
' I b Employer identjficatian number (ElP() 

a Employee's social security number 

9-1777126 
c Employer's name. address, and ZIP code 

OMB No. 1545-0008 

t i l i t i e s  Conmission, NSB 
.o. Box 100 
00 Canal Street 
ew Smvrna Beach, FL 32170-0100 

d Control number 
7-4 

1 Wages, tips. other 

52316.78 
3 Social securitywages 

59966.78 1 869.52 
7 Social security tips 1 8 Allocated tips 

2 Federal income tax withheld 

3041.63 
4 Scci security tax withtreM 

59966.78 
5 Medicare wages and tips 

9 Advance EIC payment I 10 Dependent care benefits 

0.00 0.00 

3717.94 
8 M e d i i  tax withheld 

e Employee's name, address, city and ZIP cade 

RIFISTIIlT 
Suff. I 11 Nonqualified plans 1 12a See imtructions for box 12 

14 Other 

I 

15 ,Sac Employer's state ID number 18 State wages. bps. etc. 17 State income tax 18 Local wsges, bps. etc 19 Lucal r n m  tax 20 Laality m 
I 

Wage and Tax 
F O ~  Wm2 statement 
Copy l--For State, Cky, or Local Tax Department 
Copy D-For Employer. 

- 

Department of the Treasury-Internal Revenue *ice 

For Prhracy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

a Employee's social security number 

fig-1777126 6298.80 
c Employer's name, address, and ZIP code 

itilities Conmission, NSB 
'.O. Box 100 
100 Canal Street 
lw Beach, FL 32170-0100 

d Contml number 

3 4 
e Employee's name, address, city and ZIP code 

W I D  T.  RUGGLES 

1750 DIXIE WAY 

3 Social security wages 

62829.03 
5 Medicare wages and tips 

7 Sucial seurrity tips 

0.00 
9 Advance EIC payment 

0.00 
I 1  Nonqualified plans 

0.00 

14 Other 
m s  
UNIFOR 

4 Social security tax withheld 

3895.40 
6 Medicare tax withheld 

911.02 
8 Allocated tips 

0.00 
10 Dependent care benefns 

0.00 
1% See instructions for box 12 

Wage and Tax 
F O I ~  W -2 statement 
Copy l--for State, City, or Local Tax Department 
Copy D-For Employer. 

B 

I 

Department of the Treasury--internal Revenue Senrice 

- 
15 Stale Employer's state ID number 

....... 1 
I 

For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

FORM 5204 

16 Slate wages. tips. etc. 17 State income tax 

.............................................................................................................................................. 
18 Local wages, ttps. etc. 19 Local income tax 20 W i  na~ 



I b Em~iover Mentificdon number BNI I i Wages. tips, 0 t h  armpensation 1 2 ~edera~ income tax with ha^ 

22222 Void OMB No. 1545-0008 

e Empioyee's m e .  address. city and ZIP code 
W I D  R. SHINALL 

- . .  . . 
9-1777126 
c E m m s  name. address, and ZlP code 

J t i l i t i e s  Cananission, NSB 
P.0. BOX 100 
200 Canal Street  
Y e w  Smyrna Beach, FL 32170-0100 

d Control number 
3 5 

!519 SONESTA COURT 

JEW SMYMA BEACH, PL 32168 

- 
72133.88 

3 Social seanity wages 
74586.98 

5 Medicare wages and tips 

74586.98 
7 Social security tips 

0.00 
9 Advance EIC payment 

0.00 
Suff. 1 11 Nonaualifd dims ~12a~eainsbuctionsforbox12 

12370.39 
4 Sacialsearritytaxwimheld 

4624.39 
6 Medicare tax withheld 

1081.51 
8 Allocated tips 

0.00 
10 Dependant care benefits 

0.00 

14 Other 

Wage and Tax 
Form W-2 statement 
Copy I - F o r  State, Ci, or Local Tax Department 
Copy W o r  Employer. 

Department of the Treasury-lntemal Revenue Service 

For Rivacy Act and Papemork Reduction 
Act Notice, see the b8ck of Copy D. 

b Employer identification number @N) I 1 ~ a q e ~ , ~ ~ ~ ~  

c Employer's name, a d d m  and ZlP code 
t i l i t i e s  C a d s s i o n ,  NSB 
.O.  Box 100 
00 Canal Street  
'w Smyrna Beach, FL 32170-0100 

I 3 Social security wages 
44336.37 

5 Medicare wages and tips 
44336.37 

2 F e d d  i n m  tax withheld 
3326.26 

4 Social security tax withheld 
2748.85 

6 Medicare tax withheld 
642.88 

8 Allocated tips 
0.00 

d C m l  number 
3 6 

e Employee's name, address, city and UP code Suff. 
3EBORAH ZORGE 

0 Advance EIC payment 

11 Nonqwlied plans 

10 Dependent care benefits 
0.00 I 

12a See instructions for box 12 1 

Wage and Tax 
Form W -2 statement 
Copy l - F o r  State, Ci, or Local T ax Department 
Copy 0--For Employer. 

Department of the Treasuwntemal Revenue Sendm 
For Rhracy Act and Paperwork Reduction 

Act Notice, see the back of Copy D. 

FORM 5204 



Wage and Tax 
Fcnn W -2 statement 
Copy 1 3 0 r  State, City, or Local Tax Department 
Copy W o r  Employer. 

W R N A  BEACH, FL 32168 

Department of the Treasury-lntemal Revenue Service 

For Plivaoy Aot and Papenvork Reduction 
Act Notice, see the back of Copy D. 

I 

I ,,,,, - I a Employee's W security number I I 

I 

c Employer's name, address, and ZIP ccde 

Consnission, NSB 
.O. Box 100 
00 Canal Street 
ers Smyrna Beach, FL 32170-0100 

t e e t e  Void u 

3 Social security wages 4 Socii security tax withheld 

29576.52 1833.74 
5 Medicare wages and tips 6 Medicare tax withheld 

29576.52 428.86 

OMB Na. 1545-0008 

I 7 Social security tips 

0.00 I tip 0.00 

b Employer identification number (ON) I 1 Wages, tips, other compensation 1 2 Fed& inwme tax withheid 

d Control number 

3 8 
e Employee's name, address, city and ZIP code Suff. 

IEWISE A. DEAN 

I 9 Advance EIC payment I 10 Dependent care benefits 

0.00 0.00 
I I 

I 11 Nonqualfied plans ( 12a See instructions for box 12 

0.00 

14 Other 12c 

15 Sate Employer's state ID number 16 State wages, bps, etc. 17 State inwrne tax 18 Lccal wages, tips, etc. 19 Local i n m e  tax 20 Wi  nm 

I 

I WIFOR 24.44 

Wage and Tax Department of the Treasufy-lntemal Revenue Service 

Form w-2 S t a t e ~ n t  For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

Copy 1 4 o r  State, C i i ,  or Local Tax Department 
Copy &For Employer. FORM 5204 

C 



SPM(WL BEACH, PL 32168 

Wage and Tax Uepartment of the Treasq-lnternal ~ e v m  Sewice 

Farm w-2 swC!IlWnt Far Rhracy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

Copy 1--For State, City, or Local Tax Department 
Copy W a r  Employer. 

ew Smyrna Beach, PL 32110-0100 

2 HEATHER POINT CT. 

SPMlFlA BEACH, PL 32168 

Wage and Tax 2007 Department of the Treaswy-lnternal R m u e  S a r v i  

Form w-2 statement For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

Copy 1-401' State, City, or Local Tax Depattment 
Copy D-For Employer. FORM 5204 



Wage and Tax 
F O ~  W-2 Statement 
Copy 1--for State, City, or Local Tax Department 
Copy &-For Employer. 

Department of the Treasuf)4ntwnal Revenue Senrice 

For P h c y  Act and Paperwork Rducbion 
Act Notice, see the back of Copy b. 

I b Employer identification number (€IN) I 1 Waaes. tins, other w m w m  1 2 Faderill income tax withheld I 

Wage and Tax W -2 statement 2009 Department of the Treawy-lnternal Revenue Senrice 
Form For Prhrecy Act and Paperwork Reduction 

Copy 1--for State, Cily, or bcal  Tax Department Act Notice, see the back of Copy D. 

Copy D-For Employer. FORM 5204 

b9-1777126 
c Employer's name, address, and ZIP code 

Jtilities Conmission, NSB 
P.O. Box 100 
200 Canal Street 
NW Smyrna Beach, FL 32170-0100 

d Contrdnumber 
26 

e Employee's m e ,  address. city and DP code W. 
WEL A. TAYLOR 

144 HAZWSOOD RIVER RD 

- - 

57637.03 
3 Suciil seauitywages 

74102.53 
5 Medicare wages and tips 

74102.53 
7 Sacialsewritytips 

0.00 
9 Advance EIC payment 

0.00 
11 N o n q u a l i  plans 

0.00 
13 % 

14 Other n "  
EERIATER, FL 32141 HEALS 164.00 

I I UNIFOR 398.06 

b" 120 I w 
f 
12d 

6112.35 
4 Social s e w  tax withtW 

4594.36 
6 Medicare tax withheld 

1074.49 
8 AUocated tips 

0.00 
10 Depmaent careban& 

0.00 
p a  Sea instructions for bo* 12 

p - 



- -  

----- - I a ~mdovee*s social secroitv runntxf I I 

I b Em~lover idenMcatian number mM I 1 Wages, tips. other compensation 1 2 Fedend tax I 

22222 OM6 No. 1545WX)8 

t i l i t i e s  Conrmission, NSB 
.O. Box 100 
00  Canal Street 
ew Smyrna Beach, FL 32170-0100 

J 
. - . . 

59-1777126 
c Employar's m e .  address, and ZIP cade 

74164.23 
3 Socialseaaitywages 

Wage and Tax 
Fann W-2 statement 

7947.55 
4 Social security tax withheld 

- 
20 Loc& name 15 SQte Ernplopfs state ID number 

..-..-- 1 ..................................................... 
I 

22222 

Department of the Treasury--lntemal Revenue Service 

Wage and Tax 2007 Department of the Treasury-Internal Revenue Senrice 

Mnn W -2 statement For Privacy Act and Paperwork Redudon 
Act Notice, see the back of Copy D. 

Copy 1 4 o r  State, City, or L o d  Tax Department 
Copy -or Employer. 

For Privacy Act and Papawork Reduction 
Act Notice. see the back of Copy D. 

16 Sate wages. tips etc. 

a Employee's social security number 
V o i d o m  

Copy l--For State, City, or Local Tax Department 
Copy D-For Employer. 

OM5 No. 154.5-UOO8 

b Employer identification numbar (EN) 
j9-1777126 

c Employer's m e .  address, and ZIP code 
l t i l i t i e s  Cananission, BB 
?.O. BOX 100 
200 Canal Street 
IW 9nyma Beach, PL 32170-0100 

d Control number 
2 0 

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

FORM 5204 

17 State i n m  tax 

mE'l'ANCB H .  EIODGES 

-11  LANDIS m 

N Y M A  BEACH, FL 32168 

1 Wages, lips. other cMlpensation 
58754.92 

3 Social securitywages 
62654.92 

5 Medicare wages and tips 

62654.92 
7 Social security tips 

0.00 
9 AdvanceUCpayment 

0.00 
11 Nonqualified plans 

18 W wages. tips, etc 

...........--......-.-.------.------.--..---.-.....-.-..-.--.-.--.---.----------*--- 

2 Federal income tax withheld 

6107.94 
4 Social security tax vrithheld 

3884.61 
8 Medicare tart withheld 

908.50 
8 Allocated tips 

0.00 
10 Dependentcarebenefns 

0.00 
12a See instructions far box 12 

19 Local btarme tax 



Wage and Tax 
Form W -2 statement 
Copy l-For State, City, or Local Tax Deparbnent 
Copy -or Employer. 

Departman! of the Treasury--Internal Revenue Service 

For Rivacy Act and Papemork Reduction 
Act Notice. see the back of Copy D. 

Wage and Tax 
Fonn 

Copy l - F o r  State, City, or Local Tax Deparbnent 
Copy D-For Employer. 

00 Canal Street 

PORT ORANGE, FL 32129 WBALS 120.00 i 
UNIFOR 

Department d the Treasury-lntemal Revanue Senrice 

15 Stale Employer's state ID number 

....... 1 ..........------.-....---------.................. 
I 

For Privacy Act and Paperwork Reduction 
Act NoUte, see L e  back of Copy D. 

