
Guyn Accounting  Services 
PO Box 1566 
Harlan, KY  40831 

April 10, 2020 

Kentucky Public Service Commission 
PO Box 615 
211 Sower Blvd. 
Frankfort, KY  40602 

Reference: Black Mountain Utility District 
Case No. 2020-00042 

To Whom it may Concern: 

On behalf of Black Mountain Utility, I am responding for some of the requests from the 
Commission in the above referenced case. 

Specifically, I am submitting the following documents via e-mail as follows: 

1. Redacted copies of 1099’s and W-2’ for the year ending 2017, 2018, and 2019
2. QuickBooks Transaction Account for payments to Guyn Accounting Services

for the years ending 2017, 2018, and 2019. There is no hourly charge for these
services, it has been based on Board approval on a yearly basis since I have
been keeping the books for Black Mountain Utility.

It is my understanding that items No. 1, 2, 3 will be forwarded to you by the office staff 
of Black Mountain Utility under a separate cover. 

Additionally, due to the amount of copies needed and their subsequent input into digital 
form, I have not been able to complete the request for all bank statements from 2017 to 
present. This is requiring more time since many of the checks on the bank statements will 
need to have redactions done. Thus I would hop that an extension is granted until such 
time that a paper copy could be delivered. 

Respectfully, 

Charles H. Guyn 
Guyn Accounting Services 

File:bmud00042 

APR 10 2020



BLACK MOUNTAIN UTILITY DISTRICT 

;z,01? 

609 FOUR MILE ROAD 

BAXTER, KY 40806 

RAY METCALF, GEN MGR . 
(606) 573-1276 

61 - 0984900 
1 

0 . 00 18900 . 00 

" 

X 



PAYER'S name, street address, city or town, state or province, country, ZIP 1 Rents 0MB No. 1545-0115 
or foreign postal code, and telephone no. 

BLACK MOUNTAIN UTILITY DISTRICT $ ~@19 Miscellaneous 
2 Royalties Income 

609 FOUR MILE ROAD 

BAXTER, KY 40806 $ Form 1099-MISC 
3 Other income 4 Federal income tax withheld Copy B 

(606) 573- 1276 
$ $ For Recipient 

PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and hea.'th care paymen1s 

61 - 0984900 

$ $ 
RECIPIENfS n_, sue11I address, crty 01 lawn, slate 01 piolMCe, ~nt,y, and ZIP 01 lorei~, postal code 7 Nonernployee compensat,on 8 Substitute payments in lieu of 

dividends or interest This is important tax 

CHARLES H GUYN 
information and is 
being furnished to 

GUYN ACCOUNTING SERVICES $ 18900 . 00 $ the IRS. If you are 

9 Payer made direct sales of 10 Crop insurance proceeds 
required to file a 

$5,000 or more of consumer 
return, a negligence 

products to a buyer penalty or other 

(rec,pient) for resale ► □ $ sanction may be 

11 12 
imposed on you if 

this income is 
taxable and the IRS 

Account number (see instructions) FATCA filing 13 Excess golden parachute 14 Gross proceeds paid to an determines that it 

requirement payments attorney has not been 

D $ 
reported. 

$ 
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State income 

$ $ 
$ $ 

$ .............................. - --·----------- . ---------------- $ ........................ 

form 1099-MISC Department of the Treasury - Internal Revenue Service 

PAYER'S name, street address. city or town, state or province. country, ZIP 1 Rents 0MB No. 1545-0115 
or foreign postal code, and telephone no. 

$ ~@19 Miscellaneous 
2 RoyaJties Income 

-
1 

$ Form 1099-MISC 

3 Othe< income 4 Federal income tax withheld Copy B 
$ $ For Recipient 

PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat procee<ls 6 Meaical and health care payments 

$ $ 
RECIPIENT'S nal'le, st,e111 address. city 01 town. slate 01 pro'illice. coun~. and ZIP 01 foregn l)GS'.111 code 7 Nonemployee compensation 8 Substitute payments 1n lieu of 

d1v1dends or interest This is important tax 
information and is 
being furnished to 

$ $ the IRS. If you a re 

9 Payer made direct sales of 10 Crop insurance proceeds 
required to file a 

$5,000 or more of consumer 
return , a negligence 

products to a buyer penalt y or other 

(rec,pient) for resale ► 0 $ sanction may be 

11 12 
imposed on you if 

this income is 
taxable and the IRS 

-Account number (see instructions) FATCAfiling 13 Excess golden parachute 14 Gross proceeds paid to an determines that it 

requirement payments attorney has not been 

D $ $ 
reported. 

15a Section 409A deferrals 15b Section 409A income 16 State ta.x withheld 17 State/Payer's state no. 18 State income 

$ $ 
$ $ 

$ ...... ····················· ----------. -------------- -----. - $ ........................ 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 



2:58 PM 

04/01/20 

BLACK MOUNTAIN UTILITY DISTRICT 
Checks for GUYN ACCOUNTING SERVICES 

January through December 2019 

Num Date 

Jan - Dec 19 
16364 1/23/2019 
16456 2/18/2019 
16561 3/23/2019 
16630 4/17/2019 
16754 5/28/2019 
16843 6/19/2019 
16936 7/25/2019 
17039 8/21/2019 
17139 9/25/2019 
17220 10/21/2019 
17334 11/26/2019 
17 406 12/18/2019 

Jan - Dec 19 

Account 

MSC-OPERATION .. . 
MSC-OPERATION .. . 
MSC-OPERATION .. . 
MSC-OPERATION .. . 
MSC-OPERATION .. . 
MSC-OPERATION ... 
MSC-OPERATION .. . 
MSC-OPERATION .. . 
MSC-OPERATION ... 
MSC-OPERATION .. . 
MSC-OPERATION .. . 
MSC-OPERATION .. . 

Amount 

1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,550.00 
1,850.00 ---

18,900.00 

Page 1 



BLACK MOUNTAIN UTILITY DISTRICT 

609 FOUR MILE ROAD 

BAXTER , KY 40806 US 

RAY METCALF , GEN MGR . 

61-0984900 

l 

X 

(606) 573-1276 

1 

Joi 

0 . 00 18550 . 00 

X 



- -· .. ·--. -- \"" -··--··----, 
PAYER'S name. street address, city or town. state or prov,nce, country, ZIP 1 Rents 0MB No. 1545-0115 
or foreign postal code, and telephone no. 

BLACK MOUNTAIN UTILITY DISTRICT 
$ ~@18 Miscellaneous 

2 Royalties Income 
609 FOUR MILE ROAD 

BAXTER, KY 40806 $ Fonn 1099-MISC 

3 Other income 4 Federal income tax withheld Copy B 
( 606) 573-1276 $ $ For Recipient 
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Mecfical and health care payments 

61-0984900 $ $ 
RECIPIENT'S na/M, street address, cijy °' IO'NO, slale °' p;o·1ioce, country. and ZIP°' fo,9190 postal code 7 Nonemployee compensation 8 Substitute payments in lieu of 

CHARLES H GUYN dividends or interest This is important tax 
information and is 

GUYN ACCOUNTING SERVICES being furnished to 

$ 18550 . 00 $ the IRS. If you are 

9 Payer made direct sales of 10 Crop insurance proceeds 
required to file a 

I $5,000 or more of consumer retu rn, a neglig ence 

products to a buyer penalty or other 

(rec1p,ent) tor resale ► 0 $ sanction may be 

11 12 
imposed on you if 

this income is 
taxable and the IRS 

Account number (see instructions) FATCA filing 13 Excess golden parachute 14 Gross proceeds paid to an d etermines that it 
requirement payments attorney has not been 

D $ $ 
reportod. 

15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State income 

- $ $ 
$ $ 

$ ----------------------- -- ----- --- --·--------···-------·····--- $ ------------------------

Form 1099-MISC Department of the Treasury - Internal Revenue Service 

--· .. ·--. -- , .. -· ·--··--, 
PAYER'S name. street address. city or town, state or province, country, ZIP 1 Rents 0MB No. 1545-0115 
or foreign postal code, and telephone no. 

$ ~@18 Miscellaneous 
2 Royalties Income 

-
' $ Form 1099-MISC 

3 Other income 4 Federal income tax withheld Copy B 
$ $ For Recipient 

PAYER'S TIN RECIPIENT'S TIN 5 F1sh1ng boat proceeds 6 "-ledocal and health care payments 

$ $ 
RECIPIENT'S name, streel address, city or town, state or province. country, and ZIP or fo,e19n postal code 7 Nonemployee compensation 8 Substitute payments In lieu of 

dMdends or Interest This is important tax 
information and is 
b eing furnished to 

$ $ the IRS. If you are 

9 Payer made direct sales of 10 Crop insurance proceeds 
required to file a 

$5,000 or more of consumer return, a neglig ence 

products to a buyer penalty or other 

{recipient) for resale► 0 $ sanction may be 

11 12 
imposed on you if 

this income is 
taxable and the IRS 

Account number (see instructions) FATCAfiling 13 Excess golden parachu1e 14 Gross proceeds paid to an determines that it 
requirement payments attorney has not been 

D $ $ 
reported. 

15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State Income 

$ $ 
$ $ 

$ ------------------------------ ·----.... ----. -.... --- - - -.. ··----· $ -----------------------· 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 



2:59 PM BLACK MOUNTAIN UTILITY DISTRICT 

04/01/20 Transaction Detail By Account 
Accrual Basis January through December 2018 

Type Date Num Name Memo Cir Split Amount Balance 
- - - - -- - - -- - -- - - - - ~-- --

Professional Fees 
Accounting 
Check 1/23/2018 15178 GUYN ACCOUNT!. .. JANUARY, 2 ... MSC-OPERA ... 1,750.00 1,750.00 
Check 2/1 4/2018 15269 GUYN ACCOUNT!... FEBRUARY, ... MSC-OPERA ... 1,500.00 3,250.00 
Check 3/23/2018 15378 GUYN ACCOUNT! ... march, 2018 MSC-OPERA ... 1,500.00 4,750.00 
Check 4/19/2018 15478 GUYN ACCOUNT!... APRIL, 2018 MSC-OPERA ... 1,500.00 6,250.00 
Check 5/23/2018 15564 GUYN ACCOUNT!... MAY, 2018 MSC-OPERA ... 1,500.00 7,750.00 
Check 6/21/2018 15668 GUYN ACCOUNT!. .. JUNE, 2018 MSC-OPERA ... 1,500.00 9,250.00 
Check 7/23/2018 15767 GUYN ACCOUNT! ... JULY, 2018 MSC-OPERA ... 1,500.00 10,750.00 
Check 8/22/2018 15855 GUYN ACCOUNT!. .. AUGUST, 20 ... MSC-OPERA ... 1,500.00 12,250.00 
Check 9/18/2018 15941 GUYN ACCOUNT!. .. SEPTEMBE ... MSC-OPERA ... 1,500.00 13,750.00 
Check 10/18/2018 16036 GUYN ACCOUNT!. .. OCTOBER, 2 ... MSC-OPERA ... 1,500.00 15,250.00 
Check 11/27/2018 16167 GUYN ACCOUNT!. .. November, 2 ... MBC-OPERA ... 1,500.00 16,750.00 
Check 12/18/2018 16239 GUYN ACCOUNT!.. . DECEMBER, ... MSC-OPERA ... 1,800.00 18,550.00 - - ~ - - -
Total Accounting 18,550.00 18,550.00 

- · - - - --
Total Professional Fees 18,550.00 18,550.00 

-
TOTAL 18,550.00 18,550.00 

Page 1 



BLACK MOUNTAfN UTIUTY DISTRICT 

609 FOUR MILE ROAD 

BAXTER, KY, US, 40806 

RAY METCALF, GEN MGR. 

61-0984900 

~ 

X 

(606) 573-1276 

,Z:ol1 
~ 

0.00 17100.00 
X 



0 CORRECTED (if checked) 
PAYER'S name, street address. city or town, state or province, country. 
ZIP or foreign postal code, and telephone number 

1 Rents OMS No. 1545-0115 

BLACK MOUNTAIN UTILITY DISTRICT s 2017 Miscellaneous 
2 Royalties Income 

609 FOUR MILE ROAD 
Form 1099-MISC 

BAXTER, KY 40806 
$ 

(606) 573-1276 
3 Other income 4 Federal Income tax wtthheld Copy B 
$ $ For Recipient 

PAYER'S Federal identification RECIPIENrs idenllficabon 5 Fishing boat proceeds 6 Medical and health care 
number number payments 

61-0984900 $ $ 
RECIPIENT'S name. •lrff< address "YOI IOWO, stateOtf)IOWICO.COld),.ndZlP 0t""'9i~coco 7 None"""°"'" 8 SuOObMe payments in lieu 

This Is important tax compensat,on or dividends or interest 
information and is 

CHARLES H GUYN being furnished to 

GUYN ACCOUNTING SERVICES $ 17,100.00 $ the Internal Revenue 
Service. If you are 

9 Paye, made dv"ecuales ol 10 Crop tnSUrance proceeds required to file a 
55,000 or more of 00!1s umer return, a negligence 
products to a buyer 

□ 
penalty or other .. 

(reop,ent) for n,sate s sanction may be 
11 12 imposed on you If 

this income 1s 
taxable and the IRS 

Account number (see instructions) FATCAfiling 13 Excess golden parachute 14 Gross proceeds paid to determines that it 
requirement payments an attorney has not bcon 

□ $ $ reported . 

15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no 18 State income 

$ $ 
- - - - - - -

$ $ s $ 

r=orm 1099-MISC (Keep for your records) Department of the Treasury - Internal Revenue Service 



3:00 PM BLACK MOUNTAIN UTILITY DISTRICT 

04/01/20 Transaction Detail By Account 
Accrual Basis January through December 2017 

Type Date Num Name Memo Cir Sp lit Amount Balance 
--- - - ---

Professional Fees 
Accounting 
Check 1/25/2017 13993 GUYN ACCOUNT! ... JANUARY, 2 ... MBC-OPERA ... 1,400.00 1,400.00 
Check 2120/2017 14079 GUYN ACCOUNT!. .. FEBRUARY, ... MBC-OPERA ... 1,400.00 2,800.00 
Check 3/2.212017 14184 GUYN ACCOUNT!. .. MARCH, 2017 MBC-OPERA ... 1,400.00 4,200.00 
Check 4/1912017 14271 GUYN ACCOUNT!. .. APRIL, 2017 MBC-OPERA ... 1,400.00 5,600.00 
Check 5116/2017 14345 GUYN ACCOUNT!. .. MAY, 2017 MBC-OPERA ... 1,400.00 7,000.00 
Check 6/28/2017 14477 GUYN ACCOUNT! ... JUNE, 2017 MBC-OPERA ... 1,400.00 8,400.00 
Check 7/25/2017 14560 GUYN ACCOUNT! ... JULY, 2017 MBC-OPERA ... 1,400.00 9,800.00 
Check 8130/2017 14673 GUYN ACCOUNT!... AUG. 2017 MBC-OPERA ... 1,400.00 11,200.00 
Check 912012017 14753 GUYN ACCOUNT! ... SEPT. 2017 MBC-OPERA ... 1,400.00 12,600.00 
Check 10/18/2017 14845 GUYN ACCOUNTI ... OCT. 2017 MBC-OPERA ... 1,400.00 14,000.00 
Check 11/27/2017 14973 GUYN ACCOUNT!. .. nov. 2017 MBC-OPERA ... 1,400.00 15,400.00 
Check 12120/2017 15059 GUYN ACCOUNT!. .. DECEMBER, ... MBC-OPERA ... 1,700.00 17,100.00 -- -
Total Accounting 17,100.00 17,100.00 

Total Professional Fees 17,100.00 17,100.00 --- -
TOTAL 17,100.00 17,100.00 

Page 1 



DO NOT STAPLE 

33333 I a Control number I For Official Use Only 
0MB No. 1545-0008 

b ' 941 Mmtary 943 944 None apply 501c non-govt ' Third-pany 
' Kind ~ □ □ □ Kind ► □ ~ ' Sick pay 

► 
' 

of of : 

ri Med~rt ~rr ' aWp~i~1 Payer nl govt . Employer no - le State/loi"l 501 c FedeNoVl ' ' n (Check one) (Check one) ' ' ' 
c Total no. of Forms W-2 I d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld 

12 314592 . 59 21069 . 00 
e Employer identification number {EIN) 3 Social security wages 4 Social security tax withheld 

61-0984900 314592 . 59 19504 . 93 
f Employer's name 5 Medicare wages and tips 6 Medicare tax withheld 

BLACK MOUNTAIN UTILITY DIST . 314592 . 59 4561. 40 
7 Social security tips 8 Allocated tips 

609 FOUR MILE ROAD 9 1 o Dependent care benefits 

BAXTER KY 40806 
11 Nonqualified plans 12a Deferred compensation 

g Employer's address and ZIP code 

h Other EIN used this year 13 For third-p arty sick pay use only 12b 

15 State Employer's state ID number 14 Income tax withheld by payer of third-party sick pay 

KY I 081880 
16 State wages, tips, otc. 117 State income Ill)( 18 Local wages, ~ps, etc. 19 Local income tax 

314592 . 59 14705 . 00 
Employer's contact person Employer's telephone number For Official Use Only 

0000/1034 
Employer's fax number Employer's email address 

Under penalties of perjury, I declare that I have examined this return and accompanying documents and, to the best of my knowledge and belief, they 
are true, correct, and complete. 

Signature ► Tit.le ► Date ► 

7 W3A NTF 2581289 Copyright 2017 Greatland/Nelco - Forms Soltwa,e Only 

FormW-3 Transmittal of Wage and Tax Statements 2017 
Deparonent of the Treasury 

Internal Revenue Sorvoce 

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA). 
Photocopies are not acceptable. Do not send Form W-3 If you filed electronically with the SSA. 
Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3. 

Reminder 
Separate instructions. See the 2017 General Instructions for Forms 
W-2 and W- 3 for information on completing this form. Do not file Form 
W-3 for Form(s) W-2 that were submined electronically to the SSA. 

Purpose of Form 
A Form W- 3 Transmittal is completed only when paper Copy A of 
form(s) W-2, Wage and Tax Statement, is being filed. Do not file Form 
W- 3 alone. All paper forms must comply with IRS standards and be 
machine readable. Photocopies are not acceptable. Use a Form W-3 
even if only one paper Form W-2 is being filed. Make sure both the 
Form W-3 and Form(s) W- 2 show the correct tax year and Employer 
Identification Number {EIN). Make a copy of this form and keep it with 
Copy D (For Employer) of Form(s) W-2 for your records. The IRS 
recommends retaining copies of these forms for four years. 

E-Filing 
The SSA strongly suggests employers report Form W-3 and Forms W-2 
Copy A electronically instead of on paper. The SSA provides two free 
a-filing options on its Business Services Online (BSO) website: 

• W- 2 Online. Use fill-in forms to create, save, print, and submit up to 
50 Forms W-2 at a time to the SSA. 
• File Upload. Upload wage files to the SSA you have created using 
payroll or tax software that formats the files according to the SSA's 
Specifications for Filing Forms W-2 Electronically (EFW2). 

' W-2 Online fill-in forms or file uploads will be on time if submitted by 
January 31, 2018. For more information, go to www.socialsecurity.gov/ 
employer. First time filers, select "Go to Register"; returning filers select 
"Go To Log In." 

When To File 
Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2018. 

Where To File Paper Forms 
Send this entire page with the entire Copy A page of Form(s) W-2 to: 

Social Security Administration 
Direct Operations Center 
Wilkes-Barre, PA 18769-0001 

Note: If you use "Certified Mail" to file, change the ZIP code to 
"18769- 0002." If you use an IRS-approved private delivery service, add 
"ATTN: W-2 Process. 1150 E. Mountain Dr." to the address and change 
the ZIP code to "18702-7997." See Publication 15 (Circular E), 
Employer's Tax Guide, for a list of IRS-approved private delivery 
services. 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

Black & White Form W-3 
(Revised 01 /17) 



42240.00 789.00 
1 Waoes, tips, 0Ih<>r como. 2 Fed. ,ncome tax withheld 

42240.00 2618.89 
3 Soc,aJ secumv wac,es 4 Soc. sec. tax withheld 

4 2240 00 612 44 
5 Medicare waoes and ~ps 0 Medocare tax withheld 

~• rwre, aacltffl, and ZIPCO!lll 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 Venllcation code 1 O Dependent care benef.u 

11 Non®alified plans 128 

12b 
13 Sl-.ill)ty Retnt-.nt l~ 12c -, .... r· ... 

12d 
14 F-. •♦ r-ct.• 

Employer 10 number (EIN) 

61-0984900 

~ 

DWAYNE BLEVINS 

~•Nr'l9......._anolifleod9: 

15 s1.l~er'1 r.1bl O'IIJl'IN 16SuitaWagiH!PMC.. 17St.-inCOll'Wm 

KY 081880 42240 00 1978,00 

18Loc•wao-.•• 19U)(aln:lU'T1f~ 20---

Wage and Tax Statement Form 
CopyB ThsrlOm'IIIIIOn • bM9 11.KMl'led ~ h IRS W-2 
To Be Filed With Employee's 2017 FEDERAL Tax Reiurn. --..... ,, .. ,_ ..._ _ _. .... -...T·•-~-,-.. -

7 W2U NTF 2581315 

42240.00 789 00 
1 W°""S, bDS, Other """""'· 2 Fed. income lax withheld 

42240.00 2618.89 
3 Social securltv waoes 4 Soc sec. tax withheld 

42240.00 612 44 
5 Medocare wages and tips 6 Medicare lax withheld 

~°' ..nit, 8CIICll'9a,. and ti' ciom 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security ups 8 Allocated fll)I 

9 Verlllcation code 1 o Dependent care benefits 

11 Nonqualnied plans 128 

12b 

13~ ~ !:';:;nr 12c 

I I 12d 

14 Eff,nlnYl"a's SSN 

... . 
Enl,Joye< 10 numoer '"'"' 

61-0984900 

"""""' -OWAYNE BLEVINS 

&roto,oe41't namti, ~--. ~ Zl~OOda 

1sa.l~--o~ 10 ....... , ... 17SlaeftO!'Wa 

KY 081880 42240.00 1978.00 

18 1.1K"ll wa;n,..,.w 19I.OCIIIWJOmtW 20Loc11111Yn..,. 

Wage and Tax Statement Form 
Copy C --for EMPLOYEE'S RECORDS W- 2 n.~•"""1~•"'-IRS 1,eu.-.~ 
»r-1, ... rMU'ft,..~ .... O,--NtCIIQnffll~l)e 20~7 !l'l"P~O"youWll'lillnoome~taa,ltilcw,cl:,Olollajjli;)r~ll. 
..._."'"t,,.,_ IS. ,.,_,. ...._ _ ___._t_T··--

4224 0.00 789.00 
1 Waoes, 1101. other comp. 2 Fed Income tax withheld 

42240.00 2618.89 
3 Social securitv waoes 4 Soc. sec. Iax withheld 

42240 00 612 44 
s Medicare "'"""" and nps 6 Medicare tax wrthheld 

E,,,oloyief"sn.,... .oor-..ar1<1ZlPCOC11 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 Venf,caoon code 10 Dependent care benefits 

11 Nonqualiflod plans 12a 

12b 

13- .,._ """'""" 12c -,- , ..... 
12d 

14 Em-,,..,_,,_ ~CM 

~~yer ID number(~ 
1-0984900 

~ 

OWA't'HE fil!VINS 

~10yti11n.am11,~anOZ1Ll'eoct. 

1S•l~ ·•--DNl'NW 16a--191" ••. 17Sta~• 

KY 081880 42240.00 1978 00 

18~W1gN,'°"-C 19\M.IIW1QOINUl;t. 20,.__... 

Wage and Tax Statement Form 
Copy 2 W- 2 
To Be Flied Wrth ~yee·s State, 2017 City, or LOICal Income Tax Retum. 
~•ftu.._,., ... __ ,..__,._,,,,,,.,.tta,.------

Instructions for Employee 
BoX 1. E,w,-IWJIOUl"'tortN..._,..,..d'IQ,l"Qlol-.n.. 
Box, 2. &wN...ou,110ftfW__..,'"°°"""''-...,,._,lnt_,1"0'1"'U...~ 
Box S. YQl.i mar be rec,.-.o to ffll)Or111'111 lfflOI-TC on k,,m 1951, ~ MeOc•• Ta.. 
SeiethtForm10,,0~,..._,~ ltyoun~l:)~Fo,met5t 
8o.X 6,>ta..lnWGNt45"'.~T•...._,_.. .. ~wao;-£.-riowntnoo-. ).•--~AOJliDlllllll......, .• .,.'""~--- ~1WIIOel&•ICIOYl!!IJOOOOO. 
Box 8, Tiwamount• OOt ~'" bo .... 1. 1 , I.Ol 1. Forll'Qml!IOfton hOWtortOOl'I, 
lipt Ol'l'rO',lr tu"9tl,IM, tH,O~ ,Offl'l lO-OIMIRICliOnl 

Your'l,,I•~ ~ •1137, Soe,.IISac.nya,'111~ l•0ttu-noon.an,...,,,._ ...
yo.,lf~ lb.Nil,ll'll1DIIBOO'l• ...... ~ .. ""°""l,ilfWN,,OUQ11"'°""'9~,oi, 
,........, • ...,...,#T'ICll,lt'l.t'°",_.,..:io,oa._ttiow-n~•#nOIJt'laltptya,11~ 
r9POl'IINl~fll~lilil~o,»N.,_,alloc::lltd ... OnF-otffi-t137)Qlwtl~ab.lla 
10C1II tKufilyl MtOICWe tall~ 01'1 .a10C.-..d IIC>I IM'#l'I 01'1 'ffNI 'orm(•I W-2 N 'fCN l'NAl 

~•lncomeandonO-._,.youllldnot.,wpon•yolill'~ Byllng~ 41'17 ,_,.. _,.....,,_.,._. .. ~.JQllf~_,..,..,NOCWd._.•to-,-. ....-1 
8ox9, ll-,.iv•t••~and4,_.11,00dtlnltllllka._...,l~pr~0,,)'0lol 
~ ThllOOdt ..... WltJAlin.,alicMlingJneW-tO,Ul-.,bmtllta'Mlh)'Ol,lfl'tlUffl. T,_ 
OOdt II !IOI --.cl Of\ PIP9r_.llt0 li!lur,,._ 

Box 10. n.....,,.."'4.dtl.,..,.~_,.~ .. .-~oaa 
1DlQWOl~Of\P.-~~~hllltNCIOtl1Zl~,·Dlln~ Ivy 
llmOVl'II c,.,._. S5.000 it .1190 ~ 1t1 t:io,; 1 ~ F'Olffl 2441. Ctwd ano ~ 
car .. ~. io~•llfl'f~Wl\:lf!Q~~ 
Box 11. T"'41fN)UPC•t• ) ,..,_.11t ... tlC••~,,,_.1D,O,,hnt• 
~----~Ot~Mrion.&'11•1,..,,__•lll>J,~ 
onto,,Jandi.-11- • apng,r,..,dlMirlllvMlll•~aedot.eit'IOft~NOIJIM'Cl'IM 
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»d..-ft•orfldil.bfll'w;(ltN~ro,,,llOlflllll"l00ffll1M-lf~hadmottff\ll'lonerWOM 
emolorlf I more li"iarl M 930 $0 In TIM 2 ARTA W wa.; Wllltll~. ';OU lli8o mty O• aOlo 10 clalm 
a inck. SN your FOffl'I 10'0« Form 1o,.QA I,_ & F\ltl $06. Tt,ir W11hholdll'lg 8, Eltimlrle<f TM 



11729.30 759 00 
1 Waoes, nos, other comp. 2 Fed Income tax withheld 

11729 30 727 22 
3 Soc,al secunov w- 4 Soc. sec. tax witllheld 

11729.30 170.08 
5 Medicare w~ and tips 6 Medlca<e tax w1tllheld 

~•Nn"e.---lNIZIPCOC-. 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security Iopa 8 Allocated tips 

9 Verification code 1 O Dependent care benefits 

11 Nonqual~ied plans 12a 

12b 
l 3 S!aulll)t) Aelte.Nff nwo--ca,,,, 12c -i- 1 ....... 

12d 
14 Errolovee·s $SN 

~ -Employer ,u rumba< (EIN) 

61-0984900 
~ 

'1AN IEL_I SMITH 

E~•~~anctlJPODdll 

1ss1.l~•--IO'!UIJ!II« 165,_wao,N. .,..-:.. 17tt_4"col'IW_ 

KY 081880 11729 30 562.00 

18t.~•IIQOl,'P5MC 19LocalltlCOl'l'ltW 20uc_,~ 

Wage and Tax Statement Form 
Copy B lN ~ •_,.~•.,_ft$. W-2 
To Be Flied Wnh Employee's 

2017 FEDERAL Tax Re1urn. 
t .... -N 1•••........, ....__ -----· -1 -T~- -- . , •. 

7 W2U NTF2581315 

11729.30 759.00 
1 W"°"", tips. othe< como. 2 Fed. Income 1ax ,.,thheld 

11729.30 727.22 
3 Social securltv waces 4 Soc. sec. lax wilhheld 

11729 30 17008 
S Med'icare w"""" and Dos 6 Medicare tax w,lhheld 

~ ~111r1ll"~ 6dcnd,MOZIP(X)dll 

BLACK MOUNTAIN UTILITY D IST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Soc,al &ee\Jnly 1,ps 8 Allocated bps 

9 Verification code 10 Dependent care benefi1s 

11 Nonqualified plans 12a 

12b 

13 =., Ir;::- 1~•~~ 12c 

12d 
14 F....,,,lovf!ft'sSSN 

- -
Employer ID number (EIN) 

61 -0984900 .,_. 

DANIEL L ~MITH 

~,,,.,,...~anaZJPcoo, 

1551..1~--C>l'Ul'Clel" 18a.wa;a.--.111e. 17..-lt'IGOINW.. 

KY 081880 11729.30 562.00 

18LOC:alwf!011tpa,C 19 Lacllft:Of"tta: 20......., ..... 

Wage and Tax Statement Form 
Copy C --For EMPLOYEE'S RECOROS W-2 
'n,.ain10rmMOnieM111glitt~ 111>1NIAI Nl'O'l••~O 
to8ea1Ul'tlJffl.•neQIIOln(»~Ol'~wnc:aot1N/fbe 2017 ~Ofl,-111'111~•~N,O,.bii1Viwo,'1.t.. 
,..._...., 1 .... ......,.._ - l -

11729,30 759.00 
1 Wages, Uos. other comp. 2 Fed. income tax withheld 

11729.30 727.22 
3 Social securitv waoes 4 Soc. sec. tax withheld 

11729.30 170.08 
S Medicare waoes and nps 6 Medicare tax Withheld 
~·•t\ll'Nl . .00,,... litlCIZll'oodt 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social &eeurity lips 8 Allocated bps 

9 Verificaoion code 1 o Dependent care benefits 

11 Nonqual,f,ed plans 12a 
12b 

13 ~ illtWemtN Ttwo-wr, 12c -,- i"'"- 12d 
14 EmoloyeeOs SSN 

,~loyer tu rr«mwr (EINI 
61-0984900 

1eo-

DANIELL SMITH 

ffM.~,~ ~.~zPOOdo 

1S•f~•--IDN'!C!r 16--iUBL-- 17~~-

KY 061880 11729,30 58200 

18Locaiw~-.« 19l.0Clllf'ICOl'Nt» 20._ ..... 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed Wrth E~IOyee's State, 2017 Cliy, or Local Income Tax RelUrn . 

1 ....... ,,.,..,_t•u.....,.. ~~ ,11111-r- __ ....__...._ __ ~_ 

Instructions for Employee 
Box 1. er_..,..~•-•·.age,s_,,..r,_.-.,.,,,.,,, 
Box 2. e,.,"'-~Ofl,_..._Wa,1!'11.,........,.....,0f)'QUI''-"""""' 
Box 5. vou,..,ber.,qui'9dto~1'1ll~l"IICM\FOl'fflltH,Adcnona!MMtc.nTa,.. 
S..tNlfOtm 10401nH'\.tcliO,..IOCli181ffW'iel:,'OUINlreouftedilOc:on'OleWForm~ 

Box 6. Ar'lll.~ ,-""'~T••!lf'Nldon•Mldlclr9..,~&•anownw,t,o-, 
s..•-•OP\~~T•on...,ortt-.,....,.W11UW,.,.'°°"aooooo 
Box 8. i,-..,_,.,.. not ~m---1.1,S.c,r1 ,.,~on,,.,_..,~ 
""°")Ol;t * IWlffl- Ne- ,cul'FOff'l1C,.O~ 

You m..1111 .. Folffl 4137, Soclll $ecurty Ind ~lcwe tu. on UfYl!:DQRld r_, INloml, WIii, 
ycMM"IP'ICOffle~~"110f'8PO'\lllt-Nt1he~IIPS11011111W,_.~c.anPtOYtN~ 
NeleH!ldaMWllr#Nlwf'lt.•,ov-.,..!9COf'Cll .. .rw:iwh~~--"°"......,...;, 
._. .. ~ ................ ~~---O,..FOfllil4\)7,0, .... ~ 
IOOIIINCQ11;J&~taollllid0f'IIIOc:..O""~OftfO"'lf,o,rr,{• )W•tlWIJ'0',1!'¥111 

,..,,.lrcicWrll.,.onOll'W•l'O'IC)<J"°"NJJ011'°l'OU'"~ ~~l'-o,m 41J7."°"' 
90011 .:utJ!y 'Pl .... Oil CNldi»d IO yow IIOCilt NOUM'/ r«:Ofd (VIN 10 1gu,. rout berll!llil9). 

BoX 9. ■ 10V .. e-Mn;Mdlf ..... •la;acodt_, ._bo,. to"'Wllwl'.-erlp,~by-,o,.,,
....,_. ,,,_codt,_.flellll~~NW-'l~~ ... ',o,,,t~n• cioot••----,..,..--,...... 
8oX 10. TllilM"OUl"ll~.-.D-"~t"-.--- .... J"O"'~Patd 
IO 'f'Ol,IOl'lncurrecl O,,'fOY' b«..rC~~k>m•.-:~ ll${~---) Plln), N"f 
lmQl.ll'II0¥1111'$5,000llalloil'd.idlldlnD0.11 1.~INf'Offfl:Z.Ut.Chldllld~ 
c.. ~ '° ~.,.,.....,. andllOtlu:de ~ 
Box 11. n.~•f••~~..._,, ••• ~r-=ie»,o,..-.a. 
.,...,..,~~or~--.t&1-CJplln.o,{9)~ 
JnPII0• 1anclotll•••p<,c,,~....,n,w.o.,s ~IIOOf.aiorl.V..,ib)pilal'll:tlal 
btc.,..._~tl)f ~ ~tl'ld Mod,c.,.~1t...,..... IHetuk.,_.. lllflOIO.- a 
IU~ riui o, IOrtni'9 of :fQUr rig~'° lhe OINl'f'td IIJT()ln, Thie: tlO• ~," used 
lyo\i~adlltlrrllandaclll'l~fl'ICl"lla'l"ltclM!!dlr .. l'fOUmadl ldlllreffliand 
~-~_,,_....,.~,.. ..o,ou.-.o,_.O. agellt,.._9"Gof 
N~JNI' . ..... ~ahol;lld•l'omtCSA-131 ~ Alipor'I Oii ..,__ W9 ~---Soc:la ~Acmn&IIOftatld,;JMtyou&eopr 
Box 12. Tht1010<,Mnglilll~e>111mNeo<11ittn0WnlnbOllU YOl.lfN'r~ltllt 
i~lo oon,)lft,oui-tuftl.l('l\.e.c-MellleffaltlCOONO. l.F. --,&>&Ad 
~~.....,__..M.BB,.MCIIH) IINMl'•--in~.,_,_, 
.... or1st1,000m15001,ow~,...Sll,lll\,l...-.;uu1c10•NQOfl•.,P..-..• 
,ow~tcirlW,...,....n.lllt~mPw 9,71).~!lfltlJfJfccoaO_..lfMad10 s,aooo.. ~ Ii._,. co.- H.,. W'l"llllilCI 10 ,,.ooo. 

Howewt, fl ,ow w,e,re • Je• • to In 2017, rcx,,r W'1>1of• fflWf h..,. a'OwH at\ llddonll 
...,..alO!upl0 .. 000,$:3J)DOIOrMQOn401~-t t )r44Ql(p)$1MP\.£pfetlt,l TI,,.~ 
....... ~•f'IOl-..bftcllON~ ..... tlll -.C...~ J'Otcoc»O NIINOft 
~-----,,.,.,, .. ~.., .. -, .......... ~...cft...,.,..,. .... CorMcl 
.,._~ ........... b~~ ~fl---oilNO.W .. ~O@let'f• 
...... l'l'Ullbe~llfl- ... N "Wav-e,. ........ Tt,s,MC"ft.,_ lol'J'orrn10IO 

