5205

HBOM00319606



Noticeto Employee

Doyou havetofile? Refertothe InstructionsforForms 1040and 1040-SRtodetermineifyouarerequiredtofile ataxreturn.
Evenifyoudon’thavetofile a taxreturn,youmaybeeligiblefor a refundif box2 showsanamountorifyouare eligiblefor any
credit.

Earned incomecredit(EIC). You may beabletotakethe EICfor2021 ifyour adjusted gross income (AGI) is less than a

certainamount. Theamountofthecreditis basedonincomeand familysize. Workerswithoutchildrencould qualify for a

smaller credit. You and any qualifying children must have valid social security numbers (SSNs). Youcan’ttake the EICif your
investmentincome is morethanthe amountfor2021orif income isearnedforservicesprovidedwhile youwerean

inmate ata penal institution. For 2021 income limits and more information, visit www.irs.gov/EITC.Also see Pub. 596, Earned

IncomeCredit.AnyEICthatis morethanyourtaxliabilityis refundedtoyou,butonlyifyoufile ataxreturn.
Clergy and religious workers.If you aren't subject to social security and Medicare taxes, see Pub. 517, Social Security and
Other Information for Members of the Clergy and Religious Workers.

Corrections.If your name, SSN,oraddress is incorrect,correctCopies B, C, and 2 andaskyouremployertocorrectyour
employmentrecord. Besureto ask the employertofileForm W-2c, CorrectedWageand TaxStatement,withtheSocialSecurity Administration (SSA)tocorrectanyname, SSN, ormoney amounterrorreportedtotheSSAon FormW-2.Besuretogetyour copiesofFormW-2cfromyour employerforall correctionsmadesoyoumayfile themwithyourtaxretum. Ifyour
nameandSSNarecorrect butaren't the sameasshownonyoursocialsecuritycard,youshouldaskfor a newcardthatdisplaysyourcorrect nameat anySSAofficeorbycalling800-772-1213. Youalsomayvisit the SSAwebsite atwww.SSA.gov.

Cost ofemployer-sponsoredhealth coverage (if such cost is providedby the employer).Thereportinginbox 12, using
code DD,ofthecostof rage isforyouri tion only. The Pp withcode DD

isnottaxable.
Creditforexcesstaxes.If youhadmorethanoneemployerin2021andmorethan $8,853.60in socialsecurityand/orTier1
railroad retirement (RRTA) taxes were withheld, you may be able to claim a credit for the excess against your federal income
tax. If you hadmorethanone railroad employerandmorethan $5,203.80in Tier2RRTAtax waswithheld,you also maybe

abletoclaimacredit. Seethe InstructionsforForms 1040 and 1040-SR and Pub. 505, Tax Withholding and Estimated Tax.

(Also see Instructions for Employee, below.)

InstructionsforEmployee

Box1. Enter thisamountonthewages lineofyour taxretum.
Box2.Entertisamounton thefederalincometaxwithheldEneof
yourtax retum.

Box 5S. Youmayberequiredtoreportthisamount on Form 6

MedicareTax.Seethe InstructionsforForms1040and

Medicarewagesand tips shown in box5, 35 well3sthe0.9%

AdditionalMedicareTaxonanyofthoseMedicarewagesandtips
above $200,000.Box8.Thisamount Isnot Included Inbox 1,3,5, or 7. For
informationonhowtoreporttipsonyourtaxretum,seethe
InstuctionsforForms 1040 and 1040-SR.

‘YoumustfieForm4137, SocialSecurtyandMedicareTaxonUnreportedTipIncome,withyourincometaxreturntoreportatleast
theallocatedtipamountunfessyoucanprovewithadequaterecords
thatyoureceived asmaileramount.Ifyouhaverecordsthatshowthe‘actualamount oftipsyourecelved,report thatamountevenIf It is

moreorlessthantheallocatedtips.Use Form 4137tofigurethe‘socialsecurtty andMedicaretaxowedontipsyoudidn'treporttoyour
joyer.Enterthisamounton thewageslineofyourtaxreturn.ByfilingForm4137,yoursocial security wilbecreditedtoyour

‘socialsecurityfecord(usedtofigureyourbenefts).
Box 10.Thisamount Includesthetotal dependentcarebene®tsthatyouremployerpaidtoyouor Incurredonyourbehait’(inctuaing
‘amountsfrom asection 125 (cafeteria)plan). Anyamountover
$5,000alsoIs Inciuded InDox 1. CompleteForm2441, Chiki andDependentCareExpenses,to computeanytaxableandnontaxable
amounts.

