Federal Tax Return

Copy B To Be Filed With Employee's

41-0852411
OMB No. 1545-0008

Copy 2 To Be Filed With Employee's
State, City, or Local Income Tax Return

41-0852411
OMB No. 1545-0008

a Employee's soc. sec. no.

1 Wages, tips, other comp.

2 Federal income tax withheld

a Employee's soc. sec. no.

1 Wages, tips, other comp.

2 Federal income tax withheld

159228.47 17436.10 159228.47 17436.10
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137700.00 8537.40 b Employer ID number (EIN) 137700.00 8537.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
167081.43 2422.64 167081.43 2422.64
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 26612.64 DD 26612.64
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 7852.96 employee PENSION 7852.96
Retirement 12c Code Retirement 12c Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 159228.47 7881.81 IL 37-6001563 159228.47 7881.81
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

This information is being furnished to the Internal Revenue Service

2020 Dept. of the Treasury -- IRS

www.irs.gov/efile

Form W-2 Wage and Tax Statement

2020

Dept. of the Treasury -- IRS

Copy C For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 159228.47 17436.10 _ 159228.47 17436.10
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137700.00 8537.40 b Employer ID number (EIN) 137700.00 8537.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
167081.43 2422.64 167081.43 2422.64
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
JEFFREY R JURGENS JEFFREY R JURGENS
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 26612.64 DD 26612.64
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 7852.96 employee PENSION 7852.96
Retirement 12¢ Code Retirement 12¢ Code
plan  y plan  x
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 159228.47 7881.81 IL 37-6001563 159228.47 7881.81
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2020
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

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

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service



Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
FEDERAL Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 160530.71 17291.72 _ 160530.71 17291.72
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 142800.00 8853.60 b Employer ID number (EIN) 142800.00 8853.60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
168594.06 244452 168594.06 244452
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
]
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
JEFFREY R JURGENS JEFFREY R JURGENS
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 28980.96 DD 28980.96
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 8063.35 employee PENSION 8063.35
Retirement 12c Code Retirement 12c Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 160530.71 7946.27 IL 37-6001563 160530.71 7946.27
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury -- IRS Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service www.irs.gov/efile
Copy C For EMPLOYEE'S RECORDS 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
(See Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
- 160530.71 17291.72 _ 160530.71 17291.72
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 142800.00 8853.60 b Employer ID number (EIN) 142800.00 8853.60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
168594.06 244452 168594.06 244452
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
JEFFREY R JURGENS JEFFREY R JURGENS
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 28980.96 DD 28980.96
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 8063.35 employee PENSION 8063.35
Retirement 12¢ Code Retirement 12¢ Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 160530.71 7946.27 IL 37-6001563 160530.71 7946.27
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury -- IRS Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury -- IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you f this income is taxable and you fail to report it.



Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Federal Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
. 208850.09 34510.99 _ 208850.09 34510.99
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137700.00 8537.40 b Employer ID number (EIN) 137700.00 8537.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
218505.79 3334.88 218505.79 3334.88
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
TIMOTHY A GLEASON TIMOTHY A GLEASON
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 9655.70 employee PENSION 9655.70
Retirement 12c Code Retirement 12c Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 208850.09 10218.66 IL 37-6001563 208850.09 10218.66
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2020

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service

www.irs.gov/efile

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

Copy C For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 208850.09 34510.99 _ 208850.09 34510.99
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137700.00 8537.40 b Employer ID number (EIN) 137700.00 8537.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
218505.79 3334.88 218505.79 3334.88
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 9655.70 employee PENSION 9655.70
Retirement 12¢ Code Retirement 12¢ Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 208850.09 10218.66 IL 37-6001563 208850.09 10218.66
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2020
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

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

This information is being furnished to the Internal Revenue Service

Dept. of the Treasury -- IRS



FEDERAL Tax Return

Copy B To Be Filed With Employee's

41-0852411
OMB No. 1545-0008

Copy 2 To Be Filed With Employee's
State, City, or Local Income Tax Return

41-0852411
OMB No. 1545-0008

a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 181674.51 28785.53 I 181674.51 28785.53
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 142800.00 8853.60 b Employer ID number (EIN) 142800.00 8853.60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
201944.06 2945.67 201944.06 2945.67
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
TIMOTHY A GLEASON ﬁii ii i ii.iiiiii
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 12950.00 G 12950.00
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 8969.55 employee PENSION 8969.55
Retirement 12c Code Retirement 12c Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 181674.51 8875.30 IL 37-6001563 181674.51 8875.30
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