Note: 11 a v-ar IOloWI coo. o mrw:i'I H. s. v, M ee.. Of EE ,ou tnadlt, ll'\flke•up ~ 
QO~IIOl11of •Pflur ~~•J•hfnf!Ju:WQN1lr1,...a,y,eN1C<t roiqin•+.thlrYoU_., ~°"""- .,.. ..... lf'l'Ol. .... bh,....~ IIOINO#wt'I.,.., lfft0,..11 ,,._ .... ~ ... "....,,.._,.., 
A --~eoclllfwo.,Nti'Ol'MTA•onaos hMtil._w.on~,OIO S.. 'Olt4r 
tMOt"ll'lllhlFOfffl10-C0-mrut~ 
8·· u~,.a ~~• !Jlon !lpl lrdl.lda tlllt tb or. FOffll 1040. See '()!tit, TUM" WI lhe 
~•O.O~ 
C --T..,.. .. .,~Mt,,.....anoe...-~ooa~in-, l(.ip10__. 
~~~). l"d$l 
D•- Bec:ii¥-e ~-IOI IICNft 401(1{) ~ 01 Ot5MN #fenoement. MO~ dNl'f-111 
uf'ldtf',SIMPU~n11acco1i11n1 &1~,ap.anot • NOtlOfl'601/\)~ 
E-- ElecWtOlllrfallunoet a NCIOn40J(b)ual'Y~ IIV"N'Nffll 
F-•IBlc!ho......,._....,.. , ...:m,,\,oa(\)lt;__.,~su> G--o.c:-...,.......,___,..~ ~~~11011 NCliol'I 
~~b)GNrNCl~P..~ 
H•- ~ONTalO&etCIIOf'l&01\CMtl)fO)wi◄KM'l>IOf9&N&l)Onrlllt'I s..·~ 
Groll Income•-, 11'11 'orrri 1CMOlinl~ lo, l'IOw 1C1 OKluct 
J --NorUUClllt..:t.~,~~ ,IC!t~•tG.-1. :)..Ql'i) 
K--20'"'-...,.•or.._...lJOIOl"'I~~ ... '0Nrl...,,,~f0rm1;.«0-.. 
L--~.....,...~CNMNe~t~J 
M --~IOOllll~o,RRl,\~on~C0111101w~....,,-.-..u,W'C80~ 
t &o,oooclomw~or#tl .,._"OlharTAAM'll'lt-wa Fotmt040~.-. 
N-- UncollcMd ~•ca.on-..-.ooe,1 o1 ~w.~...., Mo.ooofto,,N, 
~~) 1Ni:iat.T.....-1n-F,;rro,,to«,~ 
P--~,_.,~.....,,..._.....,_,anatr•~•f!OI~"' 
PIIO• 1 l,ot !o) 

11 729.30 759.00 
1 Waoes, tios, other como. 2 Fed. income tax withheld 

11729.30 727.22 
3 Social securitv waaas 4 Soc. sec. tax withhold 

11729.30 170.08 
s Medicare w...,..,. and """ 6 Medicare tax withheld 
~io,.-"a ,..,,__ IIICIChN, af'ld ZIP coo. 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Sooal secunly lips 8 Allocated 111>s 

9 Verification code 10 Dependent care benefiis 

11 Nonqualofied plans ,_1_2_a _ _ +--- - - --< 
12b 

13= ~ ~°=" .. ,~2c~--------< 
I I 12d 

14 E-""lnvAA',. """'tJ 

,--
e~.,, ... 1D number (EIN) 

61-0984900 

"""""' 
O~IEL L_~MITH 

IErrt)IO)'M'I Nln"lrt. -octeu. and llP CO(le 

1Skl~•-ID,.,,,.... 16.s-a~- • 17&..~-

KY 081880 11729.30 562.00 

18Laclf"'"agel.liOslC. 19 LocaW'ICIOt""ll\a. 201..ouMrt ....... 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed Whh EmplOyoo's State, 2017 City, or Local Income Tax Return. 

1 ......... ,MII , ., • .,--..,. ..,___ ... _,_-_._____....__ -~-

Copyright 2017 Greadand/Nelco 

Q --~~Q&Y.6e9'tt,elllMNc:lonl,otFOffl'l10«)0,~lo.QIIIIDt .... 
O""""°""°Nar110Wll'l 
R-- ,.,..,,...~•'P"~MSA."'°°"o,i'"°'""ees., NtJ-.MSMano 
l.ong-141ff'1'1Cr.kwr..-.ce-~ 
S·- ~YN uilll"('90I.IClionCOl'Nlbl.lllOM 1,11Q!f . Mt;l>O(l 40e(pt SIMPLE plafl Cnot 
wdudtd l"I boll I) 
T--~---(l'Olll'd.lON1t1t1ca1>,. CffllCllllmf'Gfflll--.o..-c,~ ~'°~.,.,----~~~ 
V-- ~~---fl'~~CJPllklrll.•l(~lllt!Qllln1,:JCUOIO~ 
MtVNtr •I08 bat). and 51 Sea P\lb i2f,. l&o.10. and Non,~ MOO~, IOf ~ ~"'""',,,.· 
W--"""'11.,. conw,,,IOnl C~"V arrounta lie~ Mtaod lri>~ .. 1,1.-,g i NCNW!lt,S~,_,,,..,y,;N/,.... ........ ~""'°'10n~- Htlltl ---Y--Otlettall\itN' a MCiiOn olQIA ~ °""'"~ l)IM 
Z-- lnOo,,.\,ll'MW•l"W)l'lqr.~~~tiurl!Nllf-lOWidyltCIIOfl '°9A. 
TflllamDUN.ilal.o~~lnb(I.II 1 tl_, ltfn,act1C1enlld!HOMl20'l.1...-p1u•_..__ Se@ 

-or.T~lft.the,Offfl1°"°~· 
AA-.. ~-..~~•....,,.,40tooNa 
BB---~"""'~ ~ • __,_ .m(til fliCM 
DO- - eo-.a~-..,.,,_'""'""hott¥W-O-The amount reported with 
Code OD is not taxable. 
EE--~ Aolft~vMlll" ~~M'llll'Cal ll«1IOI' 45~b) _,. TM ltn::rul't 
OO-.l'!Ot.-JC"'11D~--•Qlf......-nxOf'9l"UIIOft..--4157(b)OWo 
FF--~.-.-uno.a~9mll~._..,.,,.,.,_,,..,.....,..,.,..... 
Box 13. wtne..,_......,....p1.,,·bO~•ch9cMCI IPf0M'lwftillmt1ttiPPl'r110lhl~ 
ol 'Hdl\lONII lRAC0"1!'0,,iltlN 'fOU ~ ~-$N P\itl SOO-.A, Co,l11'1bu'lionl to ll'IC,Mdl.i.al 
Aeclt.-nt,..M~{IRAs). 
Box. 14. ~•""'we1111111iO;atof90Ql'l~acf't .. .,.dali)Sly _.,.. .... ..........,WIIIDfl ... ~~ hni91~MIC9___.,. 
~ ~ll'IC!OfNI. ~ ~~or •,,..,...,._cit h QlrQJ'• 
~avaallowmandlvtlrlON.A.litro.-el~IINTl-4bo~ »NIPOl1,M"Oad,.r,rtmllf'C 
(RRt~oom,tna~. T'let1tM Tle,2tM. MOOC.w• •---~A~t1Medi..••l.._ ~ 
-~b-,Na,nployM10re~in rl!Wlet1~IRRlA)~n 

~ =--~~:';:p;~teci';;u'r~"a'r::Ct:9~~ 
qeptooy,C"'nlll'OUleO&"l~tocill_,..,.~.,-i• inc..lhef-e••Ql,/46ll(ifll 
abou4Y(IUl' lfll'Or'k~ G•nl1r'or Nn'li19~ap11111C\,Or19W. 

Notice to Employee 
Do you have to tile? .....,. • .,,.FQfffl '°"°~'° ci..mw.•~-. 
~-·••,_.... ~111,_.IIIOlll~ID ... •ta~'lOJn-,be-'O ... b• 
~ •1;1DiJ 2.,.,....,~0tl)"Dll.,.el9iblll_.~"'9dl 
Earned incomo credit (EiC). vov,,,..,iwat11e.,t.1~•ti.E1Ctor:20111 ~ui1 
~.cl (lr(IM ~v,Gl) i81MI aMn, cert:#t'l llfflOijM. Tho IWnCluf'II of Iha~ k bM:Otl 
Oflo~lod,_.~ WOtkets~~~~..,,~.,,.....~v°"' 
ande,'lf ~ cNc,N...,_ 11M \'114 ~---~($.SNt,). YOU ClflllDIA 
N tlCIII ~..._.,....~•M,)19 .,_. N 1IPfOll,tO ..-OWl'II lo, 2011 or4 ro::w,-•• 
e.-n.Gtot~P'O~WllltY9',1~11nR"IW!t••pen•...a.tliOA-F9'2017 11'1COmta 
inWlt.,_. ,n;,r-elnbtl'IIIIIOft,.,...i .,_JtlOOVI...O,AltONePl,r,b &ff,C.1tl"MkllnCOfntCleclil. 

Any EiC that os more than your tax liability is refunded to 
you, but only H you file a tax return. 
Clergy and religoous worl<e<s. ,,.. ..,.,...,,... ., ..,., ......, .,. 
~t&Kw. NeP\;b S17,Soalll~lndO!f'wll"llomllllonlor'~OINOefgy 
al'ld~t WO/llet'I 
Corrections. "your tr.amt 88N, u ld4r .. • ~ corrtCII COl)ltl a, c, ane1 2 ana 
-,OU,-~ICIOOffllCif','OUl'~NCIONi 8eut1a:, ..... 1N~•
fO't!IIW ~~W._,T,-,......_Will .. ~5'Nf'41t~.-~ 
IOOO"«ll.,._.. 55N.Of~....,.,._tt!'Off'tOOl'lldtoN$$Ao,1f.or,,i,W-Z ft9a.N 
to~-,OV00p99of,.,,,..,W-211. tvfflyoutWflltl,-tOfalC0f~ma!MIIQ1°"'fflaytile 
ltlefTI 'MIii! )'OUI' 1M rllltJrn ti ~ r nll'l"lt and &SN.,.. COfl'9Ct but wM'I tl'le ~ • lt!OWn 01'1 
YOU' IOC!al ~ cwcl, \'Ol,I -"'Md• b .ii MW Cll'd.,. <IIOII~• your 00fNC1 nll'l"lt •t MY 
SSAo.iceotbJ~1..aoo.-77~121:JYouai.""-¥..ii&iithW•-·SSA.go,, 
Cost ol errolo~-sponsored health coverage (H such COSl 
is provided' by the employer). ""'_,. ~ oo, " "'<"' - 00, ".,. 
cxi.iQll~~~o,,.,e,ag."'°'y,ov,1n1o,m;11,ot,oni.,, Ine amount 
repor1ed with codo DD is not taxable. 
Credit for excess taxes. ""°" r.at1 l'N1N IWI ON~ ltl 2011 n mDr•lhan 
S1IIIJIO~.:ic....c.""«r« 1~Nlit..,.,..tMTA; __ ...,.......,._'°",.._.beli&lle _,__.,..tndiilb ... __ ....,......,..,..~._•,o,,NDtrO"f ... 0.-..f'liload 
~ & frQr11Ninl4.l30.50lf'I Tier 2ARTA 1a1, ••~ )'91,1 IMl lnll}' bt • tStlOClam 
a er.- S..you, Form 1Gt0« F-otm 1060A 1n11. a Put> !OS. lu Wicnhddlno 5 Et11ffil'lllo0 Tu.. 



49246.85 2797.00 
1 WaQe,;, tips, other comp. 2 Fed, Income tax withheld 

49246.85 3053.31 
3 Social secuniy waoes 4 Soc. sec. tax w.thheld 

49246.85 714.04 
5 Medicare waoes and tips 6 Medicare tax withheld 

~-M'f'L~INIZJl'eoo. 

BLACK M OUNT AIN UT1LITY DIST. 
609 FOUR MILE ROAD 
BAXT ER KY 40806 

7 Social secunty tips 8 Allocated tips 

9 Venf,canon code 10 Dependent care benefits 

11 Nonqualified plans 12a 

12b 
13=- ....,__,, 12C 

I- 1"""-
12d 

14 ,.. ...... ,, 

Employer 10 number (EIN) 

61-0984900 
C.-,0 

()RII= I YORK._ _ .-

~,-·,~.~.~ZIPCOdl 

15 St I ~1 IIMI 40 r,Jmbe( 18SU!llw119M, 101 • 17 S\ale Income 1M 

KY 081880 49246.85 2400 00 

18 lOC" WIIQ8I, &pll, - 19Loealllf'M)0(!IIIUUI 20Loc-4tyf\ame 

Wage and Tax Statement Form 
Copy B Thll ir9'::lrmalo,, II~ Ml'IIINd 10 lhl IRS W-2 
To Be Flied Wijh Employee's 2017 FEDERAL Tax Relum. ·-~ ,_,_""'INn .. - . 

~ 
-7 W2U NTF 2581315 

49246.85 2797,00 
1 Waoes, tips, Olher comn. 2 Fed, Income tax withheld 

49246 85 3053.31 
3 Social security waaes 4 Soc. sec. tax Wl!hhetd 

49246.85 714.04 
5 Medicare wages and tips 6 Medicare tax withheld 

~ ~ - adlt- MIi 'lJ#' COOi 

BLACK M OUNT AIN UTILITY DIST 
609 FOUR M ILE ROAO 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 Verification code 10 Dependent care benefits 

11 Nonqualified plans 12a 

12b 3---~ 12c 
1 -1"'" I°' .... 

12d 
14 Er- '••-·• SSN 

!Employer ID number (EIN) 
61-0984900 

"""""' -01m: t YORK 

~ ·• NIIM. IIOO'Na, WIO Zlf'COO. 

15 Sl1~er0s--10nurrw- 16 SU• W.a;N . ..,. -· 17 S1111tlf'ICll)tM~ 

KY 081880 49246 85 2455 00 

18 1.0cll """llgH Tij)I, ff 19'-«-Jlll10(;V!fltlt,JI 20'-"-""-

Wage and Tax Statement Form 
Copy C --f'or EMPLOYEE'S RECORDS W-2 
T"-~ii .. ~ D ft ..... Ill J'OI' n....., ···-~-~~·----=-i,,,.. .. 2017 ~OftJOl:ll._noo"N•~N,ou\ill•INIPO'll ----, - . --.n1m.T ----" 

49246.85 2797.00 
1 Waaes, tips, o ther cornr>. 2 Fed Income lax withheld 

49246.85 3053 31 
3 Soci.l secunlY waoes 4 Soc. sec. tax Wllhheld 

49246.85 714,04 
s Medicare wages and ups 5 Medicare tax withheld 

~-_,.~..,ZJl'C:00. 
BLACK MOUNTAIN UTILITY DIST . 
609 FOUR M ILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Allocated tips 

9 Verif,cation code 10 Dependent ca,e beneff.s 

11 Nonqualified plans 12a 

12b 

13=~~ 12C 

I I 12d 

14 r •-.,...n.-C:~N 

- -Employer 10 number (EIN) 

61-0984900 
""'-

OBIF J. Y O RK -

Efflplo),Nll'llll"N a6dNtM,W'IClJPcodl 

15 s1.J~•--Crvaiw 18SC.1'·~1C)t,-- 17&tllt~tal 

KY 061550 49246 85 2455 00 

18Loc.alw.-.bl)llflt 19 Locall"ICOl'l'ltte 20 t.oc•,v name 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Flied W~h ~yee s State, 2017 City, or local Income Tax Relum. --~ ..... ·-·-- . T ' 

.. ... . . 
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<41S7tbl CltWNd ~,, plM 
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10088.77 
1 Wages, tips, 0Iher como. 2 Fed. Income Iax wlthheJd 

10088. 77 625 46 
3 Social securitv waoes 4 Soc. sec. tax withh~d 

10088. 77 146.28 
5 Medicare waoas 811<1 tips 6 Med,care tax withheld 

~•,.....~Nll/POOCII 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips a Allocated tlps 

9 venrocauon code 1 o Dependent care benefits 

11 NonquaJ,fie<I plans t-1_2•---t-- ---- ---1 
12b 

13 S\allelfY ~ ~""".,,,, 12c 
- ,~.., ("""" 1'1~2=-d--+-----~ 

14 F'l"!Plo"60''"' C'<'• 1 
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Employer ID number (EIN) 

61-0984900 
~ 

MABCEL' A i:I,~nN 

Effle;lo-;H • No'T'l9, ao<S--. ancf 2:1~ code 

1sale,,otoyw"s .. 10IUl'ltlft 1es-__.. IN,.-. 11 ... ~-

KY 081880 10088 77 215.00 

18 LOCalwaQN-11p1,• 191.bt#~-.. 201.cic-,~ 
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Copyright 2017 Greadand/Nelco 

Q--~~N, $N!hlirWln,ClioNfOl~IOIOOtRllm1CMO,I.IOfOIJIIAI 
Otl~IMIJflOvnl 
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s--.,,.,,..salwy~~~-...aion<IOl(p)9W'\.l-.nc'IOII 
n:blMl'llw l) 
T-- ~oer.111.._~.,oo..1). ~FOfffl.,.,Ou.._."°°PllOn 
~ .CQn!INle ,,,..,~tndnonl#ltllt af1'0l,l.!Q 
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Code DD Is not ta,cable. 
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Aet<.-ntne Arrr,noemert11 (tRMJ 
8oX. 14. ~,_UNlt'lisbo.alO~~iwctl•--~ ~---W!lrNIO."""""' ..... ~~ ~---~ ~~~~---~"'·~---~· ~......,...,,Ol,llil,M.~~"'"NOQ&I0111P011r~r .. rr.nl 
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Notice to Employee 
Do you have to file? Pieter101t'4Form1CM0~11>0Ntff'lne~~•• 
MQulrlldlOlillaia,.,..,,,11 Ew,nt~OOl'lli'11'"111tollt t Qil""""-)'Ct.l.-.,Ot~b• 
._,,_.,._,~_,9'TQ.!Norl,i;>., .. tligtttl!IP~o-ol 
Earned Income credit (EiC). -......, .. _,,.,. ... ec,..,.,,._ 
aquad ~ w,com■v,Gf} •--INl"t a Oll'tllll M'Ollf'll. TN fllJOJffl ofNCNOI • MNd 
on '"°°"" and larriy •.t• Wor\ors ....ctQlj Cl'IIOrCfl oould °'"~ IOr I ..,..., crt(til YOl,I 
■no an1 ~~ chlloren n-.i• l'llve VflllG IOCIII tecurlly l"M'l"Wlt (SSNll Vou ~/'I, tilke 
Ifie ElC M "°"' ~ lf'()Ol'Plt ~ mor9 lhtft N ~ ltflOuflil lcJr 2011 o, I !f'IQOml c 
A"redlQr..-,w;ap,o,,io,d ... pow .......... _.__ •• _......,_,,, ,_2017~ 
~~ ~~_.,. _ _...,...ec.~-'" !Oi.E...o,........o.dl 
Any EiC that IS more than your tax tiab1l,ty is refunded to 
you, but only d you file a Iax return. 
Clergy and religious workers. rt )'OU 11ren'1 eut1.-ct '° soc1a1 •u"'r ~ 
~et#H,NtP'ub&11', Soci.Sec;u,'ltylndOlhlfl~ lor~~h'Cltrgy ---Corrections+ ,.,.,.,_,.,.._SSH or tOIII .. • ~ eon.:1 c..,. a. c.-, i.,... 
..._,__,~10oon.o)'QUl'~..u.J e...,,..,-.,_~., .. 
FOffl'I W- ~ Cot-el»CI W'9f ~ fa:.; SI;...,..._ Mlf! Rlt Sooilll Slcurty ~ J IIOfl (SSA) 
10 OOll'eCI tn( Mrre, SSH Or monc,y ~ tn'Or ~ 10 h SSA Of1 fOIYl'I w-2 8e sure 
IPgwt.,OUrGOPttotf'GtfflW•:lch>n!'P'Out~Y'l'"fofalcorr.c:IONm.dllO'fOl,lfflM/filil 
llefllw41,our~~ 11',0I.M'...,,.anOISNncc,rctWI ll'llf'l.'tNA'!lt•ahowno1' 
',ot190Nl~CMCS.,o,"'°""'-.ao,a,_.,C#dMoecita,.,._.~l'llmt-a."'f" 
664okeor~~ 1-«I0-77J-12'1J Y01,1-.0NJ ... hSSAo•-.1SAo:,, 
Cost of errployer-sponsored health coverage (d such cost 
is provided by the employer). The-•,,,. "· "'1'a - 00. ce.,. 
oo.1 o1 ~IO)'ef•:ll)OtlM)f~ 11■ailh00fffao- I•'°' your~ Olllr, 1 ne amount 
reponed with code DD is noI taxable. 
Credit for excess 1axes. ..,.,.,_,ffl(q..,,°""'~,,,..,,anctrtWJt•._ 
$7Mt.O .._ -..wc &.Ot"T".,,f.-o■ll ....... (RRTAI ..... ,........,_ W°"'""l;t'1M_. 
10~1crecMtor1ha~....,_'°"'_,.a1~--..•~~trQr9t\llf\or1erllilfNd 
~lrnorolfiil!ISA,ao!IO~Ti.:ZMTAIVWM~ )'Olllllo,,..,.1M.1blll10~all'n 
8 C:1'°'1.. $N )'(IUf' Fo,m 1()jl0 or Form 104~ ltllt & f\.,b ~. Ta,; Wlll'iloldtlg & [«ma~,.~ 



23360.32 1375.00 
, WaQeS, UPS, other comp, 2 Fed. income tax withheld 

23360 32 1448 37 
3 Social secunty W"""" 4 Soc. sec. taX withheld 

23380,32 338.83 
5 Medicate w.,,.,. and bOS 6 Medica,e taX withheld 

~-,..,..,~llll'lll'Zll'CCIOf 

BLAC K MOUNTAIN UTILITY D IST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 &>cfal security ups 8 A/localed tips 

9 Venlicauon code , O Dependent care benefits 

11 Nonquallfied plans 12a 

12b 
1 3Stii1U1D1Y ~ritltvd-p.any 12c 
-,- 1*' ""' 12d 

14 E-· 

.__ 
~"'' "' ID number (BN) 

61-0984900 
,£0!!'! 

r t.THY A. GREEN 

~•!'IM'le. ~tllOZIPoooa 

15Sc 1~)'11"15':allll)l'll.ifflNI" 16 5tf'9 ~ _,. c. 17SU.~1U 

KY 081880 23360 32 989.00 

l8 l.lk.alw,ot1,liiPs41'11: 19~,ngorr"lf\all 20t.oeaiilv"llffl9 

Wage and Tax Statement Form 
Copy B "-~•..,.,,,~10-a:1$, W-2 
To Be Filed WRh ~loyee's 2017 FEDERAL Tax Return. 

I ,•,ug No ,-. .. -.-- ~ ~- --•"1NT---.· ••1n-~ ... a--c.--..,. ... 
-

7 W2U NTF 2581315 

23360,32 1375,00 
1 Waou, ~os, other come. 2 Fed. Income tax Withheld 

23360 32 1448.37 
3 Social seculitY wages 4 Soc. sec. taX withheld 

23360 32 338 83 
s Medicate waoes and tiPS a Medicare tax withheld 

~lll~,IOCll'IMll\ctlll'COC!t' 

BLAC K MOUNTAIN UTILITY D IS T. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty ups a Allocated ops 

9 VerificalJOn code 10 Dependent cate benefits 

11 Nonquahfied pinna 12a 

12b 

13"-::,i.=- - 12c 

I 
ltd,p., 

12d 
14 Ernr' ~ ... •,. cc~ 

-
Employer 10 number (EIN) 

61 -0984900 --CATHY A . GREEN 

~•IWN.aoct"...,_ancZIPcoot 

15SLl~--l)fU'l'ltJilf 1Gsi-~..,._ ,1 .... CICOl'N-
KY 081880 23360 32 98900 

,al.l;qi.,._lpS,._ 19~n»fN- 20......,._,. 

Wage and Tax Statement Form 
Copy C -~or EMPLOYEE'S RECORDS W-2 
Thitt~lo,\lltbei~~IOtl'IIM -~~~f'd 
.:i,lle tW"1IIJl"l\ ■ ~OtiftMJr-,OIN/lunr:-.n,,..,O. 2017 ~Ol'f'°"'l,-~it~andJOMtaiD,eoo,lt. .... ""I,.,., .... - ------~.,,,.r--·-.. -• - -· 

23360.32 1375.00 
1 Waoes, tiPs, other comp. 2 Fed. Income tax withheld 

23360 32 1448 37 
3 Social secun1V waoes 4 Soc. sec. tax withheld 

23360 32 338.83 
5 Medicare waoes and l!DS 8 Medic.lte tax withhekl 

~.,_.....,,,,...eridtiPc,ooa 

BLACK M OUNTAIN UTILITY D IST. 
609 FOU R MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Alloca:od tips 

9 Verification code 10 Dependent care benefits 

11 Nonqual,fied plans 12a 

12b 
1381a,irity ~ Thin>N"tt 12c -i- ,-... 

1"'1 

14 e,..,.,A .. ••"• SSN 

-~foyer ID number (EIN) 

61-0984900 
CO!:!', 

C.ATMY A GREEN 

~-•IWN eoorese,anaZJPcooe 

1saf~•--10"-""""" 16$-.w-agi...,.• 17Sl-..-.octrll!ICU.. 

KY 081880 23360.32 989 00 

18ltlc:alwag,N,IOt,.Mt. 19f.Oelf~-- 20 ............. 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed WRh ~loyee's Sta1e, 2017 City, or Local Income Tax Return, 

1 ........ ■ u... 1 ................. . -~ . --1~ .... ,_ 

Instructions for Employee 
Box 1. ~ .... MIOldon .. -aoa ,,..,,_.,af'IM'I\. 
8oJt 2. f.tWN~on-1fOW11 ........ la~""llol,wi'WI""""'"' 
Box S. Yc;,u,,._.o.~10flOC)rttr.lr"IOl.olllonF-o.-mat51,~Mtdicare la.._ 
Sol lhl Fol'ffl 10ol0 ~nl lO UllemWle II YoU.,. ~ 10 QOn\1el• f o,mlll69 

Box 6 • ...,,...~,..,,~Tu.....,,,..MIIIMeck#••av-& ... P1WtnlnOP 
l.•--•Ot"'-AOdeomf ...... la111 ~_.,a1-...~~•-.,,,,.t200000 
Box 8. n..__.... not ~.-.oo...1, 1.~.,.,,,, ....-~onf'CJ'WcNOOtt 
IIC»tOft~UIII.,_.,.. iN)'Ol,#'°'""1040~ 

YCN mu«"9 l'oiffi◄t37,SOC,II $to.irlQI and~ TMon\.t'lfltl)or1..;T,> lnCOtnll. "Mltl 
f(Nl~W~IOl'eOOf\M--11191toe.-.O~am!Wf'IIU,._YQUCflll'IOtOY•NYo\l 
~-~~•'flNMYeMCOtdlM""""'bact.ta~ol--,oi,~ 
"'""._~.,...Wlll!N111'90f .... fWl~IIPI 0..Foai41)1)IOII_.~ 
IIOQall-=ut'ifr& W.CX.,.,•o-MOlll.axi.dlPt~Olll,O..-Form!l)W•2,-,ow"""' 

~•"°""'Wldon0,,..,1PtJQ1o1diQ~ttPOft»,.,,.._~ By-F°""' '137 ~ 
-,el,IIII IM(Vlty 1111111 Wli bt1 mdll9d to 'fO',lf «IClllil MCUrlTy ~ IVWQ IO llgu,. ~ l)enetll91,. 

Box 9. •"°" w,.-ano~it,..,.il a todlft d-.ba-A..,_~...,.,.~tir'°""" 
IOl\wllfw TI,,acoot .... N*•~NW•2CSUll,lti,,nadwiftJOW''9Un. The t;OOll·IIIDl~OII.,.._....,....,. 
8oX 10, Thit~inc:luONNaal___,.CM!...,.._~,O.,...,.,.l)Mi 
to)Oi,Of ~Ofl I'°"'~ r1n1;,u;fir-.;i ~ kwna..eiio,. 12Sic.ail,..,.alotanl,. N'~ 
arl'OlinllOYeti6.000 ■ allol"ICll.!dadll'bo:a. 1 ~Fo,m'2,641,Cl'lild.nc,~nt 
C.-.~IOCOf"iP'lltary~and~#T'IOIM'III 

8oX 11. ThaW"OA■laJflPOl"Wd_,boal41 ■a~lll"~IO ........ ~ 
~....,,_,~or oc..,o• • •1111~41Cbl-..Otll>) ~ 
fttlOil<3andtarSlc • •~,....~""°"' ' mrqu:Jilll400tNC'IOl'l.,,,,1Upllmm• 
bec ..... lAX~ ~tocial ~tftd Meckw.tali!N lflit ,-., bK'ollVN thef"•iJ l"O iofl9"" a 
au~ ...... ~°'ICl1tilu~ot'f0!,Jl~I IO-~amoutll Thi&DQ)(lhouklrl,NUNCI 
if~PIN • deW'fa#lda ~l"lh_.,.ui.ro.l"N' l\'Ol.ll!'.lildltl__,..■iMd 
,..,...o ......... ._ ... .,..elllncW\4'W' lilllllygt,i.,. ... tie~~ ..... ~
... ~,.... ~~tr0Ad•~l$A,..tll ~Afoo,IOll~WIIQlt 
,..,...,._ _,...,. SoaalSeot.it'llr~MCII ~ ,o.t •~ 

Sox 12. ThlliQllo,Mnglitlai,.p1111na11eCQclaiftn0wn~oo-... ,2 Yovma,yMl<lltlla 
~IOOOf'l'&lit4t)'OUftl,1r,tl,ll'll6'cWtOlfilt'falllcoeiM0. E ,. lf'ICIS)lnO 
~l'Ollt~(--4'88 .....,H)__.,.,,,._"~llffwcll• 
■ --OIIS~&.000(112.5'»f,._....,~...._, .... S,l1.0001DtMaDl'l«dllllpr■ I 
i,ov..-,._._.,~,._lllt....,..~Pvt.S.11l01ii■PallV'dlrOOOlt0.,..lmlll,c,IO 

111000. Oela,r. \llldl■f' COd9 HM lfflled 10 $1000 
~.IIJ011--•all•·IOlnZ017,)"01,l!~.,-'"'1fl\lVO ~"'"~~.M)f'llli 

OtMtralofuplOU000js.1_000to,..coon-01(.lll(tl) llrl(IG\P)$1MPI..Eplar!IJ Tl!■~ 
__,.■rnount■ P'Ol~•,...,....111.,...,......,._..,,.._F'orQQIOIIO NiMlon 
........... ,,,__ .. hg'W ...... ,,...,._,o,,,,_.~ .. c.oc.a. .,._.p1a,11~br,o,111~~-----.-•~~ 
.,_._DII ~ .. _,,. ...... Wlllfijll0t,$.lllra_T41' ,r;•n--110tFOtrr"ll~ 

Note: 1t1~to1owscootD~H.S v M.BB.0tEE.~n-ooe•mak••up pef'llilOn 
~ulio!\li;wap,lor~a{a)""'l'fn,oi,•eiw.,~ieNIC■ Tolg,ln~~ul'YWOI 
~o■lllmlll.~---~lrr,J,h:,Nftflow.,_t-oth~.,.., ifl"l>.,...il """"' .... ~ .. --..... .,., 
A --Un:o1ac:a010Q111---,911MlA.t--.Ot111P1 lrdJOl"" IIIOOftf-Qffl'l,1M. S.."ONt 
TMWinlhl,orm'I04Q~ 
8 - - UnccleclldMldcare tuonllps. lrUldtt"lllta..cnFO(ffl 1040. S..'Orne, Tax4f" in N 
~ICMO~ 
C--Ttdb!II0011eil~-....,-.-a ..... lr,o000~• tio..a1.3fU01D IOCIII 
....-,.~......_MdS.I o .. - Ba,ct.,,. .....,.._IO a..ctl0'\40100~• o■.rrN _.,.~ .... 'fl(l.,Oas~llt 

"'"""•SIMP\.!~ 10001.1nlffl111apr1otaNCUOn•tn(~).,...~. 
E--OKI~ ~\lflQll'a lfCIIOn«o(blHl#Y"l!OuClion~ 
F--e.a-......... ..--.. ~olCa'klil•>lilllrt~llP G-- a.c.......,...-1.......,.._.......t~~__,•,»•.,....... ~,, ....... ~ ~ 
H-- ~Otltt'•»11NCW1150t(cX1IKO)w~o,,g..-.zaonD1ari &ee·MluMG 
Ototlt IAcon-e~ l,..•19~ 11)1()~1ot IIOWIOdodua 

J •-~llil.:llrs.-,f~°""' r1U11~1n--1. ) ors, 
K--xi-.~-OI"~~~~ ... -ON,, ... ·"'FantttOIIO.,. 
l•- s..--.....,,.,_.......,.~~l~I 
M-- U~toeilll~orMTA ta. Ot1-....oi.Q>llotp,wp-wm•in91ir.1110e.,_... 
t$0J0{1omWrlffp:lyae1o,vr~ S.."OfwT,_._.._..11'1t FOfffl 10t0Y!Slr\lCr»"II. 
N---~~-tft ....... QOIIIIOlg,~IN-rannce°'9'5o.OOOI'°"""" 
~orati SN'Olllel'l.,,.,.illft,wr..,1040ftSS\ICION. 
P--~~~~~.,.....10~t""lf'd..H:lll!:I'" 
oo..1.3, orS:) 

23360.32 1375.00 
1 W=-, tips, o ther como. 2 Fed. income tax withheld 

23360.32 1448.37 
3 &>cial socuri1V waoes 4 Soc. soc. tax withheld 

23360.32 338.83 
5 Medican, w.,_ and bOS 6 Medicare U1X withheld 

~•NrN.adONl■I, and ZIPOOO. 

B LACK M OUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated bpS 

9 Verification code 10 Dependent care benefits 

11 Nonqualrt.ed plans 128 

12b 

13- - ,,.._..., 12c -,- i--
12d 

14 Ef""'lolri"" ...... c.-c"': 

~ -
Employer 1u numoer (EIN) 

61-0984900 

"°""' 
~THY A. G REEN 

Errl:iiOrtf'I Mme • .oct'MI, ~ lJP coc,e 

1sa.1~-c~ 16s.t-.,.....lipf.• 17s..NIO'Nm 

KY 081880 23360.32 989,00 

18lAC:atwao-.--.- 19 L.oc■llncol'rsta.t 20---

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed Wnh Employee's State, 2017 City, or Local Income Tax Return. 

l,,...,.,i,,,_w,. , cu - ""--- ~--T ____ .___ ... 
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9 Verification code 10 Dependent care benefns 

11 Nonqualdied plans 12a 

t2b 

13 =, I=-" 
1

!!:';::~ 12c 

12d 
14 e,nr-•- ...... ") q,_~ 

-Employer ID number (EIN) 
61-0984900 

~ 

CHUCKY D. BLsYINS 

-
~ -.,.... ............. lJl'CVO. 

15$l1~lllMlclOnuffiOW 1 6state-.e11Pt,4111C,c 17 St•VICOl'Ntu 

KY 081880 3654.03 78.00 

18Loc:t1w~,oo•.n; 19 Locll~W 20Lo<aty-

Wage and Tax Statement Form 
Copy C --f'or EMPLOYEE'S RECORDS W- 2 lhil ~ • l»,ng ~ 10 N ~ I Y01.1 r11 ,eQUll'tO 
10 flit l WI l'lltl.f'n, t ~ IM'\iltVOI' ~ tlnCIOn !Nlf be 2017 l,.,OONd on yoi; lfN RX!me It taAabla ..-,q 1°" I~ to ,.-,,on c. 
.....__.,._ 1 ,u ___ ~---'!mhT---

3654,03 46 00 
1 Wages, tips, other comp. 2 Fed. income tax withheld 

3654 03 226.54 
3 Social secumy wages 4 Soc. sec, tu wrthheld 

3654 03 52.96 
5 Medicare W»nM and""" 6 Medicare tax Wllhheld 

~•ti.,,._,~ aitGZIPOOO. 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty t,ps 8 Allocated ups 

9 Venf,canon code 10 Dependent care benefits 

11 Nonqualilied plans 12a 
12b 

13 s~ ~ Tiwd--on 12C 
~ IDI~ llld-.Pl'f 

12d 
14 E,,..,.....,,......J"L,. cc,, 

-Employer 10 number (EIN) 
61-0984900 

co .... , 

£.HUC~ 0 . BhEYINS 

-
~, ....... ~•ndZIPCOO. 

15&.IE,,.,,.,.. .... io~ 16s.. ......... 17StlilttlCIDf'l'9-. 

KY 06H550 3654.03 78.00 

18~wao-.-..- 191..0taf~r» 20._ .... 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed With Employee's State, 2017 City, or Local Income Tax RelUrn. 
___ .._ .... ~ .. - ..____-iit."'---

Instructions for Employee 
Sox 1. fl'IW.,.ll'nCMJl"Con .. w1QNftofyoi,rta,,1etur". 

Box 2. ~lril.Wl'Cll,ll'IIO"._"°".incon'<tt.&11~bot'f0l,lft»:""'-""I 

BoxS . .,...,,...,t:riel\9Qi,>'-'10~.,.~onkMI- AdcfborW~T• 
S.NF'Offltl(MO~--llo-_.....,.fJVl,ln~l::l----~-
BoX 6. /lirflf..rct.,lll;flft, ~,...,.... r ..... ,.,,,..,OtllllMdcW•wagea& lfp9rcwftriboA 
&, •W.- N O"r.~~--Tuon•n,,otf!ON Medlcftw~ .S 1"°9 at,o,,e-$200.000 
Box 8. Thi411T'OUd• nOt lneuditaan11011a1. i.10,1 ~Wl!liOl'""W»!'IQf'tr10Wto~ 
--"'°"'--~--"f(NIF'g,,,i,10,.0~ 

1'eu,-,.;•WFcffi,41JJ Soc-a1Sc,'lrart0W.OC.T•O"!Jo'no(lrladr11~W111 
.,.,.-tnCQmtlla,...,tOflilPOj'!•------=-o111amount..,,._~CMIWV""'~)"l:M,I 
~-----amolfl'lt. ¥(II, Pl~ tte()fdld,111~ N ec:-1u• lff0Ullll01._,.yoc, ~90 
'filOl'llhll ~t¥#1fll■moteorllN lhanllOC,li.d~ 0,, "'°"""1J7y01,1 ... call:Y._ 
~wewtcr• ......_..,._OWtdOftllOCilld1111tero-i,OftJ'O'lftlom'(l)W•2 ... yo.,t"'UM 
,-.po,'l•~MdOft--lPl.,OUOGNK,_.IO~~ e,-,,_.,131 yfNI aocxlll~-.. ~CW'lllladlO.,...tlOOIIINOYO"W°--0( ... ID~---c.netill). 

Box 9. "'°"• .... -1Mgana, ....... cooe~••oo-.,:.~11;~~••e11t1y}'Ol,lf 
_,llware T'- OOda ......,. int IRS ,n "WtliCIMol'IQ 11Mt W•2 oa; Mibff'lil»d MIi ~ ,_,,n, The 
GCIOI' is ,ioa~ on ,-..fltcl '1IUfllJ 

8ox 10, TM.nouni~N--~CW'9---Nl"l'M....,._.PN 
-~-l!10Ul'MO'IJOI"' --~S!'Qlllll..,,...wc;tll;ll'l,21j~pun~Nff 
__,.,. _ M.000 • ._ lflCNOld "'bo:& , _ Corroiltit f"orrn 2:4"1, Chkl and ~m 
Car•~ IQ r;:gmp1,1t thf i-.bll ana noMMallfil .-no-.in11 
Box 11. TNlfflOulll ■ t••~~ooai •••••~..tii .. rNIIJIOffl• 
~.....,_,~or~-=-on'iJ[Ojotw\.•"'1~11IO 
oft~ J aNlior $ II 11 • • .,..-,..- Oll!Wf• ~ • ~ OI' IIKIOft ~ffllj plln :NI 
~~b~~and~•IMfl--'l.,._,bllc.auN~llno~• 
tul>NIU111loflo~,. .. yo&,r 11Qhl10h~MIOUN. T._ bOx •l'IOulc:tfl1Mu&ed 
111,oi,,.._.,...,,..at-4,cllall'lt,uklfllftNIUtN~~ 1-,w'NO!t•...,.._.,,o 
~-~-,,.--~ ..... ..-,ou, .. o, ........ 1211¥ ... M'!Ool 
.. Cllanekir ..... ~....,_.at!OUII.ForrflSS,\-,1)1 ~AleparlollC...,.Wag,e 
~ ..- N S«..111 &ec,urlly~ and~ )'Of,l aCOQ)' 

80:it 12. Thsfolo.w'l91111•~111Ncoda 1hQwlllftbO:..i:a, Vo-Jm-,r.-d 11'1i1 
~ to COffll>ilN 'f'N IU rvlW'n. VICM~ foodN 0, t. F arid S) Wld 
~---.~fmdaM,,IB,.anctH)uino.-•--w.~--.0• 
•ll:llalotltl#X>(tta.$0011~0':'IIJ,,.,.-....C...,._,121.000tDtwaon~(lll p-~• 
lt'OI.IQl.llif'y,lrot ... 1s---,t.-"'le~1t1P'ub 5111-~VflOeil'COO.O_..tmll.oto 
$11,000. 0..,-M Uolldl!C' 000. l"i _. JIMlltd kl f7,00(I 

HoweYtf',W,011~11,._'09:&011'121:117,ftM.,,..,_m..,,_.~"'~ 
~otwo•ktaJOll3000bt~..010,)tttllNt,._.P,~--1 n..~ 
.....,....,....,. ... -..,,.a-,Now.•Allfl....,.~-f"o-CIIJOeO Nlmlon 
~~ .... .,,.,..b' ...... 1YN'tltll0re}'CIU~.....,...... c.on.:.. 
..,.,.-p19,1...,._1rB;1rlOf'fflOl'w~ ~lnM;!N9Clfh~flK1iw.~II 
ikfft.ffllMIN~il'll'IOOf'M S..NVi#JIM.S.W- Tei. .-,•11,... __ '°''°""'t°"° 
No to: ,, • .,..blc'l'IWteodlOtwowgnH.S.T M.M.«EE ,ou~arMl--..l)llMOt'I 
~Nlflpcor.,.a,ft·, .... )O,l..,.fl,...,.,.~ to..,.,_.,...._,_,._. 
.............. ~ ...... ~· ... ,..~~-~,. 1'1'!0 ..... 
ahown.h~ ntorlheC11o1,...-;ear 
A--U~800M MQlrilyor RR11' Ikon Ill» WICI.Jde N 1&11 Ofl ~°'"' ,o,t0 he "'Ottier 
fUKtn,--FCl'ffltOtCl~na 
8-~ ...... DraOl'IIPl,.lrldl.lclilhaa.Ofll~IOIO.-S..~f&J;eS"lftlP'• 
'-•M~ 
C--1.,....cosiol~MtlnillW'"•"'-"'owwtl50,t»Oftneil.,i»,_..~,, ~1tJP10toetll 
NCUrity w"9 CHl89,, &nCI I) 
0 --~~IOINCZOn.tOl~C-.Of~~NOrd.ioNo.WTM 
~•5,IM(ll\..f,....._.IIOCOl#llllel ■ .,.-tOll...,._'601lj,r~ E--~..,.....,. • ...,,._,o,a-,N«ICIClft.,_..... 
F -- e.cMO!:fer"ra-s\lf'ICltlfa,ec:to'l401{l;Xe)a#YfeOuebOnSEP 
G--~•,...,• MG~~'°"' (ind.ldmg ~dnrflilttJIO a.«IIO,, 
~l>l~~i:t'-¥1 
H-- £111Q11t~••.caot11S011tll~ ... ....-,:JI~-- s..·,,...... 
G,,,.~i111P'leFOl'f'll~~bllOoll'•clKIJcl. 
J--honlu.aole IOI pt)' jlf"lloffnelon Ont, ~ l!d.lo.d In bc;ui .. ,. ), or~, 
K-- 211)'1.,tAC;M\&AOt'fllC .. 9°'°',,P#X~p~SN"Ot'ilfT ..... l'llf.orml0'4 .. 
L- - s.....,._..,.,..,_~..,.,_~1,...._, 
M-- Uroot1110eO..:.~orMTA'lkon...,...0011o1V'OUP1'"'•__,,a,aoo,tter 
•..0001~--.....~~ s..~raa·llflN~ tOolONll'\,a,O,. 
N -• UnoolK1edM«JIC:#ttucinl~COIIOl91'(11.f/l'~...,.,.,ldo....,.t,'1Ceov•l~.000(IIDl'fNI'" 
~ Cll'ttt~ SN -OU. r_.• in.,,_ Fgrm 1Qt0 -~ 
P--~~ .... ~Nd~•_...,,..l"Clt~lin 
oo:,ia, ,.,~ 

3654 .03 46 ,00 
1 Waces, tips, other comp. 2 Fed. income tax wrthheld 

3654.03 226 54 
3 Social security wagos 4 Soc. sec. tax withheld 

3654.03 52.96 
S Medlcare wages and tips 6 Medicare taX withheld 

EJTOIOre,'t Mme, ~•• tnd ZIP oodrl 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security t,pB e Allocated tips 

19 Verifocauon code 1 0 Dependent care benefits 

11 Nonqualified plans t2a 
12b 

1 3 lltll.lO'Y ~ Thlrd•P«t)' 12c 
fl'l'(I~ lpl,iti ltle:-Oly 

12d 
14 EfYW"' .... •--·- '"'<:'.""I 

!Employer IU ~ °7c.1N) 

61-0984900 
0>.'!!0' 

CJ:!UCKY 0 . BL!;_VINS 

- · . 

f:~'I Nmll, tO<t-.. -1no ZIP eod• 

15• 1~P"'•--D_..., 16sa.....,... ... tllC. 17 - lnellme au. 

KY D81880 3654.03 78,00 
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Wage and Tax Statement Form 
Copy 2 W- 2 
To Be Filed With Employee's State, 2017 City. or Local Income Tax Return 
--·· t - - ~-T -

Copynght 2017 Greanand/Nelco 

0 --~~pei, ... .,.~lg,For'f"'l1060orFof'rl"t1o.oA.tor_... 
onl'tJPOl'WICI,_""°""" 
R -• E"11)~00f'lt'\Outitmt~.,01,11ArcrierM$A. Rapof,oni'lotmaas,) M:Jier MSHal"llt 
~T9'"'Cart lnll.,rv,ceCo,.-IQI 

S·· ~~~~,.,,,,...9'a0"40ICP)SIMfl\.Eptat• 
~ ... co.,) 
T--Mc,pl,orl ~Cl'IOlil'Cudltd in tl0111), ~ ,onn1n1, Oull,ll«JAdOPIIO" 
~ a;;i '-'0"10ult any li!ll'..O-• and non1u..Oe amovn1• 
V --1rocom11 t,oni•!lel'QMot~.OCkOP')nla)~ll'l'°"'"I l\lJCtllO'toQli! 
~wageb-., a,,d~S..Pvb..5.a , ...... ...., ........... ~ lofftlCICnl'I; 

~~ (~~ ttw~tleetH~OOlll1blntti,.-.g• 
NCIOrl l:l54C~IPliltl)DD)'OIJfhe.iihW\lif"ll1SIClOO\lnt At!>OllonFotme889,H41'1111 
--mtll'SAol Y---~w,_,•Mdofl..,._~.__~~ 
Z--~undltil'•~ ..... ~~.,OW'I--~ Ill ....,.~ol(JIIA_ 
n.amoun:•--~9'1b04.1 1t•w1;1,-..toa,n.ooitl0tli1t20-•1u:Pl,I•~ SN 
°Olllfl'TMet" lnfflftFOtm 1<MOlllftl'UCriOrat 

AA--~ fllloilrl ct11•11nb,1..,,..1,1nditl' • NC">ft «n(IIJ plan 

88--~ ---~--t......,.,_.-aJll.b, p111t1 
OO••o-o11.....,,,_~...__~.The amoum reported Wl:th 
Code DO ,s r,ct taxable. 
EE- - Onigroal»d P\011'1 CIOfltibU11CW unotr • oov«l"ll'rwl'Clil MCDOn ~~1(b) plan. TM ll'l"Olll'C 
00.. P'Ol~IOCIONIOl.lloN...,._. ,111,i,11~~it«11Qn~bl.-n. 
FF--,..._.__..gndifr•~.-~~~~ 
Box 13. ■-.~~tlO.o;■ ~.aoeci•ll""'llma,..,,IONMIDIINI 
ct h(Mbr,111 1M oonllf,OUIIOl'II yo,,, may CleO,,,IQ, $N Pub !ltO-A, Contril:MIIOl'III IO ln(Mvldi,,11 
Rollttl~Ar1~11CIRAJ) 
Box.14. ~,.....""""-boll•~~llll(ft ...... ~ ~-....,.._, UNOl'I.._ ~o~ ,......~~ 
~-----~~.......-.c.~or,11~r,lllhll""9YS 
p..onaQe .. --=- atlduliillM Alllr<i3Ct _,_yflr"t u• 1111, D011 IO repof1 ,a,r<M!Ot•weme,ic: 
fRFITA) ~"'*"· rier 1 INC, Titf 2 la,1c, MtrOl:.n I». Md AdOllional M.octi• Ta11. lr,clu<f,p 
tl091'11)(1r1Dc:1 by N ~,-10 IN~ It! talf'old ~{RAT.A)~ 

!4!!::...,~~.:=p;~~~l~s'eet1i~..:rar, 
MtO(:opyCulal,-it)elJln~rw;itoe>elNOUtfflY~.~.,,~!tierelt•ffolfttlc)n 
lbtlllt )'OIi'~ ,.00,0 liWldJCM •WIWIQI in I Panicul• yMI 

Notice to Employee 
Ooyouhave1ofile? -..1o,--..-....,CNO~a)...,..,.,,vv.,. 
taq11N1111;11iiea.-.. raMT1 e..n•:,GIIOOl'llntwtc,lii.11•""'"-rou""'Y'be•~•IIOI'• 
J9f\ll\tOII D0.(}•h()WS In ll"l'lO\intOf lf ~ -~ lor lll't'Cf'tdill 
Eemed income credit (EiC). Vou1Ny"Na1>1tlQaM-'1tt1Cv2011ll',oaa, 
~FIM......,_VG)■ ... NnacaWlarror,,nt._ Jhta,,GJ111alNtr9dil■NIN 
Oft..._...ancltrlltrllft WOl'lr.ftllliltQll~o;aM-....,b1~~ \'91,1 
#Id 11"¥ CllJ.,... CIMOr«i t'Nll f\t""' •llld .coll~~ (SSNII You uni tflikt 
1'1t l!IC • ,our1rtYlllllmefltiro:,t'1"11119~lf'ltn ll'llapecditd lffOIIIICJor 20'7 o,lflr.oo,rit • 
Nt~b~•ptoY!de<:lwl'lllfy<111--.anll'VYlm.11e1MtM1n1liMlon For20171Nlorr9 
.,_,.WICI ~~,_..-.q,gov,-.c.A;-. ... M SN.t.e,,Wdltlo:,rne~ 

Atty EiC that IS more than your tax iaMty IS refunded to 
you, but only d you file a tax return. 
Clorgy and religious wo(i(ers. 1t)'OUaren,...,t1)*ct10t10C1111NCUrirytM 
~,~ ... Puo !!>11,SoP.IISea.lrilyandOlher~totMtnOer9:0fflaO.,.,. ---Correc110ns. ,.'fOtJI,..,.. &SN. ........ ftlClff'tQ. ctmld eac,...&.c..,,,, 2 1nc1 
a )OIM~IO OOffit:f-,o,lt~ftQWQ. 8.IYft'ONkl'•~ tollf 
F-onn w 21:. Con-t(lltid wsoe a110 r.,. Stl1Clr'TWN, Wiln it. Socia Svair1ty AdtrW!i$1Tatic,ft csSAJ 
IOCIO'ftcil.llflyrl#T'II SSN Olf!ION'Ylffl04lnl.,,.,,nipor,acll011'rt$S,.01'111ofmW•2 Bf"-" 
IO-~~tf'°""W-ac"""-~~--~l"laOlt•yau...., .. 
lhlffl.-~i..~ ■Yo,11~.-SSN--con.aOYl.._.lN....,..•_.,,..OOl 
.,..,,to0i■1:ilCill'f)'g,d "°"~a10t1MWc.-OliM~"°""«lffK'!MtN■ ar,y 
SSAolbor tJyealit!Q 1-eoo-m-1213 Yov#IOmay """11hllSSA •w-SSAgl)'t 
Cost of e~loyer- sponsored health coverage (~ such cost 

:C.::._ ~ltie.~J!.rl..':=::.::~~~nr-
f!IP()ned w,th code DO ls not taxable. 
Credrt tor excess taxes. f1 \/'OU t,a,a: more thM ON fn1)!0y• "1 .I01 'P IIIOO ~ flan 
$1 .... 401nSOC tte: &Jo,r..,, r~~(RRTAI.-,.....~ ~~bot~ 
-~•creo&too"Ne;c;na~~---~- l,cutw,dm:ni'w,Oflt~ 
~&m;119--.1,4«9090,,.T•2M'TAIP.._~1Ql-m■rbottl:iltl0dam 
110,-. 6-)'0III' '°"" 10t0o....,,.,.,,tOIIOl, ll'llll. I ~ !,06 l&.. ~&~TM 



2240 27 33.00 
1 W11nes, tins other comp, 2 Fed. Income lax withheld 

2240.27 138 90 
3 Social secunty Waoe< 4 Soc. sec. tax withheld 

2240.27 32.47 
5 Medicare waaes and ~PS 6 Medicare tax withheld 

~,,_,.,~ MO'lJPoooa 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty t•P• 8 Allocated tips 

9 Verttlcation code 10 Dependent care benefits 

11 Nonqualified plans 12a 

12b 
~ ~~ 12c 13_1_ i--

12d 
14 e:-~ .... , .......... ~~l\t -~loyer ID number (EIN) 

61 -0984900 

"°"""' -
.()ALE~~NER 

. -

Efrdo,,N'I ,._,..,~.MG ZIPC!U41 

1sscle~r.n10,...,.... '16&ta11eW11QN,lpl, Ille 17 Suae income w 

KY 081880 2240.27 3500 

16Loct11wllgiN._~ellCI, 19 l,oe:,f n:ornt &-.. 20Locltlltyt'lillTl8 

Wage and Tax Statement Form 
Copy B TM •iloun;ilio,. II bt1nQi fur~ IO ... liRS W-2 
Ta Be Filed Wrth Employee s 

2017 FEDERAL Tax Return. ---- -- ,·-- --- - T -- ·-~~ - ···-·. 7 W2U --
NTF 2581315 

224027 33.00 
1 Waaes, tips, othor come. 2 Fed. income tax withheld 

2240,27 138 90 
3 Soc,al securilY W"""" 4 Soc sec tax withheld 

2240.27 32 47 
5 Medicare waaes and tips 6 Medicare tax withheld 

~,,a,__.~IIIICIZ!Pcodlt 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tops 8 Allocated tips 

9 Verification code 1 O Dependent care benefits 

11 Nonqualilied plans 12a 

t2b 

13=~~ 12c 

l I 12d 
14 Eroolovoo·• SSN 

Employer ID rumber (EIN) 
61-0984900 

"°"""' -
f)bl C: R TURNER 

~"I t1.-,se, .ocr .. , MO ZIPcodl 

15s.,l~IUILSl0""""'7er 1BS1illiilWagN _,. •. 17 SIMa Income \All 

KY 081880 2240.27 3500 

18 t.oeeiwagn 1,pt.etc i9 l.oclllil"ICOIM 1UI 20......, ..... 

Wage and Tax Statement Form 
Copy C - -Far EMPLOYEE'S RECORDS W-2 llq~istitwig~IOhlA8 lf..,o..,we~ 
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2240.27 33.00 
1 Waoes, tips, other comp, 2 Fed. Income tax withheld 

2240.27 138 90 
3 Soc,aJ secuntv W"""" 4 Soc. sec. taX withheld 

2240 .27 32.47 
5 Medicare wages and tips 6 Medicare tax withheld 

~•,-,._..,.. endZFWO. 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social S8C\Anty tips 6 Allocated tips 

9 Venlication code 1 O Dependent ca,e benefits 

11 Nonqualilied plans 12a 

12b 

13= =--- - 12c 

I (''-
12d 

14 F""'ni,wool'lo ~~M 

-
Employer ID number (EIN) 

61-0984900 
ca,,.,, 

I""'',,.. D TIH'.)"'U=R 

~ . 
EmplO)'Mt nan., aOOIWII. ..-.:I ZJPOOOI 

'15 St ltmploj,W'•••IO,_,..., ,es.- ... ..,..'"., 17S...lf'ICO""IIW. 

KY 081880 224027 3500 
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Wage and Tax Statement Form 
Copy 2 W-2 
To Be Fded Wrth Employee's State, 

2017 City, or Local Income Tax Retvrn. 
1""'-""'I~ ~ ..... c._-. ,.._,._~~r------.. M-

Instructions for Employee 
BoX: 1, ~dw~CIANW19"llntol-,o,Jrtu.r-..n. 

Box 2 . tr,c_.it.~OAN~,1~lt.J..,,.l'ftflejllrllor,our11,11,..1Jm.. 

Box 5. vow,,.,be~ID'IPO"tNrioo.,.onP'Offfl..,. Adlll.,oNl~Tu. 
S.. ... ~lOIO~ID~l_,...,.-....0»~'°""-
BoX 6, A,..l!'Q.MINt~~f .. ~o,111~Wi111'N&.'.,.m:Mnlnbot. 
5.•-•0Pl.~Mectic..Ta. ... ,,.,olhlle~WiON&IIPl~S200000 

Box 8. Thlill"O!.lnl!S nOl trQ!decJNlbOMl1,l,5.0f1 'or~Jo110f'ltiow10rwpor1 
lips on~ r.v; tt!l;m, ... ~ Fo,m IOIO INtlt'.ICIO~ 

Youm.i1tleF-onfl•tJ?. loo,al~aird~TMon~T-,ll"O:lml,.Wttn 
',<Nlin(:Otl\t ... ~1D~• ... NIIIIOe.-c:t's:ii~~J'V'l~~MJOt,1 
~• ..... ~l,wl'l.-._,.tlll_...,__....,.r'CUl!ldilOl'lQII~ 
"'PQ111lf\lllt'l"OUrl~ll•f'l'IOrtl91' ... W.aloc-.d• ()ftFom,41)1-,ou.ecalaNlit 
IOC>8'~&Medcn•~on~•lhownon~Form[•)W•2Nlll~rNII 

l'IIPO't•l~andonolt'-lipf)'OlldidftOl,epo,tlOyQl/l~.6)'11t,oFolm 413,1. yQUt 
iOcialNQll'lfWIPl,Wllbt~llJ'l'04,ll'aoc!il9KUrty~j1,1Md1;1.,,,,.,-it~f. 

Box 9. •p.,a-,e-4ng.c,J,...i11c:oatrtN• .,..,.__,.~bf-Jo..' 
~ n.C001-NNa'lw~NW-20..~Wllll~falffl TM 
«JG1eNl___,CMIPIIP9f•a.:,..,.... 

Box 10. n..arncMlfll~ht;JW~tn~~tfM~Pa<I 
IO)IQVOf~on)WfNl'lilllf~~fromlete110n 1:!!{~)l>lan).Any ,arnou,_ oY«"h.COO• IIIO W'lduded WI DOil 1 ~ form2+41, OliCI Mel~ 
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3 3 3 3 3 a Control number 

b 941 943 
Kind IBl □ of Medicare 

DO NOT STAPLE 

~

Official Use Only ► 
B No. 1545-0008 

- -- -- -

944 

□ Kind 

' of 

NonOply 

State/local 
Payer ► CT-1 govt. emp. ' Employer ► non-501c 

□ (Check one) 

c Total number of Forms W-2 

10 
e Employer identification number (EIN) 

61-0984900 
f Employer's name 

BLACK MOUNTAIN UTILITY DIST . 

609 FOUR MILE ROAD 
BAXTER KY 40806 

g Employer"s address and ZIP code 
~ - ~ 

h Other EIN used this year 

' (Check one) 

1 Wages, t,ps. other compensation 

349907 . 86 
3 Social secority wages 

349907 . 86 
5 Medicare wages and tips 

349907 . 86 
7 Social security tips 

9 

11 Nonqualified plans 

13 For third-party sick pay use only 

501 c non-govt. 

IBl 
State/local 501c Federal govt. 

□ □ 
2 Federal income tax withheld 

23843 . 00 
4 Social security tax withheld 

21694 . 19 
6 Medicare tax withheld 

5073 . 58 
a Allocated tips 

1 o Dependent care benefits 

12a Deferred compensation 

12b 

15 State Employer's state ID number 14 Income tax withheld by payer of third-party sick pay 

KY I 081880 
16 State wages. hps. etc 

349907 . 86 t S
t
o~ ;3251

~ 0 0 
--- ------·-

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

Employer's contact person Employer's telephone number For Official Use Only 

0 0 0 0/ 1034 
Employer's fax number Employer's email address 

Third-party 
sick pay 

(Check if 
applicable) 

□ 

Under penalties of pe~ury, I declare that I have examined this return and accompanying documents and, to the best of my knowledge and belief, they are true. correc1, and 
complete. 

~ig_nature► Title ► Date► 

o,,, W-3 Transmittal of Wage and Tax Statements 2018 Department ol the Treasury 
Internal Revenue Service 

Send this entire page with the entire C opy A page of Forrn(s) W-2 to the Social Security Administration (SSA). 
Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the SSA. 
Do not send any payment (cash, checks, money orders. etc.) w ith Forms W-2 and W-3. 

Reminder 
Separate instructions. See the 2018 General Instructions for Forms 
W-2 and W-3 for information on completing this form. Do not file Form 
W-3 for Form(s) W-2 that were submitted electronically to the SSA. 

Purpose of Form 
Complete a Form W-3 Transmittal only when filing paper Copy A of 
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. 
All paper forms must comply with IRS standards and be machine 
readable. Photocopies are not acceptable. Use a Form W-3 even if 
only one paper Form W-2 is being filed. Make sure both the Form W-3 
and Form(s) W-2 show the correct tax year and Employer Identification 
Number (EIN). Make a copy of this form and keep it with Copy D (For 
Employer) of Form(s) W-2 for your records. The IRS recommends 
retaining copies of these forms for four years. 

E-Filing 
The SSA strongly suggests employers report Form W-3 and Forms W-2 
Copy A electronically instead of on paper. The SSA provides two free 
e-f11ing options on its Business Services Online (BSO) website: 

• W-2 Online. Use fill-in forms to create, save, print, and submit up to 
50 Forms W-2 at a time to the SSA. 

• File Upload. Upload wage files to the SSA you have created using 
payroll or tax software that formats the files according to the SSA's 
Specifications for Fifing Forms W-2 Electronically (EFW2). 

W-2 Online fill-in forms or file uploads will be on time ii submitted by 
January 31 , 2019. For more information, go to www.SSA.gov/bso. First 
time filers, select "Register"; returning f ilers select "Log In." 

When To File Paper Forms 
Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2019. 

Where To File Paper Forms 
Send this entire page with the entire Copy A page of Form(s) W-2 to: 

Social Security Administration 
Direct Operations Center 
Wilkes-Barre, PA 18769-0001 

Note: If you use "Certified Mair» to file, change the ZIP code to 
"18769-0002." If you use an IRS-approved private delivery service, 
add "ATTN: W-2 Process, 1150 E. Mountain Dr." to the address and 
change the ZIP code to "18702-7997." See Publication 15 (Circular 
E), Employer's Tax Guide, for a list of IRS-approved private delivery 
services. 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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1 Wages, ups, other comp. 2 Federal .-.come tax wilhheld 

45056,04 2793.48 
3 Social security wages 4 Social security tW< withheld 

45056 04 653 41 
5 Medicare wages and tips 6 Medicare IW< withheld 

em---• nanw, m,-.a. ano z~ coo, 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security lips 8 Allocated tips 

9 Verifocat100 code 1 o Dependent can, benefits 

11 Nonquallfied plans 1-1_2a __ -1-------1 
12b 

13 SttiUlor, R.1Q!Mf1l T'rllld-Pi11'/ 12c 
~ I Olll'I I KkPQ"f 1-1-2-d--+-- -----I 

14 f:rnl')lov...,•,., C~"J 

r\lMAYNE_BLEVINS 

&-1010,.-·. ~. allClre$S,, il'1'I %IP Qtdil 

... -
Emp,uyer ID number (EtN) 

61-0984900 

"""'"' -
15c,,~\--I>...... 16a. ...... ~ M: 11~._.....u.,,. 

KY 081880 45056.04 2151.00 

,a~........... 19~.....,.-- 20 t..calf-,nwN 

Wage and Tax Statement Form 
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49313 40 2834.00 
1 Wages. tips. other comp. 2 Federal Income ta,: wnhheld 

49313 40 3057.44 
3 Soc.al secun1y wages 4 Soc.al secunty tax v.,thhetd 

49313 40 715.05 
5 Medieare wages and tips 6 Med,care tax withheld 

~Nl'f't~anlO-adlo 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 Venf1cat<>n code 10 Dependent care benefits 

11 Nonquat,fied plans 12a 
12b 

13 $blt,tol) Rcitlr~ 'fholo-pa,ty 12c 
-(~ 1"""' 12d 

14 frnnlnvA&'S SSN 

--Empioye< tD number (EJN) 

61-0984900 ...... -MICHAE_l BR~ER 

~,_-.~~na.a'ldZIP~ 

15 St.j Eml'.lll,yir'1i iUa&C' !D f'\lfflb(n 16SUte•~•• 17 suit.ncon'9L.M 

KY 081880 A0313.40 2388.00 

18t ocalwll\l'H,llPli,fllC 19 L.ocallfll.'Qff'ltltill 201..oc-•ty~ 

Wage and Tax St atement Form 
Copy B -..in,g,llt.il,Qn·~~I0""9~ W-2 
To Be Filed Wrth Employee'• ~@18 FEOERAL Tax Return. 
0MB ~g 1 !.-4&·0008 "---•l\9rlloilhflNIIIWN nl.,,..lll~S.,,,ft 

49313.40 2834.00 
1 Wages. tips, othar comp. 2 Fed81ai lnco,ne tax w11hhe•d 

49313.40 3057.44 
3 Social security wages 4 Social secunty tax withheld 

49313 40 715.05 
5 Medicare wages and tips 6 Medicare tax w,thheld 

fffiPOY"!' I nNnt, •ddre1i1, ,no ZIP Code 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security lop$ 8 Alocated bps 

9 Verification code 1 o Dependent care benefits 

11 Nonquahfied plans 12a 
12b 

13- -
....._,, 12c -1- I..,,.., 

12d 
14 Em,-' ·•-·c. .c;.~ 

. --- - -
Employer ID number (EIN) 

61-0984900 ---
MICHAEL BREWEP 

f~~-,ie. Ill'.!~ ,.,a liPCOCil 

15Slll~• ... --C>,....... 16saoe---.•.ec 17sw.-16A 

KY 081880 49313.40 2388 00 

18LOCllll ........ t,pt,.-. 19 logf1J!CV'Wl4.a 201.0c:af'!y~ 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 The""°'"'4rll04'l • be"IJtu<'lilheOIOhlA;l •yo....-.~ 

~@18 tofilea1&o.tfl\lfn,a~pe,neltyorothlfunct,onffllll'lbt 
~ ur'l )Wl1t-.~•~•t0.,outiiito,..,....i 11. 
OMBl\o •'4)-(ICIOII ~Gin@ i.....,,.-wenw1 ~ SMflc 

49313 40 2834.00 
1 Wages, ups, other comp. 2 Federal Income ta• withheld 

49313 40 3057 44 
3 Soc:,a1 secunty wages 4 Soc.al s«:unty lax Wllhhetd 

49313.40 715.05 
5 Medicare wages and tips 8 Medicate tax wtthheld 

il~- ......... zP4lOlk 

BLACK MOUNTAIN UTILITY DlST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social s.cunty lips 8 Allocated Lps 

9 Venficallon code 10 Dependent care benefits 

11 Nonqua11fied plans 128 
12b 

13&ca1u1o,y ~ ~~ 12c -1- 1 .... ..,. 
12d 

14 Fmplovee's ~C:.N 

'Employer 1u ncm""' 1d~ 
61-0984900 

i= 
~lf"UAC:L BREWER 

lfflo,oyw"I Nmt, llklf'l'S5. arid ZIP CIOdt 

16 si.1Emolo)oa .. .,...f0ric,nit. 

16 ___ ..,_ 
17Stan::ome~ 

KY 06Hl80 49313.40 2388.00 

18Lo::a1·•fOlll,.t ... -rc: 19Locat~tM 20.._ .... 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed With Employee's State, ~@18 City, or Local Income Tax Return. 

~<Atr... ,.......,.,-nwrw~~ OMI No , ~~-0001 
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:,:;.:::_::~"'=~~.:~~~:' 
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4-~--NC.lf!y'orART,t..,_Dfl_ N:a..dll'lll,r&&(lnfor"'I IQ.;Q S..lf'le 
fo,,,, 1()41)-....0a,,i; 

a-~t.o hl«k .. 111 .. on t,pi t,,,ciuo.- n.. '"' on Fgim 10,40 S.. N FOl'ffl ,040 
lntittlCIJDlll. 
C-~COllof~t....nt'•ll"IM.rrao,,trS50.000~1.dedflboM11. 3{1.4)to 
---~ ...... Dafi,.lnd!!i' 
0-fllctr ........ lolMC90n'01t'-)C..Ol~~N,,o.-d,,c:,.. 
ot,__undet ISIWf'LE NI.,,.,.._ aoooi.,,4l.-.l '11W1of1 "'1iolltOl(loJ~ 
l-flte1ivede!tnl.fUndtrlMCllOnJOOdi]MiQl'V-redurtion~ 
, -taee:t:rve oe,.,,-M~ • ..cvon olQ6(klf61Uary~lJOn SEP 
0-~~Md~~~~~IOI 
Netol07J)l......,CCIT~~ 
H-o.ctr..~10aMdaf'l501~1811Qla"•1'IU!tTC)ll:OfP"'laion_, S..NFOl'ffl 
10IOf"fln.lCtiClnllOfhowlO~ 
J-Hoftt~•IC"k~y~ll'Oflort,.notlneluotd f\bo). t,3,orSJ 
K-20'M e;x:dN ., on~ 90'(M'"I ~· Pl')'fl"leflC ... S.. tne Form 1040inlwcelot'ta. \.-~.,..,.,,_~~~~ 
M-~--.o.ny0tRf'TAtu.«'_,..co-t.of~Me ........ 
~550000,~~0fll/l s..1ne,o--10i'0~ 
N-unc:on«wo~OWtJ.11 0,. ~'J"ablaco.!Olg,tOuO-tflffflltielfl6Ul'anc.0••l!JO.OOQ 
Jlonn.,~on~ Se.tn. Fo,,m 104011\etr~ 
P-~ ~ ~ ,_,,buAierNl'MPMfOd'eetty totf'tMDlt of d,e US. 
AM'lildF«t'ftttOtll'ICIJIC»dnbcM..1. 3.0,5 

49313.40 2834.00 
1 Wages, lips, other comp. 2 FoderaJ income ta,. withheld 

49313,40 3057.44 
3 Soc;a1 security wagos 4 Social secun1y tax withheld 

49313.40 715.05 
5 Me<ficare wages and tips 6 Me<ficare tax withheld 

~~.OO,-Nl,1111dZIPCOde 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social socunty tips 8 Allocated tops 

9 Verification code 1 O Dependent care benefits 

11 Nooquallfied plans 12e 
r1-2b- - -+- - - - --; 

13........, - ,__, 12c ....,._ I Nrl , .... , ~1-2-d--+-------1 

14 Emolovee's ~!':N 

,- -
Employer 1u nu1,,\J'cn \ ... ,,.,) 

61-0984900 -~ICHAEL BRE_WER 

emg10,w'1 ,,.,.,., al);11'fl.L n z,i, cooe 

15&11~--lllll•Drvnber 16&.llt~-.C 17S..~~ 

KY 081880 49313.40 2388.00 

18 t.ocM ,tr3QH,. ~ . etc 19 ~ Nl)IN !AA 20 L«a,:,,.... 

Wage and Tax Statement Form 
Copy 2 W-2 
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~-.,_,...O'fO,JIIUnLffl •J'lill'rame-~,;.OO"'tlCCbUl_..,ll'lt ..... ill -J 
~ Ol"lyoi.,r-~ MCU'ltY card. JO,I nu::lntl. ~ .. Mw~ tt,atdspla,'I ~ conwc.t (\f 
:(s.,,."':,_. SS.-. omc»o, b)' cear,g I00-172-1213, VOY ._9C> l'le)' \lllfl lhe SSA w1btr.e ai ~ 

Col.IOI ~er---,oNONd hHtth CO'#M'itg• tlf MICh CO!il lo. p,ovidN by the 
a ~ The~ 1"1-12.~0xlie 00.ol._OCllltOf~ 
~ ~ • ,o, yO-.J ~ on, n. M110Wr111 n,por,.-..... cow oo .. not .. -Q-edft fOf •~CMS iu. ... I you nld ffl0o'9 Vian OM emplOyer in 2011 •l'ICI r'"1<n trlGll 
1 7,SMSO IOln .ooiof~and/01 Tifl' I ralniedtttWl!Mllt(flAlAJ lllte&wer9""1tlhold, 

=:::.,a.~~~'!:.-~ amt~;:-;~ c:..• .== 
=:::..";'oe.,.toclall"ll a Cl10l $w:,ca,~10:0~o,-.--,fl!A) 5«>.lu 

.-'d~Tp 

Cl) 

~ 
~ 
" 
~ 



54713.18 4841 .00 
1 Wages, tips, other comp. 2 Federal Income 1ax wlthhefd 

54713.18 3392 13 
3 Social secunty wages 4 Social secunly ta• withheld 

54713 18 793 24 
5 Medicare waoes ano ups 6 Medicare tax w,thllel<I 

~ .. ,,.,..,, ~•. andltl' cocr. 

BLACK MOUNTAIN UTILITY 01ST 
609 FOUR MILE ROAD 
BAXT ER KY 40806 

7 Social secunty 1,ps 8 Allocated tips 

9 Venloeation code 10 Oepende!lt care benefits 

11 Nonqualdled plans 12" 
12b 

13 $~1,l~ ~ l'Wopv,) 12c --('' I_.., 
12d 

14 E 

-
Employer ID number (EIN) 

61-0984900 

= p1r1., ,,..,,, 

~--t'lll'nll!:.adclofiN,sdll/)OOC)e 

15s1 IEM~'5tl,tlf!On~ 161M~•Wi9MIIJNI .CC: 17 S&.t .. ~l,M 

KY 081880 ~713 18 2625 00 

181oce!Wllgl!I,.~.- 19LOQlf~ ... 20..--. ..... 

Wage and Tax Statement Form 
Copy B Thll ll'lklr!NIHon •blill'CI fu<rliSnld10 the IRS W-2 
To Be Filed With Employee"s ~@18 FEDERAL Tax Return. 
OMSM ,f>C5-<1001 ~OfD1'T-""'-lnl.,,.al~S.W:. 

54713.18 4841.00 
1 wages. tips. other comp. 2 Fedefal il"'IC'omt tax witl'\neld 

54713.18 3392.13 
3 Social secunty wages 4 Social securlty tax withheld 

54713.18 793 24 
5 Medicare wages and tips 6 Medicare tax withheld 

~--r.Mte llOOt...,andZl'CClde 

BLACK MOUNTAIN UTILITY DIST. 
609 FO UR MILE ROA D 
BAXTER KY 40806 

7 Social secunty tips 8 AHocated ~ps 

9 Verillcatlon code 10 Dependent care benefits 

11 Nonqualif,ed plans 12a 
12b 

13= =~ =·J 12c 

I I 12d 
14 f-r~~t:. S.<:.N 

..__ -
Employer ID number (EIN) 

61-0984900 ....... -R'"" 14ALL 

-
~'1nllTlll.ilOlhn,al'Cl1'flOOOI! 

15sa ,~.__..Of'~ 1e,-...,....,..: 17 sw.'"'°""w 

KY 081880 54713 ,18 2625.00 

18 lOclltraglt$.k)l,tlC 19t..omi,~UIII 20 local~r ,..,._. 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 
n.~■Qt!1"19IL"IINldlDhlAS I yoga-.~ 

~(0)18 IO ... •*~.• f'"'9~~yor O!'-unc!,on IN~ De 
llll9Qlt!J QI\ )OU lflf'ljti lfloomt ii~ 8hiJ J'W Qit IO~ it 

OM8 l\o 1 $4$-0001 ~otcr..r...,,,,...---.,....i~S-,,.....:e 

54713.18 4841.00 
1 Wages, tips, other comp, 2 Federol lncom-e tax wlthhek:I 

54713 18 3392.13 
3 Social security wages 4 Social security tax w1lhheld 

54713.18 793 24 
: 5 MedlCafe wages and ~ 6 Medoeare lax withheld 

, EfflDIO'J'lf'a IIIIIM, dhu, at'ld ZJP t.::oM 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXT ER KY 4 0806 

7 Social security tips 8 Allocated tips 

19 Veriftcat,on code 10 Dependent care benefits 

11 Nonqual,fled plans 12a 
12b 

13= =.,.._.. ~ 
I I 

12c 

12d 
14 • c:c:.~• 

~ - ~ Employer ID number (EIN) 
61-0984900 

~ 
~ 

l<ICK HALL 

~"".'"'-,IIOO'N&._fll'ICIDfl'cod!_ 

l15Sl}~'l.i•l0r~ ,1&Sb1.•1119", ..... t-.. 111 sw..~t» 

KY 081880 54713.18 

18uatMQN,.•MC: 19 Lccll, ~~ 

Wage and TaxSfatement 
Copy 2 
To Be Filed With Employ<Ht'S State, 
City, or Local Income Tax Return. 

2625 00 

120,-..... 

Form 
W-2 

~@18 
CIMl!No.15-'!5-0001 P!P!'!!?!!1!~lhlllWIU)'-l'K•~IAewnu•S.,,,,1c9 

Instructions for Employee 
Boll ,.fttt .. thiaarN)Ul'!tG111Nwage,1nt01yourt»-,... 
Do1,t. r,,..cr.~G11--"'°8lll~t».~lneCllll~W....,_ 
So.a&. l'Ot.f~IM~ k>"""'POl'l ._ ar"'IOl.rCon,0,..,, l!nf,~ ~TM 
SN tie form 1oe0 ..,SIINC'bOl'ltlO c»t.mont I youareMQUll'ed'°OOffl?9t• rorm"6t, 
Boll e. TNil lfl'IOU"t rddN: N 1,45,. ~ T•). .,.,1hhe6cJ on_., ~...,~~ 
QP&arlOWnll'lbo•ll -wellNN0..9'K,~Jl___,.tu._,,~of.,_~ 
-ao-ra•f0clt¥e\20QJICIQ 
BoA I. n.~ IIIIOI n::tucNd., be»: 1.3, S, ~ 7 fo,ffDl'""et.O,,,onhool,10-.poi"t 11)1 
on'f(:Nfl&llretu'n,tMyoutf-Orm 1040wiMl'UCticlm 

You mu&1. flfa fo,m •137, Soci11 Secf..fq' wd ~ TaM on~ Tip lneo:n9. 
111-.dlt,cM,Winc:omelU,..-nlo,tpo,1.C_.Wle~Adl,oa1IO.lt&.,._)O,ICltlPfO'llt 
~-,o,~.~~·)'OU ...... fleCOl'lll ... liheNl-.. ~~ol-
'°"~'900f\tt\aamo..f'C9Y9nllot•"'Onlor .... ,...,ChePX•ieo• ()nFOrff'I 
• 137 )'Ol,I witl cale:U1at• 1n8 10C •I HCUl'lt)' Mid~ W; OWIICI Or'I Int allocated t!QI 
~ho"""'on)'OU'r0t,n(a)W•2th'1~'""'tr.,::,,o,t•11"1CO"M¥1d0ttOCNll'tii,s,oudic:l noc 
~10~~ By ~r:on-•t37. ~.octe,Miel-1ty!IO' iflll9 beCftdUdtoyoi.,, 
~ N!QriyNCO'tl ~ IOfV.ft 'JOl,I IIJieNGitU 
lku: 1. 1,o.,i.,.. •"""O anct" lNf9 • • cooe" ._ ~ .-er II wi.. piamo1.o tr., you,
IQltw1111 Tl\,6 ~ vii.a ct.-lM·,_.. llr~ lhl lilo«eta A-~ 111N1 ~ ~ 0-9, rt. 000• aa.51111 
1h11 IRS In \.-dillll'lgl ti• W•2 cwi. l!UbmlUfd .,,.~ ,o.,, J1Murn. ti. COOll is MOI tnlW8d o,, 
papw-l\l«l'ftlnt. 

::::o.l'IC"~--:n~NIOCII°===~~~~ 
llfflOU"II O¥tt $5,~d ~ 1 Comc,lt,I• Form 2.U I,~ 
C.S,-. E.iipar1sea. 10 COIT«IUI• •ny ,~_,.. and l'IOl'Ca~al)lif amouits 
Bu.11, Th-$~1&{,al~il"lboa 1111•a_.cut.on,...D)Ql.t"°"' • 
~'-ldlW-Wd~Ot~~•!11t_ ...... llf.~ 
"1bW.3MdourS••••Clf'O~Oilffl'r;t~•~Ot~"S7~plan 