FORM 5204 

16 State wages. tips, etc. 

.. ...-----. 
17 State income tax 

.... ...- .... ..... ...... 

18 Local wages, tips. etc. 

.. 
19 Local l m e  tax 

........................................................... 
20 LocaMy m 



22222 Void 
e ~ r n ~ l o ~ e ~ s o c i a l & &  number 

w Smyrna Beach, FL 32170-0100 

OMB No. 1545-0008 

59-1777126 
c Emptoyer's name, address, and ZIP code 

U t i l i t i e s  Commission, NSB 
P.0.  BOX 100 

'67901.14 1 984.57 
7 Scdal saaaitytips I 6 Allocated tips 

I i w~e~,tipsomercompansation I b Employer idmttilcathn number @N) 2 Feddincametaxwithheld 

59651.14 
3 Social seuuity wages 

67901.14 
5 Medtcare wsges and tips 

5381.05 
4 ~seaaitytaxwithheld 

4209.87 
6 Medicare tax withheld 

d CoritmJ numbar 
9 

14 Other 

.... 

e Employee's name, address. city and ZIP code Suff. 11 Nonqualiid ptans 

BRIAN S. BILINSKI 0.00 
13 

0.00 
9 Advance ElC payment 

0.00 
1% See instdons for box 12 

g I 
12b 

m 

Wage and Tax 
Form W-2 statement 
Copy l--For State. City, or Local Tax Department 
Copy D-For Employer. 

- 

0.00 
10 Dependent care benefts 

0.00 

17 HAMORIE TRAIL 4 I 

1 2d 

.; -. - -. g$-+g$g?j@& 

2009 Department of the Treawly-4ntemal Revenue Service 

For Rivacy Act and Paperwork Raductlon 
Act Notice, see W back of Copy D. 

20 loca5ty nz 

- - - - - - - - - - -  

Wage and Tax 
Fonn W -2 statement 

15 WE Employer's state ID number 

1 ---.--- -*-..-..-.-*.....-*..--....--.-...-....---.-..--------....-.. 

22222 Void 
a Employee's social security number 11 

-t 01 the Treauny--lntemal Revenue Senrice 

17 State income tax 16 State wps tips etc. 

OMB No. 1545-0008 

For Rivacy Act and Papawork Reduction 
Act Notice, see the back of Copy D. 

Copy 1--For State. City, or Local Tax Department 
Copy -or Employer. 

18 W wges, tips, etc. 

.--.-----*--------*.-..*.-.-......---.--..--.*. 

b Employer identification number (EIN) 

59-1777126 
c Employer's m e ,  address, and ZIP code 

U t i l i t i e s  C d s s i o n ,  NSB 
P.0.  BOX 100 
200 Canal Street  
H a  Srnyrna E a c h ,  FL 32170-0100 

d C m l  n u m b  
1 0  

FORM 5204 

19 Local inaune tax 

. . . . . . . . . . . . . . . . . . . . .  

e Employee's name, address. city and ZIP code SM. 11 Nonquatified plans 
BRITNEY N. PITCHER 

1 Wages. tp. o h r  compensation 

44479.39 
3 Sucial secudty wages 

45919.39 
5 Medicare wages and Ups 

45919.39 
7 Scciill seatrity tips 

0.00 
9 Advance EIC payment 

0.00 

2 Federal income tax wimheM 

3301.36 
4 Wi sewritytax withheld 

2847.00 
6 Medicare tax withheld 

665.83 
8 Allocated tips 

0.00 
10 Dependent care benefits 

0.00 



a Employee's w5al security number 1 22222 V d  1- I OMB M. ISWOO8 

b Empbyer identificatron number (€IN) 

19-1777126 
c Employer's name, &dress, and ZIP code 

ltilities Conmission, NSE 
1.0. Box 100 
100 Canal Street 
few Smyrna Beach, FL 32170-0100 

d Control number 

23 

I I 

1 9 Advance EIC payment 1 10 Dependent care benefits 

RBVOLDT 

Wage and Tax 2009 DepaNnent of the Traasury-lntemal Revenue Service 

Fonn W-2 statement For Privacy Act and Paperwork Raciuction 

Copy +-For State, City, or Local Tax Department 
Act Notice, see the back of Copy 0. 

Copy W o r  Employer. 

lo QUAY ASSISI t SHYRNA BEACH, PL 32169 

22222 Vold 

Wage and Tax 
Fafan W-2 statement 
Copy 1--For State, City, or Local Tax Department 
Copy Mar Employer. 

Depsrtrnant of the Treesury-lntemal Revenue Sewice 

a Employee'e so& security number - 

For Privacy Ad and Paperwork Reduction 
Act Notice, see the back of Copy 0. 

OMB No. 1545-0008 

b Employer Identiffcation number (UN) 
9-1777126 
c Employer's name, address, and ZIP code 
'tilities Conmission, NSB 
'-0. Box 100 
00 Canal Street 
IW Smyrna Beach, PL 32170-0100 

d Control numbar 
24 

e Empbp's name, address, dty end DP code Suff. 
lAWA N. HALE 

FORM 5204 

1 Wages. Ups. OW campawa lh  
53315.24 

3 Scclal seaottywagae 
56615.24 

6 Medicare wages and Ups 
56615.24 

7 walS-m't@ 
0.00 

9 Advance EIC payment 
0.00 

11 Nonqualified plans 
o.oo 

2 Federal Income tax withheld 
5117.83 

4 Scdillsecurkytaxwithhdd 
3510.14 

6 Medleare tax withheld 
820.92 

8 Allocated tips 
0.00 

10 Dependent care benefits 
0.00 

12a See instructions for bax 12 

6 I - 



22222 void D 

69-1777126 7001.30 
c  Employer's name. address, and ZIP code 
tilities Conmission, NSB 
.O. Box 100 
00 Canal Street 
ew Smyrna Beach, FL 32170-0100 k 

4 Social security t a ~  withheld 
47652.38 2954.45 I 

I 

5 Medicare wages and tips I 6  Medicare tax withheld 1 

I 7  Social security tips 
0.00 0.00 I 

9108 LYhIBSMNB CT 

SEPYRNA BEACH, FL 32168 

15 Sste Employer's state ID number 

1 ----.-- 

I 

22222 Vold 

Wage and Tax Department of the Treasury--lntemal Revenue S& 

Form W-2 statement For Prhracy Act end Papwork Reductia 

Copy 1--For State. City, or Local Tax Department 
Act Notice. see the back of Copy I 

Copy D-for Employer. FORM sx 

OM6 No. 1545-0008 

d Cmtml number 
2 8 

e Employee's m, address, dty and ZIP code Suff. 
ZAWIELLE EI. WOOD 

Wage and Tax Department of the ~reasury--lntemal ~evanue ~ervice 

Form w-2 SbtmWnt Far P h c y  Act and Papenmrrk Reduction 
Act Notice, see the back of Copy D. 

Copy +-For State, City, or Local Tax Department 
Copy W a r  Employer. 

1 6 S a t e ~ . t i p s . e t c .  

b Employw ldentfficatlon number (EIN) 
9-1777126 

c Employer's name, address, and ZIP code 
ltilities Conmission, NSB 
l.0. Box 100 
00 Canal Street 
Iw Smyrna Beach, FL 32170-0100 

14 Other mo""ilbI 12c 
- 

1 UNIFOR 31.68 i . 
12d , 

9 Advance EICpaymant 
0.00 

11 Nonqualilied plans 
0.00 

13 

17Stateina1wtetax 

...-.-.----.--...--........-.....-....-..-..~........~~.~~.~~,~~~.~-~.*~~-~----~-.-~.~-~--.---.-----~.~---~.-~~.--...~..~~.~..~~~.~.~~.~~~~~.~~~.. 

10 Dependent ciire benefits 
0.00 

12a See instructions fur box 12 

f - 
1 Wages, tips, other cumpensation 

53792.45 
3  suclal securitywages 

56567.45 
5 Medlcarewag~sand tips 

56567.45 
7  sucialseaaitytips 

0.00 

18Local\.mge~.tips,etc 

2 Federal Income tax withhdd 
8732.30 

4  Soda1 security tax withheld 
3507.18 

6  Medlcare tax withheld 
820.23 

0 All- tips 
0.00 

1OWbrxlmetax 2 0 L c d t y m  



Wage and Tax 
Farm W-2 statement 
Copy 1--For State, City, or Local Tax Depament 
Copy D-For Employer. 

sceial seauity number 
22222 V o i d m ( m  

Departmsnt of the Tmasury4ntemal Revtnum .%vim 

OMB NO. 1545-11~3 

For Rivaay Act and Papetwork Redudon 
Act Notice, see the back of Copy D. 

c Employer's name, address, and ZIP code 
tilities C&ssion, MSB 
.O. Box 100 
00 Canal Street 
w Smyrnach, PL 32170-0100 

2 Federal income tax withhld 
11401.84 

4 ~ s e a r r i t y t a x ~ d  
4932.52 

6 Medicare tax withMd 
1153.57 

8 AII& tips 
0.00 

10 hpa&ltcan,benefiS 
0.00 

12a See instructions for box 12 

t - 
b Empfoyer identification number (EIN) 

59-1777126 
c bnployer's m e ,  address, and ZIP code 

Utilities Codssion, NSB 
P.0. Box 100 
200 Canal Street 
New Smyrna Beach, PL 32170-0100 

d Control number 
3 

e Employee's m e ,  address, city and ZIP code Suff. 
BERWARD J. mod 

22222 Void 

3 Sodalseanitywages 4 Socialseanitytaxwinhld 
59921.25 3715.12 

5 Medicare wages and tips 6 Medicare tax withheld 
59921.25 868.86 

7 Sodalsearritytips 8 Akcatedtips 

3109 NKEDLE PALM DR 

I I I I 

1 Wages,tipsaW- 
64498.79 

3 Social seaattywages 
79556.79 

5 Medicare wages and tips 
79556.79 

7 Social security tips 
0.00 

B Advance ElCpayment 
0.00 

11 Nonqu allfiad plans 
0.00 

d Cuntrol number 0 Advance EIC payment 10 Cependent care benefits 
4 0.00 0.00 

e Employee's name, address, city and ZIP code S u f f .  11 Nonqualified plans 
BILLY L .  BILLIW 

a Empfoyee's sac& security number - 
612 WCO TREE DR. 

WATER, PL 32141 

Wage and Tax 2009 Departmmt of the Treaeuty-lnternal Revenue S w l w  

Farm w-2 st&".nt For ROveay Act and Paperwurk ReQctlon 

Copy 1--For State, City, or Local Tax Deparbnent 
Aet Notfce, see the baak d capy D. 

COW D--For Employer. FORM 5204 

O M B  No. 1545-0008 ' 

2 Federal income tax withheld 
7162.50 

b Employer Identification number (EIN) 
59-1777126 

1 Wages, tips. ottrer compensatian 
44371.17 



OMB No. 15450008 
-, 

I b Employer identification number (€IN) I 1 Wages, tips other armpendon 1 2 Federal income tax withheld 1 

c !%tp!oyefsn&, add- and ZIP cade 

Utilities C&ssion, NSB 
P.O. Box 100 
200 Canal Street 
Mew Smyma Beach, FL 32170-0100 

I 4 Social security tax withheld 

7068.76 438.26 
I 

5 Medicare wages and tips 1 6 Medicare tax withheld 

- 7068.76 
7 Social saanity tips 

0.00 

00 Canal Street 
Smyrna Beach, FL 32170-0100 

762 DATE PALM DR. 

HaTER, FL 32141 

102.50 
8 ' Allocated tips 

0.00 

NEW WWA BEACH, PL 32168 

Wage and Tax 
Form 

Copy +-For State, City, or Local Tax Department 
Copy N o r  Employer. 

15 Sta!a Employer's state ID number 

1 - - - - - - -  

I 

Department of the Treasury-lntemal Revenue Sewice 
For Privacy Act and Paperwork Reduction 

Act Notice, see the back of Copy D. 

Wag@ and Tax Department of the ~reasury-lntemal Revenue Service 

Fom W -2 statement For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Cupy D. 

Copy I--For State, City, or Local Tax Department 
Copy D-For Employer. 