This information is being furnished to the Internal Revenue Service

2021 Dept. of the Treasury -- IRS

www.irs.gov/efile

Form W-2 Wage and Tax Statement

2021

Dept. of the Treasury -- IRS

Copy C For EMPLOYEE'S RECORDS 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
(See Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 181674.51 28785.53 _ 181674.51 28785.53
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 142800.00 8853.60 b Employer ID number (EIN) 142800.00 8853.60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
201944.06 2945.67 201944.06 2945.67
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
L [
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
TIMOTHY A GLEASON TIMOTHY A GLEASON
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 12950.00 G 12950.00
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 8969.55 employee PENSION 8969.55
Retirement 12¢ Code Retirement 12¢ Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 181674.51 8875.30 IL 37-6001563 181674.51 8875.30
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

2021

Dept. of the Treasury -- IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you f this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement

2021

Dept. of the Treasury -- IRS




CITY OF BLOOMINGTON
109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219

BLOOMINGTON

CITY OF BLOOMINGTON
109 EAST OLIVE STREET
, IL 61701-5219

Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Federal Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 130783.12 15352.84 _ 130783.12 15352.84
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137425.38 8520.32 b Employer ID number (EIN) 137425.38 8520.32
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
137425.38 1992.68 137425.38 1992.68
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code

d Control number

d Control number

e Employee's name, address

, and ZIP code

KEVIN A KOTHE

Suff.

e Employee's name, address, and ZIP code

KEVIN A KOTHE

Suff.

7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 26612.64 DD 26612.64
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 6642.26 employee PENSION 6642.26
Retirement 12c Code Retirement 12c Code
plan plan  y
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 130783.12 6354.36 IL 37-6001563 130783.12 6354.36

17 State income tax
20 Locality name

17 State income tax
20 Locality name

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc. 19 Local income tax

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc. 19 Local income tax

Form W-2 Wage and Tax Statement 2020

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service

www.irs.gov/efile

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

Copy C For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 130783.12 15352.84 I 130783.12 15352.84
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137425.38 8520.32 b Employer ID number (EIN) 137425.38 8520.32
~ 5 Medicare wages and tips 6 Medicare tax withheld ~ 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 137425.38 1992.68 37-6001563 137425.38 1992.68
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
[
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.

KEVIN A KOTHE KEVIN A KOTHE

7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 26612.64 DD 26612.64
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 6642.26 employee PENSION 6642.26
Retirement 12¢ Code Retirement 12¢ Code
plan  y plan  x
Third-party sick 12d Code Third-party sick 12d Code
pay pay

IL 37-6001563 130783.12 6354.36 IL 37-6001563 130783.12 6354.36

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc.

17 State income tax
20 Locality name

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc.

17 State income tax
20 Locality name

19 Local income tax 19 Local income tax

Form W-2 Wage and Tax Statement 2020
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

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

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service



BLOOMINGTON

CITY OF BLOOMINGTON
109 EAST OLIVE STREET
, IL 61701-5219

BLOOMINGTON

CITY OF BLOOMINGTON
109 EAST OLIVE STREET
, IL 61701-5219

Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
FEDERAL Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 130518.70 16653.00 _ 130518.70 16653.00
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137174.97 8504.79 b Employer ID number (EIN) 137174.97 8504.79
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
137174.97 1988.97 137174.97 1988.97
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code

d Control number

d Control number

e Employee's name, address, and ZIP code

KEVIN A KOTHE

Suff.

e Employee's name, address, and ZIP code

Suff.