~~~~~=:r~::-J~=-~:i::,~~=-~\ 
1»wea~~P\ad a~.no,dtltrOJOOf\1t1ill'teWfM~.,.., JJOl,l mM»• 
O.W,-alat'ld~adiailrillulllllf\inh..,.alilrldlrl'fllll! ar'IO'lflOl-~Ol~oe~t:2 

:r::..-:::~~"=~~.::~~~ 
8o11 12, The folo-tllllnQ 1161 •:,p!IWW lhe OOllfill 91'1oWn It\ bOi 12. Yau rn:ty netd tnlle 
lntormabOn co~• Y'0llf I.I); 1'91l.ffl LK1 ..,.d.le,ll'lllt, ICOdM 0. E. F • .w1C1 S;atl(t ~~=~~,.:-~=~rG=~,. 
i=;-.::t,=:=~'°=~~~;:r,,~o.rtfrM~ COO.G.-
~•~:,-::a:r3~~t~=~r.z~~---
,.......,....._.,,,......,. .. rlClllllbK!to ... ~lrrl!fO"'i~_...,For 

~ Nlirnltc:,.:rz~~:=:r:n:.~~lll3:"J::°C'!:of 
=tie o.-M ~lvt del...,...I lmi1 fflU€1 ~ ~ 11'1 lnc:onw. SH~~ for f-orn\ , ... 
Note. •a,._...,..,-. coi» 0 IWOugh H. l Y. AA 88. o, EE. ~ INde a,..._ .io par.on 
001"1"0.,'.0ltar•p,w:,t")'U"l',sJ~10"• .. l'lrnM.yNr"Y,ge 'fol9"'..._,_YoU.,..,. 
•AOflt (Warr•. con.io@f.,... 11moun'1 !0f In. )"ff! IIIOWrt, nol lhll current ','Nf II no V
.. st,own_ the 'CO"VIOIJtionl lltt fOt L"Jt eurreni YNW 
•-~tOCIIIIMeunt,01AA'tAt1Lt.onllllll ~tt.-.onFor-n10t0 S.l'lt 
F"ortn10t0~ 
B-UN:ioalctNI~~°"• lflCIVOilhltl~OftfOl'""'l~ Sefl~Fo,m 1040 
inltt1,C1H)n1 

C- l&ll.ltllecc.1of~~•-.~overS50.IXIO(lnck.tdfcl1ntlco.- I 3(1.APto 
30C.ai NC\r.1ywac)te.tj,.#IO ~ 
D-~~-,aMC'IIO'l«Jt\'lo.Ja.fl0tOllfllt....al~A,IIQ~ 
~urdef • SJt,tPL.E.-....,.-.c~ lt'.111.- P1t1 of• ~\IIJlll401Nr,-angement 
E-Eltct,.,. o.'9fThil UAOllf • NCtbl ~) ~ ,tdl,lc(!Of'I ~ 

F-BKM ~~a NCbOn ~ .-,Y~S(P 
G-t..ct~~a,ld~~~~~,to• 
IIK1i0ft457fb.,.,...,~llltin 
H - Fi.ct•ve ~-IO II NCtiOl't !,014qj1f;Dj li.<.-,~"'1?• orgatli1'tl0n p111r,, $N Ire Fam 
1040 llll!M;t.~ '°' hOw ro Ot(IIJCt. 
J-NorUit.De loekpay~<Tty. t'IOC,rlCM)tOl'lboll 1,J. OI~) 
K-~uceelaJlo,i,trC'lllllgddlt\P9~P9'>...,.._. SNNFCM-110-0~ 
L-&.A:,ttanriaitc1~~•.11PfnN~tnoril~ 
M -Uncohcl.cf toclli: ~yor RA1A lu Oil\ iaUblt eo&l OI ~-ltm'I We .,._,,..vie. 
ont S50.000(lrorfNl'~onty,) S-NFo,mfo,&tl~ 
H-~~tu Of'l~-.ol.~• · ~~ W0.000 ~.,._,,,..OW,,, SetNFOIT"t10&0~ 

~~:'~peic10,,oc;tytoamtl'nbwof!NU.S. 

54 713.18 4841.00 
1 Wages, tips, other comp. 2 Federal Income tax withheld 

54713.18 3392 .13 
3 Social security wages 4 Social security tax wlthheld I 

54713 18 793.24 
5 Medicare wages and t,ps 6 Medicare tax withheld 

~ .. ,.....llddrel&,.,,OZW,,cod,a 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 18 Allocated tips 

9 Verificat,on code 1 o Dependent care benefits 

111 Nonquol,fled plans 

13:=;z_~~ 

- J_ __L_ 

128 

12b 

l12c 

12d 
14 1r ••-,jc,yee's SSN 

~er 10 number (EINi7 
,- s,~0954900 · I 

I~ 
RICK HALL 

I !m~'s IWT't, JtldmM. lflO ZlP i.odll 

15s.{~'IIU(•C~ 

KY 081880 

19...,.._..,. ~· 111- .......... 1 
54713.18 

18Loeiil'Ql'}llt.~- 19 loall~-

Wage and Tax Statement 
Copy2 

2625.00 

120tOC1M,nam. 

Form 
W-2 

To Be Filed With Employee'S State, ~lfi'18 
City, or Local Income Tax Return. iZil<I 
OMa Mo. l~~-000, o.p.1ffient: uflhl lfN911Y • lm..-r-..l ~• ~ 

o -Honwobl• ccmr»1 pay s- 1h11 lnMrvc1ioo• for r0i111 1 040 !Of' details on~ ...,.,,,.,... 
~~ca-.CO::::~_,.MSA.~on~Ml.~MSAa.-d 

S-!~ N"at'f rwdJ11.IIOn OOl'llribullOfll ~ • ,1e1ion •Cll(pJ SIMPI..I!: p&ln '°°1 
a'IC11,l(Mdlnb01l11 
1'-oftdOOl,on~ltAp;il~Jtbo-.l),~fOl'flllOllil OaliNd~ ~IO~•..,IMalllillancl~...,..._ 
~~=~-':°~S:lv'o.~~~~~~=.-~: 
-.oc,,tl09,t)QU1~1S ~~--=~~=---~=--~~=~ s.---· Y- D"4•flM Uf'l<Mlf ii HCIIOl'I 409A nonQual'li,(j det..-rtd oompen11111,on pllln 
Z - ~ I.IOO!# ■ nooquallfteO oetsm,(I co,,,penNIIOl"I ~ thM l;)obtoN~ ~ 
4,QM, Thfill"IOUf'llllf,o-~inlbQA 1 l:IIS-...,c:110lr\~~I».~ 
---See,tbtF,o,....10..0~ 
M -°"'9".-1•.0 RolliQQntl'Wl,Ql'!$ Y!'ICHf I ill1C11Qf\401(k)Dl,n 
68 -0.,gna!.O Rotn ooot1(oo11ons unci. • wctlon 4O3,(b) p1a,1 
OD-Cost of~ hea'fJ'I ~ TM llfflOUl"I ~ ~ ~ DO ,.,_ .. ..,... 
U-~RofflOOl'lbo.A.ona~• ~MCltOl'•S71',)p11,n. Thi, .-rlOUf"I 
ooet not ~10 OOMntiwOnl ia'\dw' a tt.-,-axen),::,t CWQan1Zl!1on 91Cll0n 4S7(bl plan 

Ffl -l>tffl'IIIIO(ll.)tft4l'N5Ul)Qitf ■ Qt.&llri.cJtmal an,>!O'i·erheaJU1rtlm~tn"ang~1 

oa-i..co,.,,. ~ ~ IICllJlfY granca UflOllr s«tlOll lllit 
HH-~~~MCl.:lllllitt~-QflS.doiiedlN~.,.., 
So• IS..~ ~ -nfflllrlC .,... bta. CN(:k6d., ~ Mmts l'NI~ ~ IO ltle ~ or ~=~=':~may Otdi,,ct. See P\Jb 1590-A. ContnbuOOnl 10 lrodivictu.l 

::.~~~~=~~~=:=::.~ 
deduel9d, t'IQr'l'l ..... ineoml educcloNf as.a!~ N)"fllffll, Of a "'6fflOlf of the 
ci.Q'f"• P3f'SOtlaO" a;lowanc• and utlll11ff R■iwoao ,mplo~ UM thl5 ~ to ,el)Ol't 
railroad 19tireml'l1 (RRTAJ COfflpet,sa'Jon, fler t W fltt' '1 W.., Mtdicarw tu: ai'ICI ~10'\al 
~Tu lndutk,Cipal'tOC)rtOclbyN~IO--err~ll,_-oe,d~ 
11'1'1'AI--
Ho1♦,KHOCoprC ofFcrffl ..... 2bllllN■l3yeM! ■l'terhdueo.t.-for1•111'tg'fOU 
~ 1». 1'91,Jl"n Howe\.w, to tlei'p p,ol•cl your •odllll secwrity benefit•, k,wp Cop~ C 
unLll 'fO\I ~"' ~Yinl;! aoc\al MCU"'J blnef ts, r-i•1 "~tNt• .. a~ abOt.d 'JO,JI 
~1..:,on;l¥1C1,·o,~1A•pa,'l,l;\W,..-

Notice to Employee 
Do )'O\,t ~ 10 ni.1 Rei!., to !t'le' rorm 10,0 lf'l$1TUCl.()nl 10 Clt,l■mww. lill yw w• tequlfed to 
Ii~ a \Ill rMurn. e~ 11 yc,u don't"'._.. to~ a taA r«urn, yov l'l'IIY be e19t>i. tor• ~uno 11 
boll 2 lhows an lfflOJ'1l o, ~ you ar. lhQ,tN for ant c~ 
E.iilMdn;olM-CNdill: lfJCI b.m■vbe..,.to;al,,4N£JCb2'011il,our.O,:tl:Ad 
groMll'ICC:lr"19~1)11le!ilr.nt~lt'flO,,,l"lt.Thtf!~o!h~ISbas-.don 
inoo,,. and t■miy we Wort.trt wi:f,ouf c,ikhn oowkl quaMy fo, • ~II• ~ ,1. VDU 

it~t2',~~VWl~n~~~~~::;.~1::r~ 
lil.a,Mmb.W:.~..._'°".,__.irwn..•• ~....,.. fo,20"'1 
n.:oMl-.:.~ff!Or11~.__............,p1tr,C .-.0-■M MS Eatnlld 
lncomtcCrW" Al¥t flC ~I .. mor.11\af\1~ WI llaWity ii ,.,_!Md 10 )'OU, but 01'11~ 
if YoU fM :a b" retlArri. 
Ci.tty Md r.llflou• wo.-11..,.. N 10" wan'I ~ to IONi ..wnl'f lfK1 ~QR 
ta.let 5NP11b Sl7 Sc.cwSIIQ,r.yanctOther~lclr~d~Oenn
_,_ 
c~ •. « '(O,IINl'l"III. SSN, °' ■oarn& • lnCOl'ttct, como1. eoc,... a. C, .,-., 2 ano •111 
y,ou, cmpt,y,e, to correct ~ employmenl l9COrd Do 111,q to•- lhc ~1p,1oyw tg fN htjtl 
W•2C, Con-ec1A!a w. and lu. &atemen4. with ttw $or;;~ S.:U',l~rtbon ~ 

:..~~~~,:,,.,~~~,::-~;;;:. 
INJ'Mlthenwtrl,ourWI~ ff"°"""'nttn. •flO·ssN¥91:0"'K11),tl..,,,1hli~l'Tllf- :=, 
lhOW4"t on your ~1 HCU1ty ard, you lhl);lfO nk ro, a nww card lMt CISC>l■r, )'Our correct C\I 
::::~SSA Olflee Of 0'f c:Ming aoo,n2-1213, YW •so MIIY 'Mlt U'lt SSA v,to11tt II 3:: 
~::=~~~c:;=1>~neco:..tsr....;i~lli~&<Yed co 
hNtlh (,,~· ~ lo, yow, a.,1ormacioo o,dy Th• llfflOUt'tl r.c>Ortad With coda OD is nol ,. ...... 
t==:).=~~~,:.,~~'=:::... ~ 
;ou ,,,._.,. be_. to dMn a CNdil for h •"""~~your tl<l..-11 mcomt LIA. If you hlCI Ul 
more !flan one ,a,J,oad empfO')'ci, i#ld ffl9'I than $4 01A 60 lf'I net 2 ART.A w was wllhhtfel .,... 
'JO,J..Omay0tac,,i.roc,..,,..acre<M. $N)'OIIF01""1IO.OO~onsat'CIPl..c .500 •~ ~ 
Wi~-o arldr~,... in 

N 

I: 
z 



36340.56 2013 00 
1 Wages, tips, other comp. 2 Federal Income tax Wllhheld 

36340 56 2253 09 
3 Social secunty wages 4 Social secunty ta>< withheld 

36340.56 526,88 
5 Med,care wages and tips 6 Med,car& lax w,thheld 

urdo'_fllf-.1'<.1..._ ~ WlO llPCOOI" 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social securoly tips 8 Allocated tips 

9 Venfteaboo code 1 O Dependent care benefits 

11 Nonqualified plans 12a 
12b 

13 Slalutolj Ret"'1WK Th!IIJ1)&rt) 12c -,-- ,-..,. 
12d 

14 e..-.. , ... ",,"'!. SSN 

Employer ID number (EIN) 
61-0984900 

~ 

DN'IFL L SMITH 

~-,...,.,.~---ZIPCOOif-
1ss.1E/'lj)lgycrl11t..ttfl()numblt 18S1•'•waQttt - -= 17sw..-~~ 

KY 081880 36340.56 1712 00 

18LoC.i...,.....lQl,,etc 19~r~• 20~,,,_..., 

Wage and Tax Statement Form 
CopyB This inle.n'l'Wllon II btlf'IO ~ IQIN'IRS W-2 
To Be Flied With Employee"s ~(Q\18 FEDERAL Tax Return, 
OMII ~ ,545-ooot ~11'h1........-, 1n1..-aM~S.,,..IOI 

36340.56 2013.00 
1 Wages, tips, other comp. 2 Fede< .. "1Come lax v.•thheld 

36340.56 2253,09 
3 Social secu~ty wages 4 Social security tax withheld 

36340 56 526 88 
5 Medicare w3ges and tips 6 Medicare tax withheld 

E"'PO'r'l!''1i~ . .-....ll'ld~WOI! 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated bps 

9 Verification code 1 o Dependent care benefits 

11 Nonqualif,ed plans 12a 
12b 

13= ~ -- 12c 

I ( '""' 12d 
14 F.mriov-·~ <;_<:N 

,____ 
Employer ID number (EIN) 

61 -0984900 
ICON ... -IJANlfil... L SMITH 

Enipklytt't~. ~ar'ldll,toat 

15Stll~, .... Q~ 16SU-.-v-a'"eec 17SUMll"IC'Of"'II..,_ 

KY 081880 36340.56 1712 00 

18\.gajl~!,pt.tlC. 19.-...,,,,..,.,. 20 loca,My ,.,.... 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 
n.,......._•~"""'-•--IIIIS ■yw-,...._ 

~©18 totie•a.,,.ei,rn, ■~~QIQ!f'lft~,..__De 
~ Ol'IYOI.I 1a-r,oorne11~anoyou l.li!to~ it 

0MB No 15'MlOQI Dap"""1tof ma,-_..., - Wamlll lwl!flUI' S-,.Ct-

36340.56 2013.00 
1 Wages, tips, other comp, 2 Fedftral income tax whhhe'd 

36340.56 2253.09 
3 Social secumy wages 4 Soc181 secunly lax withheld 

36340 !,6 526 88 
5 Meccare wages and tips 6 Medicare tax wlthheld 

EMPIOre,'lna"nll ~WtdZIP~ 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Soc1aJ security tips 8 Allocated tips 

9 Venficat,on code 10 Dependent care benefits 

11 Nonquahfied plans 12a 
12b 

13- - .....,_ 12c - ,- ,-- 12d 
14 fn,f'lr,~ 'eC:C:.N 

rEmpovye< ID number {EIN)-
61-0984900 ,,,,_ 

""-"II.NIEL L SMITH 

- -

~"I ri.rw, ,00,-ol!'ls,, and DP eoo. 

15SI lk-:,0,,.'l:ttlt•DNl"'UJ 16ka,...--..etc 17S...-.. ~I.M 
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Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed With Employee's Stale, ~(0; 18 City, or Local Income Tax Return. 
OMII Nu l~5-000I Oloa,1i'llf1tQllma lrMW'f'-lntlll'nal~S..-.-M;e 

Instructions for Employee 
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SN N form ,o.ao W'llllVC'tlonl \O doel■m'IM I ~ .. ,.qUll'td 10 OOfflPlt• ~ 8959 
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'rw IIM.1111 filef0tffl4137. 8oc.r Soci.ntYlnl ~Tu OM~ T,plnco'ne 
..,.JCl"'incoma!MraMnto""PO'lal.._. ... .-cr,.,v11o""°""'~"°"'c--ipvvt 
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8oA11 ».~-~~inDOAlllliaa~,._..IOtwlfOi'fl• 
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.nboa 3~ S••••pn,:11 ,...cl9ff,a. ~■rionQIDMlledcr -=-,n'5Tf;lf ptan 
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3 Social security wages 4 Social security tax withheld 
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Wage and Tax Statement Form 
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To Be Filed With Employee's State, ~@18 City, or Local Income Tax Return. 
0 M8 Ho 1.5A!Hl001 OtlJ&l1fflttlt or 11.,. 1,-....... lntiwrel ~ ~ 
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....... $1!,e ..... Fc,,111110,l,0~ 
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50525.78 2175.00 
1 Wages, tips, other comp. 2 Fed&111I Income lax withheld 

50525.78 3132 58 
3 Social secvnty wages 4 Social secunty tax wl1hheld 

50525.78 732.64 
5 Medoeare wages and tips 6 Medicere tax withheld 

~'lt"a<nt, lddfflll llridZIPCO!MI 

BLACK M OUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secu~ly tips 8 Allocaled lip• 

9 Venf,cation code 10 Dependem care benefits 

11 Nonquahfied plans 12a 

12b 
13 S~'°"'1 Ali!~ Thi,O.o-t)' 12c .._ I .... !° .... , 

12d 
14 e- -·' 

Employer 10 number (EIN) 

61-0984900 

'= 
(''"- ' Vf'IRK 

~-........ a.»-. ;nf ZJPClllde 

15 St j Ertllllo~er'II It* IO "'-'"'bet 16$t.tt4Wagft-- 17 Sl•t•lnc0!"'9QJI. 

KY 081880 50525.78 24 19.00 
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Wage and Tax Statement Form 
Copy B Tllis..,forffll!IOnllbi,lr,CJ~I0 1M IRS W-2 
To Be Filed Wilh Employee's ~@18 FEOERA.L Tax Return. 
OM8NotW~ ~OIM9T~-.,.,_,,,.~~ 

50525.78 2175.00 
1 Wages, lips. o lher comp. 2 Fe<Jert:I ncome tax wttnheld 

50525.78 3132.58 
3 Social security wages 4 Social security tax withheld 

50525.78 732 64 
5 Medicare wages and tips 6 Medicare tax withheld 

~ .. ~ . ........ lf'ld.,,(IX» 

BLACK M OUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tops 

" 
9 Verlncation code 1 o Dependent care benefits 
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13= ~ ~~-• 12c 
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1:;:;,:;;:;, 
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1Ss:tl~--o~ 16~•19'S~·- 17 ~'"°°""w.. 

