
' 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  


































































































































































