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



ceeed

'S social bel
v O |l ™ ="

OMB No. 1545-0008

b Empiloyer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 64498.79 11401.84
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Sccial security tax withheld
Otilities Commission, NSB 79556.79 4932.52

P.0. Box 100 § Medicare wages and tips 8 Medicare tax withheld
00 Canal Street 79556.79 1153.57
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
3 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
BERNARD J. CAMERQN 0.00 |§
13 Sutasy Tty 12b
e=poyee oy
3109 NEEDLE PALM DR 1 |¢ | | ]
14 Other 12
[EDGEWATER, FL 32141 g I
t2d

15 suate  Employer's state ID number

....... ESSSOUOR OO OSSO

18 Local wages, tips, etc. | 1

|
w Wage and Tax
Form "& 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.

. a Employee's social security number
e22ee veid [] OMB No. 1545-0008
b Empiloyer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 44371.17 7162.50
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ttilities Commission, NSB 59921.25 3715.12
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 59921.25 868.86
e Smyma Beach, PL 32170-0100 7 Sccial security tips 8 Aflccated tips
0.00 0.00
d Control number 8 Advance EIC payment 10 Dependent care benefits
4 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified pians 12a See instructions for box 12
BILLY L. BILLMAN 0.00 |§ | _
13 Sy gy 12b
D612 MANGO TREE DR. D“””’" l‘ﬁ"’ § |
14 Other 12¢
[EDGEWATER, FL 32141 MEALS 40.00 |§ |
UNIFOR 133.90  [y2q
c
i
16 suts  Employer's state ID number 18 Stato wages, tips, etc. | 17 State Income tax 18 Loca! wages, tips, ete. | 18 Local Incema tax 20 Locailty name

Wage and Tax

|
Form W'z Statement

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

Departmant of the Treasury—internal Revenus Senice

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

FORM 5204



a Employee's social ity number .
oocee . Vod u : e OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
98-1777126 6731.26 1170.26
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 7068.76 438.26
P.0. Box 100 5§ Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 7068.76 102.50
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
1 0.00 0.00
e Employee's name, address, city and ZIP code Suff, | 11 Nonqualified plans gza See instructions for box 12
ALBERT L. WooDS 0.00 |8 __
EME
431 SHELDON ST O] ]
14 Other
NEW SMYRNA BEACH, PL 32168 MEALS 12.00
UNIFOR 50.48
VEHICL 18.00
15 Suate  Employer’s state iD number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, stc.
....... OUUSUOOUSSUOTUUOSSUINY NOSUSSSSOTRS USSR (SO

Wage and Tax

|
Form W'z Statement

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

Department of the ;I'reasury—lntemal Revenue Service

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

Copy D—For Employer.
’ a Employee’s social security number
e22ee void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wagss, tips, other compensation 2 Federal income tax withheld
59-1777126 72443.42 8694.37
¢ Employer’s name, address, and ZiP code 3 Saocial security wages 4 Sccial security tax withheld
Utilities Commission, NSB 72443.42 4491.49
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 72443 .42 1050.43
[New Smyma 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
2 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nongualified plans 323 See instructions for box 12
BARRY C. BIGBIE 0.00 |¢ 27.60
{3 Statutory Resirement Third-pisty
2762 DATE PALM DR. o 0O 0 §2° |
14 Other 12¢
[EDGEVATER, FL 32141 MEALS 195.00 | |
UNIFOR 329.94 12d
15 smte  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.

Wage and Tax

Department of the Treasury—Intemal Revenue Service

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

FORM 5204

|
Form W' Statement

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



. a Employes's social security number
eeaee vid ] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, lips, other compensation 2 Federal income tax withheld
59-1777126 37264.06 4951.38
c Employer's name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheld
Utilities Commission, NSB 37264.06 2310,37
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 37264.06 540.33
Plew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dapendent care benefits
5 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. [ 11 Nonqualified plans ‘1:2& See instructionmiaviox 12
BONNIE H. MAGNUSEN 0.00 H
e T
434 SANDPIPER CT ] ] ] § |
14 Other 22‘:
[EDGEVATER, FL 32141 ; |
UNIFOR 133.90 12d
]

15 suts  Employer's state 10 number

....... L

17 State income tax

|
Wage and Tax
Form W' 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.

Employee's social security number
e2eae void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 28476.57 1808.95
¢ Employer's name, address, and ZIP code 3 Sccial security wages 4 Social security tax withheld
Utilities Commission, NSB 28476.57 1765.55
.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
00 Canal Strest 28476.57 412.91
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
6 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nongqualified plans 120 See instructions for box 12
ERADY S. BENISHEK 0.00 |5
13 Sakeey : Trird-pasty 12b
113 LANDIS STREET 01 0O 0 i |
Lm’ 14 Other 12¢
SMYRNA BEACH, FL 32168 UNIPOR 111.02 | |
226

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

....... e

17 State income tax

Wage and Tax

I
Form W-2 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



2@z ves [

a Employee’s social security number

OMB No. 1545-0008

15 sute  Employer's state |0 naumber

....... S |

16 State wages, tips, etc.

18 Local wages, tips, etc.

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 6771.83 591.97
¢ Employer's name, address, and ZIP code 3 Saocial security wages 4 Sccial security tax withheld
Otilities Commission, NSB 6771.83 419.85

P.0. Box 100 5§ Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 6771.83 98.19
ilew 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
1 0.00 0.00
moyee's name, address, city and ZIP code Suff. {11 Nohqualified plans 12a Ses instructions for box 12
T. SHACKELFORD 0.00 |:
1B on e | §2b
413 CENTRAL MARINER DR O] ] ] g |
14 Other 12¢
[EDGEVATER, FL 32141 MEALS 12.00 |3 |
UNIFOR 50.48 12d

Wage and Tax
Statement

|
o W=2

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 Reducticn
Act Notice, see the back of Copy D.

a Employee's social security number

....... o]

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

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

22222 vod [] OMB No. 1545-0008
b Employer [dentification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 39535.46 2798.65
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Sccial security tax withheld
Ptilities Commission, NSB 39535.46 2451.20
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 39535.46 573.26
Wew Smyrna Beach, FL 32170-0100 7 Social seoutty e ® Allocaed tos
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
8 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans ‘1:23 See instructions for box 12
BRANDY L. KEERN 0.00 |3 |
13 Sutytsry Retrement Todrg-party 12b
D615 WESTHOOD AVE Cl ﬁ |"°j’" g |
14 Other - gzc
r:ew SMYRNA BEACH, FL 32168 P
12d
§
R
15 suto  Employer's state ID number 16 State wagas, tips, etc. | 17 State Income tax 18 Local wages, tips, stc. | 19 Local Income tax

Wage and Tax
Statement

|
Form W'z

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

Copy D—For Employer.