16 State wages, tips, etc. 

FORM 5204 

17 State income tax 

-..----.-----------.*---------------..-----------------------<------.------------.--.----------------------------------------.-----..-----------.. 

18 Local wages, tips, etc. 19 Local income tax 20 Laca6ty name 



a Employee's social seunity n h  
22222 void a 

OMB No. 1545-0008 I 
2 Federal incame taxwitlthld 

4951.38 
4 Socialsearritytaxwithheld 

2310.37 

b Employer identificatron number (€IN) 
59-1777126 

c Employer's name, address, and ZIP code 
Utilities Conenission, NSB 
P.0. BOX 100 
200 Canal Street 
NEW Smyrna Beach, FL 32170-0100 

d Control number 
5 

6 Medlcare tax withheld 
540.33 

1 Wages. tips othm wmpmath 
37264.06 

3 Sadal securitywages 
37264.06 

5 Medicare wages and tips 
37264.06 

7 Social security tips 
0.00 

B Advance EIC payment 
0.00 

8 Allocated tips 
0.00 

10 Dependent care benefits 
0.00 

's m e ,  address, city and ZIP code 
~ S B N  

4 SANDPIPER CT 

Wage and Tax 
Farm W-2 statement 
Copy 1--For State, City, or Local Tax Department 
Copy D-for  Employer. 

- 

Deparbnent of the Treasury--Internal Revenue Service 
For Rhracy Act and Paperwork Reduction 

Act Notice, see the back of Copy D. 

c Employer's name, address, and ZIP wde 
Utilities Carmission, NSB 
P.O. Box 100 
200 Canal Street 
New Smyrna Beach, PL 32170-0100 

d Control number 
6 

e Employee's name, address, city and ZIP code Suff. 
0RADY S. BMSHEK 

5-0008 

14 Other 120 
UNIPOR 111.02 11 I 

1 Wagas, tips, other compensation 
28476.57 

3 Social securityvmges 
28476.57 

5 Medicare wages and tips 
28476.57 

7 Sacialsaarrityhps 
0.00 

9 AdvanceEICpeyment 
0.00 

11 NonquaIiied plans 

0.00 

Wage and Tax 
Form W-2 statement 

2 Federa) income tax withheld 
1808.95 

4 Sceh] securitytax withheld 
1765.55 

6 Medicare tax vhthhe!d 
412.91 

8 Allocated tips 
0.00 

10 Dependent wa benemS 
0.00 

120 See instructions for box 12 
% I 

Copy 1--For State, City, or Local Tax Department 
Copy D-For Employer. 

Deparhnam of the Treasury-lntemal Revenue Sewice 

For Rivacy Act and Paperwork Reduction 
Act Notice. see the back of Capy D. 

FORM 5204 



22222 void 

a Employee's social security number 

OM6 No. 15454Mm I 

OM6 No. 1545-0008 

13 CENTRAL MARINER DR 

b b E m p w  Identification number (€IN) 
9-1777126 

15 SBte Employer's state 10 number 

---..-- 1 
I 

2 Federal incor&k withheld 
39535.46 2798.65 

c Employer's name, address, and ZIP d e  

.o. Box 100 

ew S m p a  Beach, FL 32170-0100 

2 Federal income tax withheld 
591.97 

4 Social secutity tax withheld 
419.85 

6 M e d i  taxwithhekl 
98.19 

8 Allocatedtips 
0.00 

b Employer identification n u m b  @N) 

i9-1777126 
c Emptq&s name, address, and ZIP code 

itilities Camissim, NSB 
?.o. BOX 100 
!OO Canal Street 
iew Smyrna Beach, Ft 32170-0100 

Wage and Tax 2009 Department of the Treasuy-lnternal Revenue Service 
Form W 12 statement For m c y  Act end Paperwork Reduction 

Act Notice, see the back of Copy D. 
Copy +-For State, City, or Local Tax Deparbntmt 
Copy D-For Employer. 

d Control number 
8 

1 Wages, tips, other c m p e ~  
6771.83 

3 Social securitywages 
6771.83 

5 Medicarewages andtips 
6771.83 

7 social security tips 

0.00 

16 State wages. tips. etc. 

I 3 Social security wages I 4 Social security tax withheld 
39535.46 2451.20 I 

18 W wages, tips, etc. 17 State im tax 

-..-.-----.----.-.-..-..------------.--.-..--.---.-----.-.-..,-..-.-..------**.-.-...----..----...-...-.-.------..--..-.-...-..----.--..-..--.-... 

1 

5 Medicare wages and tips I 6 Medicare tax withheld 1 

19 Local t m  tax 

I I 

wee's name, address, city and ZIP code Suff. 11 Nonqual i i  plans 12a See i n s t r u m  for box 12 
L. WEHN 0.00 i I 

20 Lccality mm 

7 SoClalsecxlrity tips 
0.00 

9 Advance EIC payment 
0.00 

615 WESTWOOD AVE 

SWMA BEACH, FL 32168 

8 Allocated tips 

0.00 
10 Dependent care benefits 

0.00 

I 
RLwclFm 13 ,, 

14 Other - 12c 
0 I 

Wage and Tax 
Fonn 

- ~- 

Department of the Traasurplnternal Revenue Se& 
For Privaoy Act and Paperwork Redudon 

k t  Notlee, see the back of espy D. 

FORM 5204 
Copy 1 4 o r  Mate, City, or Local Tax Department 
Copy D-For Employer. 



b Employer identification number (EIN) I 1 Wages, tips. other compensation 1 2 Federal income tax withheld 

22222 Void 

ltilities Commission, ISB 
?.O. Box 100 

a bnployee'ssocjalsecuritynumber m 
i9-1777126 
c Employer's name, address, and ZIP cade 

!OO Canal S t r e e t  
Iw !byrna Beach, FL 32170-0100 

OMB No. 1545-0008 

M e d i i  wages and tips 1 6 Medicare tax withhdd 

34727.25 
3 %cia1 saavity wages 

2686.91 
4 S o d a l ~ t a x ~  

34727.25 
7 Social security tips 

e Employee's name, address, city and ZIP code M. I 11 Nonqdiied phns I p a  See ipstmctions for box 12 

503.55 
8 Allocated tips 

d Cantrol number 

2 1 

110 W FIESTA KEY LOP 
14 Other 

UWIFOR 

0.00 
9 Advance EIC payment 

0.00 

Wage and Tax 
Form W-2 statement 
Copy 1 4 o r  State, City, or Local Tax Department 
Copy W o r  Employer. 

- 

0.00 
10 Dependent cambenefits 

0.00 

Department of the Treesuty-lntema) Revenue Service 

For Privacy Act and Paperwork Reduction 
Act Notice, see the back ol Copy D. 

Wage and Tax 
Fonn W -2 statement 
Copy 1 4 o r  State, City, or Local Tax Department 
Copy D--For Employer. 

22222 Void 

Department of the Treasury--lntemal Revenue Service 

For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

a Employee3 wdal seclaity number - 

FORM 5204 

OMB No. 1545-0008 

b Employer identification number (EIN) 

59-1777126 
c Employer's name, address, and ZIP code 

J t i l i t i e s  Canmission, NSB 
P.0. BOX 100 
200 Canal S t ree t  
Hetr Smyrna Beach, FL 32170-0100 

d &ntroI n u m b  

22 
e Employee's name. address. city and ZIP code Sufi. 

3JRTIS L. EKENZIE 

1 Wages, tips, other aanpendm 

69568.62 
3 Social security wages 

69568.62 
5 Medicare wagesand tips 

69568.62 
7 Social saanity tips 

0,OO 
9 Advance UC payment 

0.00 

2 Federal i m m e  tax withheld 

8144.79 
4 Social security tax withheld 

4313.25 
6 Medi i taxwithheld 

1008.74 
8 ~l~ocated tips 

0.00 
10 Dependent care benefits 

0.00 

615 S PINE STREET 
14 Other 

.W SWRNA BEACH, PL 32168 

15 SBte Employer's state ID number 

-.---.- 1 -...-.------..---.........-.----...................-*---.---- 
I 

11 Nonqualiied phns 

0.00 
121 See hstmtiuns for box 12 

76.11 

16 State v a p s ,  tips, etc. 17 State income tax 16 Local wages. tips, etc. 

--..-----.---------.--,----------..-......---.*-----.........--------..-.-......--.- 
19 Local income tax 20 Ludity ram 



00 Canal Street 
ew Smyrna Beach, PL 32170-0100 

78 PALM CASTLE DR.- 

ORANGE, FL 32127 

Wage and Tax 
F O ~  W-2 statement 
Copy 1--For State, City, or Local Tax Department 
Copy D-for Employer. 

Depamnent of the Treawy-lntemal Revenue Service 

For Privacy Act and Pqmwork Reduction 
Act Notice, sea the back of Capy D. 

a Employee's social sscurity number 22222 V o i d o m  
OM6 k. 15456008 

I - I 
- . . - - - - - 

b Employer identiftcatbn number (€IN) 1 Wages, tips, other mpensatioo 

19-1777126 28218.00 
c Employer's name, address, and ZIP code 3 Social securitywages 
rtilities Coxmission, NSB 29868.00 
'.o. BOX 100 5 Medicare wages and tips 
!OO Canal Street 29868.00 
lw Smyrna Beach, FL 32170-0100 

d Contrul number 
12 

e Empbyee's name. address, city and ZIP code Suff. 
XWICE R. 

i39 COODMIN AVE 

ILlti SWRNA BEACH, fi 32169 

FOX 

7 Saciisecuritytips 
0.00 

9 Advance EIC payment 
0.00 

2 Federal income tax withheld 
3116.70 

4 Sodalsecutity taxwithhdd 
1851.82 

6 Medicam tax withheld 
433.09 

10 Dependent cam benefits 

12a See instructions for box 12 

14 Other 
m F O R  

Wage and Tax 
Form W -2 statement 
Copy I--For State, City, or Local Tax Deparbnent 
Copy W a r  Employer. 

Department of the Treasufy-lntemal Revenue Service 

For Prfvacy Act and Papawork Reduction 
Act Notice, see the back of Capy D. 

FORM 5204 



.o. Box 100 

22222 Void (=---& I OM6 No. 1505-0008 

d cum01 number 
15 

e Emplqree's name, address, city and ZIP code Suff . 
XAM'EL S. BUCK 

2 Federal income taxwithhe!d 
1327.89 

4 Sccia! secwity tax withheld 
1654 .OO 

b Employer identification numbar (EN) 
59-1777126 

c Employer's name, address, and ZIP wde 
' J t i l i t i e s  Conuuission. NSB 

- 

7 Social security tips 
0.00 0.00 

1 Wages,tips,aUwcompenation 
26677.37 

3 Socia! ssacUtywages 
26677.37 

6 Medicare wages end tips 
26677.37 

I 

8 AdvanceEIC payment ( 1 0  hpemmtcarebenehts 

6 MedkamtaxwithheDd 
386.82 

hYTt3iA BEACH, FL 32117 

0.00 
11 Nonqudied plans 

0.00 

Wage and Tax Department of the Treasury-lntema! Revenue Service 

Form W-2 s tatement  Fur Privacy Act and Paperwork Reduction 
Act Notice, we the back of Copy D. 

Copy l--For State, City, or Lowl Tax Deparbnent 
Copy P-For Employer. 

0.00 
12a See instructions for box 12 

f " I 

Wage and Tax 
Form W m 2  s tatement  

22222 Void 

Department of the Treasury- lntd Revenue Service 

Oh46 No. 1545-0008 

For Rfvscy Act and Papemrork Reduction 
Act Notice, see the back of Copy 0. 

