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P
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P
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P
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P
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com

pensation code box.

O
ther codes - see m

anual

     List only those em
ployees for w

hich am
ounts and/or inform

ation applies.  A
ttach this form

 to em
ployer's D

ata S
heets A

 and B
.

D
ef

M
=

E
m

ployer - sponsored health

coverage (D
D

)

P
age

of

R
E

V
 03-11

C A
C

C
U

P
A

Y
1E

M
P

IC
-A

T                                                                                                              



E
M

P
LO

Y
E

E
 W

-2

A
cct.
N

o.

D P
age

ofwIN
F

O
R

M
A

T
IO

N

1 5 A
C

C
U

P
A

Y

3rd P
arty S

ick P
ay W

/H

A
pay U

se

S
eeInstr.

E
M

P
L

W
-2, B

ox 12

W
-2, B

ox 12

W
-2, B

ox 8, 10, 11 or 14

W
-2, B

ox 8, 10, 11 or 14

by P
ayer

N
O

A
m

ount

C
ode

A
m

ount

C
ode

A
m

ount

C
ode

A
m

ount

C
ode

F
ederal

S
tate

A
m

ount

C
ode

8 1113

21 23 31 33 41 43 51 53 61 69 70 78

C
olum

ns 13 &
 23  are carried to F

orm
 

W
-2, box 12 

w
ith code below

:

C
olum

ns 33 &
 43  are carried to F

orm
 

W
-2 box 8, 10, 11 or 14.

E
X

P
LA

N
A

T
IO

N

E
X

P
LA

N
A

T
IO

N

C
O

D
E

 

for col. 21 &
 31

C
O

D
E

 

for col. 41 &
 51

C
olum

ns 53 &
 61:

A
B

C
J

K
L

M
N

P
Q

R
T

V
W

Y
Z

-
-

-
-

-
-

-
-

-
-

-
-

-
-

-
U

ncollected social security tax on tips
U

ncollected M
edicare tax on tips

C
ost of group term

 life insurance over $50,000  (S
ubject to F

IC
A

.
E

ntry w
ill be added to W

-2 boxes 1, 3 and 5)
N

ontaxable sick pay
20%

 excise tax on excess golden parachute paym
ents

S
ubstantiated em

ployee business expenses (nontaxable)
U

ncollected soc. sec. tax on life insurance for F
O

R
M

E
R

 em
ployee

U
ncollected M

edicare tax on life insurance for F
O

R
M

E
R

 em
ployee

E
xcludable m

oving expense reim
bursem

ents
N

ontaxable com
bat pay

E
m

ployer contributions to an A
rcher M

S
A

A
doption assistance
Incom

e from
 the exercise of nonstatutory stock options

E
m

ployer contributions to a H
ealth S

avings A
ccount

D
eferrals under sec 409A

 nonqualified plan
Incom

e under sec 409A
 nonqualified plan

1
2

3
4

5
6

7
8

9
101112

-
-

-
-

-
-

-
-

-
-

-
-

E
m

ployee's share of A
llocated T

ips. D
o not duplicate 

(W
-2 box 8)

D
ependent care benefits 

(W
-2 box 10)

N
onqualified plan distributions 

(W
-2 box 11)

E
ducational assistance paym

ents 

(W
-2 box 14)

M
eals 

(W
-2 box 14) 

C
ode m

ay be used to replace

     "M
eals/Lodging" description for am

ounts entered on D
/S

 B
.

     If an am
ount is entered here, it w

ill be A
D

D
E

D
 to the D

/S
 B

     am
ount and reported on the W

-2. D
o not duplicate entries.

Lodging 

(W
-2 box 14) 

S
am

e as above.

U
nion dues 

(W
-2 box 14)

H
ealth insurance prem

ium
s 

(W
-2 box 14)

C
ustom

ized description from
 D

/S
 A

-1 

(W
-2 box 14)

C
ustom

ized description from
 D

/S
 A

-1 

(W
-2 box 14)

A
uto value 

(W
-2 box 14)

P
arsonage 

(W
-2 box 14)

E
nter the federal and state incom

e tax w
ithheld by

third-party sick pay payers. E
ntries w

ill be added
to w

ithholding from
 D

/S
 B

 and carried to W
-2, W

-3
and C

alifornia D
E

-7.
C

olum
ns 69:

E
nter one of the follow

ing codes if it applies:
1

2
3

=
=

=
S

tatutory em
ployee

D
eceased em

ployee
Legal representative

C
olum

ns 70 &
 78:

A
pay U

se boxes. U
se only as directed.

R
E

V
  10-08

7E
M

P
ID

U
se this D

ata S
heet to provide additional inform

ation for year-end W
-2 preparation.




