i a Employee’s social security number
eeeee voa [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 52316.78 3041.63
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 59966.78 3717.94
P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
P00 Canal Street 59966.78 869.52
New Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 8 Advance EIC payment 10 ODependent care banefits
33 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans ;Iza See instructions for box 12
DAVID J. RIMSTIDT 0.00 ‘§
15 e R FE
FHEE " | ea
14 Other EiZc 1
g2d

15 sute  Employer's state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

....... e
Wage and Tax

I
Form W'z Statement

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

Department of the Treasury—Intemal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.

i a Employee’s social security number
cecer vod [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 58929.03 6298.80
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 62829.03 3895.40
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
D00 Canal Street 62829.03 911.02
New Smyrna Beach, FL 32170-0100 7 Sccial security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
34 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 228 See instructions for box 12
pAVID T. RUGGLES 0.00 ¢
3 S EE |
4750 DIXIE WAY C] 0] ¢ | )
14 Other 12¢
T8S, FL 32754 MEALS 15.00 | |
UNIFOR 329.94 l2d
g
15 sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.

....... L.
Wage and Tax

l
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.
FORM 5204



a Employee’s social security number
ceeee void [] - OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
h9-1777126 72133.88 12370.39
¢ Employer's name, address, and 2P code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 74586.98 4624.39
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 74586.98 1081.51
New Smyrna Beach, FL 32170-0100 7 Soclal security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
35 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 228 See instructions for box 12
DAVID R. SHINALL 0.00 |G
13 Suntoy Turd-puty 12b
1519 SONESTA COURT ﬁm =N § ] L
14 Other 12¢
NEW SMYRNA BEACH, FL 32168 i
l2d

15 Sate  Employer’s state ID number 16 State wages, tips, etc.

....... L e

17 State income tax

18 Local wages, tips, etc.

Wage and Tax

|
Form W'Z Statement

Copy 1—For Statse, City, or Local Tax Department
Copy D—For Employer.

Department of the Treasury—Intemal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.

. a Employee's sccial security number
e2222 veid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
b9-1777126 40106.37 3326.26
¢ Employer's name, address, and 2IP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 44336.37 2748.85
p.0. Box 100 5 Medicare wages and fips 6 Medicare tax withheld
P00 Canal Street 44336.37 642.88
rlew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
36 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
DEBORAR 20RGE 0.00 |§
13 St - o | |
H
14 Other 3
UNIFOR 31.68 §
1
§
:
15 sSnie  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Loca! wages, tips, etc. '

....... b
Wage and Tax

l
Form W'z Statement

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

Department of the Treasury—internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.
FORM 5204



15 suie  Employer’s state |D number 16 State wages, tips, etc.

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

a Employee’s social security number
cecee void [] OMB No. 1545-0008
b Employer identification number (El 1 Wages, tips, cther compensation 2 Federal income tax withheld
59-1777126 ’ 63865.76 8004.61
¢ Employer's nams, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 67765.76 4201.48
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 67765.76 982.60
ew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
37 0.00 0.00
e Employee’s name, address, city and ZIP code Sufi. |11 Nenqualified plans ‘1:2a See instructions for box 12
DEBRA STMMONS 0.00 ¢
13 Sutoy ey | 12b
5 e o EE T | e
14 Other gzc
W SHYRNA BEACH, FL 32168 § |
gzd
19 Local income tax

....... L]
Wage and Tax

|
Form W'z Statement

Copy 1—For State, City, or Lacal Tax Department
Copy D—For Employer.

Department of the Treasury—Intemal Revenue Service

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

a Employee’s social security number

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

22222 veid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, cther compensation 2 Federal income tax withheld
59-1777126 28991.52 1661.82
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, MSB 29576.52 1833.74
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 29576.52 428.86
pleu Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 8 Advance EIC payment 10 Dependent care benefits
38 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans gza See instructions for box 12
DENISE A. DEAN 0.00 |¢ -
5 e mE |1
14 I:C)Ither D ;!
UNIFOR 24.4 §
g
15 smte  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.