Copy 1-r State, City, or Local Tax Department 
Copy D-for Employer. 

b Employer identiffcation number (€IN) 
59-1777126 

c Employer's name. address, and ZIP ccde 
J t i l i t i e s  Comanission, NSB 
e.0. BOX 100 
100 Canal S t ree t  
!lW Smyrna Beach, FL 32170-0100 

d C a m !  number 
16 

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

FORM 5204 

3IRHl'OPHW P. HILL 

252 SUGWSAWD TRAIL 

SPMlML BEACH, FL 32168 

1 Wages, tips, other campensation 
67838.54 

3 Social securitywages 
70373.54 

6 Medicare wages and tips 
70373.54 

7 Social security tips 
0.00 

Q Advance ac payment 
0.00 

11 Nonqwlifkd plans 

2 Federal income tax withheld 
7461.09 

4 SxialsecuritytaxwithheEd 
4363.16 

6 Medicare tax withheld 
1020.41 

8 Allocated tips 
0.00 

10 Dependent care ben* 
0.00 

1% See instructions for box 12 



c Employer's name, addmss, and ZIP code 

tilities Cdss ion ,  NSB 
.o. Box 100 
00 Canal Street 
ew Smyrna Beach, FL 32170-0100 k I 

5 Medicare wages and tips I 6 Medicare tax withheld I 

OMB NO. 1545-0008 22222 Void 
a Emplo ee's social security number 

051 SUP DEER RD 

SmRWA BBACH, FL 32168 

2 Federal income tax Wid 
4203.43 

b Employer Identification number (€IN. 
59-1777126 

15 Sgte Employer's state ID number 

I ---..-. 

I 

22222 Void 
a Employee's social seaaity number 

1 Wages, tips other compensation 
48889.32 

OM0 NO. 1545-0008 

Wage and Tax Department of the Treasray--lntemal Revenue Senrice 

Form W -2 Statement For Privacy Act and Paperwork Reductlan 
Act Notice. see the back of Copy D. 

Copy 1--For State, City, or Local Tax Department 
Copy D-For Employer. 

1 6 S t a t e ~ t i p s , e t c .  17Stateincometax 

--.--.---.--.--*-----..--.---------...----.*..---------.-.---,-..--------..*--------.--------..--------....-----...--.------..-.-.-..--..-..-..... 

b bnpbpr idantificati~ nwnber (EIN) 
59-1777126 

c Employer's name, address, and ZIP d e  
l t i l i t ies Cammission, NSB 
P.0. BOX 100 
200 Canal Street 
YW Beach, PL 32170-0100 

d Contml number 
30  

e Emplayee's name, address, city and ZIP code Suff. 
IAVID I. COX 

1 Wages. tips, omer c o m p s a h  
41045.36 

3 Social security wages 
41045.36 

5 Medicare wages and tips 
41045,36 

7 Social security tips 
0.00 

8 Advance UC payment 
0.00 

18Ladwage$tips,etc. 

2 Fed& inwme t a ~  withheld 
3479.81 

4 Social secrsity tax withheld 
2544.81 

6 Medicare tax withheld 
595.16 

8 AIloCaed tips 
0.00 

10 Dependent care benef& 
0.00 

17 State income 

--*-.-. 1 ...*.....---.-...-....-........-.........----....-........... 
I 

15 State Employer's state ID number 

.......--.--....-.*---,...-----------------.....*-.-......---*--..---.-...--..-*...- 
16 State wages. tips, etc. 

19Localinarmetax 

11 Nonqualifkd plans 
0.00 

Wage and tax bpartrnenl of the Trsauay--lntemal R m u e  serviea 

Form w-2 st&*lnent For Privacy Act and Papework Reduction 
Act Notice, see the back of Capy D. 

Copy 1 4 o r  State* Cily, or Local Tax Deparbnent 
Copy D-For Employer. FORM 5204 

2 0 L o c a S t y m  

12a See instructions for box 12 

! 
13 12b d w  c 

I 

14 Other 
m s  
UNIFOR 

tax 18 W wages, tips, etc. 19 Local income tax 20 h & y  rn 



d Control number 
3 1 

e Employee's name, address, city and ZIP wde %if. 

W I D  B. HOOVER 

22222 Void [I] a Employee's social security number 

OMS No. 1545-0008 

15 Swe Employer's state 10 n u m k  

9 Advance EIC payment 
0.00 

11 Nonqualified plans 
0.00 

13 a 

Wage and Tax 
~ o n n  W -2 statement 

10 Dependent care benefits 
0.00 

12a See instructions for box 12 

4 - 
Copy I--For State, C i i ,  or Local Tax Department 
Copy W o r  Employer. 

2 Federal inaune tax withheld 
12648.00 

4 Social security tax withheld 
6621.60 

6 Medicare tax withheld 
1883.65 

8 Allocated tips 
0.00 

b Empl~yer identification number (EIN) 

59-1777126 
c Employer's name, address, and ZIP code 

'Jtilities Conmission, NSB 
P.0. BOX 100 
200 Canal Street 
New Smyrna Beach, FL 32170-0100 

14 Other 
F i "  12c I 

2009 Department of the Treasmy-lntemal Revenue Senrice 

For Privacy Aot and Papetwork Reduction 
Act Notice, see the back of Copy D. 

1 Wages, tips. other campensEdian 
113406.59 

3 Sacial security vcages 

106800.00 
5 Medicare wages and tips 

129906.59 
7 Social securitytips 

0.00 

22222 Void 
OM0 No. 15454008 

b Employer idenWication number (EIN) 
59-1777126 

c Employer's name, address, and ZIP code 
Jt i l i t ies  C d s s i o n ,  NSB 
P.0. BOX 100 
200 Canal Street 
Vew Smyrna Beach, FL 32170-0100 

d Control number 
3 2 

e Employee's name, address, city and ZIP code Suff. 
)AVID S. WGANY 

180 JUDY STREET 

SMYWA BEAQi, FL 32168 

Wage and Tax W-2 statement 
Depamem of the Treasury--Internal Revenue Service 

F o m  Far Privacy Act and Paperwork Reduction 

Copy 1--For State, City, or Local Tax Department 
Act Notice, see the back of Copy D. 

Copy D-For Employer. FORM 5204 

1 Wages, ups. other compensation 
49704.42 

3 Social security wages 
54384.42 

5 Medicare wages and tips 
54384.42 

7 Social security tips 
0.00 

B Advance UC payment 
0.00 

11 Nonqudified plans 
0.00 

2 Federal income tax withheld 
5729.25 

4 Soda security tax withheld 
3371.83 

6 M e & !  tax withheld 
788.57 

8 Allocated tips 
0.00 

10 Dependent care benefits 
0.00 

12a See instructions for box 12 

f I - 



I ----- - 1 a Em~lovae's social seaoitv number I 
E!ZE!l?i! Void u OM6 No. 1545-0008 

b Emolwer identification number DM I I w ~ e $  tips. mmpmath 1 2 Federal incc#ne tax withheld 

00 Canal S tree t  
ew Smyrna Beach, FL 32170-0100 

. . 

59-17hl26 
c tinployer's name, address, and ZIP code 

7 t i l i t i e s  Commission, ISB 
P.0. BOX 100 

d Contml number 
39 

e Employee's name, address, city and UP code 
lKRRICK WOOD ARD 

36606.27 
3 Social securitywages 

36606.27 
5 Medicare wages and tips 

01 SPRUCE STREET 

1347.06 
4 SocialsecuritytaxwithheM 

2269.59 
6 Medicare tax wrthheld 

Ell SPgYRNA BEACH, FL 32168 

I 

8 Advance EIC pa~nant / 10 Dependent care benefits 

36606.27 
7 Social security tips 

0.00 

530.79 
8 Allocated tips 

0.00 

14 Other 

. - 
0.00 

11 Nonqualified plans 
0.00 

Wage and Tax 
Form W-2 statement 

0.00 
1% See instructions for box 12 

i I 

Copy +-For State, City, or Local Tax Department 
Copy D-For Employer. 

Department of the Treasury-4ntemal Revenue W c a  
For Privacy A d  and Paperwork Reduction 

Act Notice, see the back of Copy D. 

e c Empluyer's name, address, and ZIP code 
tilities Conmission, NSE 
.o. Box 100 
00 Canal Street  
w S u i p ~  Smyrnach, PL 32170-0100 

22222 Void 
OM0 No. 15454008 

3 Sodal securitywages 
33313.93 

5 Medicare wages and Ups 
33313.93 

4 Socialsewritytax- 
2065.46 

6 Medicare tax withheld 
483.05 

56 ADAHS STREET 

2 Federal income tax withheld 
3972.91 

b Employer identitication number (aN) 
59-1777126 

15 Stab Employer's state ID n u m b  

..-.--- I ..---.-----.---.--......-..-.--....-..........---*..---.--... 
I 

I Wages, tips, other compensatiw 
31226.05 

Wage and Tax 2009 Department of the Treasury--Internal Revenue Service 

Fcnn w-2 statement For Privacy Act and Papemork Reduction 
Act Notice, see the back of Copy D. 

Cupy 1--for State, City, or Local Tax Department 
Copy D--For Employer. FORM 5204 

16 State wages, tips, etc. 17 State income tax 18 Local wages, Ups, etc. 

..*---..*-..--..----.....-.....-.....-.-*...-.....-..---...---.------.---.--..--..-- 
18 Led i n m e  tax 20 W k y  ram 



2 2 2 2 2  Void U 
OM6 No. 1545-0008 

I b Employer Identification number (ON) I 1 Wages, tips, othercampmahm 1 2 Fedeal income tax withheld ( 
3401.59 

4 Scdal seacrity tax witlrheM 

2926.75 

19-1777126 

c Emplojer's name, address. and ZIP c a b  

ltilities Cdssion,  NSB 
l.0. BOX 100 6 Medicare t a ~  withheld 

684.48 
8 Allocated tips 

0.00 

47205.67 

3 ~ S e a a i t y W a g e S  

47205.67 

5 Medicare wages and tips 

100 Canal Street 
led Smyrna Beach, PL 32170-0100 7 Social security tips 

10 Dependent care benefits 
0.00 

d Control number 

41 
9 Advance UC payment 

0.00 

1243 See insbuctions for box 12 

f I  
oyee's m e ,  address, city and ZIP code Suff. 

E. PISEER 

I 6 HOLKW BRANCH CROSSIKG 

11 NunquaGtied plens 

0.00 

14 Other 

UNIFOR 133.90 

Wage and Tax 
Form W -2 statement 

15 Sate Employefs state ID numb% 

1 .......... ............................................... 

Department of the Treasury-4ntemal Revenue Service 

For Rivacy Act and Paperwork Reduction 
Act Notlce. see the back of Copy D. 

Copy l 4 o r  State, City, or Local Tax Department 
Copy D-For Employer. 

16 State wages, tips. etc. 

22222 Void 
a Employee's social security number 

17 State income tax 18 hal wages, tips arc 19 Lceal 'hcma tax 20 loca%y nam 

........................................................................................ 

I b Employer identification number (ON) I 1 W e s .  tips, o m w m  1 2 ~edeTral ncome tax withheld 

59-1777126 
c Employer's name, address, and ZIP code 

Jtilities Cdss ion,  NSB 
P.O. Box 100 

200 Canal Street 
!t@d Smyrna Beach, PL 32170-0100 

3 Social security wages 

43594.83 

4 Social security tax withheld 
2702.88 

6 Medicare tax withheld 

632.13 
5 Medicare wages and tips 

7 Soda1 searritytps 

0.00 

9 Advance UC payment 

0.00 

11 Nanqualified plans 

0.00 

8 Allmated tips 

0.00 

10 Dependent care benefits 

0.00 

1% See instructtans for box 12 

f I  
e Employee's name, address, city and ZIP code 

REINSMITH 

UNIFOR 

15 Sate Employer's state ID number 16 State w8ges. bps, etc. 17 State ilcame tax 18 Local wages. tips. etc. 19 Local i n m e  tax 20 L a A y  m 
I 

Wage and Tax 
Form W-2 statement 

-- 

Department of the Tmsury--lntemal Revenue Service 

For Privacy Act and P8p%mork Reduction 
Act Notice, see the back of Copy D. 

Copy 1--For State, City, or Local Tax Department 
Copy D-For Employer. 



Wage and Tax 
Fonn W-2 statement 
Copy 14or State, City, or Local Tax Department 
Copy D-For Employer. 

Department of the Treasury--lntemal Revenue Service 
For Rivacy Act and Paperwork Reduction 

Act Notice, see the back of Copy D. 

' Wage and Tax 
Form W12 statement 

22222 Void 

Department of the Treasury--lnternal Revenue Service 

OMB NO. 1545-0008 

For Rivacy Act and Paperwork Reduction 
Act Notioe. see the back of Copy D. 