KY 081880 50525.78 2419.00 
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Wage and Tax Statement Form 
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OM8NJ 1545-CIOOt: ~o/.N~-"""'4111 ~ .... ,a 

50525.78 2175.00 
1 Wages, tips, other comp. 2 Federal income tax withheld 

50525.78 3132.58 
3 Social security wages 4 Social security tax w,thheld 

50525 78 732 64 
15 Medicare wages and tips 6 Medicare lax Withheld 

Elrloioy«-_ rwn., .adl-ta. Wld ZP COCM 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR M ILE ROAD 
BAXTER KY 408oe 

7 Social security lips a Allocated 11ps 

9 Venhcation code 10 Dependent care benefits 

11 Nooqua•died plans 12a 

12b 

13= =---- ~C:" 
I I 

12c 

.!_gel_ 
14 E,.,,.,,.,....•s SC:N 

Employer ID number (ei'N)'7 
61-0994900 · · I 
~ 

O BIE J YORK 

e,noio,..sf'li,Jfflf.mortA.ltl'dZ1Peoo. 

1s ... l_,_.,_.,_ 11 1as....._ ........ 111 .............. 1 

KY 081880 50525.78 2419.00 

18Loc1t...,.,Of>.ot._ 19,oa,.,....tD. 

Wage and Tax Statement 
Copy2 
To Be Filed With Employff'I State, 
City, or Local tnoome Tax Return. 

20,_ __ 

Form 
W-2 

~@18 
OMil ho 1$4.s..GOOI Oeoal'll'IWWI d Me ft•M\a"y • lr'l1tfMI ,..,.rk.lt ~ 
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Bo;i L 1h15 ~flt~ IN I 4596 ~ Ta~ #1hnetd on Ill Mede-,. ~and 
1'palf'IO,li,"fl<"l~i.••wlMN0..~ltt,qO,'OWW.:IIC8'eTbon_,.,.,d~Mieeleei-. 
~#'dlips.lllbo¥eS200.Cl)O 
Bo.118. f M9n"O.ll"t:19 IWl'l ~ ., oo,,1, S.5. Dr7 Forl:l!0rl"lallOl"'onhowlOfeporlttpt 
on Yo4Jr Wt tt~, fM you, l'Offfl HMO llttt"-'Cfion, 

You m.,a1 file rorm 4137. Socllll Secvlf) aJ1d MecllcMe l.-on~ Tio lncOITI"-. 
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showm<W' you-~ W·'11h11 ~mi.al~- income .XS Ot1 ~ --~ did not ==:r=~~~~IIJC-~ acitw!lbllc,..-«tlOyor., 

~~ -,~::;-= =:::::. ~:t:~F~~~ .. ~~ by~• 
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~~~~~~:F:'f.lr.'~ 
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""" ~ l a,,_.l::lll::Jn.code0"""'9ftM, S. 't. M. ·••t£. ,p,,t'Nda • AIM-VO~ 
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Faff'10IC)ins:rut11on5, 
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~ NO.ftly .... bael...., 51 
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E-EJ.cti"'410t1emtt~I MCtion~tal#)'!'fiCIVCflOO~I 

F-f:ilctlw-~11,...-aow atkbicn~.-.,Y~SCP 
G-E.«-tw~arldllll'lOOJW~~,..,,...,.,,...-""""-'°' 
NCIO'I C~1{1),dtftNIQ~,:i&#\ 
H -(lfe;lll(l!J dtt;tt~t 10 a MCl.on!01(cl(l&,(Ot tn,••••"Pt Oll)OOll"1ion plwl. Sff 1he forr1'1 
1040 lntuucOOt\t to, how 10 otdl.tc(. 
J- Nor'llaxiltlie IIC'lr~~Orlf-ftOl sd.Jol41'1 DO,!, 1. 3. 0t 5J 
K-~PC1all'-t,,~~W1CftLM~•-S-N~1o.tONVuC:IIOM 
L-&w.!antiaaod ~ i,,..nen •-:~ ~ ttc,,,t"Mabi.J 
M - Uncolleclad 90Ct,&I aecurrty or ARTA \all on I~ li)Ql:t 0, Q(Ol,tP•191ffl ~• lmlurilnc• 
owrUO.OOOI~~~· s.tNFt;wmlQ40fld'IICw,,,e_ 
N-~~W_.qA■bl,e_Of~Mil...,.....~ti0.000 
~-,..,,....cn,).S..NForm10&0~ 
~~~i::'r.~pelddr'ocdy101 membef"Q4d,-U.S. 

50525.78 2175.00 
1 Wages, tips, other comp 2 Federal Income tax wahheld 

50525.78 3132.58 
3 Social security wages 4 Social security tax withheld I 

50525.78 732.64 
5 Medicare wages and tips 6 Medicare lax withheld 

~ .. ,,.....~andzPcocll 

BLACK M OUNTAIN UTILfTY DIST. 
609 FOUR M ILE ROAD 
BAXTER KY 40806 

, 7 Social security lips [a Allocated tips 

19 Verification code 1 o Dependent care benefits 

11 Nonqual,fled plans l12a 
12b 

13= ~-=-, 
J _J -

12c 

12~ 
114 

1.,.. __ , ___ ~ ct~~ 

jEmPIOy~ber (EINi-1 
e1-09849oo · I 

1= 
QBIEJ~ORK _ 

IEl'!IOIOyee'Bnatr1t ad(f,ea,MtJZIPCO!» 

15Stl __ .,_ 11s ..... .._."'"".,. l11- .......... 1 

KY 081880 50525.78 2419.00 
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Wage and Tax Statement 
Copy2 

120~ ......... 

Form 
W-2 

To ee Filed With Employee's State, <'5l'ijl 18 
City, or Local Income Tax Rotum. C!:ii\W 
0 M9 No. 15".5 C'IOUe Olol,tment of tl1it I'!"':!)' ll'IIWl'IM RotYll'IUt s-,.;Clt 

a-Nonla~ co,nbGt p.,y See !he it!MNCIIOOS '°' '°"" 1040 kif delaila on Nf,lomng .......... 
R-~~»yo.1M;t,s,MSA..A■oorl, 01'1~8'S3,,A.-ct.MSAs..._ 
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~~~:.-::r~s:.~~~o:=:.~~~: 
~PGr1itlO rt)Q~t .. 

~~~~.=r-~~~.:· 
S,ay .. Accoul',t,ltfSAal. 
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oo.. not il?Pl)'to c~ l.ll'OW I ta.t••~ Of91tl1Uhon NC1.on 457~ plan. 
F1-P•m111..- l)fn4!~1u ~ • Qualrlhfd .,nal empq.- healh ~M 1rr~t 
GO-ll'leofflt~~fOJir1or-itl""'°"'N(tlQn&lOI te4-~--.. ....... wc:;&,gn13C19iec:tlOM•ofl'll~ol ■-c..ua.,.., 
Bo• t:I, 1tma~nmer,1p1an•bo11.•cr.dlao, •~ 1"111:11 mty~tgtN llfT'IQunllOI 
lfll(!Jllonet IRA oont.ritiutlontlj'OU may dla~ S.. PIA> 600•A, Conriibution, ,o ll'ldill',duil 
flile~~li~). 

~~..::L'":!.*!:.~i::~=~~ 
o.duc-i.c! nonta,,.IOlt-1l'IQOl'!'lt, ~ a!!dl#lell o-)'mtl'ltl, Qf ■ 1"1"181T!Nl' of tne 
dtt'OY• P£l!'$On'9t at>wanct 1111d utffllet_ Rt,jroad •~ UM 1h15 bo~ 10 ,epors 
..... o.i rvtlt1tmln! (RRT~ oon,pei,grk,ri, rier I ~ . ,_ 2 t~ ~~ I.IA tr-a Addrt~ 
~lM ~QrfOC)t'"Adl)'pl""t~IO::N.,._,..,.,_,atoao,_,,~ 

""""'--Note l<NPCOf))'CofFormW•2kir•~3yurll,,..tht<k,-~b-l>lir19'f'N(' 
~ tax 191i,;rn Howev..-, 10 lwtp !>"QI.et )'OW" eoc..a Mc:llrhy MMf'ita, kflP Copr C 
uf'ltl )OU 04191" t'lc:«'llng SOC.al leeurlty bWliilfil9. ;,.M .. (aEe UW. 1, 11 QUffUOn about "JO,lil' 
~IWCOl'danQ.'O,~W'l•part,c\Alr'...-. 

Notice to Employee 
00 you hne to TM? R:.rer to the- Fomi 1CMD 1111,V~ lo Qt11t11'11f'Wl ii ywc we 1'i!quwed to 

:._•2
1~;; ~~:!"!.;::W ~ ~~~11'11)' oe •'9'tHt 10r a r.tuM1I 

bmeO--=--cnoaiVQ. 'IQJmaybt_.lO.._e.,_ECtOt20tlil~~ 

C.":T.~~~.,,:~==-~~~':~ei-::i~~ 
~l,J,~=..~~~~~~d~ .. ~~lt~,::~~ 
is..,n.i1ar..w:.~'llflile'J(N"'9Mlr'm9fa•-iiP'flll~Fo,2Q•I 
n:iotnelll'l¥.,s'IOffiOre~~..,.<l'lll!M'■:.fO't'•sn; . .-..o ... F\b.~ Eamed 
fn::on'8 Cfot_ My ac the1 11 rnor.11'\tft yow tu lllbilitY ii 1'9fundtd 10 v«i, b\.11 onfy 
W ,OU fq ii 1,-.., ,.,..-n. 
Clert'f encl relflow ""'"°"efW. 111 yo,J _,'t N:fl(t to weal~:, and l.ltOCM 
~ NePub S17 Soclal~sd~~b~OfN~.C 
"°'9'>'"-
Cotrtctlons..lf yQIX~.$$N, or.ooreissalnoor,ect,CO(rtet CophisB, C,ti,o 2ano •lk 
)'OUf ~ to OOftect 'ftAll tmplO~me,11 ~ Ck an :o •SK tt'IO em~ lo file fom, =~~~·~~-~::Soc-,~~~~ 
__ ._,_ yo..,, c:,op,NOI ~~c: tfOffi fOl,I" ~to, Ml COfflCtlO'W .,.-,. iO l'Ol,I 

;;:.:~~W'~~~=-=:::r.:=~~~-;~~~' ~ ':::l's:Jo, 5$A O'lf,:;e o, by c~lffl'g !K)l).172-1213. Vou uo,..., ...r. I'll SSAW-..~M 3:: =;~ ~~~:;'ooo~&,~h&~~or.:=! ~ CO 
heel'" cover~•• tor yai.,w 1nl(Wma.11011 onl)' Th111 aMOunl ~eel~. DD la n01 --~::=:::.=..;=.:or-:.-,'~~IMT~':a:=:::~ g;; 
=.7.i~~-Za~~o~a':':~~ ~~~~~~·/~~ ~ 
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10578 77 
1 Wages. lips, other comp. 2 FederaJ Income lox withheld 

10578.77 655 87 
3 Soc.al socunty wages 4 Social secunty tax wothheld 

10578 77 153 4 2 
5 Medicare wages and tips 6 Medicare tax w,tnheld 

~O'fl"n.rn.,«'Olen. andlll'C<m 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Alocated t,ps 

9 Ver,ficatJOn code 1 0 Dependent care benefits 

11 Nonqualif1ed plans 12a 

12b 

13"""'"'......,,.,,. ._ 
12c 

,mpb,- 11>-tf'I I lici\,ply 

12d 
14 f ·•-c:..~ --Employe, 10 number (EIN) 

61-0984900 

'= •-•_,...,...,I A C:I IC'r\~ 

~-~n_,..,~.,.., ~tlfJOOOlt 

15St 1Et~i,••.at•IOn.,,,.._ 1611;,,!itlll'lfjlallpJw;: '17Sb!c-~1" 

KY 081880 10578.77 262.00 

18loc:.l~t4)&.14C 19lomN:OrM ... 2Q l0Cllofy,.,.. 

Wage and Tax Statement Form 
Copy B ~~--.~IOlflllRS W-2 
To Be Filed With Employee"s ~©18 FEDERAL Tax Return. 
0MIM'Si5--00CII ~crr.1.......,-w.r,..~s-... 

10578 77 
1 Wages, lips. other comp. 2 Federal income 1ax withhtld 

10578.77 655 87 
3 Social security wages 4 Social S8CUn1y tax withheld 

10578.77 153.42 
5 Medicate wages and tips e Medicare tax withheld 

~"l~.IOCilen,ano-Z,c:Qd! 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Soc.al security bps 8 Aloc.>ted tops 

• 
l9 VerificatJOn code 10 Dependent care beneMs 

11 Norquahfied plans ~1_2_a __ -+------
12b 

13- ..,.,.._ .,.,, . ...,, 12c 
~ I 5,.tn I _., P8J' ~1;.:2;.;:de,__-+--------l 

14 Fmn""'""'sSSN 

- -Employe< 10 number (EINJ 
61-0984900 

·= J!iARr.~1 LA FIJSON 

l'""'°'"•~.~tnODPCOOII 

15S1 !Em~'11t.1tel01'1Uf"C)ef 16S1.1:e""'a9N lipS, MC. 17St-Jt11"iCCP"eQII 

KY 081880 10578.77 282.00 

18l.oolil~ bpa.etic 19 Loc.an;ig,,•GA 2Q l.Jlcalil),.-.. 

Wage and Tax Statement Form 
Copy c - For EMPLOYEE'S RECORDS W-2 
Thlt ~IOffNlllal'I II Del"'CI Mnllllfltd 10 lfHI IAS If )'OI.I •~ ~ 

=:i~t~'::.r.~~-:..oto~~:- ~@18 
CN9No •S.$-oool ~CMIN!...._.,-.....,.. ... ~~-c. 

10578.77 
1 Wages, tips, other comp. 2 Fedo,ai Income taJ< withheld 

10578.77 655.87 
3 Soc,al secunty wages 4 Social security tax withheld 

10578 77 153.42 
5 Medocare wages and bps 6 Medocare tax W1thht4d 

Em~°' !WM. addrftl, and ZIP COC1t 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social .security tips 8 Allocated tops 

11 Ven!,cation code 1 O Dependent care benefits 

11 Nonquall!ied plans 128 

12b 

13= ~I~ 12c 

I I 12d 
14 Employee's SSN , 

Employer 10 number (EINi'""""" 
61-0984900 

"°""" -
,MARCEL~ FUSON 

[nolOtft'a rum,, aioc,,"'· -,na z~ ~ 

15St.,~-..wwlD".....t;iar 16,.__ ....... 17si.~ .... 

KY 061660 10578.77 282 00 

18L.ocal ...... t,p&. .... 19lDc:Wlf'CGll'9 .. 20--
Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee's State, ~@18 City, or Local Income Tax Return. 
0M3 Nu '"~-QXJI ~Olll"9 J-.rv .,._.,..._.,.....,..~ 

Instructions for Employee 
eo- ,.&,.,.._~onlhe•.QWWll!ol,ovt-.,.(&IHL 
00.11 2. Enttf !nlfl ~ (illl m@ lect.,,I 1N;O,n1!1 t». W1hheiid IIN Of-,.;i,.lf lM ~um. 
lo.1&. Voun'111 be ~l:OrWfJQl'lNll'"KU'llon,-c,ir.fi68.~~"t.M 
S.hFon.-. li)&O~to~l,ou .. ~to~J(ll'l"\8959 
eo.. .. Thla~rd.tdlil .... 14'.> ... ~1' .... ~0f\al~wagaanct 
w,sthown1t1bO.;S ... .,..nlheOtkAdar..on.iN'~r..,.on_,,.o,tt'IOliof~~ 
WagN !Ind,..,. ·t,o,,~ S.,00,000. 
1o ... a. n.. ~,a,_, lrdud,tdWI bo,. 1.,.5.or 1 Fo,~ Qnhc:M IO ~tc,t 
on yo,.1tlU ""'"'- Me yo.JI Form 1!)IO~ 

._,,,.._. ... f"OM'IA137.Soalil~arl!~la..Ol'l~f.plncoma, 
•1#'1 ~ income tlJ. ~ID l'epo,1 M '8alt thli llloc.teo1,o Wl'IOt.ft un1IW "'°"earl~ 
'!Nil )'CY NOtiWlld a 11m,1J.., lffiOURL ti )'OU~ ..Corda ht lhOw 1h11 K1.1al e,'l'IClur'll Of t1QI 
)'OI.I ~ ...ct ,apvt INt ~t..,., 11 ll ie: ii,,oq o,Na ltlan m. ~locatta tipe, On Fom 
4137y01,1 ..... c:ak»al•N~Me\ltWVllll'ld~a..o.ldonhtlJ,ixM.a ..... 
ll'IOWl'ICll\)O,,f~W•2tw:~,,.....ftll)Clrt•~and0ftOU.Mle,o,,Jdl(iflCIII ::J:;-=rs...,:;~~~~--w:utrt,pa .. Dee-.dndlO'fOI 

801. 9. fl )'OU .. &-fillng "'1ddmer. ll•cOO.lnthlt bCIA, ..,tl!f ~ IIWNl"lprnmot«fby)'OUf 
~w;n l1'lt O/Vf \19'ICI ~ n N ~AF Md in.d,;,t16-9 Thlacodeasafettl 
lhotlRSln~~--w.)dl&lll~wl'fl'fOJI'~ 'Th.COG9isnatr.l.-.d0" 
__ _.. 

eo. ,o. TM;~wQIONI-.IQCal~--~W\iryo,..-~l)a,d'° 

:"n=1s.~f0~~~:F~~~~=et~~-= 
Cate E>.otnlfl, .,OOl'l'ICMJ'- any 1auoie ana nonu.,,.-~ 
9'"11. n.aiPIQU"lt11 .. ,~""DOlt I I 1•a~INOemyw~• 
~~~•~MWX'1'5.ll;itPlf\ •Jit~ 
.,00113111n'11f 5• •••pno, 'fN'dlll«~..,.,_,•~OI' Ne1.on•S7,i,;~ =-~=r:::::.:1~==~~-=~y~-:i:::1c11,1 
beUNddyouN,claOlf,errlll.-cta~inh...,.~yew.lyOl,lm■o.• 
~atrl0~1~1f\lW...,.._Cilllltl0ar.,.._8'1d\QIM9or_.beagelZ 

,~::~~'=~~~~.:~~~ 
Sen: 12.. Tht tdlowlng ~•1 t,Xplainl 1he 000. ahawn Ir, boa 12 't'ot, !'1\:1)' nMCt M 
ln'c:ltmJtlOnl0~••yo..,..tall11111 ... n Ei.c, .,..o., ... fc(XMlto.E.F ,inc!&)ancl 

::=-:~=i=-~.:!·~=~r=::~ :::a•n,r=~.:t:~~.,:~~.~~~~G-
.:..=~::::;~nrooo~~=lr:o~~,~ 
JNS~oehffai~"l'IOCIUtlt6etto, ... ~lrnlll,o,.Ne1J,,•~Fo, 

:::..""c:.::'.:,=-~'1:'n!.~~~-=c,f 
i:heo-.tf'll:;1ve Cllf'-'aj lmd ~,bf~_., N:Ol'lW $H tt'lf ~NC1JOl,$ lor Fort'\ 
HMO. 
Nor. lfa~follor,qCOOIO~H.S. Y.M. ea.or ff. ~~•ll'\lke·UO~ 
COYbwal't-b&a,o,~-.,-,o.,_..1111,.....,.,~ To~_....JO,I.....,. 
t.ctilSl~_con.oa,,_.ar'IOl,lffl'llo,-ll'llt't .. .rlOWh,rCIINCUTWtt~ ltl'IO,..., 
•11howri.Ncotll'rl:lutt0r.-etm:l--.a.nwnt~ 
A-IJncol1K1.a .oc,,ej MCUl'lty o, ARTA l{&J( on ti~. nciua. !hi• taA on f~ 1!)40. SM tht 
f(W'm IG401ntb~ 
8-~~teoic..CDG\tipt lrd.oe-t».0'1~10'0 Self' Nf(lronll).,O 
~ 
C-1UilOM00t1 ~~tarmi'e111Winoe0.«l~.OOO~uaedsibO•N 1.3~IO 
liOCial MCl~Y ""■5P' ~. ana S) 
D-EIKtNIC1e'err•t0••t1on'018')eashor~~. _..,_ ~ 
dllfl!lrrn~•SNPU ~~,_ ·tcwtol•MCOon401r\,let'~ 
r -e.cw,.,.°"""11i•~•NCIIOl'"o:lltlt..,.,~....,_.. 
,-8M::tr.-t~..,....,..tMCCIOl'l~__.,.,M<IJCl.(ln$£P 
G-EIK'tl\,• oe1'tnM Wld ""'PO'f"' conlnbubonl (lrd.lOir'9 ~ <M.,.,l.lli) l<l Iii 
~'1.&7ft,!~~_, 
M-~~10aatdloft$0t1Qt~.._,,~~plill" ... .,..FO"'"'I 
tC),C;O~icwr.-10c:»auc1 
J - Nonla~aici!lp.y,.-itornr..onor+, not~.,bol 1 3,orS) 
K-20,._ ••Cltol 14• on e•c•u ~ parachute ~yments. Stt the FOffll lo,&Q R1n.lct,i0rw 
L-~IA1~t.dM'IOlio't'M~•;,:pa"IN~~ 
M -Ur1CG11ac1ee aoca NCU9y or MTAtuor ~COSI Qf ~--..ance 
OWM"°.OOOCIOrffl,l,tn"OO,,-.S°""'J S.bf«"'ll°"8~ 
H-~ Macfcrt IUOl"I W.IIOlt ~ 0, QIOUP-~ lilt~ o,,.,. '50.(N)O 
~om,er tmOIOyeOs OIV/) S.. N ~ UY.O flS11'YCtlOn5 

~x:::~~~~p,WditwctlytutrMmOiWol lhe U.S. 

10578.77 
1 Wages, hps, othe< comp. 2 Fodera! tne0m0 tax withheld 

10578 77 655.87 
3 Social security wages 4 Social security tax withheld 

10578 77 153 42 
5 Medicare wages and tips 6 Medicare tax wnhheld 

~'lln....,~andZIPCOCN 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 Verif,cat,on code 1 o Dependent care benefits 

11 Nonquallfled plans 12a 

12b 
13 S\.aMory ,W.nimonl ll'lim•p;:arl/ 12c 

t/l'lployM I O!an I ,Kil.p;,,~ 

12d 
14 ~moln' <>C:N 

1~9°8490() ... ,NJ 
r~; 

~RCELLA FUSON 

Effl~'s=•.~ ~ ZIP code 

15'1(~-.--IJ~ 
16 ___ ,., 

11 .. ~--

KY 081880 10578.77 282.00 

18L«Alf~IOltlC. 19loctlll'ICO'N>rp 201-oca11y,....... 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed With Employee'• State, ~@18 City, or Local Income Tax Return. 
oi-4No.1S.5,00(» ~ orme hti,;ur,, ~ lnl•n• ~ ~ 

O - tfmQQCH COl"l'mt i,ay SN i-.. nA'\.letlO'lt lor Form 1040 IQr ell<...-01'1 ~ 
lhlitltfflOl.lnl 
R-Emf)lc)yet COl'lttl)u1lone tc you, Archi!r tJISA. Repott Of! ,omi 8853, Mhclr MSA.t #ICI 
lonQ•lttm C.are ~ Cartrlctt. 
S-~-.,,.,~~""'°"•NalOl'~SltM'l.f~Nl 
~~bolo.I) 
T - AdoQt,o,,l~it,tnot1~1nboA1t C<imc>letefo,-,.,im.Oid-,Adopf.lOn 
~. to comout• •ny taul)lf and nonllKtbla ilfJ\OUf'!IJo, 

~~..:;.-=-t::-:~atoc~~~ .. ~: ~W-~COl"IWlbuliOnl~ll'IOatl'IOlr,ll'lttrl;t~Nd~IOoonU0illa ~• 
NCCoOn ·12~ tca1ettn1t pl9'1 ,o YoU" neattti u~, .ccoont Ai,port on iiorm 3859. HNllh 
Sa'"""9' Aocounia !►•SA»~ 
Y- Dl#enM l.l"dw•a.clon4094~~~
Z~~ •~OltMed~pia,l.,_bi191oAlll!frNaoOn 
'°9ATl'IIIFo.rilWtotasduc»dlf'l boll l 114$\.lbtK1toeiR~209'ta,,.plvt 
ant.,... S,e,ei,-Fo,,n10401n111rvcTloot. 
AA-De,ingn&,ted Ro111 (;Oll!llbut,QnJ ~ • ..Ctlon 401(11,j plan 
88-~.0 ~l'\¢Ql,tr.QVl,on&~ • MC1lOl'I 403tbt--
oo-eo-o1 ~1IPOl'IIO"IG N!Jalrh~ n.~f"IIOOl'(ed~codlooo •no1••---
a!;;~~~'° ~,==.., ~aA~=~~~ ~;(bl 1;:namwnt 
FF-~ted bent'itl~ • QYlll',«t...., ampiloyi,, ~ reimbul'M"'l"I .,,.,.,,.,t 
GO-~ltorr-.,.w.«J~9'Wlti""°"'Mdlol'll3't 
""-~~~ 1i1Ctoil3Gl-..ctions•Ol._.da.OI lhecand;af 'fNI 
lk.1 ,,. N !tle"'~p(;al'l"'boll I$~, speclalkr'11ttma,apl)ty lothe amoontol 
~=~-,.i=-~~fflffdeduct. See Put>. $90-A. Coo&rOJIIOna to h;f.tldl,ltl 

~~::.::t=-::.~~=~~ 
oeo..a.d nom:a..able inOOl""!lt. ~ u...iance Dl'f"'T'4"15. Of•~ of lhe 
ciefVY'I ~Qt ••lo•·anc• anr:, \Jlllfbel.. Ra!.ood ern~ UW ltlisc bOX IO rol)Ol'I 
ra;)otd ~trerTIG'\1 (RFlfA} co~m. Tilt I 11,11, r.., 2 tt:4-, McoicM9 ti.IC and AdotO'l:il 
MMtc-. Tax lnc;:il,ldellP$~1))the~10 .... «"~fl~ ...... 
!,ARTA,i~. 
Not•. l<,eepC-,Coffoml\'Y.fkw•INllll3,-,s_,,..,_OJ9~'°'"illngr'0'6 

=:, ~~'9:,1:c.~-:c: ~.:' ~~~:Y.'::~~~Pf~ 
wo,11. rtcon.l ar,d/o, .amlngi"'. l)llrVCUl..- .,.., 
Notice to Employee 
DoJ'°"N"VelOMe11Wa tor.ronr10IO~w~•,,.o.,aa,.,..11ild10 
li"lalaA,-:i.sn. [....,.ll)'OIJdOn'tn• ..-e IO ... • t&Arswrn. )"O',I may t>etliQ•blt IOI'• 1911,md d 
boll. 2 SIO'fll& .-, amo.,m Of f1 yo1,1 •foR .iig,CIM IOI' tny cntd1I 

l!•M<lln<:~c,t,OltlEiC) VOl.l,,,..,be_,.,IOi.kelhe(IC,0,201I~'[0AJl.te(u1ol«J 
s,ou~~ ltte.lhWlac.ro.-.~ ,_.__,.cl.,.~•--,on 
n;lQll'llfnl~tCL~~chlO'lnccu:lq,llfllitrbalffllllaf~ "-' 

::cZ,~~-=-~:,n-::.~~ts~,~~~ 
~..,:'.~~n~==:;=,~~=n~~F~I 
lncolNc,.ii.MyUC~ia,_,.hn'f'(Nlt.ti~ll~ IOfCIU. bvto,ly 
lyou .. &taN..,._ 

~~:~~:C°i!is!c~,~~~=~ot~~ .nd 
FleligioYIWorMl'a 
Corra,ctlona.. lf,O.,,l\af!J9.SS.°t o,~-~.OOINct~8 C..rld1#"1Mi. 
yw,~IOOClf'IIIQJ'O'S~fKIOfd ~ .... IO-h!~IOMtforrTI 
W-lc. Co,,«:W!ld\'\'llpamla,,. Si.a'l9mi!nl..., hSoe.1 S......Jtt ~ra\Jon~ 
1oco-rect.r,ynrit, SSH.orinc,nty amounlfn'Ofrepctttd 1ome S$A on tQlffl w .2. Be 
krt too-. yoor col)IM ot Fonn W•2c trom 'f(}l4I wnploVfr for II~• macla '° :,a., _ 
,,_.,,-..,....""'oV'l"fOJl~Nlutn lf)'Olltnit'!MandSSNlt'tocrrectbi,t...,'llhl..,...a ..J 
JnOIWlrPIOl'tvo-,.tllOCilet~c.a,(J,yQ,1lf"o.lid .. ior aNWc:-dlhll~'fO,IIOOr'1Ct ('I 
=~-i..SSAO!':ctorbJcaan,ga»712•121) VouMO~~-- 'lrtlOMelll 3: 
C Oil of employtf""•ponsof'90 ,_tth C:~lf'IO• (II 5UC::h 00,1 Is p,rowk!ad by U,. =:==z"-=---~~~ ~~-r~T:o. a) -Cf'9dntof•.ac.uta,.-.l'f'Nl\ld~ff#IIOM~ ll2Q11111'1C1fft0r-.tl'IWI 
1,7.,00 80 111 ,o,wil t«:Ufl?y ~ r.e,. 1 ttA'Ofd !'etl~~'l1 IMTA.l lll.llH "0¥$11!" ll'llltlhOl<J ~ 
Y0" ,nay ti. ati(e 10 Claim• crt0-1 lor 1he elLCett: ll?OS4 your iecer., lrco,n. ta.A, tf '/OU hao 11) 
ff'IOl9,_.,one,..IOIOeni~t,'CJITQWCNin '4 81•eo-,r.-1RRrAWt...,..,.N'ltld -=~~r=.:.:-t;:oeoit SN...-a:on,,,,M~l"ICIPl.;b SOS. ~ ~ 

N 

~ 



24185 40 1158.00 
1 Wages, tips, other comp. 2 Fecletlf Income 1GX wl1hheld 

24185.40 1499 52 
3 Socoal security wages 4 Socaal secunty tax withheld 

24185 40 350.69 
5 Medlcare wages and tips 6 Medocare tax withheld 

~,,....---. ..... z,pc:oc:11 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips B Allocated tips 

9 Venf,catoon coda 10 Dependent care benefits 

11 Nonqua1 ,fied plans 12a 

12b 
13 itaMOI') Ref.tflffil!nl fhot()--,:y 12c -1""' I_.., 

12d 

14 Er.-- •-u-•o C:::~N - -Employe, ID numbe< (EJN) 

61 -0984900 ,_,.. -"•T ... Y A. GREEN 

l111&1k7,-'li_.,._IIOdr,....-,oZIPQ)(M 

15 SI I Emolo,-.\ :s:a. ,o N111oer 1e ,,~t•waqn- .. c. 17 5-~•.-.cof"•IM 

KY 081880 24185 40 1047,00 

18 Loellll W'9t'fi, l ips, 4lC 19 10QIW'ICOIN> li1N 20~1)nari. 

Wage and Tax Statement Form 
Copy B -...~-t..a-i;~to--lAS W-2 
To Be Filed With Employee's ~@18 FEDERAL Tax Return. 
0 MB No 16(10-0DOI 0..-,mtl"ltoftne ,-~-9"'!81~.-.i.Seno4c• 

24185.40 1158 00 
1 Wages lips, othet comp. 2 Fed<Jtal w,come !ax wrthhelO 

24185.40 1499 52 
3 Social security wages 4 Social security tax wrthheld 

24185 40 350 59 
5 MedtC3te wages and tips 6 Medicilfe tax withheld 

(nlf'.,lloyet I f\81'1•, adclrnl, lll"d ZIP 0008 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tops 8 Alocated t,ps 

9 Verif,cot,on code 1 o Dependent care benefits 

11 Nonquahfied plans 12a 
12b 

13-..., -
,__,, 

12c -1- i-- 12d 

14 F -ininvee 's SSN 

-- -
Employer ID number (EIN) 

61-0984900 
~ -rATI-IY A GREEN 

!~'\nt,N.,~t,,dZIPCWI 

1sa1~-----.o ............ 16 -.... .. 'flll'N..,_ 17$1tt»~w 

KY 081880 24185.40 1047 00 

19,-_ ___ 
19 \.«.Ill rcomt ~ 20 ............. 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 T'ti,s lnlo11'lldlan It ~Jlfflillted to h IIIS II ~OU ¥W ~ 

~©18 10t1t~ml'Wt!Jtl\.al!egillgfl,t•~l'J'or«N1'~1te1t1~be 
ffl0QNdoryw,ws~•~--,w'-1DNiCD'11 
()MB~ l ~ ~air.~-........ ~~ 

24185.40 1158.00 
1 Wages. tips, olher comp. 2 Federal Income tax withheld 

24185 40 1499 52 
3 Social secunty wages 4 Soc.al secunty tax w,thheld 

24185,40 350.59 
5 Medicare wages and tips 6 Medicare 18" withheld 

~--. ..... .-ICIZW'W<Je 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Allocated tips 

9 Venficatlon code 10 Dependent Cilfe benefits 

11 Nonqual~1ed plans 128 
12b 

13 tu11.11Qf)- ~l'h,fd"Wftr 12c -1- ('""1 
12d 

14 f -•·· ' '"'~"' 

-
Emptoye< ID number (EIN) 

61-0984900 

= 
CATHY A. GREEN 

- -
~•,..,....~and 1JP cooe 

15 Sc 1em~-.M.t.iolOl'V'llb9r 16Swi.weg,N. ....... ll;I 17St.n~&.A 

KY 081880 24185.40 1047.00 

18locat.._,.. 105. MC 19uir.lllCOfMta.r 2Qt.omt,t,,r_,. 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employee's State. ~@18 City, or Local Income Tax Return. 
OJ.tiHo 15'5-<m ~" r..1.-,.. - ...,_ ~ s.n,,,;. 

Instructions for Employee 
Bo• l.~ .. ll'T'O.rtO'lh•olQlllhd~l&ll-.,,n 
ao...~~--fll'CIUISonifle,.,.,.n.:Glllea~NcltQ.rtuNtliffl 

... Ii. 'iwfllll"!"Ot ~ lo,.oort ._-,....,.. OIi F0nY' -·• Addi1IOnlll ~ Tu 
S.. 1M FOffl'I 10,.0 ~ &o dlt&l'ITM'» I )'Ol,I--~ lo COITOrlt. Form "59 
Bo• t . nw., ~t lr'ldudN int t 45~ ~• Ta.o. wI1Mfild on all t,,t.(llc.1n ..,.~ and 
~lhOWnlnbO~&. u -ftllR"-09".A.Ock!I0nalW~T--onan,,oltf'ON~ 
..... .-id ,,c,. 11bowe 5200.000 
IIOa&.ff.a~-~~ .. bolo:1 :, $,.Ol7 Fo,t~onl'IO'l"IIOffOOl"I. 
on,o.,tP.~. '"Y'OJ form'°'°~ 

You1TUJtr.eto,m,131.SocWS«:unty..-c:tModll;ar&lMcr,Um,por1edrip1ncome, 
Wilt\ you, lflCO'nt t.llll ~um to•~ 1111 ieal ,,_ alkx;otod t,o wnounl un'flll yOl,I e;,,,t PIO\lt 
thalyOu~ l lffl...,~ 1'°"¥1't,-c:Ol'(:lslfwtilhO'A'thltaciJlff'Ol.lnlotl~ 
pow !WCMild.. NPCf\ 1'IIM ~....,•II■ INlf't o, tlasa 1Wt .... MOUHild wi,..O,Forn 
• tJ1,oi1--~1t-.~~¥10~tuowtdonhllOCS.c:lt01 
lf'I01111ftOl'l ,O..FGf'llllll'h·2 .... JO,wMultf'IOO'\N t'IOC:l"nlllanCIOftc«t9tcll)Oolcld'IOt 
fllP0'11oyout.,..._ 8yflllnigf0ffl\4t3i. )'O'a'aoda HewttytipsWllbec~eato'fO'X 
aoc.wNCVMyteeof<i "'8«J CO l~y(>II bel'W,tlt, 

=~~a;;;!!.1::~-=:i~~~F~~~~:,.~ 
~--~t"~hW•2dMllll.0'!'9::.d .... ,o..,r,.._.. n.oods•nol~O"' ---:-::c:r~n::~ffl~~~=~~~~ 
IIIT'IOuntover-$$.mtll$0i~~.,bOlll ~teFor11'114'1, Chlldlf\d I 
C..b~. IO«:W"IPUt•at'f''81l.801eill"O~~ 
... 11.ni..~•taJ~W'IOCM.114••~..,_IID,Wlilortla 
~~ ~or~~'5™1M\,orJ,t~ 
i1"1 bo,, l lltQ'Of , •••a p,,or ,..-Olll.-r,• \#IOel' a~ o, ~ 4$7~ plal, 
lhlli btic.-ne ta).~ to, 90cal HC\.lf"lty ¥IO~ ia-.N It!!• I'\!• bK.aUl!t 1,_. II no 
'°"Qtt a hOltarwi rlilli of IOrttU~ of your ngi,t 10 1h11 <M>ttt-.c:I amot.ll'll. Toll l;M>M. lfloulO'I I 
be"9«ilfyouF\ld•o.ferntlanCll~W"lltMWJTWC ... ,...-l)'Ol,l~III 
~r,llland~ldalriot,,t,(ltllifth_.,,.~,,__lf'O)'Oll"°'"""'oe•~ 

,::::::;~.;::~~~:~:..!~~ 
aoa 12. n. talo'Nong 1111 ~ i,w 000N ~ l'I bOA 12 ~ !Ny n..a tt,
ln~to oomp,.1• yo,.ir1,ii. rwturn Elec1,.,.r.Nf~tc,odMO.E,F •nc»S)llfld 

~-:=~i:r:.~=t,:-~=~=t~=~ 
=::t1t::l~~:,.~.,.;_,~:J°Jm~~CW9G .. 
~~::~;~r:e~3(S350~~~=,r.i~--;~ pl~ 
,-,_ 9dcltloNt CMftn1i ~ 11 no! wt,jo,cl 10 1ne OWf .. Mm-, Oft~ o.ttmb, f.OI' 

::!,.~~~~~'1;"~~~~~-=-
.,_~Nd,,t ....... lr'lll--tien::l..o.d-.~S..--~bfuwl 

'""' Hot•: If a rear toOow1 COOi O tllrOugh H, s, v. M.. BB. or (E ~ mac,e • rn•~·\,IO l)tl'lliOC'I 

:"'::.,-:;.~ ro,«~~t::i.'":~~lo~~""=~r.o';: 
• ~ h ~-- IDr NcurYWil .,_ 
A-\ll"ICIOlllaldlOOIIIIIICUrtt)'OtMlAtu.O'IIOI h:ILICM,-t.a.on~ t040 S.N 
~ 10@n.cn.c,,o,w; 

1 -u-.eo11oc1.0Mfdk.11<T1tt1_.t'P' •~1ni,r....onfo,m1040 S-lheform ,~o 
ln1(fUCIICll1f. 
C- Ta,,.abeeCOllt of~_,,, ... .,,.~...-"°·OOOlnc:IUOIIGflDOAM l. 3(141IO 
IOC..i ~ ... ~.., ~, 
o-~~•101MQIOft40l ~cal'lorOfttJIIClen~AIIO~ 
~unOll16NPl.E~IICC'Ol.l'll,.._4'1 tl)lll1~ ■ Mlf.tiOn'0l(l,Jlt!T~. 

E- Elec'IM! mtena·• unoer • MCtCn 403tbl Nf9ry reduct.an~ 
F-~ Mftn"'1 uno.r a NC:tion 40&;k)lfl Nla,y ~ SEP 
0 -l.llCWe 0.,--a,--,~~~~ .. ~10-1 
NdO'l4Slf,,i~~~ 
H -n.ce,,..~IICll•NCt_,50\tQ11~tt.c .. ~~IIIIOl"IN"-Soehfo"I 
1G&Q~b~toc»ouct. 
J- Nomauble M:k P•Y(in'°"1'1r.lCln ant,, 1'101 nc:IIJded In DOM I . 3, orS) 
K-201'lo •AdN tp on e:-ixM:a OC,,O.,, parac:hl.itt psy~ta. S.,. d,a FOffll !O,OinitNetlo'W 

L-~l"'OCJYN~ucrN~~ 
M-~NCllll...::u'iyorAR'IAW.#alldecoalOI~~ ... ...-m 
ONISO.OOOrtom-~_..,) s.. ... ro,,n tQ.1.0~ 
N- uncor1-Cl.cl M,adca.-e I.A.-"' on .. k.iilbfa O)al OI o,oup-1erm •1• 1t1...-.nN ov., S.50.ooo 
jfQrmle,, c,mplQytNt onty). SM t1W form 1040 lnl7UC"tiorta 
flt-~fl'\O',mJ~~paid~IOl,,...,._,o#f'ltUS. 
N"'ltOFoic.s h:IC~,,boa 1. l.Olfst 

24185.40 1158.00 
1 Wages, lips, othe< comp. 2 Federal .-.come tax withheld 

24185.40 1499.52 
3 Social security wages 4 Social securty lax withheld 

24 185.40 350.59 
5 Medicare wages and Ups 6 Medicare tax withheld 

~ -.. .,.,..ilOO'Ha.sldlf'COOt 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Aflocaled tips 

9 Verification code 1 O Dependent care benefits 

11 Nonquatrlied plans 1-1_2"-• - -+---- ---l 
12b 

13= ,=- i='"' 1-1-"2.;.c __ +-------i 
12d 

14 Employee's SSN 

-
Empkl,1,1 IU nu111ut;, (EIN) 

61-0984900 

== 
CATHY A. GREEN 

Emp!QrM II nll'N .ai,J(lt .... ~ ZIP corM 

15Stt~•-•IO~ 16a......., ... • 17~ ,~Q). 

KY 081880 24185.40 1047.00 

18l.CIClll•:aQM.t,pa.• 19l~!Morr-.ta;11 20l OC911-,,..,_ 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employee's State, 0)/R\18 
City, or Local Income Tax Return. £!5'W 
~ ffO !S&S-ooot ~ of h ...__ - · __,... ~ S.,,,C. 

0-Non~&ble coml:liM ~ SM tM NitlJCl>tlr'ls !or F'Olffl 1040 fior OtMalla M ~ 

""'"""""'I R-~~x,,_.-~M.SA. AIO(w'lonfo,i,'i~~ M$Atat'd ~,._c-~~ 
$-£~ IJW,y rf(I..CIIOl"I ~,on.-W.W .. MGtlon ~ SIMPLE plln !not 
nclud«l1'11Xl:l1) 
T - Adoe)(JOn i.n.,Q C,.01 lnc:bMld In l:IOll I}. Corn0141'1• Form &139 0..lrt.d ~o,on 
~ -10~ • .,,,,~~~amouru.. 
~~-=r~$2S.~~~.: 
~,tql.are,rr,an!IJ 

w -Cl'nl)IO~ con~1,1IIOAI (inek,ding 1mounl! Ch•~ ctleCttd to contrihvle ua,,ng a 
='~~:Wto'fOVhM!trl taVl'1g•~- Aeoc71on FonnM89. HMl!n 

Y-~undia-aNCl.on 4C8A~_..,,.,ocmpal'INIClftplm 
z-~~•~l90def«'9do:wi,penta1ianpt.,thalll;aiiato~1«1100 
COIA Tl'III •mouns IIIIO JS lff;ludeid ~ O(lll 1. ft IJ ~ 10 an l'OO•'IO!Ut 20'Hi ,.~ pil.Jt 
Int.,._ S.. lhO Form 1040 lnstruc.lions 
M -Oilillgr'lll«i Rou\OCW"l'JtMQ'l'IJ \lf'IOrtl" • HCt10n <I01(kl pl.a 

--~ """'~"""°"" • MC$IOl\ot03'4plan OD-COIi Oil tn"Gloylt-~ "Nlft~ TM amour-1 r,po,ted wwlh 000. 00 
fSnot .. 11:llbM. 

:;~~o':~=~~:""errip~S:~fs;~';:tnount 
FF-P.,""'lttll;f~tll"IO'Waqua...i-,.,.,,.~•r.wltt,.."'°'-"Mm1111•t~..-ic 
GC-i,,oo,N ._,.....,....,«f,,lry.,....uirldtl-NnfOl'la:JII 

HH- ~~"""81 MellCln~ ~-Ol t.t.. ~ d 1rJ■ ~ fNt 
9w; 11.tlftw "Reln,r,,tm P',Jt,~I»-. .. ~. ~limilll n'llt)'~ to t"'-IITIOufllo1 ~;,::/t-=~ tnllyel«ti.ct. Sff Pt,lb ~ C0t1tnoudoos 10 IIIGl ll(JUtl 

~~';;~~~~=--=~~ 
deo.cMO nontaAlltlll ll'COl"le, 4ld.icMloftll ~ ~ 0,. ,.,.,,_ OI'" 
Cllfg~'IPWIO"agtll·~ancllAMIOf R~•~UMlh1$00XIOr~ 
ra• ...o ,e1wemcn1 (RRlA) ~utlOn, rier , tax, l1e1 7 1;u., Mtoc.,. ,.,_ and AdOliiOnitl 
M~ .. Tax ll"ICklda t'Of ~i!d ~ IM lmploYff 10 1he em~ in rall!'old f"91;tlffle'\I 
(R~l~~to,. 
Nol«~Cop,Cotfo,mW-2tor•.._.3,.... .... tt.Ol»_,.b~~ 
~s,.a-..n ~.IOha-~Ol'ONdJQWl"Mdlif~NMfitl,,'".No~C 
LAlyo., ~~ 90Clal MCUl'll'I' ~tl. ..,11 ~ca•--. 11 a~ abol,II. ~ 
WCiftc ~ ln<1ior ..,nlnos in a pW11QUlar ~ear. 
Notice to Employee 
0o)'WMveto1-1Aa,e.,1oOW~""t040~1oOIWllrow.llyw .. ft(JJndlo 

~-2~~~===-1:-,·~·t"'INJ'De~kv•...nd· 
Eel'MCI lncom• c:~ lflC). Y0I.I rn,y be aDI• IO, • ._. tt'l9 EiC fOr 2011 ii )'QI.Ir itd1ut1itd 
groM ll'tOQITMI W3Q .. ~ than a ~11ifl •mc>.lt1'. The~ ul uw a.(Jil ii bcl.i on 
lncom• Ind family 9itl' Workers wt"nout cnlio'M OOUld QU6My ro, t M'lllllfs- a.di! 'bi 

~t2~-=-~:=:'.,-=z.,,~~1:::--~ 
:::..~_:.~~,.C:!!!,:=_;;:ri~.~~~~reC:,:c't 
lncOffil' c,.-dk. NY'f llC th411 it mo.-. ,,,.n your laJI lil tilil)' ftl ,..f'UI\Cled to you, b\lt only 
Jf youflit110•rt11Urn.. 

~ i1=~~s'::.."'s!c!~:'~~.'°~1o-~Cf~c:;.,~ --Con-.cdonL • roi.- ne,n,,, SSN 0r tocns& 11: W>OOtttet. COITtJCt CopN a, c. a-.:, z •no a~ 
~~IO corttet '-j04/' emplo)'mef11 f'9Cof'd 8t Sure to Ht! U\o ltfflpbj« to flol foon 
W·2c:, CQ11i1Cted W• Ind JIJI stal9mllnt with thi. Social Seel#'•!): Admtr115fr1111JQn jSSA) 
tOCOrtte1My ~ $$N.Or~~~~IGNSSAon~W-2 Be 
s.ntopcVo,ll'CC)Clllllotfann\'¥•~1rafflJOII •tor-,,OO'ftC..,.madfto,o, .._, 
~-.,..,_,yo.MSU.-.m l,vi.t"rwm..aS ar9CO't'KtbUlrM'lllt...._• ~ 
tt10WflOl'l'IO',ltoC.-INQ.rlt,Qf'd.,OU~AM1.1C1ra n11WCM1 1Nt~,.you,corf'ICI. N 
=$~~01'"l0fo, b)'callng 800-772•1213. VOi.i a.$0 n.yvl$h 1n.SSA1¥tl>Sl1fat ~ 

=-~:~=~~~:&;,-;ct' .. ~·J'="@\'~ 
l'INlf,~•froryo.,rionnlllon~ 1h11 .......w~w,Ulc:od■ DO it "'1t 
laubil. 

(I) 

~:~t:·=~=,t~~':o~,~~rorv:r~(Ai~1
~ ::.-;;~. ~ 

'fO.JftWWba llble lOcla,,mac,lditlottnt•~ao-mt-,ot1_,.,-,lnccmeta,.,.lll'r01,1Nd lt'I 
~f\ar'tDMrlirfW0~¥1dffiOf'e~ .... 67• 80W1t.2ARTAW•-.-..tmlllO, ~-
,o.,lho-,,c.allltlO~a ~ $ee,o,fom1~~0ftlai'(I~ 6(15., l a:t 
~ and Esdl"'9-- lu 

N 

~ 



47065.16 4589.00 
1 Wages, lips, other comp, 2 Fed«al income 18X withheld 

47065.16 2918 12 
3 Social secunty wages 4 Soctal secunty tax withheld 

47065.16 682.43 
5 Medicare wages and tips 6 Medicere tax withheld 

~StWM.....,..,., ft'ZJl'mde' 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty 1,ps 8 Alocated bps 

9 Verificatoo code 10 Dependent care benefits 

11 Nonquohfled plans 12a 
12b 

13•- ..,_ ......,.,., 12c •~lo'l'N IPll'I ,~pay 
12d 

14 Err"'-· 

Employer ID number (EIN) 
61-0984900 

= 
THOMA~Y METCALFE 

£~• ,..,..., ~ and21P'0012e 

15St 1~'1,•1.ti.lOnur~ 16S1..:.-..11Pt1Cc. 17 Gt, .. ~w 

KY 081880 ◄7065. 10 2255.00 

16L.0Clll~~..c 19localtt.v'Nbt.( 20 loaMty~ 

Wage and Tax Statement Form 
CopyB Tha~-~~ION-.S W-2 
To Be Filed With Employee's ~@18 FEDERAL Tax Return. 
OMefrlo '~ ~olC'Je..,._,.,. ....... ~s.-.c. 

47065 16 4589,00 
1 Wages. tips, other comp. 2 Federal inCOme tax w1thhe1d 

47065.16 2918.12 
3 Soc>al secunty wages 4 Social sectJnty tax w,thheld 

47065.16 682.43 
5 Medicare wages 3lld tips 6 Medicare taX w,thheld 

E~~~arld1"CCldo 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Socoal secunty tips 8 Allocated tips 

9 Verification code 1 o Dependent care benefits 

11 Nonquallfied plans 12a 
12b 

13= ~ ~ 12c 

I I 12d 
14 Fm~--~,._.,, 

-
ICn1.,,.,. ,_ ,oumber (EIN) 

61-0984900 

1:;::..,; 
T~QM_AS RAY METCALFE 

~~ nm-. a,or..., ano ZIP COdl 

15St[1:Mw,,,t\.tr.itlf0"~ 16S4r• w.-,.l'P9-~ 17 St11 .. tncornfli,lt 

KY 081880 47065.16 2256 00 

18t.oPillwa~~"I¢ 191.w.-~Q:L 20 Loblity ~· • 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 
TNI lfflOlfflill«t ls~ fvrmPTtdtO ... IRS If )'OV-1'11 ~ ~(9)18 ~=:, ~~~"1.:=:::.~~•::f1a101i~:-
OMBho •~ ~Ol--~-__,.,~Stlf\~ 

47065.16 4589.00 
1 Wages, tips, 0Iher comp. 2 Federal income tax wlthnetd 

4706516 2918.12 
3 Social secunty wages 4 Social security tax withheld 

47065 16 682.43 
5 Medicare wages and tops 6 Medicare tax w11h11eld 

~"s,wi.,.. idclN&.91JO.llPCOCM 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Soc,al secunry tips 8 Allocated tops 

9 Venf,calJOn code 1 o Dependent care t>enefns 

11 Non<iualified plans 128 
12b 

13 = ~ ~~~ 12c 

I I 12d 
14 r ..... 

.. ,.. __ 

,__ ---- -Empioyer ID number (EIN) 
61-0984900 -... ..-

THOMAS RA y METCALFE 

' 
!ffiOk>Y"'t l\,ma, .>dd•'lltl. iltld ZIP QOOt 

15SLJ~-.---IO~ 16&11r---.M.ft. 1 7 &Dlft0Clfflea.. 

KY 061860 47065.16 2256,00 

18L.aa1 .... ~ .. , 19LmaftlOll'W?.a,, 20,-.... 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee's Stale, ~@18 City, or Local Income Tax Return. 
0M3Ho 1$,,15-«IQI o.,,.,r,w.o1 ... ,~,. .... .,,..,.....,.,.s-w:ie 
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on ~taa r.-.ffl.,.. ,,o,., f-O"'l'l 10.to~ 
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hlRSln•~lheW•2~~llld'lfll!ld"lyo.,tNll,ll'l'I l'twcOOlt•tlOlltffl.-edO"" 
oeptr•IIMI~ 
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lku11~TNIIMDl.,.laW~lnDOlf.1il,••~,,__to~NM• 
~Ollerw~or~.....,.4~7ttit,..._.c:wtlf~ 
ll'lboao. 3 ~or &ii._•• pno,c r,e,r ~""°"•~or MCtJon &$7_,.plan =-~:i====~==~~:~:.=,~~~~1 
be \.ud Ill yo., Md a~ .-Ida dtU"CIUOCnW'l tte Nrne ~ :,Nr. W}°"~ a 
dNlrTai.,,c,4C-.da~1rt .. -.r..~,_..._.)'Ol.l_o,_.~•R 
:r=::~,: .. ~:.c.-i:.u~~:~~~~ 
80.1: 12. nw folc,.v,g liifl ...,p,e;n. 1h• c;oc.1es anr;,wn If\ bOx 12 VoY may Nt4ld hi 
~ IOffl'dtlon 10~• -;our t.;p; ,.._.," iNct.wO.~ (codff 0. E. F r<1 $Jand 

:::-=-:~=-~~-~=tr=::~ 
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1040. 
Notw lta.,,..,JollowtcOOtOthougt'IH. s. Y.M. U,o,Ef. ,O,mldfa~uo~ 
ocirr,~to,aoi,o,~wfllln"P'-.'",,,.__..,MfYtt. fotiq.n_...,_toJ,,_,_ 
lilOll!le......._~.,...~1:itlr'll.,..,....,.__nolhCU!WJ!,-X"no,,_. -~""'~"~~CUffWII~ 
A- lh=oll.cl«I EQOlal fftUfflyo, ARfAtaxOl'I l!Pt klciut1o1r thl" Iii) onfom, 1040.$tt tht 
,:om, 104011'1W1.IC't>Ol'l6 
B-~ Moaic" tpor, Klil, ~ Ww ... OIi Fat<-, tG,60 Sill' N ~ 10'0 

---=
C - ~OOlllotg,°'4)t.ermn~t>\41S50,DD06nctuc:l.oin~1 3(1.C)kl 
~ ~.,. w. bN9), .,,a 5) 
0-EJectHt Olferrall lO a t«ttorl .-01o,.) CiWl i:;irotlitl'idMraf'IQIITIIC'LMIO ~ 
•t.ir!'llf:s~•Sll,/'fll.l~~tr"ral &pe,IOlaMnGn401flll.-,~ 
1-Blc:b'ft~•""°"'•-.io,, ... ...,"ldJdjott,~ 
f'-EIIC\n1IOl'wrall"""°"•~~allal'y..o.cl!Ol'U:P 
o - EIK'IN• ~ _,-, e,np:o,. (Ol",4nt)ull0nl 'Oooloo"'il ~ ... dMwr,la) 10 8. 
MC!Jon 0111,JI dre,ied comow,satJOn J)Qn 
H-0.CW. ~ toa Mctlon501it:•tli(D)t,;:1.◄'CMIPI OfVIIWMmnPlf" ... ~ Flil"""> 
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IC-~•"~ 1;p vn t:..ettt ~ p,rachi.r(t QIYIMnl:S. * u,, Form 10-0 .-tn.sct.on, 
L-&Jb91.,,1•1lld ~ bl.ltinnt •~ ~ t,onta.,;IIO!t) 
M-UncoNCwd~MC\rirorFWnA~orl,A,....COSlal~ ... ll'anrU 
O¥WSS0.000~__,._~i S..hfOJ"fl 1040~ 
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(fo,rne, ~ onfr1, S.. -:he Fo,m 1040 inn'\.ICl.0-. 
P-~~-~~'tgtlCl~JIOlmtmbtfotNU-S. 
ArT«IFarcn-ro:,ircw«tnbo,, l.1o,.5) 

47 065.16 4589.00 
1 Wages, llps, other comp. 2 F_,atir'lcom<lta. wiW!tld 

47065.16 2918.12 
3 Social security wages 4 Social security tax withheld 

47065.16 682 43 
5 Me<focare wages and tips 6 Medocare tax wrthhe!d 

El"!Pk>,._"I n~, ,o:irl!M, ar1CJZIPCOU1t 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 VenfocalJOn code 1 o Dependent care benel,ta 

11 Nonqual11led plans 12a 
12b 

13 ice.h.1\0l'y Rehret'Nl\1 llll,v.part1 12c ~-lpj.., l~i..p,., 
12d 

14 Fniolovee's SSN 

- -Employer ID numDet (EIN) 
61 -0984900 

Conm, -
!HOMAS RA.Y METCALFE 

(1110io)'H't; ~ - too~ ;;artd1).-wdl! 

1s"1~-. ...... 10~ 1sa-~-..- 11 .............. tp 

KY 081880 47065.16 2256.00 

1s~<Q,_...._ .. 19l.cafnoll'M ... 20--
Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed With Employee's State, ~@18 City, or Local Income Tax Retum. 
Of.a No 15,ts.ooot ~ Olfttw 1-• ~ "'-1u9 S.....-. 

o-~cormMPII',' S..N ll'IMl'UCl.onJforF-otrll 11MObdMMon""'°'1.nQ ... _ 
R-~.,. c;o<T111bvll0r'lt 10 )'Olr,lf M:Mr MSA Aepon Ol'I Form 8&53, 14/f;tW MSAI fnd 
Lono•l..-mCa,♦ In""""°" Con"-'Ctl 
S-ffflplgyN S&MY,.;...a,o,.canri:IIA.ona ""°"' • 5tldiol'l-'GIWJ,tSIMIPf.£ ~_. 
n::t..clldlPlboA1t 
T-~ __,lt1 lrl(.)l inCt.lOIIJ m OJA 11. Conl;:llel, Form N39. o..i.r.-1 Adopt,on 
~. 10 COTl9U'• q taxable and nontuablt emounlt. 

~~:~~~=-~~~:=~~~: --W-~ ~ ~ amountt --~Met.Ow» CIOl'lltbule UM"1Q I 
~ lr.i tc,at.itl'II) p..,,.to '/0",JlfhH!ltl N1/1ngl acooun, Aa,poe1 on rorm8M'il. HHllh 
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"t-~uno., a NCt,on4()M~IJ«I~ COfflPl'IN'ortpi.,. 
Z-~....,.,.~--,~~~--belOt,lldfr-="On 
"°"'1M~atto•1f"d.lOfclflbOIC1 lll•M.e,ectlOMIO:M.anal"°"UApilll 
lnlel'ftll Ste ,tie Fo,m 10,a,O lnltlUCtlon&._ 
M-O../gN11!KI flO\h QOl"ltntiuUOf'4 unoer a MCtiCm 401(114 l)lln 
88-0M,ign.·l!er, ~ OQnlfibJJtlQl'll unct., a .. (U(N'l 4Q3ib: Ollft 
oo-eosro1 ..... oo,• :.oc:wt0~~ n.. ........ "'PQl1.owrChcodrtDO 
il;nQII~ 

~~o~:OO~~~~~~Mln~~~I=}~~• 
FF-Ptm,llted bane1U under • qual1f,ed lf!'lllll 8"'0leytr hoNllti ~ arrat,ga,,nrt 

oo-~froot'l~~,g,a,a~Nekll\llwl 
HH-~.-OIIWnikWIClll'MCb:ln 83itMQ.Jan; • ol ,_dciM o1, .. ~-,.. 
801. 11. II 1N ·RatlNlmlinl pi.,~ O<». ill~ 1.pecial IIINII m a11 ~ Iha r:.mo,mt or 
~ ~~~~ fNI',' Oecll.lc1 SN Pub. ~90-A. COIH to lndt~,ctu,11 ~=-.:=k~~·~~=~~ 
ded;,at,O, ~ lrliCOM9, '1dUC8tlonel =J"N"'IS. or a~ of 1h41 
CMMV,"'I ~ •lowance ano Ullllll'K ~llroldtmplOy..-. uw this b0,1, to reoor1 
ra..o.d ftllircrne,t1 j~RTA} comPl'lNliori, r .. 1 IP, Tier 2 11, Modic-.1,.. , ... •ncl AdOtliOf'lall 
Medlca,w Tu. 1nctuc1e tio. reported by mt emptovee 10 u,e _,.,,~., ~ ~ --..... Ke,6')Cap,CoffumW•210f •--,,...,..da-i'edueda'.etorf.l!Ag'J04a 