Department of the Treasury—Internal Revenus Service

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

FORM 5204




2eceed void [] - g e senuy number OMB No. 1545-0008

b Employer identification number (EIN) 1 Wagss, tips, other compensation 2 Federa! income tax withhetd
59-1777126 34727.25 2686.91
c Employer's name, address, and ZIP cede 3 Sacial security wages 4 Social security tax withheid
Utilities Commission, NSB 34727.25 ) 2153.08
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 34721.25 503.55
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
21 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 322 See instructions for box 12
CRYSTAL S. MEAHL 0.00 |§ |
‘ I A
110 4 FIESTA REY L0OP 00 0O [ H |
14 Other ch
DELAND, FL 32720 UNIFOR 0.5 |3 |
gzd
15 Suate  Employer's state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local incoms tax
_______ e e e e,
|
Wage and Tax Department of the Treasury—Internal Revenue Service
Form W-2 Statement E D D q For Privacy Act and Paperwork Reduction

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

Copy D—For Employer.

. a Employee's social security number
eeaae void [] b ] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, cther compensaticn 2 Federal income tax withheld
59-1777126 69568.62 8144.79
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB ' 69568.62 4313.25
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 69568.62 1008.74
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 Dependent care benefits
22 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | ¥1 Nonqualified plans gh See instructions for box 12
[URTIS L. KCRENZIE 0.00 |§ 76.11
T T
615 S PINE STREET 0 0O 0O 3 |
sz 14 Other 12c
SHYRNA BEACH, FL 32168 UNIFOR 13.59 |} |
gzu
R e
15 sue  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local incoms tax 20 Locafity name
....... OSSOSO SUOY PSSRSO AETUORRSRRRTOOS! SESTRURROPOOOY SESUTISRONIONS NN
I
w 2 Wage and Tax E D D q Department of the Treasury—Intemal Revenue Service
Form "4& Statement For Privacy Act and Paperwork Reduction

Act Notice, the back of Copy D.
Copy 1—For State, City, or Loca! Tax Department otice, saa the back o
Capy D—For Employer. FORM 5204



....... ]

. a Employee's social security number
ceces vod [ L ] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, othsr compensation 2 Federal income tax withheld
59-1777126 22258.36 2673.96
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Dtilities Commission, NSB 22258.36 1380.02
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 22258.36 322.75
plew 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
11 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 328 See instructions for box 12
CALEB A. FISHER 0.00 é
T P
D78 PALY CASTLE DR.- ] ] ] i |
14 OCther 2
PORT ORANGE, FL 32127 $
:
15 suts  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.

Wage and Tax
Statement

|
rorm WI=2

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.

a Employee's social security number
ceeae vaid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 28218.00 3116.70
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withhseld
Ptilities Commission, NSB 29868.00 1851.82
P.0. Box 100 5 Medicare wages and tips 6 Maedicare tax withheld
P00 Canal Street 29868.00 433.08
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
12 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructicns for box 12
CANDICE R. FOX 0.00 |§ |
13 Suxsy hoy | {2h
39 GOODHIN AVE D‘“‘“’“’“ Ej’“ § l
14 Other 12¢
NEW SMYRNA BEACH, FL 32169 UNIFOR 14.10 |3 |
12d
§

15 sute  Employer's state (D number

18 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

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

|
Form W-Z Statement

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

partment

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

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



. a 's social security number
ceaee void [ W OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
9-1777126 26677.37 1327.89
¢ Employer's nams, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commissicn, NSB 266717.37 1654.00
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street ' 26677.37 386.82
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
15 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nongualified plans ;Iza See instructions for box 12
CHANTEL S. BUCK 0.00 §
B e v |12
Fa29 WHITB COURT C] 0] C] 3 |
14 OCther ‘1:24:
DAYTONA BEACH, FL 32117 UNIFOR 6.38 |3 |
12d
§
H
15 sute  Employer's state (D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Localty name|
w 2 Wage and Tax Department of the Treasury—internal Revenue Service
=
Form

Statement For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.

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

Statement

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

a yee's social security number
eeeas vos [] !& OMB No. 15450008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1177126 67838.54 7461.09
¢ Employer’s name, address, and ZIP code 3 Sccial security wages 4 Social security tax withheld
Jtilities Commission, NSB 70373.54 4363.16
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withhetd
00 Canal Street 70373.54 1020.41
e 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
16 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
CHRISTOPEER P. HILL | 0.00 |@ L
13 Sty ey | q2h
D52 SUGERSAND TRAIL D"””"“ ,’ﬁ’" & l Y
14 Other 12¢
| SMYRNA BEACH, FL 32168 MEALS 110.00 |§ |
UNIFOR 329.94 [y
c
15 sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.
|
w-z Wage and Tax Department of the Treasury—Intemal Revenue Service
Farm

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

FORM 5204




15 Sute  Employer’s state 1D number

R R .

17 State income tax

e

. a Employee's social security number
ccece Vo [] * OMB No. 1545-0008
b Employer identificaticn number (EIN), 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 48889.32 4203.43
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ptilities Commission, NSB 52789.32 3272.94
P.0. Box 100 § Medicare wages and tips 68 Medicare tax withhe!d
00 Canal Street 52789.32 765.45
few Smyrna Beach, FL 32170-0100 7 Soclal security tips 8 Allocated tips
0.00 0.00
d Controi number 9 Advance EIC payment 10 Dependent care benefits
29 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
DARREN L. BEINERT 0.00 |€ LN
13 Sauty gy | 42b
empioyes 3%k pay
4051 SHAMP DEER RD ] (] | SR
14 Other 22(:
INEW SMYRNA BEACH, FL 32168 UNIFOR 39.26 |3 |
1
[+

Wage and Tax

l
Form W'z Statement

Copy 1—For State, City, or Loca!l 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.