....... b
|
w Wage and Tax
Form "£&L Statement

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

Department of the Treasury—Intemal Revenue Service

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

FORM 5204




a Employee's social security number
e2eee vois [ ] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 45143.66 5658.95
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 45143.66 2798.91
P.0. Box 100 5 Medicare wages and tips 6 Maedicare tax withheld
200 Canal Street 45143.66 654.58
ew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
17 0.00 0.00
@ Employee's name, address, city and ZIP cede Suff. | 11 Nonquatified plans gza See instructions for box 12
CHRISTOPHER NEELY 0.00 |3
E I P
902 CONRAD DR 00 0O 0O H |
14 Other 220
INEW SMYRNA BEACH, FL 32168 §
;
15 sute  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax
....... Lo e
|
Wage and Tax Department of the Treasury—internal Revenue Service
Form W'z Statement E D D q For Privacy Act and Paperwork Reduction

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

Copy D—For Employer.

. a Employee's social security number
CEEES void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withhetd
59-1777126 29271.15 2732.78
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Otilities Commission, NSB 29271.15 1814.81
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
E{oo Canal Street 29271.15 424.43
ew Smyrna Beach, PL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control nhumber 9 Advance EIC payment 10 Dependent care benefits
18 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nongualified plans gza See instructions for box 12
CERISTOPHER A. SAXON 0.00 |3
el e B (1
92 HEATHER POINT CT. 0O 0O 0O : |
LEW 14 Other j2c
SMYRNA BEACH, FL 32168 UNIFOR 1n.0e2 | |
512‘:
15 state  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax
.......  SSOUUORUUUSUSNSUSNUOS USOTSVUOPRUUR! ASUSUUSTUTUNUUURON SEOTUSURUSURORORITTS! SOTUSOUTSURTOR NSO
I
w_z Wage and Tax E D D q Department of the Treasury—intemal Revenue Service
Form Statement For Privacy Act and Paperwork Reduction

D.
Copy 1—For State, City, or Local Tax Department Act Notice, see the back of Copy
Capy D—For Employer. FORM 5204



15 sate  Employer’s state ID number

. a 's social security number
eceae via [ % OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax wnnhesl;.!
59-1777126 44359.41 6372.
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Otilities Commission, NSB 44359.41 2750.28
P.0. Box 100 § Medicare wages and tips 8 Medicare tax withhe!d
200 Canal Street 44359.41 643.21
[lew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
25 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans ;Iza See instructions for box 12
DANIEL MALLEGOL 0.00 d
nEm B Ea @
904 CONRAD DR [ H l
14 Other 22c
PEW SMYRNA BEACH, FL 32168 i |
12d
$
B

....... L]
Wage and Tax

I
Form W'z Statement

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

Department of the Treasury—intemal Revenus Service

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

a Employee’s social security number

eesae voa [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensaticn 2 Federal income tax withheld
59-1777126 $7637.03 6112.35
¢ Employer's name, address, and ZIP code 3 Sccial security wages 4 Social security tax withhe!d
Jtilities Commission, NSB 74102.53 4594.36
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 74102.53 1074.49
New Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
26 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11  Nonqualified plans gza See instructions for box 12
DANTEL A. TAYLOR § L
12b
144 HAZELHOOD RIVER RD § | u
12¢
EDGEWATER, FL 32141 |
gzd
15 smte  Employer's state (D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, lips, etc. | 19 Local income tax

....... e ]
I
w Wage and Tax
Form - Statement

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

Department of the Treasury—Iintemal Revenue Service

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

FORM 5204




X a Employee's social security number
ceeee veid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
h9-1777126 74164.23 7947.55
¢ Employer’s name, address, and ZIP code 3 Sacial security wages 4 Social security tax withheid
Ptilities Commission, NSB 77089.23 4779.53
P,0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 77089.23 1117.79
New Smyma Beach, FL 32170-0100 7 Soclal security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
15 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans 323 See instructions for box 12
CLAYTON B. KERN 0.00 G.
13 Sutuoy fussey | 12b
316 UNITY TREE DR il 7§ | L ]
14 Other 220
EDGEVATER, FL 32141 MEALS 171.00 |3 |
UNIFOR 329.94 l2d
15 smte  Employer’s state ID number 16 State wages, tips, efc. | 17 State income tax
....... OO OOSSUUONS NSRRI SO

Wage and Tax

w Department of the Treasury—Intemal Revenue Service
Form "£& Statement

For Privacy Act and Paperwork Reduction

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

Act Notice, see the back of Copy D.