~~~.c-;~~~~~~C::~a':~!.1~~~ur ""°"" toteOrd ¥1G"Ot Ntl\ingl 11'1. l).tr'kular y.., 
NoUc:e to Employee 
0o701tMff10flilo1' Altato1'9FOl'fr"10ICl~IO~ll)'Or,l_..tMf-llltldlO 
fill a'IAA,_.,,, &enll ~don,,.,..,. toW.al&l.,..urn. -f(NITIIY oe•i.o,ni.tor ■r.tundii 
bo~ 2 Nws Fl -""Qunt Or 11 )'OU •re efi01t,lt lo, -,iy er.cl•! 
&wnect k1corne ~• lfiCI- You may bt atilt totai.. the ElC lot 2011 ~.,,,.... ~•MG 
~•oncome(AG')lil .. t'liiWlac.,t:,n~ n.....,,,.dlt!ee"IOIISINNOV"I 
ilftOClf"ltmNl~IC.t.Wm\-,•du.jc.hJo. ... aud~IOf•.,....,amit "-' 

~~,,~~.=.nr.~::::.=.;:,cs:'~,~~~ 
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27057 38 2569,00 
1 Wages, Ups, other comp. 2 federal mcome tax wflhhe•d 

27057.38 1677 50 
3 Social security wages 4 Social secunty tax wrthheld 

27057.38 392.39 
5 Meo,care wages and tips 6 MedlCale tax wllhheld 

~,W'INl'M. ldd1N .. &1"111ZIPcode 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Allocated ~PS 

9 Venf,catioo code 10 Dependent care benefits 

11 Nonqualified plans 128 

12b 
13 SQ!ut~ ~~ ~ 12c -1"'"' ,-... 12d 
14 Ere· ' ~ .:--,-,• • 

Empioyer ,u number (EIN) 
61-0984900 

;;:;;;; 

"NGELA DJ,lOE --

~ .. ~.-»-.~lll'COdt' 
, 6 SL I ittl"IJIO'ftf'I 11.i• !O l'llll'T'i.o 16 Si1t••i:ao- dpa etc 17 !ui.~ta:o. 

KY 081880 27057.38 1233.00 

18 oail•"l9'$ no.,_-.; 19LDcll~- 20Lcatlo"r,..,.. 

Wage and Tax Statement Form 
Copy B ni...,fQffnllll)flls~~ht,Q IOlhii IRS. W-2 
To Be Filed With Employee's ~©18 FEDERAL Tax Return. 
0Meh0 ,,..!t-OOOI ~ OIi "- n ............ _ l"ll.erNI ~ s.mo. 

27057.38 2569.00 
1 Wages. tips, other comp. 2 federal w,come , .. wttllne.d 

27057.38 1677,50 
3 Social securlty wages 4 Social security tax withheld 

27057.38 392 39 
5 Mechcare wages and tips 6 Medicare tax withheld 

~-.~~W'd?JlltCOde 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Allocated bps 

9 Verlffcation code 1 O Dependent care benefits 

11 Nonqualif,ed plans 12a 

12b 
13SbL..tol') ~ Th,ilo1),lt'\t 12c .. ~ lplllfl IK'I.Pl'f 

12d 
14 ' -•- r>rflJ 

r empioyer 10 num""' ,~ .. , , 
-

61-0984900 

·= 
ANGELA 0 . ~ - · 

EmployM ... Nme. lrJ~tN. 9"d ZJII' Coda 

15alt.~,...o~ 16s-. .. .,... .. * 175'.-~W 

KY 081880 27057.38 1233.00 

181..oww11Qt!S,t4J9,f,tc 19 Local~Q, 20Loc.llryt.,._ 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 Tbis~•'-"t~I0-1RS .,_,_....., 

~@18 =~~;~e.'!:r.~~~to~.::rlr:-
OMBNo ,s,,S-«JOI Daoa,1n-..... c,f.-.eT ___ ......,_~~iot 

27057.38 2569.00 
1 Wages, tips, other comp. 2 Fed«al income tax withheld 

27057.38 1677.50 
3 Social secv,ity wages 4 Social secunty tax w,thheld 

27057.38 392 39 
5 Medi~ wages and tips 6 Medicare tax Withheld 

El'l'IPIOVtf .. ,_,._ lddrKir-.. and l1I' eoa. 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tJps 

9 Venflcation code 10 Dependent care benefits 

11 NonquaMled plans 12a 
12b 

13 = I ::::-" I~-;:;-•• 12c 

12d 
14 F~"'~-·~<sSN 

-Employer ID nun,u~1 ,r::JN) 
6 1-0984900 

10..--ANGELAD ~ 

&n~•mm.. ll'»in. and ZIP code-

15 se IE"'OOJW'4 ~•ID~ 16~~-.ic 17 Slb~W 

KY 061660 27057.38 1233.00 

18Loc.w~W..-- 19l.aal.---..., 20--
Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employff'I Slate, ~©18 City, or Local Income Tax Return. 
OMSM> 1545--000fl 0e,:>ar11TWII QI h T-,y • ~11etnal Rtov.-iue S--,,,:• 
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◄131 ~ _,. caio.AM• Che IOCIM MC..rq, lll'lCI M«fic.,. I ... oweo Ol'l tl'lt ab::ett<J l1t)I 
5'k>wn on your '°"""ti W-2 1h11 ~ meat tePOtt as ~oma and on octw let 'JOU cld not 
t;ipOrtlO)'(U"...,..,.., OtJkl9f~•137.,-..ecc.·Na.f'tyill09W'llbecr.dit4id1oy,gw
lOCa'. ~NCOd ...a to 19.-.yout ~ 

~~~-:;-=::::::=:.~:s~~-::-d~::1~~~-
'.he ins 1n valldeun; It,. w.2 dllt.1 submllled Wilh. yOUr ,.,w,n. nw eod9 It. r101 _..,., on 
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Go.a \0. l'-.~lnebalS.IQl,l~~btr..-!b9'11,o.. ~pa., IIO 
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Olf.lf••WtCl,_.. ... ostr1bl.lO'lf'lh..,....~~ar'ld,O, .. or...,Dl!agtt2 

:1:-:,::::;=.1:l;:~~~~~~~ 
Boa i2, ThafOllow,ngllltell.Ollffll;th&C<kjttlPIO'Ntllr'lbo,,. 12, 't'oumayl'INCl1hi. 
ln~toc:on,plet•you,Wf9tll't f!M:C'4~n111~0,l.F lr1Cl$.-.:I 

~~~:=-~,_~-==~f':;::~ 
~:"s,tf::,~~r~~~~::,~o.~•uncwOOdllGarw 
~:.~~.!~'S:'~~~~=,~~~~ 
n-~~~-ftClla.QtO.IOtt-.~--O"lillclr4,...,...,f« 
Cl.lde0 .... inwltl'tAec:lwe~l'N}'M~lortt'19<Ml3'f'N"lbefof•'f'>JIN!;h 
~ ag,e CCWl4~ 'fOC,lf plan adnwi.s.,nto, for moie lnll:::lrm;ifl()I'\ Nl'IOl.lll4s ir, ••eon V, 
th9 oYtl'III t'l«:t•,t oetan-llt lmll rNftt be lnduded In lnc:Om,t, 6" lntlratNcMol'lt llor Form 

'"'°· Nio11c••,.......,,....ccdeD~H.S V.M. Be,o,[£..yori,,tNOe1~~ 
oori'OIM:niotlOl'IJf"afiSJ,...._,y,t:N111o .. Vlml&#t..-..ca •Qflgur•~youma,;t,e 
eg: ... ctefll'l"all, CDnfiidil" ..,... am01..m, k:W tne year •hOwn. not tl'lt C\1'19nt .,.., tf no y•., 
ll Shown, !he ~IIOM att k)I' the CWl'MI 'fN# 
A-L.lr'IClolllald!IOdlluo,r•,Y0tAAUttaonbD&.."°'°'ln4-..0ftFOl""'lto,I,,, SNN 
forr, ,o,eo ~ 
8 -Ul'collC.t9dMtOIC~~"'onnpa. ~ttnti&a O"IForm 1~ See tn.f.orm 10&0 -c-TM,cieeo11 o' g,oup,-~ ••e mw~ o-.-.rS.SO.OOOti,lel..a.d n boAel I . 31w IO 
~NCUrltyWIQttlMll,,..-""G !II 
0-£11C:W5~k>•Mn0ft'D1i\,1Q9f\Of~~Aliql"l(1u0i!S 
dretf'WI t,lll(laf, 5,.,PlE rw11•tfflin1 eccount t+wt ii l)llr1 o1 a MCwn 4010,., an•~ 
! -0.CtJve tt.,..,_u urlOfi a teetlon •o:nt NWY Nduclk>n ~ 
f-Eecli.,.cWtn'llt~•t«l!OftJC#Jiilll...-Y~.onSfP 
0-~~ald~~~l'IOftllrfC.1..,,.~IOI 
Sl!ct0'4Sitt,t o.i...-dcon-lJt,fWllonpllr, 
H-Fwc;t. ... delemill lc>a NC1•0tl 501(cl(11,<D} t.t•••Atrnpt o,y;,n1,1:,uon ~ S.. the form 
1040 ~\tWC::iont to, now io dtdl.ld:. 
J-~--~p,tol"'N'".atlOl'ff.nolnluOIG~~, J . .-st 
K-~bQMIP-O"l~~~~. S..9'eJ"orm10t0~ 
L-Si.ofta,lfal.ed~ ~-xpr'lllt~ll'IOl"II~ 
M -Unc,Ollct~IOC~Mec.m'fOIAPlAta.11ontaxallltQ06lofgrcq)-llllTTlW.Ntnl"IOtl 
ov..$SO,OOO~~o,lft) s-tt.Fam 10,:0inatNc1a0M 
N-'-'"iOolllcud~ t&.t.Of\~COllol~llll--...nc.ow$!iO.QJO 
~~0,-.,, S.NForm10-0~ 
P- EAdudabiamoW1ge~~pelddtk1~Ito•t'MfflbmoftMU.S. 
Armecl FO!CH olnOt Inc u<:ed .. bOX 1, l, 0,, ,S) 

27057.38 2569,00 
1 Wages. 1,ps. other comp, 2 F~ Income tax withheld 

27057.38 1677.50 
3 Social security wages 4 Social securily tax withheld 

27057 38 392.39 
5 Medicare wages and tips 6 Medicare tax withheld 

~'s.--.. ~andDPcodlf 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 Verif,catlon code 10 Dependent care benefits 

11 Nonqual,fled plans 128 

12b 13- __ , 
12c ·~ 1p1.-. ,IIC«--~ 
12d 

14 r-~•-~"N 

En,,. , ... , ,u1 1u, .. ......,, ,-••") 

61-0984900 

"°""°' -AN(';FI A 0 NOE - ~ 

I 

lfllOIOyt!e i; na,l"lf ~.an.:IZIPCOQt 

15111~--IDn,r,oei 16~...,....IA91C, 17 ..... .-...:u-u,. 

KY 081880 27057.38 1233.00 

18LOC",lil'IQ9N,.tca,etc 19~1f!OO'N!U 20--
Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employff'S Slate, ~@18 City, or Local Income Tax Return. 
OM(lno. 154, OOOitl ~otlhel---· • li'!t.-nalReYe,'k,eSen,1¢1 

0-1..!0flt&ub'e oomtldl p;iy SN 1N!!I irWl'IJC1l0mi. tor (O!ffl 1040 lor d«.JllaOl'I NC)Ortlng ............ 
R-E~~,oy,cuM:NIJ~ ~on~NS,3..A'"(rl4Jt MSMand 
Lor"l9--~C.-.-.....ancto(:orot!'ICIS 
5 -fmployN Nl.,Y '9d!Jct,on eonlrlb!Jtll.H'II unc« a NChon 4-0e(J)J SfMPt..E pfllr'l (nQl 
N'lcii,,ded,nDo.x I) 
T-Ac:lupiQ,\~41WQ~in:bG# l~~Fortn.,..c.iua-.o~ 
~IO~ ... ~anclno,waJCaiblrtlfflCMR. 

~=~:.-=r .=sri~~u•~~~~=~~r: 
,vpo1,no~1--

~~~~~=-~~~-=~=~ 
S,,·IIIQll~t-1'.SAs--
Y-~I& unde, I NCtion •DM ~ lifild de-!e,J.ct compet!NliOn ?Qn 
l-~W'dat1ngnquatli.d~C~Pbrlhttbif810~•~N!Cb0n "°""" fM~-.019 il"ICI.ICIIO ti 00,.. 1 I la tubptc1 IC>M lidcMlon:al 20tc. W~ 
...,.See .... ~tOilO~ 
M-C>Mlgni11ed R(llhQOnlr'-",,t•OM ~ INC:ion .a1fk)~ar, 
BB-0.ilgf\Med Aoln corrtr'lbtJ11()(lS UOOl!f II action 40:."l(b) ~In 

DO-Co"ai~~t'Ntl'ICIOWn9t lNIMnOUltt,-pottad_.cocla-DO 
ilnot ....... 

:;~W) ~~~M~=iz':!,'°" ~~ ~ 1:tnount 
FF-~rflitl'ld bfnt'i1$ u,idll- t ~ il"NII olflulO\,.- heat!\ '91fflt>Ur!-&fTMtnl •r~t 
GG-lncOrr'I& ll'OI"' ~---/g,ll'lb1#!dlrNdol\1311 
HK-~~'"'-'".c&IDn~~-othc:loN:oth~ ,-· 
ao .. 1,.ttihe"fwllnllTllfllP'en"bo•11c:n«;,,ec1,sp.a.11m1rtmey~101...,.~o, :=:::.t~-=r~ may dt(M-1 S@e N) tJ90-A, ContnbuCiOM 10 lf\dlVdi,el 

Boa M.En-JllD'frl,,.,_.,..lllllbol.to,..,,_~~---~ 
Tallr'!Qla.9W41'f'91d. ~OU..,Wll'<lffl! ~ hNlln l"W1inCI~ 
oedUC!td nonta;,.able 1"C01"!'11. ~ IHlist.inot 1)9")'!111f11:t, OI' a l'tWTOtl' of t:ne 
dfrVy't PM$0!119f IIO'r.ll'<t Incl utWlllM Ra11roat;1 ern~ \!St: IM b0.II 10 ,.pen 
.ra.lroed re\Wt!mO!tt (Nt"fAt ClOfflpenutj()n, Tier 1 ~ T.- 21iU,, Mil<IIQntlM .,.d Adclll0"9I 
~lu. ~tot~O,,h~NIC>.,.~ft,M'Qled._t..,...,. --Holl. K#,ap Copy Cot 1-otm W•2 tor al Nit 3 YNIS -'tw tt. due dt:e lot PMIQ 'JOVI 

=ll~~s:c::r~=.~~:~5:"'.!r.~~~,;,, 
'WO'ttfeCOt"d anQ:o, Nt'P"ll'l9'.,,. PMIC\W.,.at. 

Notice t o Employee 
Do )'OU t\iill'o'e to folef Flet..- to,,_ Form 10'0 lmtn,ciiona 10 dll(dl,•~ If you•• req1,1Q(f 10 
Lie a IIA nit,,.n,. t'vWI ii )'OU cton't Pla vt 10 t!IIJ II lM f«III\, '.f(A.I may OI elglt>il tor a tel'l#'ld 11 
t,o;t13anc,ws.,MQ#llo,1f)OUveel~t>Mb~tffll.t. 
bmtclRICOffll'rndl.~ °tbl.~btli'.lllalOtai,.etN0Cto,30t8C'fOltl~ 

c.~~!:;:'...:::=:i ~=v'~11':~~v: ::r,i~t!fy~~==:,.~~=--~ruftw:..1~~-~~~ 
• ....._.ICf~ptOW',Ced•#f"H'/Dl...,. ......... ww~ FOt2011 
~ ilnl!S end '"Ol'eWllorT'wtlor\."IM-•...np,flTC A'90 ... ~ =-90, urned 
lncOfflf Crad,,t Any f:IC the1 k more then your w llablity • ,..~ to you, bu1 only 
llywftt.;ii.. re1um. 

=.y:~~=~:~~~~~OI~ ,,,a --COfrt,ct.lol'ls. N y01.1r "3mt, SS~. 01 ~ • lnootNO! comtQt Cc,p1H s. C, and 2 aNj ~•k 
','OJI 9'1ployfl, lOCOftflCI. yo,.w employmlf" rec:orct Be ... to uk lht tin~ 1olQ Fo,rr, 

:~~~~~ ~~~w:o~=~-~ 
:;z~~~r::::·~-=~.:r~~::.ultl => 
~ on yQllftOCill MCU11yc.vn, )'Wth0i,lda11C IOI' a newcatd !Nill~ 'f0¥~t C\I 
=~~SSAOll'w::.0rDycalllr9eoo-1n-t213.VO\IHo~vllith wtib$.teM 3: 
=:t''ie~-::..~~~~~~-J"=ei~to"ed 00 
hola!lh ~g• II ro, r(TJf -'10(maf.OO only Th• llmCK.IAI reported wtth codll OD la. not 
t..111~ 

=-=:a~~=~T~~~=-ow~'~:::::,.,, ~ 
=~~0::.~1~~~=~=:m:-~~~i:n"Jf"~ ~ =::..~ oe •Ole to~ • c'90l1. S.. yow Form ,040 insvvct,ons anc1 Puc 505 Taa ~ 

.-ICIE~.dl-1:1 u, 
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33333 
I a Control number I For Official Use Only ► 

0 MB No. 1545-0008 

b 941 Mili1nry 943 944 . 
NonQply 501 c non-govt. Third-party 

: Kind 
. sock pay Kind 

► 
~ □ □ □ ► 

~ . 
of : of 

. 
Hshld, Medicare State/local ' (Check if 

Payer CT--1 
er!" goi-~rP· : Employer non1c State/lnl 501c Fedengovt. 

. applicable) . 
(Check one) n : (Check one) . n . 

c Total number of Forms W-2 I d Establishment number 1 Wages, tips. other compensation 2 Federal income tax withheld 

10 359073 . 22 25328 . 00 
e Employer Identification number (EIN) 3 Social security wages 4 Social security tax withheld 

61-0984900 362164 . 15 22 454 . 25 
f Employer's name 5 Medicare wages and tips 6 Medicare tax withheld 

BLACK MOUNTAIN UTILITY DIST . 362164 . 15 5251 . 61 
7 Social security tips a Allocated tips 

609 FOUR MILE ROAD 9 1 O Dependent care benefits 

BAXTER KY 40806 
11 Nonquallfied plans 12a Deferred compensation 

g Employer's address and ZIP code 3090 . 93 
h Other ElN used this year 13 For third-party sick pay use only 12b 

15 Sta1e Employer"s sta1e ID number 14 Income tax withheld by payer of third-party sick pay 

KY I 081880 
16 State wages. tips. etc. 

1
17 

Slai ~4599°~ 0 0 
18 La<;al wages, tips. etc. 19 Local Income tax 

359073 . 22 
Employer's contact person Employer's telephone number For Official Use Only 

0000/1034 
Empfoyer·s fax number Employer's email address 

Under penalties of perjury. I declare that I have examined this return and accompanying documents. and, to the best of my knowledge and belief, they are true. correct, and 
complete. 

~ignature► TIiie ► Date► 

form W-3 Transmittal of Wage and Tax Statements 2019 
S end this entir e page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA). 
Photocopies are not acceptable. Do not send Form W-3 if you f iled electronically with the SSA. 
b o not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3. 

Reminder 
Separate instruct ions. See the 2019 General Instructions for Forms 
W-2 and W-3 for Information on completing this form. Do not file Form 
W-3 for Form(s) W-2 that were submil1ed electronically to the SSA. 

Purpose of Form 
Comple1e a Form W-3 Transmittal only when filing paper Copy A of 
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. 
All paper forms m ust comply with IRS standards and be machine 
readable. Photocopies are not acceptable. Use a Form W-3 even if 
only one paper Form W-2 is being filed. Make sure both the Form W-3 
and Form(s) W-2 show the correct tax year and Employer Identification 
Number (EIN). Make a copy of this form and keep it with Copy D (For 
Employer) o f Form(s) W-2 for your records. The IRS recommends 
retaining copies of these forms for four years. 

When To File Paper Forms 

Department of the Treasury 
Internal Revenue Service 

E-Filing 
The SSA strongly suggests employers report Form W-3 and Forms W-2 
Copy A electronically instead of on paper. The SSA provides two free 
e-filing options on its Business Services Online (BSO) website. 

Mail Form W-3 with Copy A of Form(s) W-2 by January 3 1, 2020. 

Where To File Paper Forms 

W-2 Online. Use fill-in forms to create, save, print , and submit up to 
50 Forms W-2 at a time to the SSA. 

Send this entire page with the entire Copy A page of Form(s) W-2 to: 

Social Security Administrat ion 
Direct Operations Center 
Wilkes-Barre, PA 18769-0001 

File Upload. Upload wage files to the SSA you have created using 
payroll or tax software that formats the files according to the SSA's 
Specifications for Filing Forms W-2 Electronically (EFW2). 

W-2 Online fill-in forms or file uploads will be on time if submitted by 
January 31, 2020. For more information, go to www.SSA.gov/bso. First 
time filers, select "Register"; returning filers select "Log In." 

Note: II you use "Certified Mail" to file, change the ZIP code to ~ 
"18769-0002." If you use an IRS-approved private delivery service, add := 
"ATTN: W-2 Process, 1150 E. M ountain Dr." to the address and change 
the ZIP code to "18702-7997." See Pub. 15 (Circular E), Employer's Tax o, 
Guide, for a list of IRS-approved private delivery services. 

!~ 
t,• 

'-'··· .,.-, 

~ 

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. ~ 
N 

Black and White Form W-3 (Revised 08/19) ~ 



44784.74 
1 Wages, tips, other comp. 

4230.00 
2 Fede<ol =me tax w11hne d 

45064.74 
3 Soc,ai secunty wages 

2794.00 
4 Soc,at secunty tax v.rthheld 

4;£64.74 
5 M lcare wages and lips 

653,54 
6 Medicare tax w1thheld 

~-.,...., ...... endl.Peode-

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social S8C1Jr<IY lips 8 Allocated lips 

9 10 Oepe,,dent care benefits 

11 Nonqual.t,ed plans 12a I) "nnn 
12b D ??nnn 

13 SUl\lkll') Rait...-,t Th,O•party 12c t"""1..,.,..1"'., llldlpe<r 
12d 

14 Emr,lro•· • -· -
1
"'' secunty no. 

-Emp,oyer 10 numoer (EIN) 

61-0984900 

·= 
f'IAtAv .. ,r QI F\IINS 

. 
\ 

~--~aodt-.ll"ldU/tcodl 

15 St.,i:molo~f!rll 11-'t ID lluml)t! 16St•t•w~ •etc 17 $1~• In(;~ l:;»c 

KY 081880 447 84 74 2105.00 

18 l«-' ""~ liol ere 19locallrc~1..., 20 LocaltJ,,.,.,. 

Wage a n d Tax Sta t e m ent Form 
Cop y B Thi$ ..scr-tllJl9 • bN\Q' \.lm!V..o lo lhe lRS W-2 
To Be Flied Wllh Employee's 

2019 FEOERAL Tax Return. 
a,,. M I~ ~othT--- _,..,.,_,-...,.... ~!QI 

44784.74 4230.00 
1 Wages. lips, other comp. 2 Fede<ll w,co_,. tax w1th"-'d 

45064.74 2794,00 
3 Social security wages 4 Social security la>< withheld 

45064.74 653 54 
5 Medicare wages and tips 6 Medocare ta>< Withheld 

£.mob,.-.. ""'"' ~ 8f"1 ~ COIM 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secur<ty tips 8 Allocated 11p1 

9 1 O Dependent care benefils 

11 Nonquahtied plans 12a D An nn 
12b D 220 00 

13~ .......,.._.Tl~ 12c ~ 1" .. I_.., 
12d 

14 Emolovef''s soaal sea.my no. 

,....... 
Employer 10 number (EIN) 

61 -0984900 
,_, ... ~-

DWAYNE BL~VINS 

EJTIJ)IOyN-.nam1,llddrfft,at'OZlPc:odl 

15Sll(...,,.-\.-.O,-.,.,o,., 16Stce~tlpl,- 17 Staiot"'°°""81.u 

KY 081880 44784,74 2105.00 

18l«-lwao-.llPl 9'C 19l.oealR'O'nttall 20 LGQl1)',..,...., 

W age and Tax Statement Form 
C opy C - FD< EMPLOYEE'S RECORDS W-2 n.~-~..,...,._-..... ycu_......., =~~~-=-alt~~~~-=~ 2019 
OM11 "'4 1 &c~OOOI ~~ofh~•~~Stn,a, 

44784.74 
1 Weges, tips, other comp. 

4230.00 
2 Federal income tax withheld 

I 45064.74 
3 Social secunty w3ges 

2194_00 1 

4 Soc,31 secuntr. tax withheld 

45064 74 
5 Med,care wages and tiPS 

653.54 
6 t.<led,care 1ax withheld 

EmpO)'•'sna,.,..._ldct'tlss,.11nctZlP«Jdl 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 18 Allocated tips 

9 1 0 Dependent care benefns 

1 1 Nonquahf,ed plans 12a ..0. 1moo 
~ 220.J& 

13= ~ !Z."C:" 12c 

~ 
14 E,nn...,...,'• !IOC~ secunty no. 

f-- :::-:;----1 
Employer ID number (EIN) j 

61-0984900 

1=. 
fJWP.Vt.lC 0 1 C\/INS 

1~• MrT'la, -»'M8, w ZJPccde 

1ssqi:"'Qlo)4t'll11Mit10~ J16--~ --...~ l11s1.1-.~~ 

KY 061660 44784 74 

,18LOcM~t .... -= 19 loall ~ to 

W age and TaJt Statement 
Copy2 

2105 00 

120 ........... 

Forni 

W-2 
To Be Filed With Employee's State, 

2 
0 

1 9 City, or Local Income Tax Return. 
0MBNo. 154S•OOOI ~QlhrrMilJ!J tntt,na\~se,,,;o. 

Instructions for Employee 
Bo.1, , .rnt.,.,_lf",OlnO'INwiag.shOf~~l'flUl'n. 
Bo.Z.. E:,ro..ct,-~Ollh~"""10f"• tait~INOlp.t\u.NW"t 

:::-._~--rO:O==:a~~~°:r.~IO--= ~~ 
BOK t, 'TNa ~ lncluCJes IIW 1.45" M«IICatli "f41A "'"1hhelcj on .it M«icafe "'~ and 
--~lnbo.o.S.•w--•NCJ.b~W~T~CW'lanyof.,__~ 
qgllll,...., .. ~120Q.OOO. 
8o•I. n-anourt•fllOC~inbo,: I. S,.5. or7 fOrniorm.tiO"lonhowtod!J)OfttOf 
on ,out !Ull!~, ... rout F-omi ll>'O ~ 

You most flle Fo,m 4137.SOOIII SecurHyltl<I Medic.,. T~onUrlf'eJ)Orte(I TIOlncome, 
w,m yov, lnCCWTW la); tWl:wn lo ,-po11 a_.. fM aloCIMd lip~ C...-...}OUeanp,vr,,t 
,-'°",ecen.se..,.ae,...-cun1_1,ou ..... NICO'Gl._~_,.acl.illlen'O.l!ICOI_,. 
yow,.ot11-'.~~~..,...,.ill~•~v--"'-tt-.•~* OnfClll'I 
.,,1,pdcak:Ulal•hlOCllliteel.lrityllldM«'lleMtlPOW~onlha•IIOc:••l'd'-'PI 
lilflOl!fn Otycufo,m(s) W-2 th.t, ~ nMI "9PCW1nncomeand01'104har W>I ~ °"" l'IOt ===,==-~~~~~IOC..,IMCLritylC)tW!IDt~IO)'Ol,I' 
Boa 10 Tt.STQIII ~--IOlal~m'9blnelfits ... ~~pe,,cll-

~ =~IO~~~~~.-,='TJr~~~ 
CW.~ CO~!f eny ia.xat"t ~ ~ llffiOUr'l&I 

Bcu. 11. lh98INMll•lflt.f'IIIQlt.OS'I~ 1 ii «••~---IIOJQUIIOlaa 
~~~0r,0~••••1Q11~~7J:ifJ'.IW'l,Oflbtll"d4tcli 
In bcM S a,,d-'o, St II la a gtlOr ~°""'1.i unOer • ~ Of' MC-IIOfl '57~ plan 
that Mc:•-ne w,.i,,. to, ~al MC\l1ty and Medicare ta'M thll )'Mr becauee ~ i5 l'IO 
loog,ef"•.tl.lb61ilnWll'IIII-Qffo'1tleur-.df'(JIJl"lt!IIOShfo,eferrtdefflOU'II. Th-.00,,.~1 
beUMdilJ'Cll,lh..:la~ano•~•IN...,...~.,..- ■ ,ou---• 
CM!W"liler'Cl~•~flN_....~.,.._"'°,ou-.01wil.,_9gtG 

~::.=:a;:~~h'::~~~~t:'°~~~~ 
~~,:.:,o:~:=;:-ic!!i-v,.n-:::~ =~~~cnyM,!!~=~=:i~~ 
t='.a",~/f~~~5=':,.~.;.nl!d~:a~::,&x,°""'111s~cOCMGw-., 

Ho.,,....,-.IIJ'Oll_. • ..._..,_!Q-,2'(111.~~,...,,_.,.___,_.,. 
~~tlwpllOM000"3JXIOIOr..eu;,n4()1oilJ.1S,af'ICll~$Ao'Plf._. 
n,,....,,.._cW~ ~ 41 n0I -...,ct IO #'la ~---llml °"tl9CtM OM.,,.., For 
COO. Q tne 1~ on ...ar.--. oa4t"M fflll)' lM hl!1hw tor th• lai1 3 y....-S ~ you rNCf, 
retifllffltil'II •· Conl.ct '/OUf paeti adFT'il!UIUtof lo, mOr• lnb"'"°" Ar ., nt1 #la ♦.110.1 01 
h~llal:tMdtf.,,.. llm1ffll..l51ba~~~ S..N~bFor..., , ... 
Not.-·••re-lalowSooo.O~w.S,"r.AA.Bl.orE£.JQAmaota,.....oenaioti 

=:=-.:::~~~:r;.~";!.~rld ~9:9~~1'10~ 
is"""""· Clll! ~.,. for ri. Cl.lf'ltl'III ,... 
A-~~-=--"JOl'AR'lAta;.onlC)a..~--ta,.onforll lM S.hl 
fmn1060l'lllruCIO'II 
B-Uncolltcted ~~ i.... on tipS. ~ this to on Form 1040. Se. me ,orm 1040 
inl~!On$ 
c -~~,;~.._ir1$1.r...,.Qllrlltl'SSO.OOOtncllOtOil\bOM1s1.Ju,1o, 
,ooalMO.ft)wac,tt.lel..,..!f 
0 -~~IIOaNC'IIOft-Wlit)~OtOtkoMld~.-Jsof"CMK,9 
oet•rllll ~ a S,1!1Pl,J; Nt,il'tmtM"ll lC(;OIJnl ll'lil ll l)flrt Of 111 lteltiioft 401(~ .ttrAng&mllnl 
E-£M:t111• cilltnitllwwdar I NCtl0n4Q3lbtaalary ~~ 
F-f:..,_.~ ~ a MCl,Clr\ -IC6:"\Jllt~~SlP 
G-C.-«lw...,....._ 91ld~oot1'"~~l'IOfllNCtll't~JOa 
NQJOn 4~711>) drf,ft,-.:, ~!.iOn pillft 
H- Elte'IIV. dt-1 ... ,. l~. _,.. ~ l(c,'l lt,tO, W.·lktffiPI OfVllnil:llboo-plal" s.. me Form 
1l)li0 ~ lo, hOw IO OKll.lCL 
J-~Klt~~trtynalindudlofl DOa 1.3,or5t 
K-20lto•lleaaW9" D.ceNpM'I pa-llCNM:l~ S..N fo,-m lO.Otl"i$tt\alO!'II 
L-$w51~ fffiPl0YM bYlllnHa fl.-.P,.l'l&e ~ (nOl'1taxaoi.J 
M-Uf"l00llec;ed ION! N<:urily or AR'TA taa Ol'I u.ublfeoet Of~_,.,.._ lnlt.nnce 
CJW9f ~~ ...... ~ SttNForn 10,;0NWO'OIW 
H-uneollaldMIOa..~on~co.d~11ff!'l ... _..,,.lt'IOlo.et$50.000 
(fom$~cwrJ S.':l'IIF~10,0~ 
P-~fflOWIQ •~ l"lon'l~l«'lts ~Id dl'«lfly IOa member Of IM U.S. 
At'Md FotCH(,'IOC inu,c»d In bOA l. J.o, 6) 

Q-~ CO"'CMII: pay See h r.""'1C!ionlb For,. '10ICfol'ortlils ~ "IC)Ol'tr,g ......... 
R-f~ conulO.AIOna '° ~ m,,,.r MS,t., Repoi-1 on Form US3. Arctllll MSA6 .,_, 
Lor,,o·TttmCwllar..nno.Coi'ltflCtl 

44784.74 
1 Wages, tips, other comp 

4230.00 
2 Federal ,ncome tax witt'<lel<I 

45064 74 
3 Social security w3ges 

2794.00 
4 Social security tax withheld I 

45064.74 
5 Medocare wages and tips 

653.54 
6 Medicare tax withheld 

~'l,..,,,._adorw&.tndZIP((l(MI 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 1a Allocated tips 

19 10 Dependent care bonefrts 

11 Nonqualified plans 1~ RO 00 

~ 
13= ~ ::S:' 

..2.2.Q..00 
12c 

12d 
14 1emn1ov ... •, 80Qal secun1y no. 