2222 Void D |a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

....... SOOI NIRRT

H9-1777126 41045.36 3479.81
¢ Employer's nama, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ptilities Commission, NSB 41045.36 2544.81
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
D00 Canal Street 41045.36 595.16
New Smyrna Beach, PL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Contrcl number 9 Advance EIC payment 10 Dependent care bensfits
30 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans !2&3 See instructions for box 12
DAVID M. Cox 0.00 |3
N e e |
o0l H |
14 Other gzc
MEALS 88.00 |3 |
UNIFOR 133.90 12d
[
15 sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax

i
w Wage and Tax
rom WH "4 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




i a Employee's social security number
eeces void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 113406.59 12648.00
¢ Employer's name, address, and ZIP code 3 Sacial security wages 4 Social security tax withheld
Ptilities Commission, NSB 106800.00 6621.60
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
D00 Canal Street 129906.59 1883.65
New 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
K} 0.00 0.00
e Employee's name, addrass, city and ZIP code Suff. |11 Nonqualifed plans 223 See instructions for box 12
PAVID B. HOOVER 0.00 |[¢
3 |
[ 0 ¢ | o
14 Other 12
MEALS 8.00 |3 |
UNIFOR 13.59 124
)10 7800.60 |

15 sate  Employer’s state 1D number 16 State wages, tips, etc.

17 State income tax

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

18 Local wages, tips, etc.

....... e ]
Wage and Tax

|
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.

. a Employee's social security number
22222 vod [] : OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
£9-1777126 49704.42 5729.25
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 54384 .42 3371.83
p.0. Box 100 § Medicara wages and tips 6 Medicare tax withheld
P00 Canal Street 5438442 788.57
ew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Alocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
32 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
DAVID S. POGANY 0.00 |§
f 13 Suutay ey | 42b
180 JUDY STREET __I;l_l‘w S
14 Other 12¢
NEW SMYRMA BEACH, FL 32168 UNIFOR 133.90 |§ |
12d
§
15 suate  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name|

Wage and Tax

|
Form W'z Statement

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

Depantment 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

ce2aee void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, cther compensation 2 Federal income tax withheld
h9-1777126 36606.27 1347.06
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheid
Ptilities Commission, NSB 36606.27 2269.59
.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
D00 Canal Street 36606.27 530.79
ﬁew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dsependent care benefits
39 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans ‘1:23 See instructions for box 12
DERRICK HOCDARD 0.00 |3
13 Slminly m:mm W ‘1:21,
101 SPRUCE STREET El alE i [
14 Other gzc
INEW SMYRNA BEACH, FL 32168 3 l
UNIPOR 164.06 12d
VEHICL 54.00 |§

15 s=te  Employer’s state ID number

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—Internal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Capy D.

a Employee's soclal security number
c2zee voud [] g OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
h9-1777126 31226.05 3972.91
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 33313.93 2065.46
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 33313.93 483.05
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
40 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
DERRICK S. BOWEN §
13 Smcy 1
P56 ADAMS STREET ] §
14 Other 1
DAR HILL, PL 32759 MEALS g
UNIFOR 1
VEHICL §
15 state  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc )

I
w Wage and Tax
Form "4& 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
2eese veis [ ! OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 47205.67 3401.59
¢ Employer's name, address, and ZIP code 3 Sccial security wages 4 Social security tax withheld
Otilities Commission, NSB 47205.67 2926.75
P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
200 Canal Street 47205.67 684.48
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
41 0.00 0.00
o Employee's name, address, city and ZIP code Suff. | 11  Nonqualified plans !za See instructions for box 12
DONALD E. FPISHER 0.00 :
R T
96 HOLLOW BRANCH CROSSING 0O 0O [0 3 |
. 14 Other gzc
ORMOND BEACH, FL 32172 UNIFOR 133.90 |3 |
gzd
15 sute  Employer’s state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.
....... OSSOSO BSOSO NOSSSON SO
|
w Wage and Tax E D D q Department of the Treasury—internal Revenue Service
Form - Statement For Privacy Act and Paperwork Reduction

Copy 1—For State, City, or Local Tax Department Act Notice, sea tha back of Copy D.

Copy D—For Employer.

. a Employee's social security number
2ea2e voud [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federa! income tax withheld
h9-1777126 43594.83 3560.94
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 43594.83 2702.88
P.0. Box 100 5 Medicare wages and tips 6 Medicars tax withheld
P00 Canal Street 43594.83 632.13
New Smyrna Beach, FL 32170-0100 7 Social security tips 8 Aliocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Oependent care benefits
42 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 223 See instructions for box 12
DONNA REINSHMITH 0.00 g
nEE B B |
o o O o A | I
14 Other ‘1:2c
UNTFOR 367.64 (3 ]
32&!
15 sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local incom:
....... UROTSOIOY OSSOSO ISR SOV | O D
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

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



a Employee's secial security number
zeee o ) | S
b Employer Identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 36379.33 2779.75
¢ Employer's name, address, and ZIP code 3 Saocial security wages 4 Social security tax withheld
ptilities Cormission, NSB 40279.33 2497.32
P.0. Box 100 6 Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 40279.33 584.05
F\led Smymna 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
43 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
DORIS J. SANTROCK 0.00 ’

15 sute  Employer's state ID number

....... L]
|1
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.

. a Employee's social security number
CEELE veid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
b9-1777126 29462.34 1837.23
¢ Employer's name, address, and ZIP code 3 Social sacurity wages 4 Social security tax withheld
Ptilities Commission, NSB 30512.34 1891.77
p.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 30512.34 442.43
keei 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
44 0.00 0.00
e Employee's nama, address, city and ZIP code Suft. | 11 Nongualified plans 12a See instructions for box 1
DUSTIN L. WILLIAMS 0.00 |§
13 Suuxy gy | 42h
935 NORDMAN AVE il EI"’ g
14 Other 1
NEW SMYRNA BEACH, PL 32168 MEALS 24.00 ¢
UNIFOR 164.06 1
3
15 suate  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. J