: a Employee's social security number
e2ace void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 58754.92 6107.94
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 62654.92 3884.61
P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
P00 Canal Street 62654.92 908.50
Flew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care bensfits
20 0.00 0.00
e Employee's name, address, city and 2IP code Suff. |11 Norqualified plans 12a See instructions for box 12
CCNSTANCE E. HODGES 0.00 |§ L
13 Sututsy Third-gany 12b
111 LANDIS STREET Cl o6 | )
14 Other 12¢
h SMYRNA BEACH, PL 32168 i
g2d
:
15 suate  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. 1 l [

Wage and Tax

|
Form W'z Statement

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

Department of the Treasury—internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.
FORM 5204




Statement

Copy 1—For State, City, or Local Tax Department

. a 's social security number
coeae veid [ % OMB No. 1545-0008
b Employer identification number (EIN} 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 61220.98 4220.59
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 74870.98 4642.00
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
FOO Canal Street 74870.98 1085.63
[New Smyrna Beach, FL 32170-0100 7 Soclal security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care bensfits
13 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 328 See instructions for box 12
ICARROLL S. ROUNTREE 0.00 g
13 Satudoy Tudpny |42
employes sick pay c
] 8 ] ¢ | —
14 Cther 22:
MEALS 149.00 |3 |
UNIFOR 398.06 12d
é
15 Sute  Employer’s state ID number 16 State weges, tips, etc. | 17 State income tax 18 Local weges, tips, ete.
w 2 Wage and Tax Department of the Treasury—intemal Revenue Service
-
Form

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

Copy D—For Employer.
a Empl 's social ity number
ceaee vod [] - = OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensaticn 2 Federal income tax withheld
59-1777126 66379.38 11981.24
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 70129.38 4348.02
E.O. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 70129.38 1016.88
ew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
14 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
CHARLES ¥. THOHPSON 0.00 |¢
13 Sy Thid-pasty
308 OCEAN AVE all =i éﬂ, | -—
14 Other ) 12¢
PORT ORANGE, FL 32129 MEALS 120,00 |§ |
UNIPOR 398.06 12d
15 sate  Employer's state ID number 16 State wages, tips, eic. | 17 State income tax 18 Local wages, tips, stc.
....... SO SSRDTY SOSOURUSUUUOOONY SOSUSSR SESPUTOOY

|
Form W'z

Statement

Wage and Tax

Copy 1—For State, City, or Local Tax Department

Capy D—For Employer.

Department of the Treasury—Intemal Revenue Service

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

FORM 5204



....... L e

a Employee’s social security number
ea2ee vois [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 59651.14 5381.05
¢ Employer's name, address, and ZIP code 3 Saocial security wages 4 Social security tax withheld
Otilities Commission, NSB 67901.14 4209.87
P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
200 Canal Street '67901.14 984.57
Wew Smyrna Beach, FL 32170-0100 7 Social securty tps 8 Alocated s
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
9 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified pians 323 See instructions for box 12
[BRIAN S. BILINSKI 0.00 €
13 Sumey ey | 12b
17 MARJORIE TRALL =il 1 6 | . N
14 Other 22c
ORMOND BEACH, FL 32174 ; |
;2:!
:
S e e
15 Sute  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 19 Local incoms tax 20 Locaiity name

Wage and Tax

l
Form W'z Statement

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

Department of the Treasury—intemnal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.