Copy 1--For State, City, or Local Tax Department 
Copy O-For Employer. 

b Employer klentlflcatlon number (ON) 
59-1777126 

c EmployaZs name, address, and ZIP Eode 
I t i l i t i e s  C d s s i o n ,  NSB 
P.0. BOX 100 
100 Canal Street 
g~ Smyrna Beach, FL 32170-0100 

d Control number 
44 

FORM 5204 

e Empbyee's name, address, city and ZIP code !Mf. 11 Nonqualiffed plans 
3USTIN L. WILLIAMS 

1935 WOIWAN AVE 

SPIYRNA BEACH, PL 32168 

I I I I I 

1 Wages, tips, 0 t h  cornpensatim 
29462.34 

3 SuciaIsearritywages 
30512.34 

5 Medim wages and Ups 
30512.34 

7 Social security tips 
0.00 

0 Advance ElC payment 
0.00 

2 Federal income tax withheld 
1837.23 

4 Social security tax withheld 
1891.77 

6 Medicare tax withheld 
442.43 

8 AIM tips 
0 .00  

10 Dependent care benefits 
0 .00  



Wage and Tax 
Form W-2 statement 
Copy 1--For State, City, or Local Tax Deparbnent 
Copy D-For Employer. 

- 

Department of the Treasury--lntemal Revenue W c e  

Far Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

fdtcid voa u OM6 NO. 1545-0008 

b Employer identification number (EN) 1 1 Wages, tips, other campensation 1 2 Federal income tax withheld 

I c Employer's name, &dress, and ZIP code I 4 Social security tax withheld 

57744.82 3580.18 I 
I 

5 Medicare wages and tips 1 8 Medicare tax withheld I 

s name, address, city and ZIP code Suff . - - - 

I 11 Nonoualified alms I 12a See instructions for box 12 

15 Stare Employer's state ID number 1 18 State wages. tips, etc. ( 17 State inwme tax 1 18 local wages. tips. etc. 1 19 Local income tax 1 20 k d t y  nan 

-- 

Wage and Tax 
F m  W -2 statement 
Copy 1--For State, City, or Local Tax Department 
Cow D-For Employer. 

Uepartrnent of the Treasury--lntml Revenue Service 

For Privacy Act and Paparwork Reduction 
Act Notice, see the back of Copy D. 

FORM 5204 



I ,,,,, - I a EmcWw's social sear& n m h  I 

I b Ernplover ldentificatfan number (EJN) I 1 Wages, tips other campensatfun 1 2 F e d d  Income tax M e l d  

cccee void u 
OM8 NO. 1545-0008 

59-1777126 
c Empbyefs name, address, and ZIP w i e  

Jtilities Caaaaission, NSB 
e.0. BOX 100 
200 Canal Street 
qew Smyrna Beach, PL 32170-0100 

Wage and Tax 
htlll W -2 statement 
Copy l 4 o r  State, City, or Local Tax Department 
Copy &-For Employer. 

d C o m l  number 
47 

e Employee's name. address, city and ZIP code Suff. 
CLm E. FISHER 

Department of the Treaswy-lntemal Revenue Sewice 

For Rivacy Act and Paperwork Reducttan 
Act Notice, see the b c k  of Copy D. 

54363.10 
3 SodalSearritywages 

58563.10 
5 Medicare wages and tips 

58563.10 
7 social sawrityups 

0.00 

5978.98 
4 SocialseacritytaxwMWd 

3630.91 
6 Medicare tax withheld 

849.16 
8 ~ ~ ~ a ~ a t e d  tips 

0.00 

12b - C 

9 Advance EIC payment 

0.00 
11 N a n q u a l i  phns 

0.00 

Wage and Tax 
Fonn w-2 st&*"W"t 
Copy 1--For State, City, or Local Tax Department 
Copy D-For Employer. 

10 Dependent care banefrts 

0.00 
12a Seainstnrctionsfurbox12 

22222 Void 
o En@oyee's social seauity number 

Department of the Tmasury--lntemal Revenue Service 

OM6 No. 15454008 

For Pdvacy Act and Paperwork Reduction 
Act Notice, sea the back of Copy D. 

FORM 5204 

b Employer identification number (ON) 

59-1777126 
c Employer's name, address, and ZIP axb 

ltilities Cdssion, NSE 
e.0. Box 100 
200 Canal Street 
Vw Smyrna Beach, PL 32170-0100 

d Contml n u m k  
48 

e Employee's name, address, city and ZIP code Suff. 
3RIC D. E' lmlTE 0.00 i 

339 ESSEX RD 

1 Wages, tips, other ampmath 
36933.77 

3 Social security wages 
36933.77 

5 Medicare wages and tips 
36933.77 

7 Socialssarritytips 
0.00 

9 Advance EIC payment 
0.00 

11 Nonqualified plans 

2 Federal income tax withheM 
3157.98 

4 SocialsacurirytaxwithheM 
2289.89 

6 Medicare tax withheld 
535.54 

8 ~llocated tips 
0.00 

10 Dependant care benefits 
0.00 

2a See instructions for box 12 



void u 
OMB No. 1545-008 I 

I b Employer identification number (EIM I 1 Wages. tipa other contpemath 1 2 Federal incume tax withheld I 

e bnployee's m, address, dty and ZIP code Suff . - 
. - . . 

59-1777126 
c bnp~s~me,pddress ,andZIPcode  

I 

Wage and Tax 
Form W-2 statement 
Copy 1--For State, City, or Local Tax Department 
Copy P-For Employer. 

37988.85 
3 ~ s e c u r i t y w a g e s  

38577.75 
5 Medicarewages and tips 

38577.75 
7 Social security tips 

0.00 
9 AdvanceEIC payment 

0.00 
11 Nonqualilied plans 

0.00 

Department of the Treasury-lntemal Revenue Senrlce 
For Privacy Act and Papetwork Reduction 

Act Notice, see the back of Copy D. 

1844.82 
4 5xial seauity tax withkld 

2391.82 
6 M d i  tax withheld 

559.38 
8 Allocated tips 

0.00 
10 Dependant care benefits 

0.00 
12a See instructions for box 12 

I - 

e e i d d t  Void U 
OMB No. 1545-0008 

b Employer identiftCation number (ON) I 1 Wages, tips, a t b  ccunpmatkm 1 2 Fed& i n m e  tax wkhhefd 

SIapna Beach, PL 32170-0100 

59-1777126 
c Employer's name, address, and UP d e  

Jtilities Comanission, I B  
e.0. BOX 100 
300 Canal Street 

I 

7 Social security tips 1 8 Allocated tips I 

- .  

33400.60 
3 Sucial searrity wages 

33400.60 
5 Medicarewagesand tips 

33400.60 

I 
Rdirmrnt 

13=7 p(m 

14 Other 12c 
f I 

1704.07 
4 Social sacurity tax withheM 

2070.84 
6 W i  tax withhe!d 

484.31 

d Control number 
5 0 

e Employee's m, address, dty and ZIP code Suff. 
;AIL R. CARVER 

Wage and Tax 
Form W-2 statement 
Copy l--For State, City, or Local Tax Department 
Copy D-for  Employer. 

Department of the Treasury-lntemal Revenue SeFvice 

9 Advance EIC payment 
0.00 

11 Nonqual i i  plans 
0.00 

For Prlvacy Act and Paperwork Reductfon 
Aot Notice, see the back of Copy D. 

10 Dependent care benefits 
0.00 

12a Sea Lnstnrctions for box 12 
8 I 

FORM 5204 



Wage and Tax 
Fonn 

Copy 1--For State, Cky, or Local Tax Department 
Copy D-For Employer. 

22222 vokl 

Deparbnent of the Treasury-lntemal Revenue Semiice 

OhAB No. 1545-0008 

For Privacy Act and Papetwork Reduction 
Act Notice, see the back of Copy 0. 

b Employer Identification number (EIN) 
59-1777126 

c Employer's name, address, and ZIP code 

' J t i l i t i e s  Conanission, NSB 
P.0 .  BOX 100 
200 Canal Street 
NW Srnyrna Beach, FL 32170-0100 

d Control number 

51 

22222 Void 
a Employee's social security number 

1 Wages, tips,othercompefWm 
42546.16 

3 Social sscuritywages 
59046.16 

5 Medicare wages and tips 

59046.16 
7 Social security tips 

0.00 
9 Advance EIC payment 

0.00 

OMB No. 1545-0008 

2 Federal lnwme tax withheM 
6254.53 

4 Social security tax withhald 
3660.86 

6 Medicare tax withheld 
856.17 

8 Allomted tips 
0.00 

10 Dependent care benefits 
0.00 

e Employee's name, address. city and ZIP code Suff. 11 Nonqualified plans 1% Sea instructions for box 12 

-aY RAW) 0.00 4 
13 

1462 BAYGROVE DR 
14 Other 

PORT O W E ,  PL 32129 MEALS 
mMIR 

15 Sgte Employer's state ID number 

......- 1 ............---- - 

I 

b Employer Identification number (€IN) 

59-1777126 
c Employer's name, address, and UP code 

' J t i l i t i e s  Connnission, NSB 
P.0. BOX 100 
200 Canal S tree t  
New Smyrna Beach, FL 32170-0100 

d Control number 
52 

e Employee's name, address, city and ZIP cude Sd.  
MY L.  WUTgTEwICZ 

48 DAHALIA DR 

YBBARY, FL 32713 

16Statewages,tips,etc. 

1 Wages, tips. OW compensation 
26903.97 

3 Social security wages 

27953.97 
5 Medicare wages and tips 

27953.97 
7 Social security tips 

0.00 
9 Advance EIC payment 

0.00 

2 Fedeal income tax withhefd 
2919.59 

4 Social security tax withhefd 
1733.15 

6 Medicare tax withheld 

405.33 
8 Albcated Ups 

0.00 
10 Dependent cam benefits 

0.00 

-...... 1 ............~~..~~.....~...~-.~............., 

I 

17 State income 15 a t e  Employer's state ID number 

17Stateincometax 

.-...-...-.-.-~..................,...................~.~.~~~...~--~...---~.-..--.-..-~-~..--~---~~.~~~..~.~~.~~.~-~... 

16 State wage% tips, etc. 

11 Nonqualtfied plans 
0.00 

Wage and Tax 2007 Department of the Treasury-internal Revenue Service 

Fonn w-2 s+.at8ment For Ptivacy Act end Papecwork Redwbion 
Act Notice, see the back of CUW D. 

Copy 1 3 0 r  State, City, or Local Tax Department 
Copy -or Empl0yer- FORM 5204 

...-..............----.--..-....-............--...........*...-.-----....--- 

1 8 L o c a l v ~ t i p S , e t r  

12a See instructions for box 12 

f 

- - - - - - - -  

19Localinarmetax 

14 Other ' 12c 

HEALS 28.00 f 
UNIFOR 164.32 12d 

2 0 L P c a f d y m  

tax 18 Local wages. tips. etc 19 Local tncome tax 20 LtxaW name 



Wage and Tax 
Fornl W-2 statement 
Cow 1--For State, City, or Local Tax Department 
Copy 0--For Employer. 

- 

22222 Void 
a Employee's scdal security number 

Deparbnent of the TreauYy--lntemal Revemre Senrice 

Far hkacy Act and Papawork Reduction 
Act Notice. see the back of Copy D. 

OM6 No. 15454008 

b 
c Employer's name, address, and ZIP code 
tilities Conmission, bEE 
. o .  Box 100 
00 Canal Street  
ew Smyrna Beach, PL 32170-0100 

22222 Void 

2 Federal iftame tax withheld 
6190.41 

4 Scdar security tax 
4221.88 

6 Medicare tax withheld 
987.38 

8 Allocated tips 
0.00 

10 Dependent care benefits 
0 .00  

12a See i n s t r u m  for box 12 

b bnpbyer Mentithtlon number (ON) 

9-1777126 
c Employer's name, sddms, and ZIP ecde 

~ t i l i t i e s  Conanission, NSB 
P.0. BOX 100 
200 Canal Street  
Bew Smyrna Beach, PL 32170-0100 

d Control number 
53 

e Employee's name, address, city and ZIP code M. 