' Wage and Tax

|
Form W'z Statement

Copy t1—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



22222 Void D a Employee’s social security number

OMB No. 1545-0008

b Employer identification nurmber (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 25205.73 2656.19
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 28325.73 1756.20
P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
POO Canal Street 28325.73 410.72
few 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
45 0.00 . 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
DHAYNE L. WOOTEN 0.00 |§
‘3?&% sick pay 2
2710 INDIA PALH DR ] ] i |
14 Other gzc
[EDGEVATER, FL 32141 : |
‘1:2d
S e
15 sume  Employer's state 1D number 16 State wages, lips, etc. | 17 Stateincome tax | 18 Local wages, tips, etc. | 19 Local income tax 20 Locafty name
....... e e e e e,
l
W 2 Wage and Tax E D D q Department of the Treasury—Internal Revenue Service
Form "£ Statement For Privacy Act and Paperwark Reduction
Copy 1—For State, City, or Local Tax Department Act Notice, see tha back of Gopy D.
Copy D—For Employer.
. a Employee's social security number
2eged vois ] l OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 56590.96 5983.38
¢ Employer's nams, address, and ZIP code 3 Social security wages 4 Social security tax withhe!d
57744.82 3580.18
5 Medicare wages and tips 6 Maedicare tax withheld
57744.82 837.30
7 Sccial security tips 8 Allocated tips
0.00 0.00
d Contrc! number 9 Advance EIC payment 10 Dependent care benefits
46 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nongqualified plans 323 See instructions for box 12
oo -
18 I
A5 C | e
14 Other ch
HEALS 28.00 | |
UNIFOR 229.65 12d
15 Sute  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local in:
....... e
I
Wage and Tax E D D q Department of the Treasury—intemal Revenue Service
Form W'z Statement For Privacy Act and Paperwork Reduction

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

Copy D—For Employer. FORM 5204



éeeae vad []

a Employee's social security number

— —

OMB No. 1545-0008

....... O,

b Employer identification number (EIN) 1 Wages, tips, other compensatien 2 Federal income tax withheld
59-1777126 54363.10 5978.98
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ptilities Commission, NSB 58563.10 3630.91
P.0. Box 100 5§ Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 58563.10 849.16
ew 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
47 0.00 0.00
e Employee’s name, address, city and ZIP code Sufi. |11 Nonqualified plans 12a See instructions for box 12
ELLEN E. FISHER 0.00 G
13 S mE |
EERE | e
14 Other §2c l
E12d
15 Swte  Employer's state (D number 16 State wages, tips, etc. | 17 State income tax 18 Local wagss, tips, etc. | 19 Local income tax 20 Loczfty name

|
o W=2

Wage and Tax
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,

a Employee's social sscurity number

22222 voa ] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, cther compensation 2 Federal income tax withhetd
59-1777126 36933.77 3157.98
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Sccial security tax withhetd
Jtilities Commission, NSB 36933.77 2289.89
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 36933.77 535.54
;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
48 0.00 0.00
e Employee’s nams, address, city and ZIP code Suff. | 11 Nonqualified plans gh See instructions for box 12
ERIC D. EVERETTE 0.00 |3
1B o oo |
B39 ESSEX RD 1 [ 0 H |
14 Other 22c
DAYTONA BEACH, FL 32117 MEALS 24.00 |3 |
UNIFOR 164.06 12d
VEHICL 84.00 |

R

1Y
AP 25 G o s LSS IO

15 State

Employer’s state ID number

....... |

16 State wages, tips, etc.

17 State ircome tax

|
Form W'2

Wage and Tax
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 Employea's social security number
eocee veid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
69-1777126 37988.85 1844.82
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
38577.75 2391.82
5 Medicare wages and tips 6 Medicare tax withheld
38577.7% 559.38
7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
49 0.00 0.00
¢ Employee’s name, address, city and ZIP cede Suff. | 11 Nonqualified plans gza See instructions for box 12
0.00 ]
3 g - [
| § |
14 Other 12¢
c
i
12d
c
g
15 sute  Employer's state |0 number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. 19Loca|m=omatax
w 2 Wage and Tax E D D q Department of the Treasury—Interal Revenue Service
Form - Statement For Privacy Act and Paperwork Reduction
Copy 1~For State, City, or Local Tax Department Act Natice, see the back of Gopy D.
Copy D—For Employer.
. a Employee’s social security number
22222 void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensatiocn 2 Federal income tax withheid
p9-1777126 33400.60 1704.07
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheid
Jtilities Commission, NSB 33400.60 2070.84
p.0. Box 100 5 Medicare wages and tips 6 Medicare tax withhe!d
P00 Canal Street 33400.60 484.31
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 bensfits
50 0.00 0.00
e Employee’s name, address, city and ZIP code Suft. [ 11 Nonqualified plans 12a See instructions for box 12
GAIL R. CARVER 0.00 |3
13 Santsry Retiremeat Third-pisty 12b
p.0. BOX 284 ﬁ"’ 5 5"’ § |
14 Other 12¢
GCOTTSMOORE, FL 32775 $ |
12d
H
15 sute  Employer's state ID number 18 State wages, tips, etc. | 17 State income tax 18 Local wagss, tips, etc. | 19 Local 6
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, see the back of Copy D.

Copy D—For Employer. FORM 5204



22222 void a Employee's social security number
OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 42546.16 6254.53
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 59046.16 3660.86
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 59046.16 856.17
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
51 0.00 0.00
e Employee's name, address, city and ZIP code Suff. {11 Nongualified plans gza See instructions for box 12
GARY RAND 0.00 @
19 e g
1462 BAYGROVE DR ] H |
14 Other 12¢
PORT ORANGE, FL 32129 HEALS 8.00 |3 ]
UNIFOR 133.90 12d

15 sute  Employer's state ID number

I T —

17 State income tax

L
Wage and Tax
Form W" Statement

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

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

Act Notice, see the back of Copy D.

. a Employee's social security number
c2a2e voia [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 26903.97 2919.5%
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withhetd
Jtilities Conmission, NSB 27953.97 1733.15
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withhaid
00 Canal Street 27953.97 405.33
ew 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
52 0.00 0.00
e Empioyee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
GARY L. WUTKIEWICZ 0.00 |d
13 Sriores wow |12
rie DAHALIA DR ] 3 |
14 Other 221:
DEBARY, FL 32713 MEALS 28.00 |3 |
ONIFOR 164.32 12d
15 state  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax

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—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
cedee void [] OMB No. 1545-0008
b Emp! identification number (EIN) 1 Wagss, tips, cther compensation 2 Federal income tax withheld
Do 53544.90 6190.41
¢ Employer's name, address, and ZIP code 3 Sccial security wages 4 Social security tax withheld
Dtilities Commission, NSB 68094.90 4221.88
P,0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 68094.90 987.38
ﬁew 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
53 0.00 0.00
@ Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
GEORGE C. MARKOS 0.00 (¢
13 Subasy Turdpoty 12b
empioyes Sk pIy
EFWET | e
14 Other 12¢
i
MO 5200.00 [i2q
c
15 sute Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Loway nams
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, see th back of Copy D.
Copy D—For Employer.
. a Employee’s social security number
coees vois [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 68026.85 7220.92
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withhetd
Ptilities Commission, NSB 73876.85 4580.36
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 73876.85 1071.21
New 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
54 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
CEORGE W. HOORE G
13 m 12b
113 HICKORY STREET @ I !_
14 Other 12¢
| SMYRNA BEACH, FL 32168 UNIFOR 4.53 |g |
12d
H
15 state  Employer's state D number 16 State wages, tips, stc. | 17 State income tax 18 Local wages, tips, stc. | 19
w 2 Wage and Tax E D D q Department of the Treasury—intemal Wue Service
Form - Statement For Privacy Act and Paperwork Reduction

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



. a Employee's social security number
ecees void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 ‘ 48477.89 7399.80
c Employer's name, address, and ZIP code 3 Sccial security wages 4 Social security tax withheld
Jtilities Cormission, NSB 52783.49 3272.58
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street - 52783.49 765.36
ew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number g Advance EIC payment 10 Dependent care benefits
35 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 14 Nonqualified plans ::IZa See instructions for box 12
GECRGE R. SALYERDS 0.00 g 20.64
13 Suukcy Ty | 12p
employes sick )
{03 PLUMOSA AVE _gll:] ¢ | -_
14 Other gzc
PORT ORANGE, FL 32127 UNIFOR 39.26 | |
i2d
H
H

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

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

....... L]
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—Intermnal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.

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

a Employee's social security number
eecee voia [] lg Y OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 48710.70 8709.34
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withhe!d
Ptilities Commission, NSB $3585.70 3322.31
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 53585.70 776.99
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
56 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
GREG T. JOHNSON 0.00 |§
13 Suiitoy hidsty | 12b
3403 VICTORY PALM DR E]M i Ei” H |
14 Other 12¢c
EDGEWATER, FL 32141 MEALS 12.00 (§ |
UNIFOR 133.90 [12q
e R g
15 sute  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Loca;inocme tax 20 Locality name|
....... ORISR UURUSOUUUUUPINY USRNSSR UNOUIOUOTURUUOTN! SEUSONRRRSU AN BTN
|
Wage and Tax Department of the Treasury—Intemnal Revenue Service
Form W' Statement E D D q

For Privacy Act and Paperwork Reduction

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



. a Employee’s social security number
cecae void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal incoms tax withheld
£9-1777126 25194.42 2663.11
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
gtilities Commission, NSB 26019.42 1613.20
P.0. Box 100 § Medicare wages and tips 8 Medicare tax withhe!d
P00 Canal Street 26019.42 377.28
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
57 0.00 0.00
e Employea's name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
GUENDOLYN D. MCDAVID 0.00 |§
19 S T
1960 COVE POINT RD ] ; |
14 Other 12¢
c
PORT ORANGE, FL 32128 UNIFOR 0.3 |3 |
12d
$
15 sute  Employer’s state ID number 16 State wages, tips, eétc. | 17 State income tax 18 Local weges, tips, etc 19tax

1
w Wage and Tax
Form - Statement

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

Department of the Treasury—Iinternal Revenue Service

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

i a Employee's social security number
eeaas voia [ OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other ; 2 Federal income tax withheld
b9-1777126 50881.05 7128.74
c Employer's name, address, and ZIP code 3 Social security wages 4 Sccial security tax withheld
Dtilities Commission, NSB 52129.05 3232.00
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 52129.05 755.87
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
58 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
HARRLS . SMITH 0.00 |4
13 Suutoy Third-garty 12b
32 B STREET il it |
14 Other 12¢
rw SMYRNA BEACH, FL 32168 MEALS 152.00 |5 |
UNIFOR 164.06 12d
VEHICL 75.00 3
15 sate  Employer’s state ID number 16 State wages. tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 e tax

Wage and Tax

|
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.

FORM 5204




a Employee's social security number
EEEEE Void D OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 70879.83 8401.19
¢ Employer's nams, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 71029.83 4403.85
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 71029.83 1029.93
ew 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 bensfits
59 0.00 0.00
e Employee's name, address, city and ZIP cede Suff. | 11 Nongualified plans 12a See instructions for box 12
HARRY R. MONTGOMERY 0.00 |6 R |
13 Satitary sy [12b
55 o, s CEER T | e
14 Other gzc
PNEW SMYRNA BEACH, FL 32168 MEALS 53.00 |} |
UNIFOR 398.06 l2d

15 Sute

Employer’s state 1D number

16 State wages, tips, etc.

18 Local wages, tips, etc.

|
rorm W=

Wage and Tax
Statement

Department of the Treasury—Intemnal Revenus Service

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

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

a Employee's social security number
eeeaee void (] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 59046.62 5725.98
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 62946.62 3902.69
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withhe!d
D00 Canal Street 62946.62 912.72
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
60 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 228 See instructions for box 12
HEDDY S. DOMINGO 0.00 q
13 Suutoy hsny | 12b
310 o s il 0 | o
14 Other 12¢
DELTONA, FL 32738-2066 UNIFOR 5.80 |3 [
gZd

15 State

Employer’s state D number

....... L]

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

.......

|
o W=

Wage and Tax
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
2eeee voia [] OMB No. 1545-0008
b Employer identification number (EiN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 62464.18 10956.68
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ptilities Commission, NSB 67339.18 4175.03
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 67339.18 976.42
ﬁew 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
61 0.00 ’ 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nongualified plans 12a See instructions for box 12
FOARD G, BVANS 0.00 |6 |
13 Sattoy Turdsay 12b
036 PINE SHORE CIRCLE uil | Y
14 Other 12
VB SHYROA BEACH, FL 32168 MEALS 19.00 |3 |
UNIFOR 329.94 12d
156 sme Employer's state ID number 16 State wages, tips, etc. | 17 State income tax | 18 Local wages, tips, etc. | 19 Local income tax | 20 Localty

....... L e
1
Wage and Tax
Form W" Statement

Copy 1—For 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
ceede vod [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
b9-1777126 38686.70 1585.03
¢ Employer's nama, address, and ZIP code 3 Soclal security wages 4 Social security tax withheld
Jtilities Commission, NSB 40920.85 2537.09
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 40920.85 593.35
ew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Allccated tips
0.00 0.00
d Contrcl number 9 Advance EIC payment 10 Dependent care benefits
62 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Noenqualified plans 12a See instructions for box 12
JACK R. SCHWADRON 0.00 |4
13 Sautoy Teesty | 12b
209 YELLOWSTONE DR = | |
14 Other 12¢
PORT ORANGE, FL 32127 H l
12d
§
15 state  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local i e tax