....... S RORSROOTIY NSO

i a Employee's social security number
cecee vod [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, othsr compensation 2 Federal income tax withheld
59-1777126 44479.39 3301.36
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 45919.39 2847.00
P.0. Box 100 6 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 45919.39 665.83
ew Smyrna Beach, FL 32170-0100 7 Sccial security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care bensfits
10 0.00 0.00
e Employee's name, address, city and ZIP code Suff. {11 Nonqualified plans 12a See instructions for box 12
RRITNEY Y. PITCHER 0.00 |§
e s
[ ]
14 Other
15 sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.

Wage and Tax

I
Fom W'z Statement

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

For

Department of the Treasury—Intemal Revenue Service

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

FORM 5204



. a Employee’s social security number
cecce Void D OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, cther compensation 2 Federal income tax withheld
59-1777126 48995.46 4651.85
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 50945.46 3158.62
P.0. Box 100 § Medicare wages and tips 8 Medicare tax withheld
D00 Canal Street 50945.46 738.71
New Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
23 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nenqualified plans ‘1:23 See instructions for box 12
DALE T. REVOLDT 0.00 |¢ N
13 Sattny it Rt
3513 NEEDLE PALM DR 5 : ] § |
14 Other 22‘:
EDGEVATER, FL 32141 UNIFOR 133.90 |3 |
:
1§ Sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax
....... OO NUDUOUSSOO! NSO
I
w Wage and Tax E D D q Department of the Treasury—intemal Revenue Service
Form - Statement For Privacy Act and Paperwork Reduction
Copy 1—For State, City, or Local Tax Department Act Notice, sa@ the back of Copy .
Copy D—For Employer.
a Employee's social sscurity numbsr
gegae void [] OMB No. 1545-0003
b Employer [dentification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
h9-1777126 53315.24 5117.83
¢ Employer's name, address, and ZIP code 3 Scclal security wages 4 Soclal security tax withheld
gtilities Commission, NSB 56615.24 3510.14
p.0. Box 100 6 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 56615.24 820.92
ew Smyrna Beach, PL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Controi number 9 Advance EIC payment 10 Dependent care benefits
24 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nongualified plans 12a Ses instructicns for box 12
DANA N. HALE 0.00 |§ | -
Suttory Third-panty
810 QUAY ASSISI ® il i &
14 Other 1
NEW SMYRNA BEACH, FL 32169 §
15 srasel Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.
|
w.z Wage and Tax E D U q Department of the Treasury—intemal Revenue Service
Form Statement For Privacy Act and Paperwork Reduction

Copy 1—Faor State, City, or Local Tax Department Act Notice, see the back of Capy D.
Copy D—For Employer. FORM 5204



. a Employee’s social security number
eeeed Void D OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensaticn 2 Federal income tax withheld
£59-1777126 46872.38 7001.30
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 47652.38 2954.45
.0, Box 100 5 Medicare wages and tips 8 Medicare tax withheld
P00 Canal Street 47652.38 690.96
New Smyrna Beach, FL 32170-0100 7 Soclal security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
217 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
PANTEL R. WATKINS 0.00 |§
13 Sumtey Way | 12b
19108 LYMESTGNE CT uil E"’ i |
14 Other ‘1:20
NEW SMYRNA BEACH, FL 32168 UNIFOR ]
1
H
15 Suste  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.

Wage and Tax

|
Form W'z Statement

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

Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.

Statement

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

a Employee's social security number
cecee void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withhe!ld
h9-1777126 53792.45 8732.30
¢ E_mptoyer‘s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 56567.45 3507.18
P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
P00 Canal Street 56567.45 820.23
k?d Smyrna Beach, PL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
28 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
DANTELLE . WoOD 0.00 |d @
13 Suniory 12b
eployes o
] 7 6 | U
14 Other 12¢
UNIFOR 31.68 |5 |
12d
H
:
15 sate  Employer's state D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. 190cal Income tax
w- Wage and Tax Department of the Treasury—Intemal Revenue Service
Form

For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.
FORM 5204



















































































































































































































