7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 28980.96 DD 28980.96
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 6656.27 employee PENSION 6656.27
Retirement 12c Code Retirement 12c Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 130518.70 6743.12 IL 37-6001563 130518.70 6743.12

17 State income tax
20 Locality name

17 State income tax
20 Locality name

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc. 19 Local income tax

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc. 19 Local income tax

Form W-2 Wage and Tax Statement 2021

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service

www.irs.gov/efile

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

Copy C For EMPLOYEE'S RECORDS 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
(See Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
130518.70 16653.00 _ 130518.70 16653.00
Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137174.97 8504.79 b Employer ID number (EIN) 137174.97 8504.79
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
137174.97 1988.97 137174.97 1988.97
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
KEVIN A KOTHE KEVIN A KOTHE
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 28980.96 DD 28980.96
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 6656.27 employee PENSION 6656.27
Retirement 12¢ Code Retirement 12¢ Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 130518.70 6743.12 IL 37-6001563 130518.70 6743.12
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2021
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

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



Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Federal Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 107636.31 7852.40 107636.31 7852.40
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 119476.77 7407.58 b Employer ID number (EIN) 119476.77 7407.58
~ 5 Medicare wages and tips 6 Medicare tax withheld ~ 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 119476.77 1732.40 37-6001563 119476.77 1732.40
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.

FRANCIS S RATHBUN

7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 6623.61 G 6623.61
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee  |PENSION 5216.85 w 8100.00 employee  |PENSION 5216.85 AW 8100.00
Retirement 12c Code Retirement 12c Code
plan % DD 24071.52 plan % DD 24071.52
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 107636.31 4971.91 IL 37-6001563 107636.31 4971.91
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury -- IRS Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service www.irs.gov/efile
Copy C For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 107636.31 7852.40 _ 107636.31 7852.40
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 119476.77 7407.58 b Employer ID number (EIN) 119476.77 7407.58
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
119476.77 1732.40 119476.77 1732.40
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.

FRANCIS S RATHBUN

7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 6623.61 G 6623.61
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 5216.85 W 8100.00 employee PENSION 5216.85 W 8100.00
Retirement 12¢ Code Retirement 12¢ Code
plan x DD 24071.52 plan x DD 24071.52
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 107636.31 4971.91 IL 37-6001563 107636.31 4971.91
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury -- IRS Form W-2 Wage and Tax Statement 2020 Dept. of the Treasury -- IRS

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

penalty or other sanction may be imposed on you f this income is taxable and you fail to report it. This information is being furnished to the Internal Revenue Service



Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
FEDERAL Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 121066.50 7506.20 b Employer ID number (EIN) 121066.50 7506.20
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
121066.50 1755.49 121066.50 1755.49
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
I ]
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
FRANCIS S RATHBUN
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 6723.30 G 6723.30
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee  |PENSION 5253.39 w 8000.16 employee  |PENSION 5253.39 AW 8000.16
Retirement 12c Code Retirement 12c Code
plan % DD 26213.76 plan % DD 26213.76
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 109089.81 5047.24 IL 37-6001563 109089.81 5047.24
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

2021
This information is being furnished to the Internal Revenue Service

Dept. of the Treasury -- IRS
www.irs.gov/efile

Form W-2 Wage and Tax Statement

2021

Dept. of the Treasury -- IRS

Copy C For EMPLOYEE'S RECORDS

(See Notice to Employee

on back of Copy B.)

41-0852411
OMB No. 1545-0008

Copy 2 To Be Filed With Employee's
State, City, or Local Income Tax Return

41-0852411
OMB No. 1545-0008

a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 109089.81 8146.95 _ 109089.81 8146.95
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 121066.50 7506.20 b Employer ID number (EIN) 121066.50 7506.20
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
121066.50 1755.49 121066.50 1755.49
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 6723.30 G 6723.30
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 5253.39 W 8000.16 employee PENSION 5253.39 W 8000.16
Retirement 12¢ Code Retirement 12¢ Code
plan x DD 26213.76 plan x DD 26213.76
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 109089.81 5047.24 IL 37-6001563 109089.81 5047.24
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

2021

Dept. of the Treasury -- IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you f this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement

2021

Dept. of the Treasury -- IRS




CITY OF BLOOMINGTON
109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219

BLOOMINGTON

CITY OF BLOOMINGTON
109 EAST OLIVE STREET
, IL 61701-5219

Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Federal Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 146302.59 17785.51 _ 146302.59 17785.51
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137700.00 8537.40 b Employer ID number (EIN) 137700.00 8537.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
153676.16 2228.31 153676.16 2228.31
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code

d Control number

d Control number

e Employee's name, address

BILLY TYUS

, and ZIP code

Suff.