Box 11.ThisamountIs (a)reportedInbox 1IritIs a distribution

madetoyoufrom a nonqua fieddeferredcompensationor nongov-emmentalsection pianor(b) Includedinbox 3and/or SIfitis a

prioryeardeferralunder anonqualifiedorsection457(b)pianthat
becametaxableforSocialSecurityandMedicaretaxesthisyearbecausethereIsno longer asubstantialriskof forfe ture of yourrighttpthedeferredamount.This boxshoukin'tbeused Ifyouhad a

Box 12.The followingIst explainsthecodesshown In Dox 12. YoumayneedthisInformationtocompleteyourtaxreturn.Electivedeferrals (codesD,E, F, and S)anddesignatedRothcontrbutions
(CodesAA,BB,and EE)underallplansaregeneraly limtedto atotal
Of $19,500 ($13,500IfyouontyhaveSIMPLEplans;$22,500forsection plans ifyou quailty for the 15-yearruleexplained In
Pub. 571). DeferraisundercodeGareimiiedto Deferrats

undercodeH are Imitedto$7,000.

‘However, fyouwereatleastageSOIn2021,youremployermay

codeG,thelimitonelectivedeferralsmaybehigherfor thelast3

yearsbeforeyou reachretirementage.Contactyourpianadministratorformore Information.Amounts inexcessoftheoverallelectve deferral limit mustbe Inciuded Inincome.SeetheInstructons
for Forms 1040and 1040-SR.

Note.IfayearfolowscodeD throughH,S, Y,AA,BB,or EE,you
made amake-up contrbutionfor aprioryear(s) whenyouwere Inmilitaryservice.Tofigurewhetheryoumadeexcessdeferrals, considertheseamountsfortheyearshown,notthecurrent

year. If noyear Isshown,thecontributionsareforthecurrentyear.
UncoliectedsocialsecurityorRRTA taxontips. Inctudethistax

onForm 1040or Seethe InstructionsforForms 1040and
 UncollectedMedicaretaxontips.Includethistaxon Form 1040

nur econ arrangement. Glectivedeferraisundera section salaryreductionagreement.
F Electivedeferralsunder asection salaryreductionSEP_
G Electve deferralsand ‘contrbutions (Including

nonelectivedeferrais)to asection457(b)deferred
plan.
H_ Electivedeferrals to a section tax-exemptcorganizafonplan.SeetheInstructionsforForms 1040and 1040-SR

forhowtodeduct.

Nontaxablesickpay(Informationonly,notIncluded In box1, 3,or
5).
K 20%excisetaxon excessgoldenparachutepayments.Seethe
InstuctionsforForms1040and 1040-SR_

Substantiatedemployeebusinessexpensereimbursements

uM ceeuemenpnk peleibemereisaptdIifeInsuranceover$50,000(formeremployeesonty).‘SeetheInstructionsforForms 1040and 1040-SR.
 UncolectedMedicare taxontaxablecostofgroup-term iife

Insuranceover$50,000(formeremployeesonly).Seethe
InstructionsforForms1040and 1040-SR_
P Excludablemoving expensereimbursementspaiddirectlytoa

memberofthe U.S. ArmedForces (notIncluded InDox 1,3, or 5).
Nontaxablecombatpay. SeetheInstructionsforForms 1040

and 1040-SRfordetailsonreportingthisamount.
R_ EmployercontributionstoyourArcherMSA.Reporton Form

T Adoptionbenefits (notincluded iinbox 1). Complete Form6339,
uatedAdoptonExpenses, 0computeanytaxable and

nontaxableamout
v eres Bost aeneeor ‘stockoption(s)
(includedInboxes1, 3 (uptosocialsecuritywagebase), and5).

SeePub. 525, Taxableand NontaxableIncome,for reporting
irements.requiEmployercontributions(in ‘amountstheemployee

electedtocontriputeusingasection 125 (cafeteria)plan)toyour
healthsavings account.Reporton Form8889, HealthSavings
Accounts (HSAs).
Y ODeferralsunder asection 409Anonqualfieddeferredcompensationpkan_Incomeunder anonqualifieddeferredcompensation pianthatTalstosatisfy section409A.ThisamountaisoIsIncluded Inbox 1.