Fploye< ID number (EIN}7 
61-09~900 _. ' I 

I~ 
"'••i>.YNE BLEVINS 

I Em(lloyM'a MTlt adOtMa, Md ZIP coc» 

15•T--o- 1,6._ __ ... 111- ......... 1 
KY 081880 44784.74 

18\.oeatW,oN.1.P.eo!c- 119~111CO'M* 

Wage and Ta x State ment 
Copy2 

2105.00 

20\AQl.f1Nt'119 

Form 

W-2 
To Be Filed With Employee's State, 

2 
0 

1 9 Ci ty, or Local Income Tax Retum. 
OMO No. 1 5-1& 0008 ____ O..,.l'VN11 or IN r,eaSIJ!)' • tnctmm ~ Sen,a 

8-Cm,>l(Jy" Nlet)" ,edl,,i,QtJQn CONrlb!,,tlone und-, • NCllM 4()(1(,p) SIMF'I.C 1)1..n (,IOI 
~lnb0ll1) 
T-,t,dopborl baMtCs fnoil~ .,,~ 1). ~ Forn_,. OuailiadAOool:lor'I 
~IOOOfl'Cjl,N..,..,.._.-,~lftlCIUl1ll. 

~~~-!;!'::,~ ;:i;::u=~~~s:'::::.0~~~ ~~~r: 
__ ,,, 
~~~~':°':~=-=-:,~==· S.W'19'1Acco.tntt4HSAa> 
Y-Otrtff\1151.nOI," a MCton 40QA not!Qu.lfled dt,,,... ComptnMl:JOn pl111 
z -~utlOal a ~Jltdoeterr«1 ~INl.,. ,. to~ MQIOI\ 
.ICJM n..ilffl!M1l--,la~lnbc)11, 1 lh9'lbfld.to.-.addil'O"a20'K.1Uplm 
.... See 1h11 '°"" tG.I() IMtrUctlonL 
M-D-.igna1KI Aolh oonlt1IMIIJflt un<1t1 II~ 40I~ plan 
H - Dtllgn.r.U Roth conlribu'lbnl ~ • Nit1iQn .t~ plar', 
00-ColtOillerrc,loyWlf-lOOftlO!WJ,....,...~ 1-...,....,.cM'IN_,_eootDO 
.... lau&lla. 
U-~«l ~~!KOil •~$alci,on •57(bJp41A. Th15~ 
dON not apply to OCW'l'ltbJ!ion• I.rider• ~-·a.«trnp! OIVJl'iiallon taellon 4~7(bt plan. 
FF-~btNfitsunotra~lffl,III~~~~ 
GO-ll'IC:o'm'"'9'qu;Mljadecr.MYgn,11alof'IOal'MCOCn.,. 
HH-~OtWrRU'GfNCtion83(t~•d1hac:IOMOfth9CMl'IOarYNf 
&oa 13. tf tt. "'-'Qn'!On1 oi.· b))I is ~ed. • IM'MI l l'l'lils moy ~ to ,,.. arl"loVf1II ol ~::!'':~~ may CMO.ICI SM P\ID MIO-A, Corimburiona lo ll"IOIYOL.111 

IIO• 1'-~ftlf'-'N.__bo!llGfllPO'\~tldl•o:.,;~--....,ice 

=--~.:=:i::::==--::=~~:1· 
p.tttONIQ8 311owanca and ul1l1IIN. R111road ~ UI■ trn bo.ll lOlep0!1,.,.f'Oid 
,-V........-tt (RRTA,l ~JOI\ Tier 1 I».. T• 2 W.., Mcdie:#a \P . lftd Adol.O'lal 
~Tu.~liee,fl001t90bth~toina.,..~•h~..,..... 
fRRl"-' ~-
Noia, ~ CopyC Clf FormW,2 lor at l,tast 3'fNl"1 ltterthedl.litctr.•f<lrl ,flllg YoUr 
hc:Ofl'lt t~,: 1"9~ Howavei.10 h.rp Pf"04Kl 'f'()Ur .OClal iiawrfty b■Mfit.t, l(tti)Coo,' C 
~ you t.Q1111 ~ IOCIIII NCtJrily bal'Wfils,j,.41: ~ CIM! ,-,.,. 16 •~ lbotJI 'tfAlil 
■,on, 1'9CfflJ erDoor Nmingl #I■ peR,C'.UW ...-

Notice t o Employee 
Do you l\a .... 10Ni.1 ~ -IO~kir,n IO'0tlslNctionalOCNbllfl'Nla .. younAIQ!JndlO 
l'iltitlP.1':ll.lrn. E..,...dYQl,,ldOnlN' ... 110-.a i.,.....,,n.~rnl)'ba~~•r..-.or 
~2atlCJW$.-~0t•YoU!h~tor.,.,~ 
brMd -.cotn• cndit fEIC). 'l'olJ ITIIY W _,.. lO UM 1M EJC kw 2019 Ir ,u1M 90tus,e<J 
prON ~ e (AG/) ii INa lhan a cwtaln 11mo.,nt, The amot1111 OI 111• a«l!I It l)a~ on 
ll'i0CltN and fM'lll'f lil.a 'Nol~ttJ wii:houl dill~ C01M qu-1'( ,o, a orrQII..- oi.111 Yoo ::12~~~.::...~~=:.~~~::~ 
O tlf-.0 J:' ~ cr011-ioed ,MW~~ an.,,,... mt a p,t,f\11 ln&llCWOft F0t201i 
W'l00m■ '-tn'lfft ,no fflOfe ~-,,,"' ww-wrft.flOYJErrc. ~'° ... F>ub. 151l8, ewnec1 
lneom. Cf9'dll. Any E1C uw, 1, mor9 tM" yow tu lklblllty II ,.f\,nd.d to )'OU, bYt only 
il' yowllaawrat,.,rn. 

=-'~~=~:~~~ol~.,,O --eon,otlons.. K you, l'l:lfnlt, SS-~. or add! .. • inOorNCt. ~ CopleJ 8 , C, and 2' #'d Nk 
Yo.Jt~to00t...et'fO)l~ffilWlttlCOl"d e.~1o--maM~1011ercwa 

=4~....::i-~~~~Soi.~~.~ 
W'IIW0-'/Q4111COC-.otiOffflW•2c:il'OfflyOVr~toraltCOl'fKtiO!'■lmldellO}'O\I 
=~oie~-::t:'~t~~ur.;:::::;,:.~tcJ:i=~~ 
nemt•.nvSSAotru~t,yalltlglOO-n2.1211-.....,,.....,_...,...,.SSA.awtCMa• 
-..SSA.p 
Cost 0, l'fflQlvr■,•IPOMOf9d h9.nh ooY9f•!il• fl1' ICdl coa\ "'Jnmded Oy the 
•m~ The rapo,t,ing WI l)oJI 12, using cooe 00, ot the cost ~~toe:I 
hMlct'4 OO'VerllJI 'I tor 'f04J' lnforonlrl;on o,+, n.. amoum f9P0'1•0 ~ cooa DO ia "°' -Cl'Niltor hc.MlMes. lyOll"'3a~tr\lftc:in.~■'i20l9andr'IOl9tNfl $8.23180 "'toeiai MCUhl'I' iln!Sfor nar 1 ra1ifoa0 MC1rtmenl CART~ taa~ "'..,. wrlt'JJ■id ~m:,,,be~bla~-:n•=t:=.~u=t~i~~:~11~ 
p, _, niay ~.-1o_,,_ aettdt SN~ FO"I 1040~ilf1d ~ 506. 1') 
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49427 33 
1 Wages. 1ips. olher comp. 

2959.00 
2 Fede<ol income tax withheld 

50168 43 
3 Social secunty wages 

3110 44 
4 Socioj secooty tax withheld 

Ii ~~~.:t .. and 11ps 
727 60 

8 MedlCe<e tax wrthheld 

~'fnt.,,._ IIOl:l,...._NZlll'cocl9 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR M ILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated ~PS 

9 10 Dependent care benefits 

11 NonQuahfied plctns 12a n H1 1n 

12b 
13- - ,__, 12c - 1"~ 1-•oy 

12d 
14 Employee's soaal secunty no. 

I-
Empt<,, .. ·- .... nt>er (EIN) 

61-0984900 ~- •1:;::;; I 

MICHbCI RRFWP,Pl 
.. 

~ .............. ~m'Oll(lit 

15 St j EmiJIO'/tlf's slate 10 111.ff'OW 16'4r•--.• ,~ec-e. 1 7 Stii. inooml' l<M 

KY 081880 49427.33 2333 00 

18 LOCII W1MJN, ti?$. e11; 19l.0Clll~MII' 201.oQj,~~ 

Wage and Tax Statement Form 
Copy B Thia lt'lfOlff\lttion 1~ bonG lumi$n•d 10 lh@ IRS W-2 
To Be Flied With Employee's 

2019 FEDERAL Ta~ Return. 
OMO No 15d·OODa Ott:»,,tr,.,t C4 !hi l rM&urv - lnl.tm# Reveriut S-'rice 

49427.33 2959 00 
1 Wages, lips, other comp. 2 f~ ncome l 8X W1lhhe1d 

50168.43 
3 Soclal secunty wages 4 ~~-~ tax w,thheld 

727.50 ♦ • 50168.43 
5 Med1ca,e waoes and tips 6 Med,care tax withheld 

~-~,adONN,.andZIPcOCII 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40606 

7 Social securily lips 8 AllOC8I8d lips 

g 1 o Dependenl care benefits 

11 Nonquahfiect plans 12a n 741 ,0 

12b 
13- _,_ 12c ..,,...... f PMI l-"Pllr 

12d 
14 F-· -"c.~~Jrttyno. 

,__ -
Employer ID number (EJN} 

61-0984900 

'"""'" -
MlrHAEL BR~WER 

~,,,..._30lnllll -,o-m,aaoe 

15 srj~st.,.ron~ 16 Sttc•Willlil• 11pt ate 17Slll~~or,,ei.,. 

KY 081880 49427 33 2333 00 

18 toeai ... !JIN,. t,pt.« 191..oeifWlOJl'TlelP 20 1..ocai.fy,_.,. 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 
Th.t ll'lbi..,.ion11 l»t,g ~ IO NIAS. I )OU ;n NQt,#90 
-•~•f!ltU".•~PMll'wo,-.~...,be 2019 ...-.,ortQifbl~-~and,out.ctotlOO"tll.. 

0MB No is-aHOO& ~11M1I.O,ht.- .. t1,.,,,.-RttY...-1Ut S.V.Ce 

49427 33 
1 Wages, tips, olhcr comp. 

2959.00 
2 Federal income ta'I. withheld 

50168.43 3110.44 
3 Social secunly w39i,s 4 Social security lax w1lhheld 

50166.43 727 50 
5 Medicare wages ctnd tips 6 Medicare tax wnhheld 

EMOIOY...-'1"6'N. IIO!lrN&.-,i"Z#c,oc,. 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security lips 8 Allocated bps 

9 10 Depe,,d..,t care benefrts 

11 Nonquallfled plans 12a n .... ,n 
12b 

13 ~ ~.....,...,. Th,~ 12c ~,pllfl ls.c;II.OIV 

12d 
14 Employees social =ur1ty no. 

• Emp(oy. ID numoer (E~ 
61-09°84900 

= 
MICHAEL BREWER '1 

I 

~-nafN.~tndD#OOCS. 

15S1.,~'si.t~•110r~ 16"..i...,....,.,,a.:. 17~1"0:)IIWtp 

KY 061880 49427.33 2333,00 

18Locaf~ ... --.. ... 19 ~ #'COON IP 20--
Wage and Tax Statement Form 
Copy 2 W-2 
To Be FUed Wrth Employee's State, 2019 City, or Local Income Tex Return. 
OMSNo.l~OXlfl ~OlhT----~~SINtce 

, t structlons for Employee 
·Bo: ~==:=::::::::=:=l.nedyoutW f9turn 
k.& s. You mt)' bit~ I()~ IPI• ~on Forn- 19'59. Addif10r81 ~ ra... 
S..NF'Cl"'ftlQ,40~'°~'~--~ID~,~19!!,t 
eo ... L n.""°""~Nl 1 4.$,........,,. TawV'!Nlldon •t.1ec1c.-.~a'II 
t,pt.,_ir'll)OA!i..•..,..•lhll0ftAadnlonllM~~onenyofltioteMedit:a11t 
,,.~ and t,c,t acxw. $200.000. 
So:w.L 11-#flOl.lf't¼snol~M'lt,ox 1.3. &. 017 f:0t~,o,'10llhowl0tt,par1t!C)I 
onyo,,,Jat&ll""""-.,..)'OJ'FcnT11060~ 

.. 'fbi.lmuac•rorm,•s1.~s.cu,r,ano~Tnan~1.p1noott'le. 
l'l"lt, Vout inCOnl9 w Mum to,~ al lent lhe doer.eel 1,p .wTIOl.#II urt-ffl)'N~ prOY4I 
INI you received• am&ller atnOl.lnt. II ll'O" l'lavt ~ 11't111 tnow N ee....al ~ of lOI 
you~.l'9CIO"l,lhalln'Ol.l'll~.IIC•rnoreo, .... fWl,halOC,at«Stcrl 0,.fCWM 
4131.,au .. ~NIOCalflNCIJN)<.-w;l~laaofl!MdOI\NIIOC-♦(ll;os 
tf'CIWfl Otl}'Ol,ll"~l)W·2 tr.- )'Ol,lmuet ,._, M 11"CO"N at'd on_,.,~ yt:N ~ <'l0t. 
rtrpOl'I 1o~trt,ploY"f, 1r111~,om, ◄137,t011 IOC!a ~Y tiptwll oecrtdltlidtoy(N 
IOC'-! Moi:urt\y ~~UHO !O "'5l•n )IOI.Ir t.ntn~ 
a. tO. Thia~ onr...,.,,._~._.. dlepeliOllnlc:ar.~ltWi,o.M..,....,,_.JadlO 

~~~~~~-r~,_•,::rJr.~~=-= 
C... ~ 10 i.iorT9VI• •ny i..-.aci. (lrwj ~ amounts 
IIO• It. Ttbt~isMl!~W'I~ 1 flfl••~madlo10'1Q.1tr,o,ll8 ~~~or,...,.,,..._, •C11~'57a:itsilan.011:f~ 
Wti:,o..3.-d,0t$f•w•o,'O',._Oiftfra ..n>tll'•nonQw:.i.f«ICl'Metton4.S7\t)t~ =~~n~=:ri~~=~:-~.,.~':~~=-~1 
ti.wedll'YOJNOil~lll'.ld•CNDib.c.,onnlhe ..... ~~ lfyoumm»a ....,.anct~ • ~""._ ....... ~"9'-andyou .. or .. Dt~ a :r~~::=::,,::~~~.!:~~~ 
~~~~~~l~~~~.1.l'"=:'ara =~--=r,:-~N;.1:.·t=~=~~==~ ~:;,i::.=:.;.tt-J;~~W:~lf.~1er,-.~COUOG11At 
-==-~:n:~000•~~=,~~1':~~~ 
This~~: -,noun! if not~ 101N<Wflf~ Cll'I ♦61c1r,,edef.,,.,L FOi' =--~• •m11c:c==,~~rr:.l~=~-= Of 
lhil~~...,.._11"111,._..be~~~SeaN~bf~ 
10<0 
Not.-;ll;a~~COOIIOthrOuQl'IH,S,. Y,M., 88,orEE Y0'f~a1'"-'k.io~ 

::StM~~!;'~-t~'1;;_":.,~~~~~~:Uno": 
•ll'ICla'I..N~tirtbn°""".,._ 
4-~.a 1001111 ..cunty o, PIATA taA o,, IQ. ndl.Ot ha tM on forT, 1040 SH 1h11 
Form 1040 inltrUCtrool 
1-vncoli.t1tdM~tiJtCt\t.p,t ~,t,.,tAAonFGf'?I '°'° S-bk,t,r, JQ,l,O ........... 
c-~~d~t!t.,,.......o.'ttJ50.ooo~int>0..-•'·'M11o 
10C1i111 MtVtty..,.. beMt. tr,d 51 
o-c~~to•wellQli;tiQINeQl'ICWCl• fetrW-,~Asol"IC~ 
~~• WP..l~IIOCCan.,_,.,,,_.o1.~"°1(1q.,.at9f!nW'll. 
1-k-.dillflrauMtr•~~....,,~.....,,. 
F-flealw dflwr".ft wndft • a.e1iOn ~ ~ flQldO"t SEP 
0-0.CUWCltfllrfaillal'\O~ooririblll~fncll.ldl't9nor!NCt,~•dl~IO• 
NCIIOl'l 4$7,_.,.,_.~ptar, 
H-~°'"9ff-~eloldb'IIOltc:a(1a.Q11&A-b_..,.~p1ra 5-,,... FO'l'"'I 
1060~ forhoW l0deol.c1 
J-Honta»olt ~ JMIY o,ttorm:,•l()ft only, nQI incturJoCf in DOA 1, 3. 01 )! 
K-20"~dlNW.o,-,.on!i9Ql(Nr\pina,ul,tpe'jff'lll"CI S.INF'O"'n10IO~ 
1.-~~~~~~ 

M-t.Jncoflect♦d 50Cl9I wan, or ARTA tu or, 1~ COil ol ~1enn 1"9 lr'lllU'ante 
OWi $50.000~ ~Otltt'I SN I~ F0rm t0'0hi~ 
N-t.h:olact.o Med<a"e W: on WM:llecost ol ~Mrfl'I IJe r.-M011 owai,-$.SO,IXIO 
~~Odyj S-"9~l0£0__,~ I'-~~...,.,_~ paid~ IO•~ ol ll'lt US. 
Nmtd fora.I {not il"ICIUOflCI in bo.-. 1, S, ex S) 
0-NorrtMliblfo:r,bat pa'fSMINm11UCllOl'41orFOf'"l.t0,Cto,CM'tllbo,i~ ......... 
R-~Qldl'b.(io,-. IO,o...t~MSA ~onFOl'fflaa.53. Jvetw,MSA.Jni 
Long-Tetm C..,e 1ns11nnCe Comract.s 

49427.33 
1 Wages. tips, oth..- comp. 

2959.00 
2 Fedetal income tax withheld 

50168.43 
3 Social security wages 

3110.44 
4 Social security tax wltllheld 

50168.43 
6 Medicare wages and tips 

727.50 
6 Medicare tax withheld 

~,wN acldNN,MldDJcOda 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Allocated t1ps 

9 10 Dependent ca.re benefrts 

11 Nonquahfied plans 12a n 7d1 1n 

12b 
13 Stat\Jlory Rell...,,.._ ThirO•party 12c ...,..,,... I plan 

1
.i..rw, 

12d 
14 Employee's socia: secunty no. 

-
Emp1oyt.r1 , ..... v .. , ......... 

61-0964900 

'= 
""'HAFl RRFW"R 

(~ 1 n,,M, adrhM,, &l'ld l lP~ 

1611l~'t,.C.-.IOn.lffllMt 16 .._ WJVII,-. -. n: 17SS.itCMw~ 

KY 081880 49427,33 2333,00 

18 lo:.11 •·..,st•• 19Loc.-tnOOIN>1,ul 20LoQlofyrame 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee's State, 2019 City, or Local Income Tax Return. 
o,.tBtm 1~<1008 ~f;ilbt.-..y-~~~ 

s-l[tftcibyaa...,.,~COf'Mb.tboN..,.._.•~COl(pfSMPI.E._tioi 
n;MMG.,b0,,'11 
T-ActoPtlOrl otn1111:s (r!O'l lnciuoecl 1n bO,ll 1). ~e F'orm 83:39. Ovehfied AdOolloo 
U.D♦!'ISM , 10 C~• Mt'f Wllblt> atod nont.o.11:iAt ~a. :;..~-=-~~~~~= 
~IWQ~ -

w-~ t•,Jnuibv.lonl flno.w;;ling ~ta tl'lt em~• illecl«t loeoolrltM• uting * 
C':;~~tOVOl.lft'lif;Wl~acctMII R,eocwtonFo,m1&9t_HeilN'I 

'f-~""°9f°a s«tO'l~~dl""'9CI comp.n~IOn pl.it, 
z-~ u,dtr • ~itd oef«'t'i<I r»mpet'IUlllQII Pl•ft !Nit lailt 10 US1sfy MClion 
409A TNs ~ ll9o It Included" box 1. It It IUbt«'l 10 lnmSttonli 20~ , ..... c,lJs. 
~ Sf!elhtfcrm1~1MtrUcllOIIL 
AA-~ AccncanribullDN ~-MCt.oon 401(hlplerl 
a■-o.gi,1r1.t0 Roth OOl'IVblllDnS....,.. a NC110n .403lb) g!M 
DO-Coil ol tirolo.,.....~ tlffltn CQ\rtlrlljlt Th♦ afflOW\1 ~-.:I wlCh COO♦ DO .,_la~, 
u-~ llloll,~un,:l,,l,I -a~ MCtJCrt--Sl'«:tf ~ ,,_~ 
do9t"OI ~ tooonH;l,ufl()M. IR1W • taA-f!Mfl'1f)I Olglifllllllllon NCtlDn 4S7(bt1Jlan 
F1-~♦d Dene,11.. ur'IOel a QWIINtO IVT'IIII et'r\Ployer hNltl't r,iimburtomeol .,,,,."IQcm♦."11 
00-lnco'ne ~quaiWl.o «1,,11ry OJ¥U...., .:;oon 131 
~-~~~MC'tlOll83'1tMC.110naMof .. ~otme~'fN' 
Sol ,,_ • ~ •A«~••"°"• cnecl,.ed, 6')Klal llm,11111\Qy~ 101he emaurn of 
trldlltOnal [AA con1ributOl'IS you ml)' oe<ltiCl SN Pub 6!ikr,t,, Ccntrlbuiione 10 lnor.,,,ouel 
R9'fffflent~Cl(IRAs) 
... , ... ~~~--t-.10,w,,pgr1~91,d\a, ..... ~y...at'IQt 
tbW~"""°"G,,M.Ullliorm~ ~.,........c.p.,,.,..~l♦d. 
nonl.l.liMH~.9duettte,n;ai_.l_.;.i\C:e~.or• merllb9rot11\teltfa'l'I 
!»l'IOl'\IIO,. ~ Wlld ~ Rairotd ~v-r,-. tna tlO:W. IO 1'tOOlt tMio41d 

~-t:"~=-~-,1~~-::c.::::.~~,...,_. 
,-r~ ~IOI\. 

Nolr. K11111p CoPY C af Form W•'l fol" 4111 Wa,-t 3 ..-- lllhllW VII di. df1f 10t filnl, you( ==~=~::c::::.~~=,;_ wr;,1laicotdtl'IOOf ..,,,..,.. ~,__ 

Notice to Employee 
Do you haYe to fl.-?~ lo Iha ,(lm'l 1040 ~ IOdrtt4""1N •~_..~to 
lit-•tu~ [-.ettl,W<IOfl'lht._,.., ••• -..m.,o.ifl'CYbe.-g,olefQfa~.
eia.2~-"""'°"""°'""'°"' _,.~~,,,,.,<Hd1.. 
Earn.d inwme c'9dil {UCl You r"l'le)'b<e ilble 10,1al,,e !he l!Cb201t lfyouraclju$1ed 
910.1 ll'leome tAGfl Is 1 ... t."311 a c•tiln .:lmCN#lll Tt'le amount O' h ~ ii bcaMd on 
~llnd,t~&.1%-. W0,Mt$•4'IOVC~eoudQUIIWylOr~..,.....o.GI- '¥t)u 

::fl.,~--~-=-~:.::,.-:=Lc,~-:-:,:':~= 
11 ...amed l:" MMCes P,tl\o!Oecl wtille '/OU ~ _,. 1rmatt •• e penal !nftmJtlon. Few 2019 
l'IComt wr.it• W'O mo,,., ~Ii),\ • ..,.,c -bp/EITC. A4o !let~-* Eanwd 
lncCme Ctedrt Nf't E1C lhet lllffiOl"e ltWft 'JO'# IU ~ ■ ~ - ,vu. but wt, •rou••w,.n.n.. 
~"!:.Y~p~

11~S::~ :'oii-.-~=•t:=~~of Mtri":•g:;'.I and --· ~ ll,p,,twM,.SS"'l.aradOl.- •ftXIIHd.cor..a.0apiiN8,C.Mr:1ta,"Cl.-'°""..,..~'°OIJ("9Ql~~r9CJOIIO &t5'1'1'°•i;k1t1e~101ieronn 
Wok. Corr.c:leo W-9 •nd Tax Stl1♦fMl'll. w1th the Soc:~ ~m101at1e,,on ISSAJ 

:....~-:.~~,~~~~r:=td.::-~~!=. 
=:~~~~::.:=:::::..~di=;.~-:,~ 
r..-nt 111.,., S$Aolfceorb'(calllng IQ0.77:M2'3. Vou IIIIO,-..Y\11111 the SSA wtb&it•at ::A.go., ~.....,_~tlf~NMtl~bJ.._ :, 

-~-"-""""'""'"00.ol ... co«ol-- ~ hM!ffi oo,,«agt tll tor you,•~ Otty Tht amount ~ • d wld'I codt 00 ie no1 ::> 
tH.•l>I• . 

~::~=~:::~T:7r=-~~==:-Metd a, 
:;;:..t>e:.:O.~etn'.=.':~ "::f.::~~-~::i~u"vli~:" 
)'OUofso ,n,ay bt3ble lo~m acruo,1 Seeyou, form 10,&0W'!sttuci"Ot'llanct oW 505. ta.ic 
W~W'IOEstllT'laltCl[u ,q--

Cl 
N 
co 
~ 

~ 



4404 53 
1 Wages, l ips, other comp. 2 Federa.l 1ncome tax w1tnhek:1 

4404.53 
3 Social secunty wages 

273 07 
4 Social secunty tax wlltihetd 

~404 53 5 edicare wages and lops 
63.82 e Medteare ta,i; w ithhe4d 

Etnployer"'I rlll'N, 9dclr9SI, Ind ZIP «-de 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 10 Dependent ca,e benefits 

11 Nonquallfied plans 12a 
12b 13==----~ 12c 

I I 12d 
14 e--.io--.. """"" """'-'nly nc. 

-- -Employe, ou no.mbe< (EIN) 

61-0984900 I= 
FARI HA~l 

~'\..,..,.» ... andllPCIOCM 

1 S St,EMl)!Oyi1"'¥ ll«ttOthJmbel 16 S11te "'11gQ,.P,eto. 1 7 Statelreofl'ebl! 

KY 081880 4~04.53 174 00 

18Localwac)N,,tm.lfk 19 laca n:o,o,, w 201.o<"'Y-

Wage and Tax Statement Form 
CopyB Thl11Mum,111on II buing fut'f'illlled 10 lh& t~ W-2 
To Be Flied With Employee's 

2019 FEDERAL Tax Retum. 
OM8 No 1!i4HN)oe ~II of tneTr-,.._, - lnlttflill ~ ~ 

4404.53 
1 Wages, ups, other comp. 2 Federal ll"lCO"nl tax w,lhheld 

4404 53 273 07 
3 Social security wages 4 Soclel securtty tax wllhheld 

4404.53 63.82 
5 Med,ca,e wages and tops 8 Med,care lax w,lhheld 
~'s ,,...,_, adonotl, .tl'ld ZIP codt 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXT ER KY 40806 

7 Social secunly tips 8 Allocated lips 

g 10 Dependent care benefits 

11 Nonqualffied plans 12a 

12b 
13- _,_ 12c -1·.. 1-""' 

12d 
14 Empt,,--'s social secu,ty no, 

-Employer ID number (l:JNJ 

61-0984900 ...... --
EARL HALL --
._ 

~~ ...... ~.UZ1'todl 

15S. IEi-!ploy9"t;mtt 10numQII' 16 $1,-le W.119" ~ .. C' 17 s111e lr'come w 

KY 081880 4404.53 174 00 

181.c:c:81•aun,.i!PI.• 19LOCll~ta\. 20Lotahw~ 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 
Thil~ia~ll.ifflll5l'«IIDNIA&lf)'UII .. ~ 

=~~:,.-=.""is~~~=~ 2019 
OJ,18No 1545-00Cle l)ep.a,1t1'11"1 of dw Tr--•,-- W11tn·,.1 ~IIM Stmc• 

4404.53 
1 Wages. lips, other comp. 2 Fed«al oncomt lax withheld 

4404 53 273,07 
3 Social security wages 4 Social secunly tax wolhheld 

4404 53 
5 Medicare wages and !fps 

63.82 
6 Medicare tax withheld 

EMl)IO')'tr'a,.,...~Widl'#'tO(hl 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security lips 8 Allocated ~ps 

9 10 Dependent ca,e benen1s 

11 Nonqualified plans 12a 
12b 

13B1M1.,tory Rl!t~ Tho,o.o,irty 12c -1""" 1 ... .., 
12d 

14 EmplOyee's soctal security no. 

-Employer ID number (tlN) 

61-0984900 
:, 

FARI H~ 1 I 

!f,lol;,_-.,.,,...,.-2<1'"'-ill'!QllPOOde 

1s.st.1~-.~'°,.,...._,. 1s-...,....-.n:. 17~noomew 

KY 01:11860 4404.53 174.00 

18\.0QII ..... ~~ 19\.0(:lf~LM. 20,--

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With EmplOyee's Stale, 

2019 Cfty, or Local Income Tax Return. 
OMBNo tS45--Q008 o.o.nrn ofh r---~•-~~ 

Instructions for Employee 
.... ,.er----~Oft ... ...,.....,.qfyOl,l"tM.n,Mn 
Boa z . El"lt., 1:t• amowin1 on tr-.. tlOtlttll l'ICOfTlt (11,111 wflhhtfl';I lint Of ~r tax Mum, 

::::.~me;~:::::."::-=-.~c:..~io--==~». 
ao.t.n.~rd.olili::,,e t'5tl,~~w11'NIClon.iiMedil::a"e~.O 
-llhown"'tXMEi,•--11Sh0.t~AO(WIICJNft.l!~T•i.;ol'l.,,yoftJIOtlf W~11 
M!JN a'ld t~ aboW $200 000. 
Bo&t. nw.amourtrisftOllr'ldudedWlbocl.3.5.at7 Fo,~or-howto'll!PO'l"'P' 
Of'IJO,l"t,lll~ .. "°""f<W'Tl10-0~ 

liDl,i ,._,. flit FOfffl41 37. Socal Sear.Iv MO MedlcM9 fa,.on ~ '"' ~ 
WTO, ';OU1" lr'IOOffla 1iUfMl,otln ~ ""S)(,11'1 Ill INa1 h •~-' llj:J ~~~can prow 
Nl:rc-,.~ .. yt(l•.,noll .. lffloUl"ll..tl~Pl...,.NCOt'da&Nlahaw"lhtKt...r~olWII, 
)'Ol.l,_,..wd.,wocrt'1'181M'l'Oolll ~ ,-t•,..,..or1Na"-'halacMld11Pt OnfOl"""I 
4131,,.._,wa~ .. IOOIIIMCl,nfaf'IO~U-.\o..idOf\N~IIP& 
"'°""1lonycufOITT(ljlW•2~,oi,MuSlr-.pon .. ll'IC!Ql't'lf#ldonod..-~'f'Nd<ll"I01 
reponto,our~ 8tTIIIOilFOfm41J1.l'O"tocla.NCWttftaoiwllltiecrtOll.tdt<l'fo,.J/ 
IOCial ~ l'KOfd ;Aoa :ong.n your bant.fltl) 
Bo:. tO. Thaa,,o.,,crct.imaN-.~~be>'ttllts--)0,l'~cadlO 
-,ouor ~onJQW1"W'lll'~snQ111N•110M•NCt10n 12S~p111t11 NtJ 
a,,'IOU1lc,.,.~OIX>MI01&ll"ICtuOIOlntiow:1 ~tFo,m2441.CNlo#'ICI~ 
Cert~ lO oomp.,:• ar,y -. .•. ,~ anc:, IIQntL(at)" amounts, 
BOll 11. Thlt8fflCU'II.IS4-IWP0f1.edlr,bo"( 1 w111aaCJaCrlbutlon,,_,.~.,..,"'°""· 
flOf'IQl,IIIIAa~~or~tee'!bl4S7tifpan,•t:ilh:i..dad 
tl-bOaS.,.,_·o,$1•••pno,.,__.,...'"'9r•~lfiedo.NCtJOR,S7~!Jlwi =~=•r:: ==:'d:;! =:--ir::~~~ =.•:=..,, 
ti.UNO~Y<N~~CM,-.,al;lr"dt~_.._Wft'lt~,.._.1you,,_,..a .......,llnd .. ftd•~ .... ....,.~1'!1' .-,O)"Cll,,l._ar..,.btegat:I 

:1":;!,;-::.::=::;/\~=e:=~=:-'".:~~..-c:ycion 
~IO~-~~'-=l~_;.:-~~~-r:::-... 
=~=1=-orly~i:~~=;~:-::,:-1~ 
~.: ~ 1,= ~:.:.s-~,::~=.:: ::~Oe!•r•uno. COdaG.-.t 

.,::_~;:::'."000~~:'u==,~--=r..., 
Thia~ deite,Ta ~ ill not~ 10 ~o,,,w .. lirrut on til«."1'"#.,.-allf,. Fo, ~-~rn,t~=~':c..'1:'~~~~~=~=0f ttwO'l4IWl:C.,,.~ ... ~be~ rn;,Ol'M.. S-._ IMUUCI.CIMbffOff"a , .... 
Noe•; 11a,...,-to11owscoaitOttwougt,M,S, Y,M..Ba.or EE ~maoeamai...up~ 

=-bul~:~~.;;..":.,~°'~~~~~no'",: 
-~--~a.bhQ.rft,-: 
A-~«i ~ alCiU"itJ or ARTA ta,; Oft ... lrQ.Ot tM ~ on fotP't'I ,0.:.0. S.. tM 
rom, t040il'lMl"UCM)nl 

l-~1toMeaica,;1aXon~ ~-~Of'IF<Wffilf>'O S,N-FOf'lll,1()40 -c-~ COIi dVC',C>-term rr!re ~ OWi" $50,000 (lr'IClul)ld '"oo .... ,. 3 (t.l> to 
t0tia'~r 'A119tl>Mt, ancrw 
o -ti.ct,.·19ot,-,a1tto1Metl0!'!401Ne.t1ior~~AJso~ 
~unoa, I SIUPI.£ ~.,..,.,,. acco.,,-c l'\11 I& p,Met a sec:tllOn--Ol~ M~ 

r-~°""1"n......-•$Ctl(ll'li~•-rt'IGIC.t~~ 
, -~~•Vf!Otira.ot:1ion4081li)(Gtntlry~t'°"SEP 
a -£«1Ao• oee.-rais 111d lfflPIO)W contrb..io. ~'9 ~,,,. OArTat# 10 .. 
Nd,ICft"-57-~~pa,l 
H-~ ~ t0a 1i10an fl01~1eifl)t &u;~ ~_, S..tt,s ~ 
10'0~k>ff,o,l,'k)OflOI.Ct 

J-Nor'ltaxaD't$1ckpiryJnt~•ionOl"tty,noi~ 1nD01t 1 :J orst 
l'(-~~?Dontaz::ns~~~ S..1MFOffll10IOlrWUc~ 
L-~ ~bu!llln9M~~ .......... 
M-Urlcolecftd soc..i MCllft)' o, MTA bA or, IP31Jie COIi oi~1itnn lllll l'l,i,nnc. 
ove,- $SO.ODO ('tormer ~ on~I SN lne ,:om, 1~0 ftllit."UC110nt 
N-~ ~ won w..-. eo&1 Ofg,Q,lP"-W'ftife, .-.18n01! ~,w.ooo 
,.._.~~l5oeb~t0:0~ 
---~"""'"9.,.pi,ftN~SJ)Ml~to•~OIIP~U.S 
Ar!'Nd Foroee (JIOO ite•uotd In ~ 1, 3. or ~ 
0 -Ncn!~comblll pay. See1N~forf0fl'l'l t04,Qf0' ottal$on,tPQ111r19 ............ 
A-~~10~ llirc,n,t!rM$A \lapor1 onfOMI 88$3.~ ll!SAsMa 
Long·TtrmC... ~ Ccln1rat1• 

4404.53 
1 Wages, tips, otl>er comp. 2 F-ral 1neome ta>< w,t!V>eld 

4404.53 273.07 
3 Soc,3I security wages 4 Social securilv I.ax witl>held 

4404.53 
5 Medicare wages and tips 

63.82 
6 Medicare lax withheld 

~--,._,.~a,,cf1JPCIDCJl9 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secutily lips 8 Allocated tps 

9 10Dependent care benefns 

1 1 Nonquahfied plans 12a 
12b 

13 Swu!Oly ~ Thim-PWtY 12c 
-1~"' 1""'"' 12d 

14 Emolovee's social security no. 

L- -
Employer ID number (EIN) 

61-0984900 

'= 
f1', DI l..lAI I 

fmO!oyee-. Mme ,dlr'eA, "'10 ZIP COOt 

15$11~'5..-•ID~ 1s..-. ..... -.e11C. 17SW.-it'C0"'4 .. ~ 

KY 081880 4404.53 174.00 

18LOC111w..,~.tito 191.ocaaacamer..-. 20--
Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employee's Slate, 2019 City, or Local Income Tax Return. 
(IM8 No 114,.000I ~ol--~-n.-~s.n.. 

$-~...,.,~'"°"~~•~4all'A~pmllf,ICII 
ird.dad.nbc»:11 
T-~•on b9Mff\$ (no1 hwoecl in bCut t) Con'dr.e Form 86:Ji, Ovaltt1oid Aclootton 
bPfil'llel. to c~ ¥IV,.,...,_ !Wid ~~a. 

!;.~.;::'~~~~~~: 
__ ... 
~~==~:: :-=~~.=:=~'~.=-=. 
~ .. ~~ 
Y-~Ul'IGW"a MCl<l"~~Olttr.a COMC)ill1wtl0npa.. 
z -ll'IOCWM unc,., e oonQllt!ified <leltl'.-.d ooml)tl'la&la)r'I olll'I lhat l.tdl to 13titty tKllon 
400>.. TN$ amoi,,rlC 81$0 II~ In bo:.1. ll i. SlJbiect 10 _, a.1cJftloNj ~ W. plUs 
WICa,NI See1111fcrn10,&0~ 
AA-~ fbn~ui,dal"a NCll()rl.C01~o,lan 
BB -o-,gn111ec1 Roth eoftl1 ibvlicn und~ ;t MC1ion •OJlb; plan 
D0-Coistot .,,.~~l"oM-lhcovtrag•. T'heamountrepomdwtc,,COOl"DO ..... -. 
u:-~ Alx!'I~ ~ •~ NC:tO'l •~7\bl plan. Th.a~ 
do9I ,u ~ to com,ibutlons L#'lOllf • Qx~••'~ Ot900'lltlon aect,c,,a 457(bJ 1JQI\. 
FF-~.iblrier11•under11 Q~lf11tos~l~•nNll"·~~I 
QQ-lnccmellon'~ewtr/9'entlur,cWMCll;n .. 
HH-~~undil,rMC'tql ........ •oiNdo-.cilh~YNI' 
Bo• tS.. I Iha •Atf~ pt.,n• ~ ... rt c:t"9Ck.eel 9')9Clal llmtel ml'/ a:% 10 Che llfflOUnt of == ~-::~mayoeauc.t. SN Pub !,IO-A Co,,"1bu Otl3 to lf'ONidual 

lo• 14.~~ .... --W.O.IO~~adtn .... ~~ 
taa"WC'Ntild.Y"IIOf'ICMll,1'1ibm~ ~.nturlll!lcep,Wffl!Ul"'ladeOUC1oa ~==:=·=' .. "==:::~:~~ 
::::~~~~,~~~~:'~~ 
(ART~~-
Holr. K~COp:,C otfo,m W•21o, .iieils-13 )'N'S •N• t/'lldlied#lekw~ ,<lUf =~~:a:=~::=-.!'.~~=,;,, 
wg,1,.~8'1d,-o,_,_. ... ~,.., 

Notice to Employee 
Oo JOU ~¥9 IO n.? A96tt to Iha ,o,m 1Di.wJ lneilt~ ID~ II you .. niqu,W9Ct ID 
. . ... ,...,, Ewnlf)IOl,ICIOrnMiOSIOlh•ia..,,.,.... ,our--..-,otw,6giblebal'lfuliall 
bol.2~ail\lfl!QIJOIOflf,ou_.elOib1e'fOt'eny~ 
l•MdirH;om• Cffdit (IIC). Youtnlllft,-ab4ittot.t,.e ti• F'IC 101"201tl'~IKl,Mt.d 
9!06&1nc:otT•iAGll ii I ... tMl'la ~~Thi: a,1'101Jf1lof h ctd ii baMC1 on 
flCO'N.and,..,.,..,$i:ze ~w!d'IOUl~CCUClo.,,/ltl-fba.....,00 'bJ 

:::I~~=-~~,:;:.~~4$::,:o:fr'~ 
ts Ht'ntd W.«v1ets ~.ldtd wt:lt )'OU W't!f't tn lnrn.t• . , t pen.JI Wlll,tl.rtb\ For 2019 
lncomelffiatndmor.~."'ti.wwwltl.p/EJTC Hllo ... Pub.598 Eatnad 
~o.c;w. .,,,EJC1f'Wlir 1110telhmlyowtu.lablltyllrefuMMto)OW..bul-,,. 
1,ou11ea .. • l'ffUl"l'I. 