BILLY TYUS

e Employee's name, address, and ZIP code

Suff.

7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 26612.64 DD 26612.64
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 7373.57 employee PENSION 7373.57
Retirement 12c Code Retirement 12c Code
plan plan  y
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 146302.59 6883.66 IL 37-6001563 146302.59 6883.66

17 State income tax
20 Locality name

17 State income tax
20 Locality name

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc. 19 Local income tax

15 State Employer's state ID number| 16 State wages, tips, etc.
18 Local wages, tips, etc. 19 Local income tax

Form W-2 Wage and Tax Statement 2020

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service

www.irs.gov/efile

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

Copy C For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 146302.59 17785.51 146302.59 17785.51
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 137700.00 8537.40 b Employer ID number (EIN) 137700.00 8537.40
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
153676.16 2228.31 153676.16 2228.31
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
BILLY TYUS BILLY TYUS
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 26612.64 DD 26612.64
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 7373.57 employee PENSION 7373.57
Retirement 12¢ Code Retirement 12¢ Code
plan  y plan  x
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 146302.59 6883.66 IL 37-6001563 146302.59 6883.66
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2020
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

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

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service



Copy B To Be Filed With Employee's 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
FEDERAL Tax Return OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 144816.53 17834.64 144816.53 17834.64
3 Social security wages 4 Social security tax withheld _ 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 142800.00 8853.60 b Employer ID number (EIN) 142800.00 8853.60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
152131.75 2205.92 152131.75 2205.92
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
BILLY TYUS BILLY TYUS
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 28980.96 DD 28980.96
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 7315.22 employee PENSION 7315.22
Retirement 12c Code Retirement 12c Code
plan X plan X
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 144816.53 6815.66 IL 37-6001563 144816.53 6815.66
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2021

Dept. of the Treasury -- IRS
This information is being furnished to the Internal Revenue Service

www.irs.gov/efile

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

Copy C For EMPLOYEE'S RECORDS 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
(See Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
144816.53 17834.64 _ 144816.53 17834.64
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 142800.00 8853.60 b Employer ID number (EIN) 142800.00 8853.60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
152131.75 2205.92 152131.75 2205.92
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
BILLY TYUS
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
DD 28980.96 DD 28980.96
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 7315.22 employee PENSION 7315.22
Retirement 12¢ Code Retirement 12¢ Code
plan  y plan  x
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 144816.53 6815.66 IL 37-6001563 144816.53 6815.66
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

2021

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you f this income is taxable and you fail to report it.

Dept. of the Treasury -- IRS

Form W-2 Wage and Tax Statement

2021

Dept. of the Treasury -- IRS




Copy B To Be Filed With Employee's
Federal Tax Return

41-0852411
OMB No. 1545-0008

State, City, or Local Inc

Copy 2 To Be Filed With Employee's

ome Tax Return

41-0852411
OMB No. 1545-0008

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

17 State income tax

15 State Employer's state ID

a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 117171.78 14651.73 117171.78 14651.73
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 125849.35 7802.60 b Employer ID number (EIN) 125849.35 7802.60
~ 5 Medicare wages and tips 6 Medicare tax withheld ~ 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 125849.35 1824.86 37-6001563 125849.35 1824.86
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
[
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
NICOLE R ALBERTSON NICOLE R ALBERTSON
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 2706.60 G 2706.60
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee PENSION 5970.97 W 7100.00 employee PENSION 5970.97 W 7100.00
Retirement |UNITED WAY 27.00| 12¢c Code Retirement |UNITED WAY 27.00| 12c Code
plan % DD 15075.36 plan % DD 15075.36
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 117171.78 5202.89 IL 37-6001563 117171.78 5202.89

number| 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2020
This information is being furnished to the Internal Revenue Service

Dept. of the Treasury -- IRS
www.irs.gov/efile

Form W-2 Wage and Tax Statement

2020

Dept. of the Treasury -- IRS

Copy C For EMPLOYEE'S RECORDS (See
Notice to Employee on back of Copy B.)