OMB NO. 1545-0008 

15 Staw Employer's state ID number 

~ R G P I  c. m o s  0.00 Q - 
I I I I I I I I 

I Waqes, lip, other alqas&m 
53544.90 

3 Social searritywag~s 
68094.90 

5 Medicare wages and tips 
68094.90 

7 Social security tips 
0.00 

9 Advanca UC payment 
0.00 

11 Nonquallfied phns 

d Control number 
5 4 

e Employee's name, address. city and ZIP code S v f f .  
ZDRGE W. XOORE 

Wage and Tax 2009 Deparbnent of the Treawry--lntamtll Revenue Service 
Fom w-2 statement For Privacy Act and Papemcrk Redudh 

Copy 1--For State, City, or Local Tax De- 
Act Notice, see the back of Copy D. 

Copy M a r  Employer. FORM 5204 

b Employer idantiftation nwnber (ON) 
59-1777126 

113 HICKORY STRET 

14 Other IF r* la I 
E k l  SWRNA BEACH, FL 32168 MFOR 4.53 i I 

9 Advance EIC payment 
0.00 

11 Nonqualified ptans 
0.00 

13 

1 W ~ . ~ o t h e r ~  
68026.85 

10 Dependent care benefits 
0.00 

12a See instructions for box 12 

f m 

2 Federal income tax withheld 
1220.92 



a Employee's social security number 
22222 Void 1- OMB No. 1545-0008 

Wage and Tax 2009 Department of the Treasurj-lntemal Revenue Service 

Form W m 2  statement For Privacy Act and Papatwork Reduction 
Act Notice, see the back of Copy D. 

Copy 1--For State, City, or Local Tax Deparbnent 
Copy -or Employer. FORM 5204 

22222 Void 
a Employee's social security number 

2 Federal inarme tax withheld 
7399.80 

4 Social security tax M e l d  
3272.58 

6 Medicare tax withheld 
765.36 

8 Allocated tips 
0.00 

10 Dependent care benefits 
0.00 

a2a See instructions for box 12 

b Employer identification number (Ow 

59-1777126 

c Employer's name, address, and ZIP c d e  
Jt i l i t i e s  Commission, NSB 
P.O. BOX 100 

200 Canal Street 
Yew Smyrna Beach, FL 32170-0100 

d Control number 
55 

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

OMB NO. 1545-0008 

XORGE R. SALyERDs 0.00 p 20.64 

403 PLUPIOSA AVE 

I I I I I 
Wage and Tax Department of the Treasury--lntemal Revenue Setvice 

Form W-2 s t m e *  For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

Copy 1--For State, Ci, or Local Tax Deparbnent 
Copy D-For Employer. 

1 Wages, tips, ather compensaticn 
48477.89 

3 Social seaaitywages 
52783.49 

5 Medicare wages and tips 
52783.49 

7 Social security tips 
0.00 

9 Advance EIC payment 
0.00 

11 Nonqualiied plans 

2 Federal income tax withheld 
8709.34 

4 Social security tax withheid 
3322.31 

6 Medicare tax withheld 
776.99 

8 Allocated tips 
0.00 

10 Dependent care benefits 
0.00 

12a See instructions for box 12 

b Employer identification number (ON) 

59-1777126 

E Employer's name, address, and ZlP code 
3t i l i t i e s  Cormnission, NSB 
P.0. BOX 100 

200 Canal Street 
Mew Smyrna Beach, FL 32170-0100 

d Control number 
56 

e Employee's name, address, city and ZIP code Suff. 
SREG T. JOHNSON 0.00 4 
3403 VICTORY PALM DR 

EWATER, FL 32141 

I I I I I I I 

1 Wages, tips other compensation 

48710.70 

3 Social security wages 
53585.70 

5 Medicare wages and tips 
53585.70 

7 Social security tips 
0.00 

9 Advance EIC payment 
0.00 

11 Nanqualfied plans 



tilities Conanission, NSB 

00 Canal Street 
ew Smyrna Beach, FL 32170-0100 

960 COVE POIWT RD 

RT O W E ,  PL 32128 

Wage and Tax 
Form 

Copy 1--For State, Ci or Local Tax Deparbnent 
Copy W o r  Employer. 

Department of the Treawy-lntemal Revenue Setvice 
Far Privacy Act and Papemork Reduction 

Act Notice, see the back d Copy D. 

22222 Void 
a Employee's social security o u d x r  

OM6 NO. 1545-0008 

b Ernptoyer ldentiftcatian number (nN) 1 Wages, tipf ether lzaqmwm 2 Federal income tax withheld 
59-1777126 50881.05 7128.74 
c Employer's name, address, and ZIP code 3 Social securitywages 4 Su& security tax withheld 

Jtilities Conmission, NSB 52129.05 3232.00 
P.0. BOX 100 6 Medlcare wages and tips 6 M e d i i  tax wlthheld 
200 Canal Street 52129.05 755.87 
!&J Smyrna Beach, PL 32170-0100 7 Sodalseaaitytips 8 Aaocated tips 

0.00 0.00 
d Control number 9 Advance OC payment 10 Dependent care benefrts 

58 0.00 0.00 
e Employee's name, add=, city and ZIP code bnnnTC r.1 @UTrmf 

Nonqualified plans 1j2a See in 
U.UV P I 

14 Other l2c 

- -- 

Wage and Tax 2009 Depatmmt of the Traasury--lntemal Rmeme Service 
Form For Privacy Act and Papetwork Reduction 

Copy 1--for State, City, or Local Tax Deparbnent Acl Notice, see the back of Copy D. 

Copy &For Employer. FORM 5204 



1 ----- - I a hm!owds sad security number I I 
?k!Cldd Void U 

00 Canal S t r e e t  
ew Smyrna Beach, PL 32170-0100 

OM6 Ro. 1545-0008 

. - 
59-1777126 

c Employer's m, address, and ZIP ade  

7 t i l i t i e s  C a d s s i m ,  NSB 
P.0. BOX 100 

MONTGOMERY 

835 T W B U L L  LAKES DR 

SlYMA BEACH, PL 32168 

I 5  Sgm Ernployefs state ID number 

....... 1 ............................................................................................................................................. 
I - 

Wage and Tax Department of the TraasuHntemal Revenue Sewice 

m W-2 statement Fur Rivacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

Copy %-For State!, City, or Local Tax Department 
Copy W o r  Employer. 

b Employer Identification number (EIN) I I Wages, tips, othercompnsath 1 2 Federal i m e  tax withheld 

70879.83 
3  wages 

71029.83 
5 Medicare wages and tips 

Wage and Tax 2007 Depamnent of the Treamylntemal R m u e  Service 
F m  wm2 Stattml."t For Privacy Act end Papetwork Reduction 

Copy 1--For State, City, or Local Tax Department Act Notice, see the back of Copy D. 

COW D--For Employer. FORM 5204 

8401.19 
4 Sodalseaaitytaxwithheld 

4403.85 
6 Medicare tax withheld 

22222 Void 
a Employee's social security number 

OMB NO. 1545-0008 

b Employer identification number (EIN) 
59-1777126 

c Employer's name, address, and ZIP code 

' J t i l i t i e s  Conrmissicm, NSB 
P.0. BOX 100 
200 Canal S t r e e t  
NW Smyrna Beach, FL 32170-0100 

d Contrd number 

6 0 
e Employee's name, address, city and ZIP code S u f f .  

KEDDY S. WgrIIWGO 

1 Wages, tips, other compnsabn 
59046.62 

3 Social security wages 
62946.62 

5 Medicare wages and tips 

62946.62 
7 Social security tips 

0 . 0 0  
9 Advance UC payment 

0 . 0 0  

2 Federal income tax withheld 

5725.98 
4 Social security tax withheld 

3902.69 
6 Medicare tax withheld 

912.72 
6 Allocated tips 

0 .00  
10 Depenbnt care benefits 

0.00  

3370 TRADE ST la 
XLlWA, FL 32738-2066 

11 NonquaTmedphns 
0 . 0 0  

14 Other 
UMIPOR 

12a See imtNctions for bax 12 

$ 
13 k z  12b 

- 
15 State Employer's state ID number 

I 
I 

16 SWe wages. tips, etc. 17 State income tax 

........................................................................................................................................................ 
18 W wages, tips, etc. 19 Lccel i m e  tax 20 Locality  me 



36 PINE SHORE CIRCLE 

SHYMA BEACH, FL 32168 

Wage and Tax 
Form W-2 statement 
Copy l 4 o r  State, City, or Local Tax Department 
Copy D-For Employer. 

-t of the Treawry--lntemal Revenue Senrim 

Far Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

tilities Cdssion, NSB 

00 Canal Street 
ew Smyrna Beach, PL 32170-0100 

e Employee's name, add 

209 YELWSTONE DR 

ORANGE, PL 32121 

Wage and Tax 
Form W-2 statement 
Copy 1--For State, City, or Local Tax Deparbnent 
Copy &For Employer. 

Department of the Tmmy-lnternal Revenue !%mice 

For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

FORM 5204 



ORANGE, FL 32127 

Wage and Tax 
krrn W12 statement 
Copy 1--For State, City, or Local Tax Department 
Copy D-For  Employer. 

Department of the Treasury--lntamal Revenue Service 

For Privacy Act and Pap8mwlc Reductian 
Act Notice. see the back of Copy D. 

No. - 
22222 Void 

I C Emd~er'S name. addrass. and ZIP & 

OM5 

b Employer identification number (EIN) 1 Wages, tips. other campensatiM 
42885.42 

3 Social searritywages 
44734.92 

d Contml number 9 Advance EIC paymant 10 Dependent care baneMs 
6 4  0.00 0.00 

's name, address, dly and ZIP wde Suff. 11 Nanqualified plans 12a See instructions fur box 12 m 0.00 f 
13 %? 12b 

-L 
4 

2 Fedaral income tax withheld 
8398.54 

4 Sodalsecuritytaxwithheld 
2773.57 

5 Medicare wsges and tips 
44734.92 

7 S d a l  sewritytips 
0.00 

Wage and Tax 
Fonn W-2 statement 

8 Medicare tax withheld 
648.66 

8 AUowted tips 
0.00 

Copy 1--For State, City, or Local Tax Department 
COW D-For Employer. 

Department of the Treasury-Internal Revenue Semim 

Far Privacy Act and Papennun Reductior 
Act Notice, see the back of Copy D 



00 Canal Street 

SESYRNB BEACH, FL 32168 

wage and Tax Department of the Treasury-lntd Revenue Service 
Form Fur Rivaey Act and Paperwork Reduction 

Copy 1--For State, City, or Local Tax Depment  
A d  Notice, see the back of Caw D. 

Copy W o r  Employer. 

- 

> 

22222 Void 
a Employee's s a d  seanity number 

OM6 No. 15454008 

22222 Void 
a Employee's sacid secuity number 

.O. Box 100 
00 Canal Street 

OMB No. 1545-0008 

I I 

c Employer's m e ,  address, and ZIP d e  
ilities C ~ s s i o n ,  NSB 

2 F e d d  i r m e  tax cwithheld 
2422.56 

b Employer identification number (ON) 
S9-1777126 . 

b EmpIoyer identification number gN) 
59-1777126 

5 Medicare wages and tips 
111023.84 

1 Wsg- tipf OW cornpensah 
20398.75 

3 Social security vmges 
106800.00 

6 Medicare tax withheld 
1609.85 

I 

1 Wages, tips, other compensation 
94560.26 

4 Social security tax withheld 
6621.60 

7 Sccialsmnitytips 
0.00 

d Cantrol number 
66 

2 Federal incame tax withheld 
13486.07 

8 Allocated tips 
0.00 

1 - - - - - - -  1 - - - - - - . . . . . . - - - - - - - - - - -~-~~~~---- . - - - - - - . . . . . .  

I 

9 AdvanmEICpayment 
0.00 

10 Dependent care benefits 
0.00 

Wage and Tax Wa2 statement 
Department of the Treasury-lnteinal Revenue M c e  

Form For Privacy Act and Papefworlr Reduction 

Cow l 4 o r  State, City, or Local Tax Department Act Notice, see the back of Copy 0. 

Cooy &For Emoloyer. cr)PhA 5204 

I I i .......-.--.-------.-- -.-....-..--------------r---------------------..-.------.---- i 



c Em&erls i i i e ,  address, and DP code 

tilities Cammission, NSB 
.o. Box 100 t 

22222 Void 

F 00 Canal Street  
ew Smyrna Beach, FL 32170-0100 

I 4 Sodal security tax withheld 

34279.29 2125.32 

- a Employee's sacial security number 

I 

5 Medii wages and tips I 6 Medicare tax wiVlheld 

OM6 No. 1545-0008 

I 7 Social security tips 
0.00 0.00 

2 Federal incametaxwithheld 
1978.34 

b Empbyer identification number (EINJ 

69-1777126 

d Control number 

67 
e Employee's name, address, city and ZIP code Suff . 