Wage and Tax

|
Form W'z Statement

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

For

Department of the Treasury—Internal Revenus Service

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

FORM 5204



. a Employee's sccial security number
ceeed Void D OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
69-1777126 37003.45 17711.19
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ptilities Commission, NSB 38173.45 2366.75
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 38173.45 553.52
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
63 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
TAMES 2. BAUSERT 0.0 J§ | _
™ S a1
962 TALL PINE DR O] H |
14 Other ;lZc
PORT ORANGE, FL 32127 MEALS 51.00 |3 |
UNIFOR 133.90 12d
15 Sute  Employer’s state 1D number 16 State wages, tips, etc. { 17 State income tax 18 Local wages, tips, etc.

|
W-
Form

Wage and Tax E D U q Department of the Treasury—intemal Revenue Service
Statement For Privacy Act and Paperwork Reducticn
Copy 1—For State, City, or Local Tax Department Act Notica, sea the back of Copy D.
Copy D—For Employer.
a_Employee’s social security number
ea2222 void [] # OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 42885.42 8398.54
c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
44734.92 27173.57
5 Medicare wages and tips 8 Medicare tax withheld
44734.92 648.66
7 Soclal security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
64 0.00 0.00
o Employes's name, address, city and ZIP code Suff. | 11 Nonqualified plans éza See instructions for box 12
0.00
13 Satsey Mgy | 42p
Sick gy
= T | eam
14 Other 220
MEALS 7.00 ¢ |
UNIFOR 190.35 12d
:

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

1
Form W-2 Statement

Capy 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




X a Employee's social security number
ceces Void EL_ OMB No. 1545-0008
b Emiployer identification nurnber (EIN} : 1 Wages, tips, other compensaticn 2 Federal income tax withheld
69-1777126 20398.75 2422.56
[~ Bmpioyer's name, address, and ZiP code 3 Sotial secuiily wages 4 Social security tax withheld
Ptilities Commission, NSB 21186.25 1313.55
P.0. Box 100 5 Medicare wages and tips & Medicare tax withheld
00 Canal Street 21186.25 307.20
ew Smyrna Beach, FL 32170-0100 7 Sacial security tips 8 Allccated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
65 1 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
JAMES E. EAYNES , , 0.00 |4 |
13 Statutssy Third-pusty 12h
empioyea sick
833 DIMMICK ST ] [!m P
14 Other ‘1:2c ,
NEW SMYRMA BEACH, PL 32168 UNIFOR 50.48 H J
T vEHICL 18.00 12d
e
H

15 sae  Employer's state 1D number

....... ]

16 State wages, tips, etc.

18 Local wages, tips, etc.

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

Wage and Tax
Statement

|
o W2

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

Copy D—For Emplover.

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
cecee veid [] OMB No. 1545-0008
b Employer idertification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
£9-1777126 94560.26 13486.07
c E_mgloyer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Ptilities Commission, NSB 106800.00 6621.60
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
D00 Canal Street 111023.84 1609.85
New Smyrna Beach, FL 32170-0100 O po——— 5 Alocaied T
0.00 0.00
d Contrc! number 9 Advance EIC payment 10 Dependent care benefits
0.00 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
JAMES D, WHITE 0.00 é
13 Sututory Third-pany 12h
emglojen sizk pay
FHE T | e
14 Other 12c
. § l
AJIO 5200.00 123
c

15 smte  Employer's state 1D number

....... SRRSO

17 State income tax

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

Wage and Tax
Statement

|
o W2

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

Covy D—For Emnlayer.

Department of the Treasury—intemal Revenue Service

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

EOPM 5204




Statement

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

X a Employee's social security number
edeee void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-17771126 20629.29 1978.34
¢ Employer’s name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheld
tilities Commission, NSB 34279.29 2125.32
P.0. Box 100 5§ Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 34279.29 497.05
Fve’d Smyrna Beach, FL 32170-0100 7 Sacial security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
67 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
JANET L. LUTZ 0.00 [§
8 = |2
195 WILLARD ST ] H |
14 Other gzc
rmw SMYRHA BEACH, FL 32168 i |
12d
§
:
15 sate  Employes's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.
l ,
w-z 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.

. a Employee's social security number
ecees voia ] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, cther compensation 2 Federal income tax withheld
59-1777126 7369.19 754.51
¢ Employer’s name, address, and ZIP cede 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 7369.19 456.89
P.0. Box 100 6 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 7369.19 106.85
ew 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
68 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. {11 Nonqualified plans gza See instructions for box 12
TAYSON A. PALMER 0.00 H
13 Saniy Mgy | 42b
D722 VISTA PALM DR ] rf] E]m § |
14 Other 32(:
EDGEWATER, FL 32141 g |
UNIFOR 50,48 22"
15 suate  Employer's state 1D number 16 State wages, tips, elc. | 17 State income tax 18 Local wages, tips, etc. | 19 . income tax

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 Capy D.

FORM 5204



22222 void [ | gummam

b Employer identification number (EIN)

s social security number

OMB No. 1545-0008

1 Wages, tips, other compensation

Federal income tax withheld

59-1777126 1426.45 0.00
¢ Employer's name, address, and ZIP cede 3 Social wages 4 Social security tax withheld
ftilities Commission, NSB 1426.45 88.44
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
ﬁoo Canal Street 1426.45 20.68
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
69 0.00 0.00
e Employea's name, address, city and ZIP code Suff. |11 Nongualified plans 229 See instructions for box 12
JEANNE DIESEN 0.00
13 Suuiory gg‘nmm I&"p&’f" 2b
1816 N PENINSULA AVE D D D |
14 Other
NEW SMYRNA BEACH, FL 32169 INTER 226.55 |

o
:
1
-]
]
12¢
c
3
*
1
§
:
2

15 Sute  Employer's state ID number

....... SO

Wage and Tax
Statement

|
rorm W=2

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 Reducticn
Act Notice, see the back of Copy D.

22222 wee [

.

OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other cempensation 2 Federal income tax withheld
59-1777126 18467.11 3078.42
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Prilities Commission, NSB 19067.11 1182.16
p.0. Box 100 5 Medicare wages and tips 6 Medicars tax withheld
P00 Canal Street 19067.11 276.47
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
70 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
JEFFREY S. FARR 0.00 |§
13 Sutasy Midaty | 42b
D93 TANNER STREET I‘"‘j’“"" l‘ﬁ"" G
14 Other 1
r{W SMYRNA BEACH, FL 32168 §
UNIFOR 101.52 [y
[

15 sute  Employer's state ID number

....... L]

16 State wages, tips, etc.

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

Wage and Tax
Statement

|
corm W=2

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

Copy D—For Employer.

Department of the Treasury—Internal Revenue Service

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

FORM 5204




. a Employee's social security number
2ecee Veid D OMB Na. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 56487.01 8992.94
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 56487.01 3502.19
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 56487.01 819.06
ew Smyrna Beach, PFL 32170-0100 7 Social security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
n 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans gza Ses instructions for box 12
JERMERY 1. HAUGER 0.00 g 3.52
EF-~ - - A B
2318 SILVER PALM DR 1 0 O 1 |
14 Other 32c
[EDGEVATER, FL 32141 MEALS 56.00 |3 [
UNIFOR 329,94 12d
15 sute  Employer’s state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax
....... OSSOSO RSSOt IO (OUPNOSURDSONIY ASUUSURUROSTRTY U

Wage and Tax
Statement

|
corm W=2

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

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

Act Notice, see the back of Copy D.

Copy D—For Employer.
. a Employee's social security number
c22ad veia [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 22324.25 2232.59
¢ Employer's name, address, and ZIP code 3 Scocial security wages 4 Social security tax withheld
Jtilities Commission, NSB 43929.94 2723.66
P.0. Box 100 § Medicare wages and tips 8 Medicare tax withheld
00 Canal Street 43929.94 636.98
ew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Aliocated tips
0.00 0.00
d Contrcl number 9 Advance EIC payment 10 Dependent care benefits
72 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 12a See instructions for box 12
JERRY D. SHITH 0.00 | |
13 Suutoy Wy |412b
1361 TUMBLIN DR 0] - [‘i’" g |
14 Cther ch
|VEW SMYRNA BEACH, FL 32168 UNTFOR 102.70  |[§ |
12d
c
d
15 sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 18 Local income 20 Locality name

|
W Wage and Tax
Form - 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 Papsrwork Reduction
Act Notice, see the back of Copy D.

FORM 5204



. a Employee's social security number
EEEES void [] OMB No. 1545-0008
b Employer identification number (EiN) 1 Wages, tips, other compensation 2 Federal income tax withheld
£9-1777126 32174.56 3744.12
¢ Employer’s name, address, and ZIP cede 3 Social security wages 4 Social security tax withheld
ftilities Commission, NSB 32174.56 1994.82
P.0. Box 100 S Medicare wages and tips 6 Medicare tax withheld
P00 Canal Street 32174.56 466.53
New Smyrma Beach, FL 32170-0100 7 Scclal security tips 8 Allocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
73 0.00 0.00
e Employee’s name, address, city and ZIP code Suff. |11 Nonqualified plans ;IZa See instructions for box 12
JOELINE V. LEDGER 0.00 §
wEE e L (@
PS08 GLENKOOD AVE 1 0O [ : |
14 Other ‘1:2c
r:zw SMYRNA BRACE, FL 32168 HEALS 59.00 |3 |
UNIFOR 133.90 22"
15 snte  Employer’s state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.
w 2 Wage and Tax E D D q Department of the Treasury—intemnal Revenue Service
Form - 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 D—For Employer.

. a Employee’s social security number
eceee vaid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
h9-1777126 43207.21 6045.86
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Sccial security tax withheld
Jtilities Commission, NSB 46132.21 2860.20
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withhetd
00 Canal Street 46132.21 668.92
ew Smyrna Beach, FL 32170-0100 7 Sccial security tips 8 Allocated tips
0.00 0.00
d Contrel number 9 Advance EIC payment 10 Dependent care benefits
4 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
JOHANNA C. GARLAND 0.00 |§
o S - =l
[ | :
14 Other 12¢
<
P
12d
c
g
15 sute Employer's state 1D number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 18 Local income tax

w Wage and Tax E D D q Department of the Treasury—Internal Revenue Service
Form - Statement For Privacy Act and Paperwork Reduction
Copy 1—For State, City, or Local Tax Department Act Notice, see the back of Copy .
Copy D—For Employer. FORM 5204



. a Employee’s social security number
ceeee vod [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
79-1777126 33917.79 2815.82
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Jtilities Commission, NSB 33917.79 2102.90
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 33917.719 491.81
pew Smyrna Beach, FL 32170-0100 7 Social security tips 8 Aliocated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
75 0.00 0.00
e Employee’'s name, address, city and ZIP code Suff. |11 Nonqualified plans gza See instructions for box 12
JOEN W. DAILY 0.00 |3
N = EaY |
3022 ORANGE TREE DR D D D g
14 Other ;l
{EDGEWATER, FL 32141 UNIFOR 367.64 :
d
15 sute  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local weges, tips, efc.
....... e e,

|
Wage and Tax
Form W" 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.

. a Employee’s social security number
e22z2e void [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 56653.50 9476.40
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 73153.49¢0 4535.54
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 73153.90 1060.73
ew 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
76 0.00 ) 0.00
e Employee's name, address, city and ZIP code Suff. {1 Nonqualified plans 12a See instructions for box 12
TOHN J. KEATING 0.00 |[é
13 Sumicy Tdgty | 92b
1500 TAMMY CT. i - 0§ | [
14 Other 12¢
PORT ORANGE, FL 32128 MEALS 77.00 | |
UNIFOR 398.06 12d
[
15 suate  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.

I
w Wage and Tax
Form - Statement

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

Department of the Treasury—Intemal Revenue Service

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

FORM 5204



22222  weu [

3 Employee’s social security number

OMB No. 1545-0008

....... L]

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
h9-17177126 33202.10 2398.21
c Employer's name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheld
Ptilities Commission, NSB 33202.10 2058.53
?.0. Box 100 S Medicars wages and tips 6 Medicare tax withheld
P00 Canal Street 33202.10 481.43
ew 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
n 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans ;|2a See instructions for box 12
JOHN MAZUR 0.00 3
wEm B ER |
I H |
14 Other J2e
MEALS 12.00 3 |
UNIFOR 164.06 (423
c
15 Sute  Employer's state ID number 16 State wagss, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 L incoms

Wage and Tax
Statement

|
o W2

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 Capy D.