Itlssubjecttoanadditonal20%taxplusinterest.Seethe
InstructionsforForms 1040andAA peso dareetbeoueairdnepssiecnlonahabsernaiiptis'teal)

arrangement.
GG_ income fromqualifiedequity grantsundersection
HH Aggregatedeferralsundersection83(1)electionsasofthe

Closeofthecalendaryear.
Box13.Ifte“Retirementplan”box Is checked,special mitsmayapplytotheamountoftraditional IRAcontributionsyoumaydeduct.
SeePub.590-A,Contributionsto IndividualRetirementArrangements (IRAs).
Box 14. Employers mayusethisboxtoreport Informationsuchas

taxes:

Tax.

tipsreportedbytheemployeetotheemployerinrailroadretirement(RRTA)compensation.
Inctuded In Box 14, if applicable,areamountspaidtoyouasqualifiedsickleavewagesorqualified familyleavewagesunder

the FamiliesFirstCoronavirus ResponseActSpecfically,uptosixtypesofpaidqualfiedsickleavewagesorqualfedfamilyleavewagesmaybereportedInBox 14

“Sick leavewagessubjecttothe$511perday limitpaidforleave
takenafterDecember 31, 2020,andbeforeApril 1, 2021, becauseofcareyou*Sickleavewagessubjectto the $200perdaylimitpaidfor leave
taken afterDecember31, 2020,andbeforeApril 1, 2021, because

Ofcareyouprovidedtoanother,“Emergencytamlyleavewagespaidforleavetakenafter
December 31, 2020,andbeforeApril 1, 2021;

;Sick leave wagessubject to $511perday lint patafor eavetakenafterMarch31, 2021,andbeforeOctober1. 1, because

ofcareyourequired;
*Sickleavewagessubjecttothe$200perday limitpaidforleave
takenafterMarch 31, 2021,andbeforeOctober1,2021, becauseOfcareyouprovidedtoanother,andfamly leavewages paidforleavetakenafterMarch

31,2021,andbeforeOctober 1, 2021.
Ifyouhaveself-employmentincomeinadditiontowagespakibyyouremployer,andyou intendtociaim anyqualifiedsickleaveorqualifiedfamilyleaveequivalentcredts,youmustreportthequalifiedsickleaveorqualified familyleavewagesonform 7202,
CreaitsforSick Leave andFamily LeaveforCertanSeif-

Indivduals,includedwithyour Income taxretum,andmayhavetoreduce(butnotbelowzero)anyqualified sick leaveorqualifiedfamily leaveequivalentcredts by theamountof thesequalified leavewages. IfyouhaveseHemploymentIncome,you‘shouldreferto theInstructionsforyourIndividual Incometaxretum

formoreinformation.

Note: Keep Copy CofForm foratleast 3yearsaftertheduedateforfilingyourIncometaxretum. However,tohelpprotect
yoursocialsecuritybenefits,keep Copy CuntilyoubeginTeceivingsocialsecuritybenefits, justIn casethereIs aquestionaboutyourworkrecordand/oreamings In aparticularyear.
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Penaltyorothersanctionmaybeimposedonyouifthis incomeistaxableandyoufail to reportit.

I

Copy B — To Be Filed With Employee's 41-0852411 | Copy 2 — To Be Filed With Employee’s 41-0852411

FEDERAL Tax Return. OMB No. 1545-0006 | State, City, or Local Income Tax Return. OMB No. 1545-0008

[aEmployee'ssoc.sec.no. 7 Wages,tps,othercomp. 2 income aEmployee'ssoc.sec.no. 1 Wages, tips, othercomp. 2 Tal incometax withheld

62008.03 3921.87 62008.03 3921.87
3Social securitywages 4Socialsecuritytaxwithheld | 3 Socalsecurity wages 4 Social securitytaxwithheld

D EIN 62008.03 3844.50 |bEmployerIDnumber(EIN) | 62008.03 3844.50
5Medicare wages andtps 6Medicaretaxwithheld | 5Medicare wages andtips Medicaretaxwithheld

seats 62008.03 | | Tents 62008.03 899.12
cEmployer'sname,address,andZIP code ccEmployer’sname,address,andZIPcode
STAFF ONE HR, LLC | STAFF ONE HR, LLC

2054 VISTA PARKWAY STE 300 | | 2054 VISTA PARKWAY STE 300

WEST PALM BEACH, FL 33411 || WEST PALM BEACH, FL 33411

id Control number | d Control number

|
le Employee’s name, address, and ZIP code Suff Employee's name, address, and ZIP code Suff.