J m  L .  L r n  

1 Wages.W,@Jt=compecsation 
20629.29 

11 NonqMed plans 12a See instnrctions for box 12 

13 

14 Other 120 

Wage and Tax 
Form W -2 statement 
Copy l--For State, City, or Local Tax Department 
Copy D-For Employer. 

12d 

of the Treaurry-lntd Revenue Sarvice 

15 Sate Empbyer's state ID mrmber 

I ----.-- -------.--.-..--.---...-..--------.-..-.--------.--.--.------ 

For Privacy Act and Paperwork Reduction 
Aot Notice, see the back of Copy D. 

16 State wqe& lips etc. 

722 VISTA P A M  DR 

Wage and Tax De~artmant of the Traasury--lntemal Revenue Service 

Fam For Priwacy Act and Psperwork Reduction 

Copy l--for State, City, or Local Tax Department Act Nohice, see the back of Caw D. 

Copy D--For Employer. FORM 5204 

17 State income tax 18 Laral wages tips, etc. 19 Local irramre tax 20 l c e # ~  m 

.-..-----.-..---.---.-.---.--.-----------..---------.--..------.--*.-.--*----.*.-*- 

22222 Void 
a Empbyee's sacial security number 1- OM6 NO. 1545-0008 

b Employer identificatian number (EIN) 

59-1777126 
c Entployer's name, address, and DP code 

Utilities Conanission, OB 
P.O. BOX 100 
200 Canal Street  
MI SIQTIH Beach, PL 32170-0100 

d Contml number 
6 8 

e Employee's name, address, city id ZIP code Suff. 
JAYSON A. PAWlIBR 

1 Wages, tips, other compensation 
7369.19 

3 Social securitywages 
7369.19 

6 Medicare wages and tips 
7369.19 

7 Social securitytips 
0.00 

9 Advance EIC payment 
0.00 

11 Nonqualifled plans 
0.00 

2 Federal income tax withheld 
754.51 

4 Socialsewritytaxwithheld 
456.89 

6 Medicare tax withheld 
106.85 

8 Allocated tips 
0.00 

10 Dependent care benefits 
0.00 

1243 See instructions for hox 12 

: " I 



Wage and Tax 
Form W-2 statement 
Copy 1--For State, City, or Local Tax Deparbnent 
Copy D-For Employer. 

- 

-. 

Department of the Treasury--Internal Revenue Service 
For Rivacy Act and Papetwork Reduction 

Act Notlee, see the back of Copy D. 

OM6 No. 1545-0008 22222 Vaid 

Wage and Tax 
Form W-2 statement 
Copy l 4 o r  State. City, or Local Tax Department 
Copy 0--For Employer. 

- a Employee's sodal security number 

ew Smyrna Beach, PL 32170-0100 

WiWA BEACH, PL 32168 

Department of the Treasury-4ntemal Revenue Service 

I 

For Privacy Act and Paperwork Reduction 
Act Notice, see the back af Copy D. 

2 Federal incame tax withheid 
0.00 

4 Sodal searrity tax withhald 
88.44 

6 Medicare tax withheld 
20.68 

8 Allocated tips 
0.00 

10 Dependent carebanefits 
0.00 

12a See instructions for box 12 

b Employer identification number (EIN) 
59-1777126 

c Emptoyar's name. address. and ZIP cade 
'Jtilities Cananission, ISB 
P.0. BOX 100 
200 Canal Street 
Yew Smyrna Beach, PL 32170-0100 

d C m t d  n u m k  
6 9 

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

I 

DIESEN 0.00 g 
1816 N PENINSULA AVE 

SYRNA BEACH, FL 32169 

1 Wages, tips. other corn- 
1426.45 

3 S o d a l ~ w a g e s  
1426.45 

5 Medicare wages and tips 
1426.45 

7 %cia1 sewrity tips 
0.00 

9 Advance EIC payment 
0.00 

11 Nonqualified fNans 



> 

. - 
tilities Cdss ion,  NSB 
.o. Box 100 
00 Canal Street 
ew Smvrna Beach, FL 32170-0100 

22222 void 

- - . . . . 
9-1777126 
c E f n ~ b ~ r ' S  name. address, and ZIP code 

OMB KO. 1545-0008 
- 

b Emulaver identification numbar m M  I 1 Wqes. tips, dbscompensatiDn 1 2 Federal inmme tax withheld 
56487.01 

3 Social security wages 

d Cantml number 
7 1 

I 114 Other 112c 

8992.94 
4 Social seaaitytax withheld 

. - 
e Employee's name, address, city and ZIP code Suff. 

JWEPERY W. HAIIGER 

0.00 
9 Advance EIC payment 

0.00 

Wage and Tax 
Form Wm2 statement 

0.00 
10 Dependent care benefits 

0.00 
11 Nonqual i i  plans 

0.00 
kzc=aJ 

3 pn Z F  

E!XElATER, FL 32141 

Copy 1--For State, City, or Local Tax Department 
Copy D-For Employer. 

12a See instruttions for box 12 
$ 3.52 

c 1% 
2318 SILWER PALM DR 

l4EALS 56.00 f 
DEJfFOR 

Department of the Tr~asury-lntemal Revenue Service 

For Ptivecy Act end Paperwork Reduction 
Act Notice, see the back of Copy D. 

t 

1 ,,,,, - 1 a Erndoyee's social securitv number I I 
liititliii Void U OM6 NO. 1545-0008 

b Employer identification number (EN) I 1 Wages. tips, ather a m p e n s a h  1 2 Federal income tax withheld 

15 State Employer's state ID number 

-----.- I - - . . . _ _ _ _ . _ _ _ _ _ _ _ _ . ~ . ~ ~ ~ ~ . . . . . ~ ~ ~ . . ~ . . ~ .  

I 

c Employer's name, address, and ZIP d e  

Cdssion,  NSB 
.o. Box 100 
00 Canal Street 
ew Smyrna Reach, FL 32170-0100 

18 Local wages, tips, etc 

_______________..____...____.______....._.--~~..~~-..-..______...__.....__--------. 

I 4 social security tax withheld 
43929.91 2723.66 I 

16 State wageq tips, etc 

I 

5 Medicare wages and tips I 6 Medicare tax withhefd 

10 Local hrcome tax 17 State income tax 20 bc&y nzn 

Wage and Tax 
Fonn W-2 statement 
Copy 1--For State, City, or Local Tax Deparbnent 
Copy D-For Employer. 

361 'PUEIBLIN DR 

SMYRNA BERCH, FL 32168 

Department of the Trewt-y-4nternal Revenue Senrice 

15 Sate Employer's state ID number 

-.--.-- 1 ............................................... 
I 

For Privacy Act and Papemrk Reduction 
Act Notice. see the back of Copy D. 

FORM 5204 

16 State wages, tips. etc. 17 State income tax 

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

..................................... 
19 Local income tax 

... 
20 LmMy name 

------..-....-.---.--. 



00 Canal Street 
ew Smyrna Beach, FL 32170-0100 

SMYRNA BEACH, FL 32168 

Wage and Tax 
Form W-2 statement 
Copy 1--For State, Ci, or Local Tax Department 
Copy D - F o r  Employer. 

- 

Deparbnent of the Traawrry--lntemal Revenue Service 

For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy 0. 

I ,,,,, - I a Emoloyee's social seaaity number I I 

o Employer's name, address, and ZIP code 

.o. Box 100 

ddcicicl Void U 

I 3 Social security wages 1 4 W i  security tax withheld 
46132.21 2860.20 I 

OMB No. 1545-0008 

I 

5 Medicare wages and tips 1 6 Medicare tax withheld I 

b Employer identification n u m k  (EIN) I 1 Wages. tips. other compensation 1 2 Federal income tax withheld 

I 7 Sacial security tips 
0.00 0.00 I 

I d Contra1 number I B Advance ElC payment I 10 Dependent care benefits I 

e Employee's name, address, city and ZIP code Suff. 11 Nonqualiied plans 12a See instructions for box 12 
JOHANNA C. GARLAND 0.00 4 

12b 

f 

I 
14 Other 12c 

! I 

Wage and Tax 
Farm W-2 statement 
Copy 1--for State, City, or Local Tax Department 
Copy 0--For Employer. 

Department of the Treasury--Internal Revenue Service 

For Privacy Acl and Paperwork Reduction 
Act Notice, see the back of Copy D. 

FORM 5204 



9 Advance EIC payment 10 Dependent care benefits 

022 ORANGE TREE DR 

15 SQte Employer's state ID nrmrber 

Wage and Tax 2009 Department of the Treasury-lnternal Revenua Service 

Farm wm2 statement Far Rhrscy Act and Paperwork Reduction 

Copy 1--For State, City, or Local Tax Department 
Act Notice, see the back af Copy D. 

Copy War Employer. 

22222 Void 
a Employee's social sewity number 1- OM0 NO. 1545-0008 

Wage and Tax 
Form W-2 statement 
Copy 1-401' State, City, or Local Tax Department 
Copy D-For Employer. 

22222 Void 

Department of the Treasurp-lntemal Revenue Sanrice 

OMB No. 1545-0008 

Fur Privacy Act and Papemrk Reduction 
Act NoUte, see the back of Capy D. 

2 Federal income tax withheU 
2815.82 

4 SodalsswritytaxwithheM 
2102.90 

6 Medicare tax withheld 
491.81 

8 ~llocated tips 
0.00 

b Employer idantificatiun number (EIN) 
59-1777126 

c Employer's name, address, and ZIP code 
Jtilities Conmission, NSB 
P.0. BOX 100 
200 Canal Street 
New Smyrna Beach, PL 32170-0100 

1 Wages tips. outs ~xqm&on 
33917.79 

3 Social securitywagas 
33917.79 

5 Medicare wages and tips 
33917.79 

7 Social security tips 
0.00 

b Employer identification number (ON) 
59-1777126 

c Employer's name, address, and ZIP W e  
7tilities Commission, NSB 
P.0. BOX 100 
200 Canal Street 

EW Smyrna Beach, PL 32170-0100 

d Control number 
7 6 

e Employee's name, address. city and ZIP code S u f f .  

JOHEj J. KBATIE 

1500 TAXMY CT. 

RT ORAWGE, FL 32128 

I I I 

1 Wages, tips, other cMlpensation 
56653.90 

3 Socialsecuritywages 
73153.90 

5 Medicare wages and tips 
73153.90 

7 ~ocialsecuritytips 
0.00 

9 Advance EIC payment 
0.00 

11 Nonquali i  phns 
0.00 

2 Federal i n m e  tax withheld 
9476.40 

4 S c c i ; l l s e c u r i t y t a x ~  
4535.54 

6 Medimre tax withheld 
1060.73 

8 Akcakd tips 
0.00 

10 Dependentcarebenafrts 
, 0.00 

12a See instructions for box 12 

6j I 



Wage and Tax 
Farm W-2 statement 
Copy l - F o r  State, City, or Local Tax Department 
Copy -or Employer. 

OM6 b. 1545-8008 22222 V& 

Department of the Treasury--lntemal Revenue Service 

m a Employee's social security rmmber 

For Plivsoy Act and Paperwork Reduction 
Act Notice, see the back of Capy D. 

tilities Cornmission, NSE 

00 Canal Street 
ew Smyrna Beach, FL 32170-0100 

Wage and Tax Department of the ~reasury-lnternd Revenue .Service 

Form W -2 statement For Rivacy Act and Paperwork Reduction 

Capy 1--For State, City, or Local Tax Department 
Act No- see the back of D. 

Copy D - F o r  Employer. FOAM 5204 

2 Federal income tax withheM 
2398.21 

4 Sodal securitytax withheld 
2058.53 

6 Medimre tax withheld 
481.43 

8 AIlocated tips 
0.00 

10 IJepmdent care ban- 
0.00 

b Employer i d m t k a t b n  number 0 
59-1177126 

c Employer's name, address, and ZIP code 
'Jtilities Ccmission, MSB 
P.0. BOX 100 
200 Canal Street 
Yew Smyrna Beach, FL 32170-0100 

d Control number 
77 

1 w a g % t i p s , d f w ~  
33202.10 

3 Social sd tywages  
33202.10 

6 Medicare wages and tips 
33202.10 

7 Social security tips 
0.00 

0 Advance UC payment 
0.00 

e Employee's name, address, city and ZIP code Suff. 
JOHN BIAZCTR 

11 Nonqualied plans 12a See instructions for box 12 
0.00 i 

1 3  y 12b 
S . 