41-0852411
OMB No. 1545-0008

Copy 2 To Be Filed With Employee's
State, City, or Local Income Tax Return

41-0852411
OMB No. 1545-0008

a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 117171.78 14651.73 _ 117171.78 14651.73
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 125849.35 7802.60 b Employer ID number (EIN) 125849.35 7802.60
~ 5 Medicare wages and tips 6 Medicare tax withheld ~ 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 125849.35 1824.86 37-6001563 125849.35 1824.86
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
NICOLE R ALBERTSON NICOLE R ALBERTSON
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 2706.60 G 2706.60
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 5970.97 W 7100.00 employee PENSION 5970.97 W 7100.00
Retirement |UNITED WAY 27.00| 12c Code Retirement |UNITED WAY 27.00| 12c Code
plan x DD 15075.36 plan x DD 15075.36
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 117171.78 5202.89 IL 37-6001563 117171.78 5202.89

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

17 State income tax

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

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2020
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

Dept. of the Treasury -- IRS

Form W-2 Wage and Tax Statement
This information is being furnished to the Internal Revenue Service

2020

Dept. of the Treasury -- IRS



Copy B To Be Filed With Employee's
FEDERAL Tax Return

41-0852411
OMB No. 1545-0008

State, City, or Local Inc

Copy 2 To Be Filed With Employee's

ome Tax Return

41-0852411
OMB No. 1545-0008

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

17 State income tax

15 State Employer's state ID

a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 107397.78 12831.01 _ 107397.78 12831.01
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 121475.75 7531.50 b Employer ID number (EIN) 121475.75 7531.50
~ 5 Medicare wages and tips 6 Medicare tax withheld ~ 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 121475.75 1761.45 37-6001563 121475.75 1761.45
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
[ |
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 8198.29 G 8198.29
13 Statutory 14 Other 12b Code 13 Statutory 14 Other 12b Code
employee  |PENSION 5879.68 w 6907.60 employee  |PENSION 5879.68 AW 6907.60
Retirement |UNITED WAY 52.00| 12¢c Code Retirement |UNITED WAY 52.00| 12c Code
plan % DD 16417.20 plan % DD 16417.20
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 107397.78 4728.34 IL 37-6001563 107397.78 4728.34

number| 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2021
This information is being furnished to the Internal Revenue Service

Dept. of the Treasury -- IRS
www.irs.gov/efile

Form W-2 Wage and Tax Stat

tement

2021

Dept. of the Treasury -- IRS

Copy C For EMPLOYEE'S RECORDS 41-0852411 Copy 2 To Be Filed With Employee's 41-0852411
(See Notice to Employee on back of Copy B.) OMB No. 1545-0008 State, City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. | 1 Wages, tips, other comp. 2 Federal income tax withheld
_ 107397.78 12831.01 _ 107397.78 12831.01
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 121475.75 7531.50 b Employer ID number (EIN) 121475.75 7531.50
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
37-6001563 37-6001563
121475.75 1761.45 121475.75 1761.45
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF BLOOMINGTON CITY OF BLOOMINGTON
109 EAST OLIVE STREET 109 EAST OLIVE STREET
BLOOMINGTON, IL 61701-5219 BLOOMINGTON, IL 61701-5219
d Control number d Control number
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
NICOLE R ALBERTSON NICOLE R ALBERTSON
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
G 8198.29 G 8198.29
13 statutory 14 Other 12b Code 13 statutory 14 Other 12b Code
employee PENSION 5879.68 W 6907.60 employee PENSION 5879.68 W 6907.60
Retirement |UNITED WAY 52.00| 12¢c Code Retirement |UNITED WAY 52.00| 12¢c Code
plan x DD 16417.20 plan x DD 16417.20
Third-party sick 12d Code Third-party sick 12d Code
pay pay
IL 37-6001563 107397.78 4728.34 IL 37-6001563 107397.78 4728.34
15 State Employer's state ID number| 16 State wages, tips, etc. 17 State income tax 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 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2021
This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.
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