~.:y ~:,~.-=~~ ~~T~~tor ~otM::'~~ <Ind -·-~ N ,a...,...._ SS."'•°' ldl:hu•ftlCll"'ed. oonQ C.0C,.. 8. C, and 2 em• 
~_,~:~~11~~~-~~c~r:r,::1~ 
:,.~~~,:.~1c-=:--;.,.::,.:=:::i::, 
-,fila~"""",oi..&a.-~ •J'U'-""r.-.,_,SSN.,.-•caon.ct1Dulll'wtflhM"-• 
~on~ fOClill N¢IJntY ~.~~•II for • ntW C:wd "-11 di~,- )'OtJf Cooed 
name 11'111i'Y SSAoffic,.OI byci!'WlQ 800-772·1213. You altoMlly'lllil lhe SSAweb&lti!•I 
~sSA.0011 

=:::;,;:,~~.:;::r,.~N~isJ"~~ 
~~i.forywlr\formeit onO<'fy Thtamountl"tPC)r'l, d w thoodtOOlt1101 
ta.,.bl•. 
C,...l to, bC.U Wff,. ti YQI ~ ~ lhaft-~ 1n201t.-,ct "'"ftlr'I 
Sl.fflCinliOOlll~ lt'd.'oarT• I ,.-oeo......,. ~_.. ..... ..,.tHMid 

=::an~~=.:.':nu:~~~,.A~1!"at":ttlel~ 
:,W clll5o may be .1Dla 10 c:tMm a Cfll0l1 $C!e ~ Form 1040 1n1-:ruc:tiOM Md P\lb 50:5. Tu 
W~WIO~lu.. 

::::, 

~ 
a, 

... 
l\l 
ffi 
"' 
~ 



55752.63 
1 Wages, 1,ps, other comp. 

4890.00 
2 Federal income tax withheld 

55752 63 3456 73 
3 Social secunty wages 4 Soc,ai secunty tax wrlhheld 

55752 63 
5 Medoca,e wages and tips 

808 44 
6 Medrca,e tax wrthheld 

E~'• n11"'4-, Mklr'NI., 11rct ZJP oou. 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security lips 8 Alocated t,ps 

9 10 Dependent ca,e benefits 

11 Nonquahlied plans 128 
12b 

13 Stilulot) ~lrB'T'WII T'hito,~ 12c -i- I_.., 
12d 

14 f,.- ' • .... , <eeu,ity no. 

- -Employer ID number (EIN) 

61-0984900 __ , ... -p1,-.v UAI f 

~•~.--....-.dDP_.,. 
15 St IEmplo..-, Nale Q l'\llllbel 1651.lltwagn ••etc 17 St.alt lr'corN t» 

KY 0 81880 55752.63 2578.00 

18Loc.lll~--- 19l.ac;al'rco'Mg, 20 Loe-,.,,..,. 

Wage and Tax Statement Form 
CopyB "!lill,,lc,rnetlOllia~~lolhelq$ W-2 
To Be Filed Wrth Employee's 
FEDERAL Tax Return. 2019 
Ohte ho 1 ~5-0001 ~c,f--T---.....,,,..,~s.r.c. 

55752.63 4890.00 
1 Wages, lips, other comp. 2 f ederal income tax wilhheJc:t 

55752 63 3456.73 
3 Social security wages 4 Social security tax withheld 

55752 63 808.44 
s Medicare wages and Ups B Medicare tax wntiheld 

~-~---=--. ..... l/Pc:me 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Soc,al security trps 8 Allocated t,ps , 

9 1 O Dependent care benefits 

11 Nonqual,f,ed plans t-1-'2-'-a--+-- - ---
12b 

13= ~ ~ ._1_2_c _ _ _,__ _ _ __ _ 

I I 12d 
14 Employee's social secunty no. 

-Emptoye, tun- (EIN) 

61 -0984900 
,:;:;,.: 

RICK HALL 

~•'s namt, l()dr_., Md ZJP cooe 

15St1~·--10,u,,,oer 16SUt....,.,:ca .. 17SoM~\aa 

KY 081880 55752.63 2576.00 

18lOCIIWIIQINo,191,-'C, 19 t.c)QlllnCXJl'Tltt:t>. 20 loc.,_t,,,...,,. 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECOROS W-2 
Thlt ~fQmlllli(if'I 111 OGli'liiJ M,._..,ed IO 11\ot IAG If ·.,ow are~ =~~-=-~-~o;,.,~-:e:"~:- 2 0 19 
0MI Ni:i. 15,4-0000 ~ ol the T...-.,i,y- Ir....,.._,.,...._ s.n,~ 

55752.63 
1 Wages, tipa, other comp. 

4890.00 
2 Federal Income tax wlthheld 

55752.63 
3 soc,at secu,.ty wages 

3456.73 
4 Social aacurity tax withheld 

55752.63 
5 Medicare wages and tips 

808.44 
6 Medicare tax withheld 

BLACK MOUNTAIN UTILITY DIST. 1----.. -
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips le Allocated tips 

Ill 10 OependerJt care benents 

11 Nonqua',l18d plans 12a 
12b 

13~ =-•14 
~,,.,.,., I I .., 12~ 

12d 
14 IEl'ft~·• VW"lM cecunty no. 

f- - ~ Employer 10 numbe< (ElN) 

61-0984900 
-- - - -

1= 
RICK HA~ 

f1'IOiClyWIIWnl,.,.,...,._aMZ,,,CDdil 

1ss,.lr~...,_,..,. • .,,_ j1s .... , __ "' 111 ..... ._.. ... 1 

KY 081550 55752.63 

18~qgM.tOI-- 19l«Jll~tt-

Wage and Tax Statement 
Copy2 

2576.00 

20 ......... --

Form 
W-2 

To Be Flied With Employee's Slate, 2 O l 9 City. or local Jncome Tax Return. 
OM3No '~ ~-.. •!1!'!'!:!"Y-"'"'9f~k't'ioa 

Instructions for Employee 
e o.., ,. Enl•lhilarrouriton lt'liWillQNlintOfyaur*rw""" 
llo.11:Z.lflwNa,,,Qnonll'lt""°9rlf~IM........__,.,_cfyrA,,ttu.1'$ffl 
IOA S. 'fbu "9f bl ~IO,_.., N IMOl.anl on Fem, lt'S-1. MOritlOnll l"'9dQn ta.... 
SM h ForM ,040 .,..IA:CbOl'II IO cwt.,...,.,. if YoU n ~~ ,o CQmP!Ke Form 8959 
9oA l!I, Thll fll'l'IOU"1 itlCluclN 1M I 4.$~ ~Tak._,,~ on all~ 'IIIW9N-"' 
"Jpalhownftbo1'6.M ..... MN08"~ ... .or.:.tlbo,.,.,a,~.,._._. 
....,_.....,~.,,,.. '200000 
Bo,i &. Th!lar!'IOUl'11fnot~.,001t t,3, 5,o,7. R,rlr'ltorm3!IOl'lonho-w101WP0'11if)'I 
Ol1'f0',16UArt1-..-n . ... lfOyl"Ff)tffl 10,,C~t 

Vou,.,,...,......._.1i1. aoc.i~~.,.....ru.cn\nllpOl1IICIT011r1ev, . 
..,-,0,.,,lflCOl'l'e..,,__,.to191PO't•.._. .. ~IO~~yo.,can~ 
--~~a91Nil11!1'81Tu.#K..'°",_.,..,.,OO,df;thfrltnowff'ltllC1.lfflOU'\totllC)9 
rou ..,..,..cl, ~ 1nat amouot even wit ~ ~ °' 1esa V\ln 11'MI a~llld tlPI On Form 
4137. yeu WIil c:ati:ullMe the IOO,II MQ#lt)· ~ P.WOC-. IA Oirid Otl .,_ ~ iqx 
"'°"""'Clft"IOIFOfflllllllW•2--,ou--.-~• ~--on--tol)'Ck,Clld'10I = :.:=,...:r' ~ ~ ~=IOCQI MeU'l)'?IPI d o.c.--,.ted to your 

Seu 10. Tha amownt 1nCbi111 cha tcllall ~ c.. ~ thal your-~ paid to =-~~~~~•,=-rJ:.sc:~,::-= 
c .. uoerwes. 1o~e.,,y--. tridllOf"U~.,noun.,a.. 
Oo• 11. TNtiamoi.n11•(.Uf9QOl'l6dlnt>oJI I If~ 1taekltribul'°""lacM10youffot'lla 
nc,nqu.a;~~~CI roy.,w.11r•<MIIICll;in457.,.~01~~ 
ftbo&~afW>'Ol'Sfllilacwtor,,_.~,,""""'•~OftKIO'J4.51':ltptan =...~~,::::=:r==:-the~=-==-~I 
be used ,I rou had•~ lltlO •~In N,..,.,. ~ )"NI" If )OU~ :11 
....._.,_,~adiiR'OJIIDn.nlN_,...~.,.,,,. ancl)'D,,1"9or_.be961 :r=::~~,:~-i:~~:.::~.~~ 
Qo.11 12. ftMfolcwl,~lt$t•A·l"li~eocit5~nltlb;u 12 VoulNlttlMGflll 
~tDCOTpliMe~l».tWt.11\ ~ ...... toc,dMO. ! , f :ll'!d~#ICII 

~~~~~~e:·:.~~=r~:;~-,~ ena:::,,==.:.\~a:,=-~~~::.~Dck,,r-untklreorJea .... 
~if,ou ......... 50 1'1~19 ,our~,...,_,...,.._,_ 

~=:,1~~.:t:O~~o,.~~~~=-=i~>
=-.!..in..:~;:.~~~..:.~,.:::~-=~ 
N011'9f111 ....... ina111Mf!Mllbot~ ..., ~ S..N~IICwrOl"'l"I 

'°"' Not~ ff a YNI" eo,iow, QOOt 0 lhri;,ugn N S "Y. AA BB, or lL l'CNJ l'Nl;N a l'IWI--- PM110t1 
~~lor•DP'IOl'...-t-\wflln'fO,,J ..... ll'lff'flkltrt ... ~ To!i;t.n~yw,,.-,. 
~...._~9'9N.,_,..brN,,..,-..._.""l\.l'ICIINo.renl,- •no,,.
-~lna~'t!Qlw ... b1"-o.,'1"4nt.,.., 
14.-Unc,ollt(;l~.OC•IIWC~'forM1AtaitontC)t lne:IUOf,,_luonForn 1o,.,e Seect-.. 
flc;wr,, 10,O~IIOl"II 
l-~~WonCIJ,l.~--\AAcn,....tC.-0 $MN Fo,w, 10'0 ............ 
C-Ta.,.aot CCtil ot gR)l,C)-ttffll 1"- ll'IIUl'ance ow, $50,000 flllicti.ded., bolt.e'S 1. 3 (1.1) 10 
~NCu,ltyWaQtb:,wl .-.05} 
D-O.C.,WOl!Wrlhto&MCIIOrl.t01,~·~o,~~. MI01'1Ct,,r;1K 
~~•$1t,.Pl£,.Clrwnerilta!'OU'lltNl'I ,1p,a,1°'t~«ltf(Ja~ 
f -Eltct,._..del.,-rHUMllf,..-c;t.on4~15N'f~~ 
f-DICM ~l.iMII' t MCtlan~ ~~SEP 
Q-o.ctiwe~ a10~~ ,.n::lrlrig ~ dllwr1il_. to a 
NdJOl'J 4$1tt,) d(,f.-,ecl ~!On pr., 
H-~ d9tlf!'lit to• NClion SOlfc)(111l(DI t&.li ·•xamot Of911'11Zlllilof'I plan. S. h fQrM, 
l~~,orto,,-ooct.:uct. 
J-~..C:.,PIY~Qf'+f,f'IOl~lnDCWl1.:1.o,,t 
l<-20'ti u.ciscl w. on el.Cell goklcin ~■cnulopaymentt. See ti. ro,m 1040 lr'lttNc!Ole 
L-Swit.l111dtd ~YH ~ 1..tC)l"IW ~ta~ 
M-~ 110C1ra11 ~ Of FATA a>. fY" IM,tie COIi 0, ~ ~ .....-.-ce 
Oll'lr550000~~~ s..~,..,.,1()40 11'11trvct!Ql"lt 

~~~~=~=~om,Mein91Jrant• twerS50,000 

P-~'"°""''i~~OMJ~IO•~olNU.S.. 
AJ-,edlra,c,a~ .-c...oec,'"ei.:,,,, 1. 3. or5} 
O-NQl'\1~ c:~ PIY 5" tht lf'ltt~ tor form 1040 IOt d91.W. Oft f"t'POl1"'9 
lhbllfflOUl'II 

R-~~lio,ow~MSA. !lllpor1anf""""88»,Ndw~..S 
Lm9--'Jer'P!IC..-.m0offlqc;ta 

55752.63 
1 Wages, tips, othe, comp. 

4890.00 
2 Fecle<al ,ncane tax witl1held 

55752.63 
3 Social security wages 

3456.73 
4 Social secooty tax withheld I 

55752.63 
6 Medicare woges and tips 

808.44 
6 Medicare tax withheld 

~,....,,..,.__.,.,z_coo. 

BLACK MOUNTAIN UTILITY DIST, 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 

9 

11 Nonqualified plans 

13 = ~~, 
I I 

14 

P lf"'LI' "-'61 I 

frnployee'• f'IWN. KICINIA, IW'!d ZIP COOi 

le Allocated tips 

'10 D&pendent care benelits 

l12a 
112b 

12c 

12d 
IEmolovee'o social secunty no. 

lemptoye, 10 number (~IN)l 

I 61-0954900 · I 
~ 

,s ... j~ ..... .,- j1&..__ ...... 111---1 
KY 081880 55752.63 2576.00 

18~~.!fP',flltC 19L~~r.a, 120'"°"'"'"""'" 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee'• S1ate, 2 O 19 City, or Local Income Tax Ro·tum. 
OW,!b f!,,~ ~dN1....., .-W,11nll~S-Vc.e 

S-CmQbrN Ala,y r9011C:11on-COl"I~ unotw Iii MCIIOfl 408lp) $ IMP\.( 1)1.-i(flot 
lrOuOICinbo..: 11 
T-~,o,,~t,"IOl~~bOA 1) Can:lllllfu.1131,0Jaii!il«s~ 
E....--.,tooompu-•"~"'°,o,cp:11),e~. 

~=~:::.-:.t .. ':'t1=~~ocJrr~~~~~p: __ .. 
W-~~~~-~tllellCfl000nV'bu'"AUIIJl9ol 
MC:wn 12S (ur.tarq). ptt,n. j to '/Wt tieatrh N'Vlngll ~-Rltpon on Fof'm 8889, H•lllln 
SaYWV9 AcoWnls ~SiAAJ-
Y- Dlteftale UJIOW a Mc:t10n 40M ~ ~ ~-
z-~ .l'ldlr a ~otfoln.:l~pla'\- taiSIO Mlly MC'l,on 
401A n. ~ atao II lnct.idlcl ft bOll 1 It II tu~ to an add-liof191 20" tv. pl.It 
l'IIIOJOSI. See 11W 1onn 10.:0 instJIJCIIOnS. 
M-~Row,~undis-•~~11)1)_,. 
N-~eoflod'l~~•~40Slbt~ 
DO-C:O.. of emPOyei tP01~ Ma1tr, oowrag•. TN lfflOI.I,,, repon.o wffi'I coa. DO 
lanotlax~ 
[I-OesqwllCIAolli~...-ider•~~457ta,c,lliln.1-l'ftDJ'II 
00.. OQ ~ lg~ vN»t • tu.~ oigaritzll!On Neta, '51(bt plan. 
~-~ l>Mefitt l,ll'IO@t a Ol,alrflHI tmlll ~lo)-•~ rtlmOUJUn\tnl ~Olnen! 
00- lncomf kom QUIMJ-, equity g,ilnta ur'IOel" ~ l3(0 

HH-... de.femll1.ll"dlr ~--~ •cfNctmeat N ~ ,,_. 
lo, IS.WIN~~• 00A •c:ht(.1,.ld..ao,c,,,.:lllffib'Mf~IOlhl amount Of ~~:n:~ml)'deOuC' See P\Jb 59().,1,,COnfnbubOn11olnotY•\luraf 

~~~~~:r=~....=•--~anr.e 
nom•~•ble m.ome, ~ttON11 ... 1w.nc. p,ll'ffn9!1t9, or am~ c~y'I 
~ga• lowaric:.minel~ilttlH.R.t11road~l.4ethisboJtlO ~raiiroad 
~ IMT~~-n.r t w.. ,.,2 ~ ~ ia a,,oAOOllon;af 
~Tu.N:k.dl&Cla~C,r..~to--~rt,....,,......,.. ~·~~tear, 
No1•: K&1111p Copy C cl ro,m W-2iortitIN.I31t1•rt •'* the 01# d11te !Qr lllil..g )'IM' 
lnClOl'Tl9tuNifl.lffl ~ . toM-e> p,,:,~loelel~~lf-c>Coo,-C :!.~lf"l~~.,.., ._,.incea-..•aq...-aon&,gull~.1 

Notice to Employee 
Do 'IOU Nwe lO fil,f ..... loN ~ 10'0~ IO...,,...... yCIY_,.fW.-wdlO 
litellbl'91f.,,,.. E~.fyoudQrl1N ... 10M•1&AN«t,,m,~,,.rDe~fOf'•rtfYOOlf 
boX 1 5hOwf en MnOUl'II or 14 you 1111 t11lg,t,1• ~ Ml)' Cf90.1 
hfflM mom, cr.cld (llC}.'t\)u1'Nl,yb91101-kl ~the8Clo,2Dt9 if~IAJ.UM.ed 

=--~~.:.-::::::::==ci:o.-:=..~~: 
and ll'l'J ~lfyir,g ChllOren fflYl1 Mve v.-.c:t SOC!$ MC-'-""Y nt.fflbef'I (SSr~~ VOu c-, 1 1.ii.. 
1h11 tlClfyour llVHl l'Tlf'II flC01ne11~111en1ha~e,"IUUr11b 101t0tlfll'IQOffle 
ll~bNmen~wf'Jltyou...,..a,,~al ■ P1"'31lnslitub:)n.For2Q,9 
~1mitt•~~~-n..p.F1rc. A1ao .. Pub oee EarNO 
tncon'le CN01. My UC that ■ """'8 d\WI yow .. .-: hbaty ■ refund.cl to YOU. but o nly 
lyw filre a 1UNIUr'ft, =r:~t,·=~~~-,==~:=.~,a°'~~.., _,_ 
Com,,c.Uons. It )'OIJf namt, SSN. Ot ~ _, intorrtC1, ~ Coplea 8, C. and 2 end Mk 
~ e,rpov-, to~ your •'.'P'OYffll,'ll"lt f"tlC:O"a De~ IO_. ir-,,e .,,,..,,.., to Na FOtf!'\ 

IO~~~~;o.~-::-~~;:1:.::.~ 
111.1te100IC~ COP1NotFonn~ftorn'/OUl"=IOI-QerT8C1,ontmlilde IO'/OU 
in..-:,Jiettl@l'l'lw'lttl'fO!,,Mt.ut.cun'tt1,.our,,.,., .. and$$NSf•OOP'P9Ctt:1u1•en'tlhe....,,..as 
.nc,,,,,no,,'fOAJ!to:ii■l~c::aro.-,cu~•IOt•,._c.tJ..,.....,,-.YCM'CO""'IICI 
,..,,.. • .,.,$$AoPaoro,e.a,,,g800-77"2'-121l 'V\,t,luo,...,.-.UilthlSSA~at 
www~Ap ~ Cat1ofem~~~~~=•~.~~r.=.. ~ N =...~tor"°"".....,_o,o,,, The~repos'MdwilllOOdltOOlitftOI ~ 
t■ubk,, 

f.~i=~·=~'::c•:;,:=,:o,,.~~~~~~·==-~ 0, 

=.rrz.ba:~::;:~:..u: :J:~ei"~~·~~ 
~ ~ may 00 .adl 10 drum a OUR.ht. Set )OYI' Fotm 1 C4C ,nl(R,ci~11 •ncl Pub "°~-raoc 
W I.Mofl:l'in9 #Id E~led ~ "=!' 

0) 

~ 
N 

~ 



38008 96 
1 Wages, lips, Olher comp. 

2127.00 
2 F ederll mcome tax w1thhski 

38008 96 
3 Soc.al secunty wages 

2356.59 
4 Social secunIy 13X w1\hheld 

38008.96 
5 Medicare wages and lips 

551 .29 
6 Medicare tax w ,1hheld 

Employ,er'l r,,alM.~ MdZIPCOO-

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 10 Dependent care benefits 

11 Nonqual,fied plans 12a 
12b 

13= ~ ~~ 12c 

I I 12d 
14 E.mpio\,ee's social SOO\.<lty no. 

- -Employer 10 number (EJN) 

61-0984900 
1;;;; 

l'A "lll=I L SMITH 

11,rdoJM"s,....tdii' ... N Dl'CIOI.» 

15 $1.ll;l'TIQIO~tril •t~t !O l'\lmber 16S1't• wagn. r..- etc, 17 S.at• Income~ 

KY 081880 38008.116 176-4.00 

18l<alw..-~,..._ 19 """'-... ... 20 Lo<-, ...... 

Wage and Tax Statement Form 
CopyB TN, lnf<Wfflolhon 1$ bYol'iO ~ IO lhv JR:$ W-2 
To Be Flied With Employee's 

2019 FEDERAL Tax Retum. 
OMO No 1 545·0008 ~ of lfMI T~ - lnl«NI ~ S.,,,,1011 

38008 96 2127.00 
1 wages, ups. other comp. 2 federal income tax wdhhekj 

38008 96 2356.59 
3 Social security wages 4 Social security tax w1t!V>eld 

38008.96 551.29 
5 Medicare wages and tips 6 Med,care taJ< withheld 

~._,,,.,,.,~11, andZIP~ 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocaled tlpa 

9 10 DepandenI care beneflls 

11 Nonqual1fied plans 12a 
12b 

13= ~~ 12c 

I I 12d 
14 emni,--., """"'1 -=ultv no. 

- -Employer ID numoer (EIN) 
61-0984900 

"'"""' -
DANIFI L SMITH 

...,.a-~ 

~".....,.......,,...,.,,,,.,. 
16Slfc,,,~-"-~•IO"~ 16S1.iewao,ttl'Pf., .itC 17 SuM~taA 

KY 081880 38008.96 1764 00 

18Loc.1 .... q&.~-- 19U:IQl~l.;p. 20.,_,. ..... 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 
h~ill~MWedlONIRS- 11'Jll,I.,_,..,.., 

=:o-:..~:.~'=I.c;..,°":,~.,.:~ 2019 
()MSNo 1$45,,0009 Dwj)arlmenl0flfil:T,__ - lri!4'N\11Aw.illolt~ 

38008.96 
I Wages, tips, other comp. 

2127.00 
2 F ederol ,ncom, ta, withheld 

38008 96 
13 Social secunty wages 

23~6.59 
4 Social security tax wllhheld 

38008 96 
5 Medocare wages and tips 

551 29 
6 Medteare tax withheld --- - -

Eripoyn,_,nt ~ lftdZIPCOOI 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR M ILE ROAD 
BAXTER KY 40806 

7 Social Bec1Jr1ty tips 8 AJloca.ted tips 

,9 1 o Dependent care benefrts 

11 Nonq"al1fied plans 12a 

i2b 
13- -- TI, ... ...,, -,.... 1"".., 
- - --

12c 

12d 
14 Errv•J,.., ·• ·""' .......... ,'!111 "ecunty no. 

~ mp1oyer It> numoer~IN) 
61-0984900 

--· - -1=.. 
DANIEL L SMITH 

~._..-n..ado'..,ano'llll'code 

15.-;-r.,,....,. ...... ,,,_ I1s ..... .,...._..._ l 11,..,. ........... I 
KY 081880 38008.96 

18 l,ogj ...... 1-A. -- 19L.oQt~tp 

Wage and Tax Statement 
Copy2 

1764.00 

20""""-

Form 

W-2 
To Be Filed With Employee'li Stale, 2 O l 9 City, or Local Income Tax Return. 
Ot,IIBNo 1!'60008 ~~_ofN~•--l~FliMn.oi~ 

Instructions for Employee 
IIOA1.&1w .. ,mc:a,110flh~llned"°""1a11f'l4Um. 
Boa. I, Entw a• amount Of'I m. t.cl«al incomt i. wlttNkl .._ of your lb.Jr; m-i.m 

=~~mer~=::.:.~~~~gio~=-~M 
Bo.-Llli5~~1ftl1"5-"~lia.....,_,onal~W'i!Q8$#'IO 
_,. ~"' bo11, 5, • ..,.. • h g v• Add<'lollNII Mtdolre r..,., on any o1 tt10111t Medlca,w 
w~ and tipt atx,,.,. $200,000. 
Boal. Thll~ISM4:lndLl»dflbOK 1. 3 $ , cw7 Fo,~onhcJ.,to11191PO'tlOI 
(ll't~t,P---'"JO,ltf'ot,:.-'t""l1o,t0~ 

'¥1:11.1~ .. Fc,,m41:17. ~ $1,aR)'ana Medicate Tu.a, LJmpatTBa 1" lncoma. 
_,.,, ';'01,11occme tu r.t.~ !.o repcr1 la! lent Iha llloc3ted ti;;, llmOl,;t1I unlnll you ~ prow 
thll yourecei,;td ~sm&llwtmOUnt." '/QIJl'-.avtl"korda&t\11~ lhe~~ofWII 
yow~ NPQl1 .. ~....., .... ,...o,._~.,,.~- OnF«""' 
-'131. ~Wlll~ ... IOClalNQ.ftt)r~~\u.OWWonlN~-
"°"'"o,)'Q."',oniri(l)W•'~,oc,MIJSll'IIPC'\UflC!Oft'ltll'ltJOl'IOtnttt,-,,o,,,,OiO"IOI 
,-.pontoyour~ 9yflllrsJTorm4137, )'0Ufaocia.MCUffytlptw1N1Jec:rtd-141dto'f'OA/I' 
IOCialMCUM)'PWCotdfl,INCI tot'91"you,benltfltl). 
So.10.. To.......,,.rdJOits:NIO&llldilpei-cW!lcn~--,o.r__,,..PllidllO 
.,ov QI ~ on ,a.. _.... tnd,,dng MOJll!a t!!0m • MCt.on 1,s ~ ....._ """ 
amoi.,mCNW&i$,000alao+.lnct..dld ~ boK1.~,onn2''-41.Cf'lllcl"a-ld~ 
C.,.. EAPenMt, to OOf'IC).li• any W.flblil and non.......,._ &lt'\CM'll$ 

Bo.Ii 11. ~lfflOUl'.ll• CaJ~_._boA 1 w111••~tna0t»,a.~• 
~--.....s~or,10190,c :ailll.«tlo'l~7il,tplan.orllfn::uMd 
., C,0..1.00I SI a•• Clf'IOr",...-.,..n11_,,,..• ~ •itiedc,, 9Ktl0n4.S7"'1 plan 

~~:,=n::=:,;::~~~~~=•~, 
IM'uMdif)VJl\ld ~~;w,da~"._Nl'l'lfcOlc!now,,_ a yw,,..,.• 
°""'111111'1d~•~nO'le,_........,_,..__,.,)ID,I .. Ol"....,.DeageG 

:r~-:::=~~1::=i:.='°~=~w!l~~,r~~ 
~~'::c,:..,~~«:t~~~~-7~::-lffJ 
~-:;:~r::-~~a:-~==::::;,,.,.~ ~~:.li~~s:f~~ln~::.~"'r-und9f"QOUIIG;a19 

How...-.•~---•--ag,.&Otn20tl ~~~ ..... .._,• =:::=:-=~~'!!.~~~=~&.~ 
~'tlfl ~m,~~~Tn:.1:o,1a~~~~.:°' 
N~~Olf,rll,~~N~,.. 'l'Q;lll'N,.SM._4"111NC11cNtorfOffl\ .... 
Not• . 11 :11 ,._,. ,o,iowa c:oo, o ~ 1-1. s. Y, M. ea. or EC. ~ "'-Clo a ~►uo ~ 

:'"~~~..:..-t.~-;:..":.-~talQ~~~~llt,~ 
itthOwl\.lN~~IICIII hcunMI~ 
4 • ~9'1 aoc.ili HC\RJOI' MTl\1.MCl'llOl. ~"°41'll ~IOl"T' 1040. S.. tfll 
Form10401nlttUCUOl'll 
8-1.),,c:d«t.csMeoc,n,~Ol'IIOe lncl.otNwon,~10,,.0 SMrr.FofWI 10,0 --C-l&,,;abieQOlld~ ... ~~$50.000~n bo;i;4151, 1 (1.4)IO 
'IOC1IIIMCVll','~batt.11nd5t 
o - ClectiV'tldff.,.,ablOaNCt10n,01t)l)cut,o,o.1¥,.;t.,,~.Abo~ 
~U"lotf'ISWPlt. ""--.nw,ICCCu"lliN& ,p,a,101 a~<t01~~ 
t-e.ct:i..~.e. ■ Mdlal'l,t030:Jt...,,.~...,,...C 

F- ~°'"""'-~•MCtcltl.__tali'll"tr.tue10"ISEP 
a-~ d.,.,,... and~ OOf'llntMIOnt ~lf"IQ non-.cti~it dltsrl'fll- to• 
NCIIO!i 4S1~i ClefeneCI ~ pbn 
H-~__,...lo•MQQn!IOlfQ(180 .. ~~~pla,r, S..'"'°Form 
ICMO~O"llforr'IOJIIIOCllducl. 
J -Nonta...a!M91CJ!.pay0ntlor'Mtaononly, nQI lndua«l ~belt t, l , orS) 
K-2'M' ~lbCl'\OCftS~patactlule~~ChlF1Jf'I!! 1o,IO~ 
L-~~~~~:S~ 
M-lJrw:ciliael«fSOC..-NCilWy«RfflAt:l-.Ol\taubl90Nld~•t..-mlffeftllM.-c• 
~• S5o,OOO (tonnerfl'l"PIOV .. only) S.. it1it fom, 1040 "'*'rUC!IIOl'lf 
H-Ur'lcclllcllCl~Wonw,oie0011d~tife...-~owr'50.000 
....,....~~ S..ft'°"""~040~ 
~-~mon,,g•.,,....~pad~to■ l'lwrosot1t1eUS. 
Amid FornN (no! ilnctud■d h 00A I, 3 . or$ 
0 -~eombalfW'/ S..the~bk,,'J 10,l,0:to,Ott ... ori.rtCIOf't:nQ --~~=~:c-MSA Aepgrll,,flfou.,88)3 lol(t-.MSAsand 

38008.96 
1 Wages, tips, other comp. 

2127.00 
2 Federal Income tax wilhhekl 

3800 8.96 2356.59 
3 Social security wages 4 Soci31 security tax wilhheld 

389()8.96 
5 Medteare wages and lips 

551 .29 
6 Medicare tax withheld 

~,,....._....._andZPcoit. 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secooty tips 8 Allocated lips 

9 10 Dependent core benefits 

11 Nonq"aMied plans 12a 
12b 

13 $1:i.tut.o,y R,pbf.,,..-il Thtrg,pa,ty 12c -1•~ I_,.., 
12d 

14 Fmnk>vee's social security no. 

-Empklyer 1u 11u111Ct,J lE1N) 

61-0984900 

'= 
QANIEL L _S~ITH 

En!doyee'I nan. oocf!'NI, and ZIP c:0<» 

15&1,_.._.,_ 
16 ___ ..._ 

17saa.""IQOf'lt: .... 

KY 081880 38008.96 1764,00 

1a..-.._ ..... ,., 19'-0til~r.a... 20 Loc .. ,M!Ta 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employee's State, 2019 City, or Local Income Tax Roturn. 
o,,.,eNo ,~oooe ~ofht.....,..y-.._,_,..._~a 

S-tl'lllpgyW .....,~~---•~Glt)t$1MPl.E dMNll 
~ W1 bo1,II 
T -Adoptlof\ ~ • (noi lnduoed In ~ 1) Complete Fon-i, 883'9, Ou.lldlod Adol)llon 
~ . to compva:e any Qllat>le llr'ld tlOfl(ajc~ aimouma. 

:;.~-=r~~~~~: ---W-1:fTll)lc)J': c:ontril>utlOlle Oncluding llfTIOU1tl tti. ~ elect■d IO oontf'b.11• u~ • 
=~~10",'0ll,.._.unngt~Repatoo,krmMII ~ 

Y-~ wr'IOlr" a MCIII.Ort 409A ~ <Mired QO'nP9fl$11IOl'I plan 
l - 1l'l00!Tlt Ul'IOtt' • tlOn<,Jllllllid (lfl.-,.d c~on pttn th!! IMf 10 aati&fy MCUCIA 
4094 Thl1atnOUmlftOillr'ldtidadlr'lbOx1. llilt~IOenadelit.cnal2ot.tu.._ 
~ Seeltle fOf'9 1o.lOntNcUOf'll. 
A.A.-o■-q.t◄ Raa-!QQll"'tlibut<Q1"1SVfllM ■ wQOl"l.«>1Npillf'I 
8 11-()1&,gN(.O Rosh co,itrlbutloM l,lt'IOOf ■ Netjon ~ s,1111 
00-eo.:1 of tmpto-,...--~ MM'll'I c~ Th■ •Mo+Jnl Alf)Ol't<td w!U'I OOde 00 ~--u-~Aot.--~ ....... ~llCtGn•~, • .,_Th,aMOJm 
dONrlCIC.,.,..~~~•t;u:.....,~OfVll"'l..,,...MC'1,(11"14~7(b)pon. 
,,-P11mitt■d ~• ur'ldta' a Quaiiflf(:I ~11 tMOfiO,yer "Ml!l'I ~~ ,w,~1 
oo-neorrie "°'" QUliifilO eiwkJ ;,.,.. unc:11t M(;t.CW'li:M 
ttt1-~~...,._secto1q t111Kww•f1'N~olh~.,..
~1S..Wlht·Rti1~0Ql"twboA~CNICk.9d. fC)eCblllffl1t1~~101nellfflOIJntaf == ~~~ mayd.Ol.ltt SN Puo ~ Co'l!rlOl./tlof'ls to lf'O'Y,duaf 

~!.ttC::'~"'2:!:.:'-0:,:.~=;:~-=,~ 
nonta.<•D'e lt'COl'M, educ~ .... ..iwte• peymams. Ot • nl9'110el' 01 lh• ~tlrgy'I 
paraon.ge alow~ and ulA1141L "ail,o;ld ~ ~ troi• bo• to~ ,woaa 
,,.......,..,...{RRtAJCCW'l"~IIOn.T•t~r.-zt&Jt.~tM.andAdckaOIW 
~~ lrl(a,dllllip■,~b,-N~_,,,__.,.,,..,,■--a.,~ -"I--NOii! l(eep Copy Coe ro,m W·2 to, -1 M8sl :,l y ... an• u. due da'l• for WhO )'(kit 
-~laAt'MIMn ~. tohl,lppi"Ol■ctyow .ociM Mc:writy NMnt.a.kNQCOpyC 
lll'llll 'f'l,lOIQlf'l~~saQitlly~~ ... c.-. ...... ~IDIM,·,oa 
'■IQl't.ll■COfd■l"O,Of~tn • ____ ,.. 

Notice to Employee 
Oc,i,youl'A--.t,oli■?~IO!heFOffl"ID40~ I0~8yoJ"9~IO lle•&a.._.......,. £1,tinl "°"'oo,tt-.,.10 a.■-...NUfl "f'Nff'l8ytl■ tlgdtto,1 ,,_...,. 
boa 2 '"'1WS an ■mount o, I ~ n 1119W IOI' ll"Y Cftldet, 
Ear-Md inc:om• CT".oi1 (UCI, You mu.)' bt ab1I 10 1.il..e lhl f;IC tOf 2011 if _yourad,u$t9d 
9'0N ~4AOl'J if; IHI t!WI., e.,,_. llfflOut"I Ti-~d 11'4' c,wi t, r»Md on 
l'ICO!Nandb,r'#f5tl'e WorMB~~coulid--'Yb-a--■,Q'W1 'l'uu 

~t::J~""'~-=-~~:::.~~~,::r~ 
IS e.lllnta r:6 Nl'l'ICff 0,0\llotd 'lrlflill '/CAI.....,,.. I" lnm,.i., 1M I l)tliaj lnallMiOn, For 201i 
nc:omelrnl:aatldmo,'9~1:ion. ~w--.t,..ga,,/EITC Aal>MaPl,lb 596 f.llfr'l«i 
~0-... Nf'tUC1tlt\ .. _,,,..,._J9'll'IIU...,. .. ~.,~....,_orty 
lywMe ■ taaNtllnL 

~-.r. =p~~S:::4s:e~ :~~,:~tc,~o:=l~~y MU ---~ ;~'fOAl'~ . SS"t,or~•inc:arm.COl'WCICQPINB,C.nt2MCS .. 
ytl,/l~IOOOt"Cl'fO,.l~..,,.r■oM:I ~--10tikthe11tnploye!IU lilef01"m 
W-2e, Ccm,cled Wage and Tax Statement. wltti en. Soc:llil S.CUU:y A.QtnMtrallOn (SSA) 
lo~ a,,y,wr,.,. SSN. or~ llMOunt •t0t ffPQrtacl lO,.. SSA on Fonr, W·'l Be 

=;:~ ... ~~=:\.:r::~-==~~:.:'-"'°"""°"l'°"' IIOCillNCUftycaro, fQ4JahOA:, N"- for tnewcltdthrll di~ you, correct 
,.,,,. at any SSA Of!ic:• 01 ~ c:aling I00-772• 1213. Yoo .., may \111111 the SSA w.t,lite at 

~ -~grOo," ~hMfth~tlMICihONt•prowW■dby... ::, _,:;_,i:::.,..."'11 ~-............. 00 ...... -..................... ~ 
,..._"" COIi, ... lab 'fOYI ~on only. Thi •MOW11 ~Id wl'III, oodl, OD It llOt ;> 
1a.i:1bft. 

===-•=~~r~:_~,.:::,~'=::::--~. O'> 
~~~~= .~:we~= :rsn:.:rn ~~~1!!-,"~~~ :-~~~~crDl See)'OUl' ,:orm10,0..,...J\ld.~ww:I P\,I:> S(l6. T;\;f. :; 
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~ 
N 

I= z 



54971 32 
1 Wages, tips, other comp. 

,?,571.00 
2 ede!lll "1COnle lox Wllhho.d 

55797.40 
3 Social secunty w:,ges 

3459.41 
4 Social sacunty '"" YVlthhetd 

5 ~~~g,.ages and ups 8 ~~a~ tax w,thheld 

EfflQlar«'aMIM.adtlt.,.. INI ZIP COCkt 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 1 O Dependent care benefits 

11 Nonquahf,ed plans 12a n D~" "D 
12b 13 ____ 

12c tnVO,... I P~" J ~ p,,,,r 
12d 

14 F• ·~ - - -;,., S8CI.X'lty no 

!Employet 10 number (EIN) 
61-0984900 

i= 
(\r'I',- • Vl"'f""II/ 

-. 

~ .......... .,,. .. ..-alJll'code 

15 e.t.jEmc,IOytl't st,111• ID """'"'10II 16SLlt~•~ UiPt: etc. 17Sll;a\41il'IOOM9l,l,l 

KY 081880 541171-32 2566 00 

18~•-- tw"' 19'-&nl~Q>I 20Loclft),..,. 

Wage and Tax Statement Form 
Copy B Thit imo-m;allQl'III, belnq fu..,,.,., lqlh.-.. W-2 
To Be Flied Wrth Employee's 

2 019 FEDERAL Tax Rotum. 
OMO No. 1 ~.i, 0008 ~--ofhT.,...,.,...-lt!l-"NI~ :S.,,.,,oa 

54971 32 2571 00 
1 Wages, lips. other comp. 2 Federal ncome tax w1thhetd 

55797.40 
3 Social security wages 

3459.41 
4 Social security tax v.,thheld 

55797 40 809.04 
5 Mechcare wages and llPS 6 Medieare tax w'thlleld 

t;mpt;re,°9 r\iWN, ~. ■"6 DP c,oc,e 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips a Allocated tlps 
't' 

9 10 Dependent care benefits 

11 Nonqualdied plans 12a n A?A nA 

12b 

13::::;z 
1 
=----I!: .. ':;·' 12c 

12d 
14 Employee's social secu,ty no. 

~ 
,- -
Em~ 10 number (f:.IN) 

61-0984900 

"°"'"" -
QBIE J. YORK 

~...,..~_,lJPa'ldlt 

15 St IEl'TIOloyw'u.t.,• 10 n.Jmt)f' 16 St•t• WtgM tis),, «\. 17 Stai. •l'ICOINtN 

KY 081880 54971.32 2566 00 

18 t.oc.11•~.llpl.tl( 19L.ocal:~~ 20L..cc.-"Y~ 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 "-~•W,U....,.,__ID .. IRS_ll,w.-. ...... 

:::.:a-:i~:i=-==-~:x.~~,.:r~ 2019 
0MB No. , s,.,.cooe o.i:-irr.,.of ll•T~• lnlWNI ~ ~ 

54971 32 2571 .00 
1 Wagos, tips, other comp. 2 Federol Income tax withheld 

55797 40 
3 Social secunty wages 

34~9 41 
4 Social security tax withheld 

55797 .40 80904 
5 Medicare wa~ and tips 6 Medicare tax withheld 

El'npotfer-.Mi<N ~ MdZIPCOCla 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Afloca.ted tips 

9 1 o Oependeot care benefits 

11 Nonqualified plans 12a n 0~" nA 

12b 
13Statulef:y Ret......,.. Thl'G·PM; 12c 

trnPID')'" 

1
1)/afl I S>cl PIY 

12d 
14 ,=...,,w,,, ..... ~•s soc,al soourrty no. 

I Employer ID nu~ber (EIN) 

61-0984900 

1;;::;;;;; 

_OBIE J. YOR" 

~•,..,,..~MdztPCOOI 

15 SLlfn'glp,....~ltMIOl"ur..C., 16 et.-vee.--. 11e. 17~WICO"'letu. 

KY 081880 54971 .32 2566.00 

18t..Dc.at..-lClo"tC 19l.oalN:Of"leW 20._ ...... 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employee's State, 2019 City, or Local Income Tnx Retum. 
()t,IB No. 15,lS--OOCI& ~ofh li'....,Y-IIIWNl~S-W:. 

Instructions for Employee 
110a1.~"-#!'0,,11"CCW11'»---h 0f,o,i....,-,n. 
Bo, I. EnMr lNI snoum on lhe flottall 11\cofnt w: WJOihticl llne Of )'OUf tu ,.,um 
IIOa6. You~ t.~tfldtor-,o,\tnil~onfOffllli59,lldlllloNt~TM. 
S...,_fClftl'l10401net1'\,COC..1D~ll'fO"._~IO~~fi59 
loat. ,_~t'1C1,01111NI 1 A$'- tr...~ Tail~ on al Mldcille'W4t1J91 a'ld 
t.JA~n1>oa.s ......... -.oe"Md"'°"ill...,edlt.ar•'P on-,.d.th0ilt~1• 
W-i,N and bpt llb0V9 $-200.000. 
BoA&. n.~-not lndudiecli11~1.) $ or7 Fo,~onhowto,tpCW'ltc,a 
GnfOl'Q-..,._,,,.. weyo.,Forot10,0r~ 

Voulft.ll\.,f<rn4137, Six;~Stc\ll'lry.-.O~tTa1tMU!'WWJOl"!edt~1ncorrie 
wt!PI ~ R:ome ta..: re!uin to rep;,,t al •1nt the aloc• IAIIJ \,o MIQUnt un\eu )'OU c:aJ DIO\'• 
thal you~ a Mlallar .-nc:iutW.. yo;J ~ ~ llW Wll.JW N aciWII ~ ge (IOI 
yot,1-=-r,ed NIDQtftlllilfflllMll:.,_,.,,, •• ,..,..o,._. t,\lf'l ~ MO(:-.CS"'°' Onforn 
,137. 'fCN_. ~ IN aocii. MQdy ane1Madcara1MO...Oon the ifoc.llNd ~ 
lnDWftOl'l~~W•'11hat,,ow~NP0'1 .. .-.co"'l~onocrwbp. yovCliOIIO! 
rapon to your~• ~ 1111119 FOl'm 4 r31. ~ soc;ia. MCUt'lty tiPI wlll t. credit~ to '/O'lX 
10e•~racotdfl,lttcltollQUl'tfOI.M'btnlfi-
-- tO. Thaa,IIIM'lll~Nlutal~~~--'°"..,.,.,~ICt 

="'~~~~~~:,=-:Jr== 
c.,., ~ loo ~la lll"I)' IIUi8ble M!dnon~an'IOI.IOI$ 

lo• , t . Thae~-it•...i~illbm t lfllt,a ~ffllOtlO'ftNIJOM8 
~~ ~(It IC)iyl,lf+tl i .... ~ 1,~7-~a, «:ifindud9d 
i"ID011Sa"Oa,Sf1C•ap,a-year~..,..,..•nonQtJllll'i«lo, ..c,1Qn41S1'1bt~ 

~~\:7:r::=~:1!1==:::;:l~::'~, 
bt~tf)"C1Uha:J i1~.ida~.., ... _....Clllilndw,...- l)'Olol .... il 
_,.,.,...,_~.~.,.,_...._~"""- lll'ld ,o.1 .,_.o,Wllbl9G 

:1l;,c9:::t::=,::h~~~~~:i~~ 
Bo~ 1Z. lbllOl!ow.ngketa~NCOCIN~ll'tbe)). 12 ~trwJ l"MdN 
~to~-,o,;,W.,..,._ fliKlWOlilrrat~O.!.,f an:i$1f'O 

::=i::r=.r.:-~~~=-:r=: =..."l;;; .. 
~ r:i'11~ :,:~S-J:,~T~~~~ :f~Orenl11 UlwJel codeG .. 