2ecee

Void D ‘a Employee's social security number

OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 10992.59 1237.67
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
[tilities Ccmmission, NSB 12567.59 779.19
P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
ﬁoo Canal Street 12567.59 182.23
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
0.00 0.00
e Employee’s name, address, city and ZIP code Suff. | 11 Nonrqualified plans 12a See instructions for box 12
JOHN J. O'BRIEN 0.00
3 e |
14 Other

15 sute  Employer's state ID number

17 State income tax

18 Local wages, tips, etc.

....... Lo
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



a Employee’s social security number
eecee vois [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wagss, tips, other compensation 2 Federal iIncome tax withheld
[59-1777126 41344.55 4718.04
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
tilities Commission, NSB 42094.55 2609.86
.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 42094.55 610.37
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 bensfits
79 0.00 0.00
¢ Employee’s name, address, city and ZIP code 11 Nonqualified plans 12a See instructions for box 12
JOHNATAAN G. BRADEN 0.00 |§
13 o |2
3034 HOODLAND DR ‘D__. .
14 Other 12¢
[EDGEWATER, FL 32141 MEALS 180.00 |3 |
UNIFOR 164.06 12d
VEHICL 123.00 |§

15 Sute  Employer's state ID number

17 State income tax

R .

18 Local wages, tips, ete.

|
Wage and Tax
Form W' 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.

a Employee’s social security number

ceeae Void D OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 30000.69 1858.86
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Otilities Commission, NSB 31950.69 1980.94
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
D00 Canal Street 31950.69 463.29%
WNew Smyrna Beach, FL 32170-0100 7 Social securty tos 5 Alocaied tom
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
80 0.00 0.00
e Employee's name, address, city and ZIP code 11 Nonqualified plans 12a See instructions for box 12
JONATHAN B. WHEALTON 0.00 |§
13 Shtutory Third-garty 12b
| BOGEY CIRCLE _D_!‘ ' [‘ﬁ“" : |
14 Other 12¢
WEW SMYRNA BEACH, FL 32168 MEALS 39.00 |3 ]
UNIFOR 164.06 12d
VERICL 63.00 |}

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

17 State income tax

....... e

18 Local wages, tips, etc.

|
Wage and Tax
Form W'2 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
caees vaid [] OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
F9-1777126 6530.19 530.19
¢ Employer's name, address, and ZIP cods 3 Social security wages 4 Social security tax withheld
Prilities Commission, NSB 6530.19 404.87
P.0. Box 100 § Medicare wages and tips 6 Medicare tax withheld
D00 Canal Street 6530.19 94.69
New Smyrna Beach, FL 32170-0100 7 Soctal security tips 8 Allccated tips
0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
81 0.00 0.00
e Employee's name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
JONATHAN G. MONETTE 0.00 |§ 1.26
nEm B Em |
1785 KI¥ DENISE CT 0 0O 0O : |
14 Other 32&:
DELAND, FL 32720 UNIFOR 3.8 |3 |
‘1:2d
:
15 sute  Employer's state ID number 16 State weges, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax
....... SOSRRORSUROSNORSURSINY NOURRPRRRTRRONNY HOSSRUOUURRRY SOOI SNSRI NUUSU

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.

's social security number

32222 v [] t&

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compansation

2 Federal income tax withheld

59-1777126 49647.35 3123.84
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withhetd
ftilities Commission, NSB 49647.35 3078.14
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
ﬁoo Canal Street 49647.35 719.89
ew 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
82 0.00 0.00
e Employes’s name, address, city and ZIP code Suff. | 11 Nonqualified plans 12a See instructions for box 12
JOSEPH R. SCIARA 0.00 |[$
43 Sututery Retremeet Third-garty 12b
5235 CHRISTIANCY AVE 00 o i
14 Other 12¢
PORT ORANGE, FL 32127 UNIFOR 133.90 |§
1
[

15 sate  Employer's state ID number

17 State income tax

_______ 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



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 withheld
59-1777126 26903.27 594.711
¢ Employer’'s name, address, and ZIP code 3 Social security wages 4 Sccial security tax withheld
Jtilities Commission, NSB 26903.27 1668.00
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 26903.27 390.10
F\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
83 0.00 0.00
e Employee's name, address, city and ZIP code Suff. |11 Nonqualified plans 323 See instructions for box 12
[KAREN L. HAUTZ 0.00 ]
S
825 W VICTORIA CIRCLE 0O 0O 0O : |
14 Other 32:
ORMOND BEACH, FL 32174 TNTFOR IRTEE |
1
c

4

15 sute  Employer’s state ID number

....... ]

16 State wages, tips, etc.

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

Wage and Tax
Statement

|
o W=

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.

cecee void []

a Employee's social security number

(OMB No. 1545-0008

Statement

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

Copy D—For Employer.

For

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-1777126 42317.12 4523.51
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Utilities Commission, NSB 462717.12 2869.18

P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
00 Canal Street 462717.12 671.02
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£9-1777126 50710.21 7055.26
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Prilities Commission, NSB 50710.21 3144.03
P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withheld
200 Canal Street 50710.21 735.30
#lew Smyrna Beach, FL 32170-0100 7 Scclal security tips 8 Allocated tips
0.00 0.00
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85 0.00 0.00
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2eeee

Veid D l a_Employee’s social security number

OMB ho. 1545-0008
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0.00 0.00
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P.0. Box 100 § Maedicare wages and tips 6 Medicare tax withheld
200 Canal Street 63580.67 921.92
[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 Dependent care benefits
88 0.00 0.00
e Employee's name, address, city and ZIP code Suff. {11 Nonqualified plans gza See instructions for box 12
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17 State income tax
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P.0. Box 100 5 Medicare wages and tips 6 Medicare tax withhe!d
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0.00 0.00
d Control number 9 Advance EIC payment 10 Dependent care benefits
83 0.00 0.00
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Copy 1—For State, City, or Local Tax Department
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Department of the Treasury—intemnal Revenue Service
For Privacy Act and Paperwork Reduction

Act Notice, see the back of Copy D.
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P.0. Box 100 5 Medicare wages and tips 8 Medicare tax withheld
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#\lew Smyrna Beach, FL 32170-0100 T p——— o Alocated tpe
0.00 0.00
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