I 
14 Other 
ms 
UNIFOR 

15 Sate Employer's state ID number 

.....-- 1 ............................................................. 
I 

16 State wages, tips, etc. 17 State income tax 18 Local wages. tip, etc. 

--..---.---....--.----.----.--.-...---------*......----------.-...-...-.--..-......- 
19 Local incame tar 20 locatty name 



22222 void - 
42094.55 1 2609.86 

5 Medicare wages and tips I 6 AAeditaxwithheM 

a hptoyee's social searrity nwnbsr 

. . . 

59-1777126 
c Employer's name, address. and DP cade 

OMB No. 1545-0(B08 

e Employee's narne, address, city and DP code 

OBMATHAN G. ERADEN 

b Emdover identification number (ON) 1 1 Wages, tip, OW campsation 1 2 Federal Income tax withheld 

41344.55 
3 Socialsecraitywag69 

200 Canal Street 
New Smyrna Beach, FL 32170-0100 

d Cantml number 

7 9 

b034 WOODLAND DR 

4718.04 
4 Sacialsecuritytaxwithheld 

1h see brstructions for box 12 

- 420sh.55 
7 Social seam tips 

0.00 
9 Advance flC payment 

0.00 

Wage and Tax 
Form W-2 statement 
Copy 1 4 o r  State, City. or Local Tax Deparbnent 
Copy D-For Employer. 

- 

610.37 
8 Allocated tips 

0.00 
10 Lkpmdent care benefits 

0.00 

2007 Department of the Treasufy-lnternal Revenue Service 

For Rivacy Act and Paperwork Reduction 
Act Notice, see Ute back of Copy D. 

22222 void 
a Employee's social seclrrity number 11 OMB NO. 1545-W8 

2 Federal income tax withheld 
1858.86 

4 Smial security taxwithheld 
1980.94 

6 Mfdicara tax withheM 
463.29 

8 Albcated tips 
0.00 

10 Dependent care benefits 
0.00 

12aSseinstruaionsforbox12 

j - 
b Employer identication number (ON) 

59-1777126 
c Employer's name, address, and ZIP code 

Utilities Cammission, NSB 
P.0. BOX 100 
200 Canal Street 
New m a  Beach, PL 32170-0100 

d Control number 
80 

e Employee's name. address, city and ZIP code Suff. 
J r n W  0.  TOES 

1 BOGBY CIRCLE 

SPMUIA BEACH, PL 32168 

Wage and Tax 2007 Department of the Treasury-Internal Revenue Senrice 

Fonn w-2 Statement For Privacy Act and Paperwork Reduction 

Copy 1--For State, City. or Local Tax Department 
Act Notice. see the back of Copy D. 

Copy W o r  Employer. FORM s2W 

1 Wages, tips, attrer canpensation 
30000.69 

3 Social security wages 
31950.69 

5 Medicare wages and tips 

31950.69 
7 Social security tips 

0.00 
9 Advance EIC payment 

0.00 
11 Nonqualiied plans 

0.00 



SIllyrna Beach, PL 32170-0100 

785 KIM DRNISB CT 

Wage and Tax 
Fatm W =2 statement 
Cow 1--for State, City, or Local Tax Deparbnent 
Copy M o t  Employer. 

Department of the Treasury-internal Revenue Service 

For Rivacy Act and Paperwork Reduction 
Act Notice, see the back ol Copy 0. 

22222 Void 
's sucial sewity number 

OMS No. 1545-0008 

235 CHRISTIAWCY AVB 

RT O M E ,  FL 32127 

- - - - - - -  1 ................................................. 
I 

b Employer ldentfidlon number (EIN) 
59-1777126 

c Employer's name, address, and ZIP code 
Jtilities Ccmanissian, NSB 
P.0. BOX 100 
200 Canal Street 
Yew Smyma Smyrnach, FL 32170-0100 

d Control number 
82 

Wage and Tax 2009 Department of the Treasury---Internal Revenue Service 
Form Wm2 statement For Rivacy Act and Paperwork Reduction 

Copy %-For State, City, or Local Tax Department 
Act Notice, see the back of Copy 0. 

Cow D-For Employer. FORM 5204 

.......-............ .. 

1 Wages, tips, other mpensatDn 
49647.35 

3 Social security wages 
49647.35 

5 Medicare wages and tips 
49647.35 

7 social security tips 
0.00 

9 Advance EIC payment 
0.00 

.....................-..-..-.-..---...-.......-.-*-----..-..-- 

2 Federal i n m e  tax withheld 
3123.84 

4 Social securitytax withhe(d 

3078.14 
6 Mediitaxwithheld 

719.89 
B ~110cated tips 

0.00 

10 Dependent care benefits 
0.00 



mphnpioyer identificatiun number @N) I 1 Wages. tip$ other arm- 1 2 Federal i m e  tax withheld 

9-1777126 

6 Medicare tax withheld 
390.10 

26903.27 1 594.71 

. . 
Utilities Cdssion, NSB 
P.0. BOX 100 
200 Canal Street 
New Smyrna Beach, FL 32170-0100 

d Cantml number 

83 

8 AIlocatad tips 
0.00 

10 Dependent care banefits 
0.00 

c bnulover's name. address. and ZIP axte 1 3 social securitv wages 1 4  S a d a l s e a v i t y t a x ~  

- 26903.27 
5 Medicare wages and tips 

26903.27 
7 Social security tips 

0.00 
9 Advance EIC payment 

0.00 
- - - - - - - - --- - - 

e Employee's name, address, city and ZIP code 

L. HAUTZ 

325 W VIerORIA CIRCLE 

IRMHD BEACH, FL 32174 

12a See iRstructians for box 12 

0.00 I! I 

- -- 

114 Othw 1 1% 

Wage and Tax 
Form W-2 statement 

15 State EmployeYs state ID number 

1 - - - - - - -  -------*-*----..---......-..--..--.....--......--.---.-.-.--- 
I 

Copy 1 4 o r  State, City, or Local Tax Department 
Copy D-For Employer. 

Department of the Treasury--Internal Revenue Service 

1 6 S t a t e ~ ~ t i p s . e t c .  

For Prhrauy Act and Papetwork Reduction 
Act Notfce, see the back of Copy D. 

17Staeincometax 

I b Gnpbyer Identification n u m b  (€IN) I 1 Wages, tips. other wmpensah 1 2 Feded incame tax withheld I 

22222 Void 

c Empkyds name, address, and ZIP code 
Conaaission, NSB 

.O. Box 100 
00 Canal Street 
w SUIYXIB Beach, FL 32170-0100 

1 8 W ~ . t i p s , e t c  

---.----.-------------.+-*--*--.----*-..-..*.-. 

OM6 No. 1545-c008 

5 Medicare wages and tips 6 Medicare tax withheld 

46277.12 671.02 
7 Sociisecuritytips 8 Allocated tips 

0.00 0.00 

; 

d Coml number 

84 
e Empbywls name, address, city and ZIP ccde Suff. 

KA- W. BECK 

1 9 W f ~ t a x  

--.-..-....*...-..-.-.-.--...-.-.-, 
20Locahlynan 

Wage and Tax Department of the ~reasury-- ln tw Revenue  enr rice 
Form Far hlvncy A d  and Paperwork Reduction 

Copy 1--For State, City, or Local Tax Department Act Notice. see the back of Copy 0. 

Cow D--For Employer. FORM 5204 

9 AdvanceUCpymnt 
0.00 

11 Nonqualiied pbm 

0.00 

10 Dependent care benefits 

0.00 

b" nstnrctionsfwbox12 

13 

14 Other 12c 
M F O R  5.40 1 I 



609 VIerORXA GARDENS BLVD 

RT O W E ,  FL 32127 

Wage and Tax oepartment of the Treasury--lntemal Revanue service 

Form w-2 statement For Privacy Act and Paparwok Reduction 
Act Notice, see the back of Copy D. 

Copy 1--For State, City, or Local Tax Department 
Copy W o r  Employer. 

ew Smyrna Beach, FL 32170-0100 

703 ROYAL PALM DR 

EWATW, F'L 32141 

Wage and Tax 
Form W-2 statement 

bpattnmt of the Treasury--lnternal Revenue Service 

Fur Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. 

Copy 1 3 0 r  State, City, or Local Tax Deparbnent 
Copy -or Employer. FORM 5206 



00 Canal Street 
Smyrna Beach, FL 32170-0100 

22222 void OM6 NO. 1545-0008 

I 

d Control number 9 AdvanceUC payment 10 Dependent care benefits 

87 0.00 0.00 

62435.66 
7 Soclal securitytips 

0.00 

- - 
e Employae's name, address, city and ZIP code Suff . 

KmmlI E, LYTLB 

905.32 
0 Allocated tips 

0.00 

1188 HAZELWOOD RIVER Ro 

2 Federal income tax withheld 

3060.98 
4 !3odal secmitytax withhald 

3871.01 
6 Medicare tax withheld 

b Em-r identiRoltion number (nNJ 

59-1777126 
c Employer's name, address, and ZIP code 

Utilities Conrmission, NSB 
p.0. BOX 100 

1 Wages, tip$ ather campmath 
55910.66 

3 Social seaoity\vages 

62435.66 
5 Medicare wages and tips 

14 Other 

HX;EWI"I'R, FL 32141 PlIEALS 
UWIFOR 

2 Federal income tax withhdd 

7097.17 

15 State Employefs Sate ID number 

--.-.-- J ............................................................. 
I 

I 

22222 void 

4 Socialsecuritytaxwithhald 
3942.00 

6 Medicare tax withheld 

921.92 
8 Allmated tips 

0.00 
10 Dependent care benef- 

0.00 

Wage and Tax Department of the Treaucry--lntemal Revenue Eiervice 
Form w-2 S b b ~  For Rivacy Act and Paperwork Reduction 

Act Notice, see the back of Copy D. 
Copy 1 3 0 r  State, Ci, or Local Tax Deparbnent 
Copy D-For Employer. 

16 State wages, bps. etc. 

- a Employee's social security nmber 

e Employee's name, address. city and ZIP code 

FERRIS 

OM0 No. 1545-0008 

b Employer identification number (ON) 

59-1777126 
c Employer's name, address, and ZIP code 

Utilities Conmission, NSB 
P.0. BOX 100 
200 Canal Street 
New Smyrna Beach, FL 32170-0100 

d Cantrol number 
8 8 

Suff. 11 Nunqualified plans 12a See instructions for box 12 

14 Other 12c 

17 State income tax 

1 Wages. tips other ~xmpmah 

50905.67 
3 Social searritywages 

63580.67 
5 Medicare wages and tips 

63580.67 
7 kia~securitytips 

0.00 
!3 Advance OC payment 

0.00 

- 

Wage and Tax ~epamnent of the Treasq-lntemal Revenue  enr rice 
Form W-2 statement For Privacy Act and Paperwork Reduction 

Copy 1--For State, Ci, or Local Tax Department Act Notice, see the back of Copy D. 

Copy &-For Employer. FORM 5204 

18 W wages, tips, etc. 

...-----.-.--..---..--......-.....---.---............-.*-..-..--..---.-.-------...*. 
19 Local income tax 20 LccafUy name 



Smyrna Beach, FL 32170-0100 

BEACH, FL 32168 

I I I 
Wage and Tax 

Fonn W-2 statement 
Cow 1--For State, Ci, or Local Tax Department 
Copy &For Employer. 

- 

2007 Deparbnent of the Treasury-lntwnal Revenue Service 

For Privacy Aot and Paperwork Reduction 
Act Notice, see the back of Copy D. 

00 Canal Street 
Smyrna Beach, PL 32170-0100 

Wage and Tax 
Form Wm2 statement 

Department of the Treasury-Internal Revenue Sewice 

For Privacy Act and Paperwork Reduction 
Act Notice, see the back of Copy D. Copy 1-For State, Ci, or Local Tax Department 

Copy D-For Employer. FORM 5204 




























































