LAURA LEIGH OLSON | LAURA LEIGH OLSON

|
|

7 Social security tps Allocated tips 9 [7Socialsecurity |SAllocated tps 3

0.00 0.00 0.00 0.00
10Dependentcarebenefits Nonqualifiedplans 12aCodeSeeinst.forbox12 | 110Dependentcarebenefits Nonqualiiedplans 2aCode

DD 1522.76 DD 1522.76
T3Statutoryemployes 74Other 2bCode | statutoryemployee 14 Other 2bCode

DEN 333.69 | DEN 333.69

— vis 60.52 RETEST VIS 60.52 acu

|

15StateEmployer'sstateID number 16Statewages tips etc. 17Stateincometax
|

15State Emplover's stateLD,number 16Statewages,tips,etc. 47Stateincometax
18Localwages,tips,etc. 19Local incometax 20Localityname | 18Localwages,tips,etc. 119Local incometax 120Localityname

|
Form W-2 Wage and Tax Statement 2022 Dept. of the Treasury—IRS | Form W-2 Wage and Tax Statement 2022 Dept. of the Treasury — IRS

ThisinformationisbeingfurnishedtotheInternal RevenueService. irsgov/efile
cece i Ce et

|
Copy C — For EMPLOYEE’S RECORDS (See 41-0852411 Copy 2 — To Be Filed With Employee's State, 41-0852411

Notice to Employee on the back of Copy B.) OMB No. 1545-0008 | City, or Local Income Tax Return. OMB No. 1546-0008

a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 T income tax withheld | a Employee's soc. sec. no. H Wages, tips, other comp. 2 Federal incometax withheld

62008.03 3921.87 62008.03 3921.87fe Socialsecuritywages 4Socialsecuritytaxwithheld | 3Socialsecuritywages 4Socialsecuritytaxwithheld
[bEmployerIDnumber(EIN) 62008.03 3844.50 | [b EmployerIDnumber(EIN) 62008.03 3844.50

5Medicare wagesandtips 6Medicaretaxwithheld 5Medicare wagesand tips 6Medicaretaxwithheld

11-3660133 62008.03 899.12| | | 11-3660133 62008.03 899.12
cc Employer's name, address, ZIP code

| c Employer's name, address, and ZIP code

STAFF ONE HR, LLC STAFF ONE HR, LLC
2054 VISTA PARKWAY STE 300

|
2054 VISTA PARKWAY STE 300

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

Control number d Control number

le Employee's name, address, and ZIP code ‘Suff._| | Employee's name, address, and ZIP code Suff.

LAURA LEIGH OLSON | LAURA LEIGH OLSON

|
|

7Socialsecurity tips 8Allocated tips 9 | 7 Socialsecunty tips ]8Allocatedtps 3

0.00 0.00 0.00 0.00
0Dependentcarebenefits HiNonqualifiedplans CodeSee inst.forbox12 | }to Dependentcarebencits 17 Nonqualified plans 42a Code

DD 1522.76 DD 1522.76
13Statutoryemployee 14Other Code 13Statutoryemployee 14Other 12bCode

DEN 333.69 DEN 333.69
Retrement plan MED 2597.76 Code

|
Retirement plan MED 2597.76 Code

Thirdparty Sek pay VIS 60.52 aad Code | [THapanysexpay———] VIS 60.52 TEICaae

|
|

15 State 'sstate number 16 Statewages. tips. etc. 17 State incometax | 15StateEmployer'sstate number 16 State wages, tips, etc. 17State incometax
18Local wages,tips, etc. 9 Local incometax 20Localityname 18 Localwages, tips, etc. [19Local incometax 20Localityname

|
Form W-2 Wage and Tax Statement 2022 Dept.ofthe Treasury — IRS | Form W-2 Wage and Tax Statement 2022 Deptofthe Treasury — IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence | L4uP 5205
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From: Crooks Pinzon, Vianey
Sent: Wednesday, August 30, 2023 1:02 PM CDT
To: Greve, Emily
Subject: RE: Narshimha Rau Sigiraju / Client 91563 WC Subsidiary Services, LLC/Case 3274473

 
RE: Narshimha Rau Sigiraju 
 
Good afternoon Emily, 
 
HR Services received records request for Narshimha Rau Sigiraju.  After a lengthy search, we are unable 
to find any information in our files and/or databases of the person mention above.  
 
Thank you! 
 

Vianey Crooks Pinzon
PEO Clerical Assistant II
Tel: 888-627-4735 x5201200
www.paychex.com

 
How are we doing? Let my manager know! 
PEO Contractual Supervisor: Janice Dawes | (888) 627-4735 Ext. 5239125 | jldawes@paychex.com
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