~ J~__,. ....... ~~2019 ,oi..-~,--.,,-....... M 

~::::,:~~==~c::~~~~~;:i"~ 
~:,;.n-.ic:=~=~r:o_.'1:",.:.~,J::~.=OI 
hON<'lll~ ..... lmil"""" be~W"~ S..h~bFo,..., , ... 
Note: II ii f8t tollow9 COOf D ttwough H, S, v. AA. BB Of E.E, you maoe & ~ pension 

=:-'~':.·='-==~::::.~~a,:n~~~";: -~--~--kit'N~.,_ 
A-~axAIINCUnt)'ot'IRfAUl( o,,11P5 hcll.lClotl'hiat~o,,,Offl'ttOolO S.. the 
r'orm 104Q 1nttructlO(l1 
1-unco11aict«1Mtoeaf9Q.)'.onipa n:l.lDIU'11114llonFomo 10.-0 s..,-FOf'!'I 1o,so -C-~COIIO' ~ ... ~ o,,,...,! 50,000 ~ _, bOkCS 1, S(up '° 
~ MeUnfy ~ batt), ~ 5) 
0 -0.:\lvllot'~IOIMCIIOA~l(k}ClthOl~l'ld~Aao~ 
ditfilryaWdlra so,,u......,.a:cown1.,.•0ilft01aMCt10t1~C<CJ~ 
E-o.»,tOutam1•\ol"IOtll"•MC:1IOl'l~Nilll'Y-.d.,ctlon~ 
F"-Electl..,. oe,tttr,h \lnOff a s.tetlOl'l 4108tkJ((.il ~ rd/Cl icn SEP 
0 -Clec:tJYW dlie,rar. a,-,~ conc,101.bDN ~ ~ CMINl'l'lttl to ll 
MCtJOft 4'7~ ~~pa, 
H -(~di,l .... to l MCl!Ot\~1~1B"0W~o,p,IIU"oOnpgl"I S..tn&FCffl'I 
10'0 ... ,,uehON tor f'ltM> 10 dlducl 
.J-Nom4"'8tff51Ci! pay~loflf13tlCW'IOM1,. nof lnCt\lcl«I Wlt,oi. 1,3. Olli 
K-~.:atuonaACaa~~~S..hfOrP!lOM>~ 
L-~~~-,,-.,.,..~~ 
M -IJncolecl.:11 ~ MCl.'1'!for ARfA ;u ~ lP.ilbltCO&t ofglOUl)-!l!lffl't i:tt lnturanca 
O'la,r 150.000 ffonne, ~'991 Ot'll'r) See Iha F°"" tO,iO iflltJ\lctiOl'III 
M-Unoollcttd~i...onl&.tADllcoatof~W.rannceo.erl60.000 
~~Ol'iriS.D!fo,,,,tlOIO~ 
,-~ft"IO¥lng•~~pael~1~io•membeilgt.._US. 
Aimed FOfOM (not n:•UOiCI fl 0011. 1, 3,. or 5,) 
o-~ CCIIT'CII fW'/ s.. .,_~,or fo,1n 10«:1g, Offlhor ""'°""° .......... 
A-t~~to'fO',ll~MSA ~Ol'lfornieas.3.~MSA..~ 
L.ong• Term Cate ln,i.,1¥C1 Comrlc1s 

54971 .32 
1 Wages, tops, other comp. 

2571.00 
2 Fede<al income tax wit-

55797.40 
3 Social security wages 

3459.41 
4 Social secunt tax withheldj 

55797.40 
5 Medicare wage$ and tips 

8~04 6 M !care tax withheld 

~ ....... ....... .o'l'll'codt 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

17 Social secunty tips I& Allocated tips 

19 10 Oependent care benefits 

11 Nonqual,fled plans 128 Q_ A?/\ OR 

12b 

13~ "1. :=tmtN :Os:''Y 
I I I 

12c 

12d 

14 E,,,"'ovee's social security no. 

~ - -
Employer 10 number \1:IN) 

I _ 61-0984900 

1= 
01'1'" I YORK 

,~ .. ......,,. ~ ... .,-, z1~cOM 

1sal-...-.-o- 11s .............. -.I11a..~--I 

KY 081 880 54971.32 2566.00 

18tocat• 19K. tc».U'IC 19~,ioa,,wtp 2() LOClllot;namt 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee's State, 2 0 19 City, or Local Income Tax Return. 
0...Ho ~!,6$-CCIOI ~-.. -......,-........ "'---S-W:. 

s-C,,.,,..~N1C1uction~wno.r•~.--.~-..-
1fd.dtd1n1Jcr1) 
T-Adoot:101'1 belwfit1jnot Included ln boA 1} CO,,,ol.ie FOMI-M~. 01,allf.ledAoootiCWI 
~ . foOOfTllllJ!eanytai..tbl.ill,cl f'IOtll~ll'l"IOun!.t 

~~-=-~~~~~-= 
,..W'll'IQ taQUlf'tffl«)ts, 

W-£,rplof: c:onllb.ltJon.t linclullll'Q emountt tti. ~ MCtld to 0011u,butf ~ • 
=~coycu,,__,~accxu,L Aloa,o,1"'1rn&Sli MNlr 

Y-0-• "lk wno.,r a MCI.on 40MnonG141"-«1 Otierr.d toll"I~ PW'! 
Z-MOOMt ul'ICltt I nonQu.llhoid dtfwr~ CQr'l'll)tf'\U(JQn P'll'l lt\a;l laill 10 Uh$!)> MCUOl'I 
4094 Thi"s.lfflOj.lffl.at90it~lnDOJt 1 l•ll.CIJl!CIIOa,, addltlcnll:20%W~ 
..... See tfle fOffll 10,'() NVUdloN 
AA-~RmiQOM<~utlQif•WIICP''311)1)_,, 
81-0e,sign,tto ~CONrlbfJtione und8f3 ttc:IIOn d03(bj i,bn 
DD-Cost 01 .mplo'fW-apc)nl(Qd "'"""CO'lo._. The llfflOUflt~ wtUI COO. 00 .... ........ 
U-~Aoit---~~• ~M(:ll,Or,4$1aJICJIM'I.Th•ilmfLffl 
~ r,ot ~ toCClttfrb.Clont ~ ■ 1illl.--M..,lf)t o,ga,11,.tloo NC!Qn 457(bJ JJW1 
f,-P11miitt.O ~ r.s unci. 11 Quatil'lto snall tM~NQl!tl--mW(.....,,.,. ,ail~ 
00-hcomll lrOn" c,alNG .c,.,il1if ... \t'ICIIW Ndlion .. 
HH-~CM4errall,'""°"1'1C'!(lnal(l...,_..aoffWdoNoliheC......-~ 
Bo• t S. •1M"Aeil~p1¥1•bo.o..CNCll.«t,~""'1t:O~~h9t,T10Un1o( =;=.ci=."'7~ may <k'Clvt1 SH Put,. S9C>Ji, COrl to ,..ldua& 
Bo. 1A.~1My .. 1'1.,_.bo..lOl'lpOft.-.mBSIOnad'las---04ilbMy~ 
~WIIIMl!ld. ~~ lnlorm ,-,.,,.,-a. tw,,tm~ ~ oaouctod, 
~ ll'IComt, ac1ve111Mat .... t.lOOtl payl'Ml'lts.. or • memt>.- o l 1tioa di!lf?.t'1 
~IIIOw#IClil an<S utiut.es. Rtwroacl ~lf'S u• lhilboA to ,.on railrOld =~~~T.a::~~=-~:o~~ 
..... ,~~tlO"" ... 
Nott' KMP c~, C ot Fo,m W·2 1or I t leas-I 3 )'Nr& anw lht due dll!I fot lllt1g yGIJI 
~ laA ,.tJ'ft J-ioww9r_ 10 hUI Dt'Oteet rou, IOClel HCwity ~ ~ COOy' C 
llllll~b@gl,,,,_,_..r9IOC-'~~ .... l'IC-.,-.•ao.--..ar,~JIO'# 
-..ort.lKOfd~or ..... ~•~)'91f 

Notice to Employee 
Do ,OUM,,.. lONa? Ritet101ha~ IOIO~IO~lllyou.,.NQ.lfBCIIO ... 11,,,..,_ (wrt,l.,,_,cb,,,.......to . . .... fCffl.jOll~bt~tor•~rt 
boil 2 ""°""'' a, ar'rlOUl"II or l'I YOU aN el!Qrtlie IOr ~ Cfld1 
hl'Md lncorn• c:r-dit tllC). You rnay bot &!Me to at.e !he EC k>f 2019 if~ r.t1:11ul!ed 
g,asalnc::or,,• CAGl)II IKttnaiacenairlllf!'OJfll n-..~dN u.dili5NMOon 
n;ot"llt.-ldblr~-.:. ¥ftotliAn-.-.oulc:NldfMcoJd~b 1 .,......,0WII bl 

=~~~~~,,:s~-=i.o~~1~f."1~ 
II ltn"ltd }:" ~s. o'°"leltd whllt ~ we~ an flma"le 111 • ~ Vlilli-:utlon for 20t!i 
incomeimltllt'lel!!KA~. -. ..-.-whp!BJC Nao16tP\lb.* btned 
n:ctnlCffd&.NPIOClhlK ■~ltWIJOl,lfW..._,•~to,ow.bulorfp 
• )'OU fie • w ,an,m_ 

~~J,Y:'~tr•s::~~~~~t~~M~~.no --~ -JOI#,..,. SS."'l.oraoor-•~00f..::t~8. C,ano2sd• 

~~:~~4ll.~ .~rne°:oc"::~:W.==::'i~ 
=-=~":!s;·r:m~-.:C,:°'~:;-c!:.:,~!,::, 
ro-, .. ._, W1h /CA6 .._. reh,rt,. lll'you nan.I ll'wJSSNM c:an--ec1. bJI __,,Ina~ Ill 
"'°"'"on~ aoclail ..c:u'itt C:anj_ you titl0.-3 Mk for • r-... caid lh•1 dl5Playa VQUr CQl'f(tC1 
nam. at any SSA office 01 by calling 900-772.1213. You altO may <Mil Ir• SSA "'..t>l.lt&a.t 
w-$$.4.'JIH ::, 

e:-',.",.~~~,;;= :,~c:i-or:=~ N 
httlfl, coYtt.gt II tor y01,11nfQrm111,on only. Th• fJ!nourit •er,o,t•d~a DO la r,c,t ;: 
A Jtlbl•. 

~==-A:::.=:=::'r~.:::.:'"'~~1~-:s=~ a, 

~~~=IJ~:wn~=-~::e~~~~/o~}~~~,~~ 
)'OIi ~~be_., k> c."""" a c~I Seeyou, fo,m 1040 ~ and PuO ~ ~ 
w,~n~1u.... v 

m 

~ 
"' 
~ 



11209 17 
. 1 Wages, lips, 0Iher comp. 2 Federal income tax Withheld 

11209.17 
3 Social security wages 

695 03 
4 Social securoly taX withheld 

11209.17 
5 Medicare wages and tope 

162 51 
6 Medicare tax withheld 

~ .. t'atnl\.~WltPco,Jt 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social~t,ps 8 Allocated bps 

9 10 Dependent care benefits 

11 Nonqual,lied plans 12a 

12b 

~3:=,~ ~ ~ 12c 
I - I 12d 

14 e,,,,-•- •~tyno. 

--Employer ID number (EIN) 

61-0984900 

= 
MDPl'C:I I A FUSON 

~-........ ~ttlODPCOO. 

15 SLjEmo!o1tr .. 11111.•IDNl'l'Dfll 16~t,,.•11gt1, OIIPl,eti:: 17SZ•ll'l('(W'l'eltlll 

KY 081880 11209 17 354.00 

18\.ooll-..t!pl, __ 
19i..~- 201....c.1..,. ...... 

Wage and Tax Statement Form 
Copy B ..... ~IIOl\•b.-,QIVoW'l.clll0 .. ,1118, W-2 
To Be Filed With Employee's 2019 FEDERAL Tax Roturn. 
0.-M 1~ 0.-.W-..dww~-Nllf'W~~ 

11209.17 
1 Wages. tips, other comp. 2 Fode<.i w,co,ne tax wtthhe,d 

11209.17 
3 Social securily wages 

695.03 
4 Social sec.,rity tax withheld 

11209.17 162.51 
5 Medicare wages and lips 6 Medicare tax withheld 

~n.N..~#'dZFCllde 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 1 o DependenI care benefits 

11 Nonqual1foed plans 120 

12b 

13- -- 12c -i- 1 ...... , 
12d 

14 Employee's social securrty no. 

Employer ,u 11umoer IcIN) 

61 -0984900 

~ 

~~A Of'C:l[A FQ_SON 

EmplOyfle'U.wHf, ~OH, ll'l(S ZJP to(M 

1stt1t.~-o ... inc. 16""-......... ~ 175'.-.ll"ICOrT',al&lli 

KY 081880 11209.17 354 00 

18 lOOIII ,qg,n, 1ipl, etc 19 I OOa1 IN::0"141 lil.11 20 L.ot:111,vr~ 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 n. •~MllllOft • being fil"wlhl(l tu h lRS. I)°" il"II l'IIQUr.S 
lobieaao.,_,,,. •~.,.,...,.,o,Q(t.-~...,tie 2019 ~or)w••~•...,.......,rou«.i 11:1fllCIOl'ta. 
OMBNo \S,MXXII ~IIOlhT-··--rnttmarR.,.,..-iv,tStrv,,ot, 

1120917 
1 Wages, tips, othor comp 2 Federal Income ta>1. whhh&ld 

11209.17 
3 Social securiIy w3ges 

695.03 
4 Social security lax withheld 

11~09 17 
6 Med care wages and tips 

162.51 
6 Medicare tax wllhheld 

1r9o,«.,..,..., ..... 8"dl:f'«m 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secur,ty tips 18 Allocated tips 

:9 1 O Dependent care benefits 

11 Nonquallfted plans 12a 

12b 

13= ~ =-~' 
I I 

12c 

12d 
14 J:=-""--._ ~'31 secunty no. 

'employer ID n;;;;;-be< ~ 
61-0984900 - - I 

I= 
MARCEl,_LA f ll,SON 

[/l'lpOj'N't ~. IICIO-.,_, end ZIPCOCM 

1s.;:J"._,,....,,_ 1,e ..... --.-... 1,1--.... 1 
KY 061 660 11209.17 354.00 

18loail~t.-""'- 19~-~\#11 120~,..,,.. 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed Wlth Employee'• State, 2 O 1 9 City, or Local Income Tax Relum. 
OM$No1~ ~-.. •~-trit.'Nl~Senb 

Instructions for Employee 
eox , . Enw tt. .,.CNn, on N ~ h of'°"'._......,._. 
9o:r. l,~,-lfT'IOUl"COftNP~~t¥...,..,1'""ol~tn,....,., 

::::,~ rnir;t!o~:.. =~~~9io~'°':~ia,,, 
Bo:r.l. Thltlf\'ll;ll,Jl'thdlldat 1M I 4511 M~ T-.wi~on .. ~~.-0 
llC)llst,owf'IWlto..l.•--•911tO..e•~"t!IClllca•~""_,,,Gl'.._MldrMw ~e,'111---~ S2'00.000 
lo.a 8. Thlt, ~our-t I• no1 flCtuded in oo, t, ~ 5. OI' 7. f OI lnt0tma1IOl'I on ho'"' IIO l'IP0'1 t /pa 
on 'JOU' w reim,. '"yo~ Form 10,10 ~ 

b.l,,..... .. Fo,m4'37. ~Sto,r'lyat1Cttr.1«1Catelaacn~lc,11'1c:1cWN. 
•..,'fOl~-.,,.._.fflO,-por'lat..._h~adbl)a,ncutunln$~CMIPfO',,f 
thal yo., reow.l9d I ll'T\IIIJer 11mC11.1M. II 10W l"-1._. ~di tl'NWI ~ tht IC1~ MO.ll'lt of 1"' 
~ou~,rapcrtthal.~1...-wtrf,tia~o,leulhal'IU'!e&>out«s~ 0,,F°"'" 
4137 JOll..-~-•haooefs.c:wq,s1d~W.o.«lon.,_IOOCilN0191 

=:~=·'e:=~~,~~~°'=:'~t:'t~ 
todal wc!M1ty N!OOfd IU9ed to ~re yell# bent'fitt,l 

=~o~~~=::."==:=~-=.~~ 
lmaU'II .,....ss,«&:o11 lnOluded In b01: 1 CorT-c,tate FOffll 244l, CNd ~ 
ew. ~ 10 COfT'l)!t.e any ta~ atld nontauble amounts 
Doa 11. 'Thlearno...rrt16[$J,-,ortedlnl;o,I 1 ···•O:SEIQAi0nl'iadtlo'l'QUhroi• 
~~~OI Nll"1J'*i •«.i NdDn 4$7tlt f,lllln. QI .. sd.dfd 
lftbw.l...S.or$ll•aoro,-.mtr&1\ntla!:a~•,e,:30tNCtonC5™pla,n 
1tw1t ~ lilX8lblt IOr $0(:1# ~ ~ Mt<tc" ti~ uv, ,-.a, *m,q ff'ltf• It no 
10nQ,ti' O 1Ul)l:al"lb;II Mil of forl4;11~ d yf"4lf J1V1t 10 IN 0.....0 amount Tha Df)ll, l#IOUIICM 1 
be~i.yourWda..,..-.d•~irlN~~.,.. lyou~a 
......,.....o___,_a......_...1'1 .. ....,.~,.... IIIClyou.,_or..,,..btai;islZ 

:Tt:.:-:'w':~~n:;'~~~~_:~~~ 
~~,::=-~~~-="~~.L~':&-n 
~~~t:~~8!&:~=-~:::,-'I~ =::s,'fiii/~ai:.$-==~.:-.-.~:r.~~•-IM'ldsCOOIIG .. 
~.:;::;.-aooo~!IOo&;:1:.=.:01;r,;,r;:;=,~1Nn.). 
nn aodlt.GNI <Nlllf'l'II alN)Utll Ill not ~11o N O¥•at Wl'llt on IIMIC1,.,. drtMUa. F"o, 

=°-~~,.:.~~~,,:.~~~:=;°' 
s..ow.-,11 t1iee11¥9 dlkinla lfflll fflu$1 bt A:t.idllCI ~ n:ome SN !he' W'l6tn.JCboM b Form , ... 
~ta: ll1:11~1oliOWICOl)a01tW'Ougn.t4 S.Y.M.BS. orU ~r,.i.•~P"'ll'O" 
..-~baCl"IQr-,.r, .. '-'-'"°"..__..,.....,.~ to'9'"...,.)'0U,....,. 
..,_.~~,._~l;)rlh,f~9h0wf\,N:"Ai,,.cunent,- llno\'W 
19 ltlOwfn. ~ CO"ltf"lbvl.on& M f0t tti. CUrffl'II ,... 

A-l.A'IColltc10d tQC . .al -.eunty Co' RA'TA lM an tips lndUCM V. tu Ol"I fOM! 10..0 See lftt 
fOffl' tCMO ~ 
•-~~\&AQi'\iip. ~l'\IIWLonForm10'n S..hformlQ,tQ 

'°"""'""' C-l~C051dv,o.ip-..... _..~o,,.ISO.OOO~.-ioo,ec;1, J f..Gto 
IO(;i;af MC\,ft)' .. ~ .,,. $l 
O-C:..'1'1~¥1103~"011~ ca,noro.f•·ridar1~.AISO~ 
~II UMOf' a &lMP\.E m,,,oin,int «cOllnl mall" pa/1 OC I lectlon •01(11:J ~t"1"1gM18nt 
f-Elec1'11t•°"""••unclef"•Mdiotl~..,..,~agl"NffilN. 
·-~ -~ .. ----teet,or,--).Jll!lt..,.,f'9ducllonstP 
O-t.d.,_.~.-:ano~,c,vetOQNnb.;(IOl'lt~.OV~·.,.~'" .. '•'°• 
NCIIOO •:17~oertfrtd OOfflC)tf'l&at.JDn pl,tin 

H-EIKtlw~ioa..ot.on,::,01,-;ll,8'((;11111>••~~pat\.S..hFO'l"'I 
1CMO~IOfl'lrM'tDOlduet. 
J-~.tu:,t,etce;r,w .... ·.,.,.-.o,OJffl'J noill10ueklenbOIL\,3,o,6J 
K-~ •.lak t.J.: on e:a.CGM gokf,tM'I p,irllChi.Jt• l)llymentl s.e Ule ,orm ,0t0-tJ\lctJOt,a L-~.,,,.,.,...~..,~~~ 
M -\.lnoollllc:ted 1001i1 ~or MTA w. OI' lll,llbe<io. d.,.,...._llt~ 
o-,,trS,0,00Q(lotmlt~onty) ... N~l().l.OlnMf\JC'flOl"lt 

N-Unc.ollcted MldlCar9W on W.tblf 0MI ol QfOUP-Cll!lffl l ' • ineurtnce o.'50.000 
,~lfflPO'/'IN~ Soehif~ 1040~ 
P-~mDtWIQ~~pe,,aidne.111),IDamlfflba'Oll1hllUS. 
N"'Md Fo,oa,atno, ~t, OQII, I , 3,or 61 
o -~corr,b.111 ~ SMtnot1nt1n.ic:'tFonelor F(Wffl 10-10,or°"""Of'l'tl)IJftnQi ---ft-E..~CCd'O.Caato,O..-Arcri#M:S-'.1'epoi'tonfotriMS,)M;111'1,!SA9~ 
Long·'-"' C.. ir..nrc. Comracls 

11209.17 
1 Wages, bps, othe< comp. 2 Federal inC0me tax w,ltoheld 

11209.17 
3 Social security wages 

695.03 
4 Social secu,ty tax withheld 

11209.17 
5 Medicare wages and tips 

162.51 
6 Medicare lax withheld 

&-!oloyer'aM!M,adlloN&,andl!P~ 

BLACK MOUNTAIN UTILITY DIST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social securll y l ips 8 Allocated t ips 

9 1 O Dependent care benefits 

11 NonQualified plans 128 
12b 

13 ~ AW""91'1t Ttwo~i 12c -1·.. 1•c,,.., 
12d 

14 Employee's social security no. 

- -
Employer ID numoeI ,, ., •1 

61-0984900 
eo,...., 

"""""" 
MARCELLA FUSON 

-

(~-.ftoSl'W.nNU,McllZIPCO<» 

1s&.1~--10~ 16s:a.i.---.11p1tee 11 11-~w. 

KY 081880 11209.17 354.00 

18Lc,cillw~.~.,c 1 9 tocal'tlc.'ome Ull.t 201.oQ!rtyr'lflm• 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee's State, 2019 City, or local Income Tax Retum. 
OM8lfo l!d-0008 Otptt1rriant ol 1t1e Tr--•.... ll"llerr"III ~• S.r,~• 

1-tmployN .. 1_,., '9<JI.IC1ioncon~ unos • ,j,10\IIOn 408(pJ SIMP\.E g1an fnot 
WQICll,Olnb0,:1) 
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409A. This a,nQ!Jn! Ji9o It I~ n bO:.. 1 It 1, StJbjtcl 10 11'1 Jtdd,tiona1 2'0'Kt ta.... °"' 
Wll!'NL Sot tht Fot"I 1~ m:tructlons. 
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81-~AolhQOl'llrbdlOMUl'dtr • NC110n•03lbl p1.,,, 
DO-Coil Of ~,-.r-apomor.o nuJlh eovt,tage. The IWJIOYl11 nipon.a ~th coda DO 
lanol~:uo6e. 

:;~\o~~A·.::;;; ~~-:-: ~~~ ~'Zaoron 
ff-Pw!mrt1.0IOtnelrttur'ld9r'11Qutlif,Wl(Nll~IOytll'~~Mbul...,.._ :In'~ 

oo-~lf'Offl4AllfleOll!QUltf~"""°"uet.oft131 
~-~CMernllMr'dlt-=:rcinBllt~•cfhcto5eof1htCilllandli'yN!' 
Bo• ,,. "the ·Ret.-.menc pi:w,~ '°~ ,. check«! IJOfCI# 1tmiti may oi,pty IO lhe oll'l'IOl,jl'II or 
trOfloflill lAA C:Ofl:ributlOns :,iou m.,y oeauct So9 PUb 590-A,. COl'Mr~ 1o lre#¥•0utf 
~~•(IA.t.tt 

:~~'"::=.:''°~~~-:,.~~ 
nont~ l!'IC'.Ome, e<M:11tional ::t:='"Orllymenta. o, a mtrnC: of the~• 
pW~119~fl"lelullll,J,et, ~~_.tf-.DO).IO~~ 

==:~~,~~~~=~ 
(RA:l ~ ~tJOn. 
Nolit::KeepCopyC olr0tmW•'tor•teaM3yein•ft•theduedir.eh)t~y(ll.i, 

=~~:o:~=.i:.-~c:::.=-~~~ 
'fr,Ql'k. ~ andror eenw,gs 111 • Dar'tlQHr .,...r 

No tice to Employee 
0o,roY ha .. to .. lAafwtoNFom,10t()N1tuC\IICINIO~•yo.,re,_,lflldlO 
r.i.1t1xr,1urn E\-tn~'f0',Jd0n'thl\le10fi1f&taA~n.yOr,.1IT'lfY08~bi.lOtart1uncti1 
boll. t 51\0w• IIR ilm<IUAI 0, rt )'OU Oll'9 allQl.bll, for any c,twt 
£.-dinc..-c,ffl(f(IC).'I\Nml,fb9.._~ .. ,_ECIOlaG19i~qillMO 
9"0e"'f'ICOl"lll~'5--lr'.antNftW!ino,Jn... il,tlr'O,dV,Ne-,irt•l'Jr3$ldon 
f'OOf'leanOfa,r.lyllR• ~Wl:hcN.11~00\.«I QU:;tldyfora~lltl' crecM ';bi,I 
and "IG qua111~g Cf'tlld,~ mw\ l'lt.vo YQIIO toc;aJ ~motts~SSJ'fl} You ~ 1 UM 

::WC'..:.~~r;:-.=: ..... :a,~~'1!~ 
ftrOffle litl"t4t and~~ '11511 w--q,p1£1TC ~ Pub ~ . Earntel 
tr.come CnKJ,t Any t lC lh.lt le fflfft IMl\ ywr tu. lr-blllty 11 NofUnct.d \0 vou. bu1 ~ 
11',uu fa.•ll:r.,.tum. 

~~:-::~~.·=s:.~:~~~ol~t a1'd 
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m,1lli-tttt..-i'W11P1~&a.i1reti;m.ityai.ir,..,,,.and .,.,conw,ctb.11-,,'t._..,... 
MIM'ltanJO!IIOCilf~cwo.101.1tpi,oJ1o~to,•new~--~)'Ol,J00l'ftCI 
,_...aqSSAdfc..Ort,rcal!n0800-772•1213 'lblJa-'som,vlltll'lttieSSA~•~ 
WJll"WSSA.gov :::, 
Co11 c,1~.,.-~"'-"'hoo•= • OJll.dlCOflwe~t,y ttw C\I ~~.=::::... The~,::.ec.=W:-,~~ 3: ......... 
~~!::A=~=.':r~,::.,CW-.~~1==!:-,_ 0, 

=::.~~~=~~~rr.::~~R~~s•:~ 
'f°" IN50 m~ oe al>le to daln1 a c,_,.1, See your Form 1040 .-i"'ruc::t,ooa WO Pub, S0t5. Ta:. 'f"" 

W~andEstfflet.:ilu SQ' 

g: 
:l5 
"' 
~ 



24464.64 
1 Wages, lips, othe< comp. 

1201 00 
2 fede'fal income tax w,thhetd 

24744.64 
3 Social sa<:ooty Wag8$ 

1534.12 
4 Socaal secun1y tax withheld 

24744.64 
$ Med,ca,e wages and tips 

358 87 
8 Med1C81l! tax withheld 

E,,,Qi~ n8t'M, .,..,,_,, ar.d ZIP eocs. 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 10 Dependent care benefits 

11 Nor,qualifoed plans 12a n i::n nn 
12b n -,-,nnn 

13=~~"> 12c 

I I 12d 
14 ~·--· ·A "'""""'s1 ~tv no. -Employe, ID number (EIN) -

61-0984900 
1;;;;,.;; 

CATHY A ~BEEN 

~,,_..,aodi'.._lndMC,00. 

15 si..lErn0101•"I ,11111.iu,...,,.,,. 16 .$t;,f• W&glil!t 'ir.,11, et(. 17 S111i.1nCOrr.etu 

KY 081880 24464 84 1076 00 

18LOC.wfOM,b,. 19LO(jlj~t.. 20~., ..... 

Wage and Tax Statement Form 
CopyB Thi• ~tft7fflf110n ti beM'IO h.l.,..,,.,C, 10 ll'IO 1qs W-2 
To 8e Flied With Employee's 

2019 FEDERAL Tax Retum. 
°"'66 l\o t5,U-0008 ~ o, in. r,-.... ... A 1nt-,~1 ~ s.,,a 

' 
24464 64 

1 Wages, tops, other comp. 
1201.00 

2 fedlf"aJ •fl001T'fl tax wllhheld 

24744.64 1534.12 
3 $octal S8CUnty WageS 4 Social secunty tax withheld 

24744,64 358.87 
5 Medicare wages and tips 8 Medocare tax wllhheld 

~11 n.-rw, addnfn, and ZIP OOdll 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocaled tips 

9 10 Dependent care benefits 

11 Nonqualified plans 12a n "nnn 
12b D 220.00 

13~ ._.._.., nw~ 12c 
~,"' ... l...c .. pay 

12d 
14 F....,.,_.., <nOal secu,ty no. 

-Emp!O)ler ,u "~-- .. (EIN) 
61 -0984900 

= 
"ATHY A. GREEN 

~\·~-"°"""r-,:Z,(Odl, 

15 St I Etrloroy•':i. ttel• 10 n.,,.,_ 16St,:• Wlll9" t tPI etc 17 Slat•ncon--taa 

KY 081880 24464.64 1076 00 

18Localwag,ts.t,ps.tle 19LOCM~QA. 20..-., ...... 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 n.. ~-'-"'Ill~ .... iAS • )Ca, - l'9QUNd :.:.:o~~=-~=r.~-;,~,.:rr 2019 
OMBNQ 11,415-o:,oe o.pa,un.111 ol h lhKdury • titerNt ~ $irnc• 

24464.64 
1 Wagos, tips, other comp. 

1201.00 
2 Fedetal income tax wlthhetd 

24744.64 
3 Social security wages 

1534.12 
4 Soclal security tax w11hheld 

24744.64 
5 Medicare wages and tips 

356 87 
8 Medicare tax withheld 

~'•Nl"M adchet . .llftdZIPt.oc» 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 10 ~t c:ae benefns 

11 Nonqualified plans 12a n Rn nn 
12b D ??n 00 

13 s~ Ael.,wner,1 Tlwd-Pll'tY 12c 
-"1"'" 1""''"' 12d 

14 Emoloyee's social '""uroty no. 

'- -Employer IU number (EIN) 

61-0984900 

'= 
f'ATLN A r.REEN 

• 
!MO!orNw...., llilll:N'lt, afld Zl~oodf 

15$1.IEn-~'IICa&lllO~ 16 sa.r.~ ..... 17Stii=-~ ... 

KY 061660 24464,64 1076 00 

18Loca...,... ... 1111. 19~~u,, 20~,...,. 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employee._ State, 

2019 City, or Local Income Tax Return. 
OMi3 No. ,s~-0001 ~ dN y,.._.,, a lrrt91'1111 ~ Slrr'09 

Instructions for Employee 
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r,po,11o~en,ploy« Dyfi!ll'lgfom,4137,)'0'WSOC:la.NCUftytlelilWtlll)otCrtdlt.edlOyol 
toe:loil tie<:\,nl'r reeord..,._. » r,g.-.yoor ~• 
ka: to. n.,.,.....W'ICUMS ... IOCllll~c..blnaib.._l'CJll~~
yowo h::urldan,o... W\.lftncMIWIQamoc,,a ~ • .-:tD'l 1l$..._W'II).._ Any 
amou"II ~ ~.000 MIO -~ II 00). 1 ~t ,orm 2M1. Qlidand ~I 
C•H U:oenMt. 10 COfflfN!• 8f'TY i.,... ancl nontP:llble ~ 
lo.a II. ~t,l'ICl!rt•$1j~l'lbo,i.; 1 Wllll;a~IQnrr-,.io~ti,o,o.• 
~...,.., ~Or ~...a Netlon~7fbtp&an er lit~ 
.-,oo.3.-cl,l,o,'5l•••Of,Ol"ffft0t'en#~,1~11'M<S01NC!.l0n4Sn,tpbi, 

=-~~a•rt::,O::::",::,!~tr!•~~n:=-~• 
~uNdif,-iNcl,....,,_and•OlllltJlbAiGri~~~Rllndw~ fyow.,,...il 
....,._.W10~•~" .. ...-.~ ...... .,,_,,ower-e:or.-t1e9G 

:rs:e-:~:=~~'='~~~=1~r!l~~~ 
~:::.:z:-~,..,..~~==~~.7).r::r-.,., ~~=~_,AA,.,.8!·::~=~==~ ~"~,1=~=~~~~l:k0e1.,1•uncwc«;eG1n 

~-•ycu-..•.ns·!iain2019 yo.I....,..,..,,, ..... ~. 
~~o.t!:.=:.o:r:=:::n~-:~:,w, .. :=&.~ 
=~~-~~o;:'~'1:",,:.uw'°'~~~~-=o, 
,_Onl'ai:.;:~lrlWi"""'Delldidecl"'~S.tw'"5WClooMbf-orm .... 
Not•: N ~ )'Mt" foll(nrl C:00. 0 tfWougt, Ii, S V, AA. 88, Ot E:E, l"OU tNOt :II mrakHIP petlilllO'I 

:!..~'::~.:L~w:;:.":.,~~~~~~ 
tlll'IO!M\.h~~bho.rwll,._ 
A-~ :10Ca1141Q.11'1tJC. MT'Ati-.011'1 t,p&.~I\IOtthc&tai,, Otlform 1040.Set lhl 
P::om, 1040 inlCfUCfJOnl 
I -IJnoolle,;t~~-r....•cntlpt ~M~onF0rm1~ Shcb~IQ,&O _,...,.,. 
c -t...blecotiotf11MM.,.,_~ ll"IW'$1'CeoverSSO.ooo~" ~ ,. Jfl.010 
IIICXiJI/WOJrlty~ bclHl, 111"1d~t 
1>-Cltctiw d9'..-.J\ 10 a~ &t01(14 ~ o, der..-.d .-,~ AISO .-.ct.lOH 
ci..ra&..., a SWPU~ICCUnt",al '-P8'10lawel0rl«ll~~~ 
E-0.CUW.~.s~•Mn0f'4"'1J!.b)...,-~ion._,..,,. 
F-Eloc:tlve dc'effals u,'°9f a sectlOft 408t)cl(\ij Nlary '4duci!Ofl SEP 
0-El.ct.tt Oaf_,-,.~ tn,pil>ye, C!Of'VIQ.uont ,nduchr'IQ nontlecllw• dtw,_.. to~ 
MCtion457ib,~~ plat, 
H-a.a;..dlllemill lO • ~ 601(:(:Kl@iQ \U...._..,.c,c ~ piar, $N tr'le Fo,-m 
HMO .-.l'UC'!IOM tor hOW tO dtdl.tCI 
J -Non1.».at.:Mt1e11p;ry(lnlor"N:.ononly,not~lnboA1,J.crS) 
K-109loeACIMW.Qn~~~•...,,.._See .. fcrnl1G-o~ 
\.-~~~e,;pr-.~~ 
M-\Jnooltc:tad M)Clall MCl.nl:,' 01 ARfA tu or, IPlilble CHI. of QIOl4)•tom, l1s !Ml.Ilene:. 
Ovtt $50,000(tOm'll'r"~)'Nlo,,ty) S..1ntFCffl\ 10t(l N~ 
N-~td .......... W.Cl'li ~COMofF)IJO-'-"" '-irw.nnce""9' S50.000 ,..._...,.,,_.Ul'IIJ) ~--f0ffl\1o;.Q~ 
P-~,no,,,,,,g~~pefd~t11am.mbe'ClfU.US. 
Al'mkl FOl'OM (not lncluO«l n boA 1, 3. o, $) 
O-Nont&lCllbltC'Offlbatpsy S..N1rt1m.w:t,or11bFOfffl 1Q.&Qto,Oflmc.,NPOftr,g ........... 
R-~~--IO~~MSA RapcwtonF011'116~ Arc,-!.1$A8Md 
Long•Tttm C.... ~ Con~ 

24464.64 
1 Wages, Ups. other comp. 

1201.00 
2 Federal .-.come la>. woll1held 

24744,64 
3 Soci31 security wages 

1534.12 
4 Social secur11y lax withheld 

24744.64 
5 Medicare wages and tips 

358,87 
6 Medicare tax withheld 

~~.»--....a'ZJPCOCM 

BLACK MOUNTAIN VTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 Allocated t,ps 

9 1 O Dependent care benefits 

11 Nor,qualif,ed plans 12a o Rnnn 
12b D ??n nn 

13 Sl-11\ito,y Ae'....,,,.,,t Ttw"Oi'1'1 12c -,- 1
11e-.oay 

12d 

14 Emoloyee's social securoty no. 

.... -Employer ID number (EIN) 

61-0984900 

'= 
C:ATHY A GREEN 

~-.n..-...~.MldllPe,ode 

15SLl~--IO~ 16SI•-...-~• 17~-... 

KY 081880 24464.64 1076.00 

18localw-o-,.til)il.ll'IC 19~1neo'N~ 20 1.oc;at1)'n&'nll 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee's State, 

2019 City, or Local Income Tax Return. 
ove No ,,..Hl008 ~dmt:.,_ __ ..__,__,,..S--:.. 

•-~.....,~~ ..... •~'Olr,Pf$MP\.£olal,t,Qc 
~r,bOJlll 
T-Adop(10n btiMfiT~ t101 n;IVQIICI in bOJI. 1) COfflofoct• F"Or'ffl NJ9, Oualll\Od .&.oopllQn 
EA~. to con"CJU' .. -1"V ~-- -'d ~ ~a. 

:;.~-=-~~~~~~,: --· W-Emo1rr:; c:onlrlbutionl flr,duc11,ig ~ Int~ .. .rect.ci 10 com,lbu~ using• 
=~~«J\Q#__,,UW191~ Repo,tot,l(JlffltSN ~ 

Y-o.i.n--a,.~•t.ectO"l4QliWl,~"fl.oo...,._,c:~eonp1-. 
z-1~ uno..- • ~11,ftO~tNilde<ini~ ~ that fail, IO&.illbtfy NCtlon "°"' This M'IO\.ll1I mo It ww:tuded 1n bo11. 1. a It alb;ac:1 IO an ildclltlor'III 2°" t» P'l5 
~ See N form. 10.0 ~ 
AA-~ Ar;il, QOr111''~ ~ * WC1IO"l4010ijplal, 
H -0.,gnet.O Aorh ~rlbutioril uf'de. a Mc:llon 403ft>J p&n 
DO-Cost ct ~t(IOnlOf'locl hMtlh cowrage The llfflOU'l1 ~ W\1h code DO 
lal'ICll tautN-. 

~~to~~~ .. ~~~~~l~n~ 
FF-~t«:t benetJI• Ul'ICNf a Qual,~ 5"1811 ~Mllflh'111mbJrMl'Tllnl •1~ 
00-hc:OIN l'orr' ~ MJJ!ly9"aii'liCll ll'ICWNdtOtlA:3tt 

HH-~ ....... 1,ll"IOet'MC'lo,83QelealoN•allhed!JNoth~..
h• 11.. • ff'l9 aRc,t~ pla,a boA "'d-9cq(I, IPl(:,al llfflM.lo fT\il)' ll)l)ly tQ Tht #l'IOUnf ol 
l1.c,t1IOl'l#JIAAContribulO't'fO',lll'lll'foeduel SCltPub SVC).A,CQl"ltnblJ'IOf'l,-IJolrw;JIY<dual 
~ll'tme"<t~~; 

~-,~~~:;:::::::·"°"~::,.~,~ 
~=:w~~-~~·=:-~i:::.:~"::'~~~ 
~~~ Tltt I 1»,,. l• 2\u. ~Wll.~AcXM.oNI 
......... ~ ~lll=llt~O'fN...,...11,trie.,,..,..111,..._,,t(nffl,anl 
\MTAI .,.,.__ 
Hot• K..-p C:o.,y C of Form w.2 to,.- .... ~ 3 ',-iill'S lltt., I/WI due dwl• lor bing yOU1 
i'IOOtNtM ,.rum ~. tone!p pt'O\KI you,aoc ... NCWl1YbraMfits.kNPCocrC 
i.l'id:,01.1ba,p'\~to-'aec:ur,ty~lt,lall'IC:...,_.ll•~~ •ffM 
wc,l,.~aJ'do,~in•~,.... 

Notice to Employee 
0o10"huelOM.?...,_IO,,_F<lffl\ t040inl,lt~IOdifiirnlf'ltlyau.,.,.._..IO 
... . ._.fM.l'ft. E-...,•JO"OOl'l"\M,.IO .. •t.f!Ml.ln.you~~~torll'll!Uldill 
boA2~#\~0tlfYQl.lart-~b.nyQW\, 

i~~~~~lf~~(~~o~=~i:~~ 
~~,_,.ira.z9 ~---~co.ild~b• ...... a.M You 

::r21~~.=i.~~=:.~~cs~~r~ 
It ffmed I:"" NMCff l»O'rlCed ....flilt yOu fflffW an 11-.mai.. ~ I panal lnltln,MiQn i:'o, 101 ~ 
hcQMrt lirni~t ~more•~ WU ~irt,.9owEITC. A:ao 1e11 PUD SM ftmec! 
~Cr-ecM.Nfl/OC~kfflOl'l1MnyowtnWIIIIJk~110you.bu1~ .,., ... tt,, ,.....,._ 
:;i::r: ~-~ S:s!c~~ :~ ~~=:,~~nQ~=lg:Uv llf)d --Co,r9diunl.. I~ IWM SS.'t. gr~• 1"100rKt. COl1C'I CoplN, B. C, .-,o t a,nd -

~~:~~~"-;',:"i,;.8:oc:9:~~tt,~=:~oon 
:!°'io"':c ~ ~5;·,:r.,~ ~ ~-:=.,.o::-~~~;::, 
rrar•Chr'IWChycu-1u1W!M" •,-o.,~#'ldSSN.,.CDnJIC\bul'-'11N...,,,.• 
lllown ~ rOUf toCilf MCV'l1!(~. r0'J $ho!Ad llik 'al' ■ MW~ rhl1 d$:playty0Uf c:onKI 
,-me at any S$A ~- 01 D~ C8Ul1'19 ~77t.1J13.. ~ •ilO f"i/1,f vilot the $SA W.OS.1-al 

=~~ -~----~lifelx:hOHttS~bylhlt :, 
-~-..... ,, ...... 000.00 ... .,._., ____ ..,.. ~ 
-l!h~-ot It fol roi, trtfomlillllOn only. Tht iMOllrlt rerportad 'Mttl COdto 00 I• not :;> 
t.,,c•bl• . 

= •:;::::,:,::~r::;-~~~'~:,:=-,, OJ 

:;:::,,ti.:~~~= ~1:1:.~:m;~ ~A~~ .. tr:~ 
~~";~::!,~crtdrLS-)owrcwm10AOflCUClonalll'ldP\lb \05.l;u. :;;: 

~ 
N 

~ 



47764 37 
1 Wages. tlps, other comp. 

4594.00 
2 Federal income ta.K withheld 

48468.12 
3 Social security wages 

3004.96 
4 Soci31 secunty tax withheld 

5 ,j~~J ~ages and lips 
702 71 

6 Med.care tax withheld 

~'lr..,~~t!Q,.lf'\dZIPCQOt 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 ADocaled bps 

9 10 Dependent care benefits 

11 Nonquaufied plans 12a n 7n175 
12b 

13 3Lll~ ~ 'nw!>a,lr.) 12c -1- , ..... , 
12d 

14 r- -u.-.ryno. 

Employe, ID number (EIN) 

61-0984900 

= 
THOMAS RAY METCALFE 

. 
~-._...,aaa..,~Df!Jcat:.,., 

1 5 s 1lttno,oy.,'l11a1.e10~ 16Stt:'•W111• lipt,fk. 1 7 S1~i.W"ICOl'l'ela 

KY 081880 47764 .37 2223 00 

18lanli~-- 19l.GUI~- 20t.oc.1~N1"'11' 

Wage a11d Tax Statement Form 
Copy B f'lltlilbln.1l'l)"l&tliff,o~IOIMIRS W-2 
To Be Filed With Employee's 2019 FEDERAL Tax Roturn. 
OM9,-,. t5-f.$-OOQI ~othl ........ -~ ... ~~ 

4776 4.37 4594.00 
1 Wages. tips, other comp. 2 Fed1<ol ncome lax wm,he!d 

48468.12 3004.96 
3 Social security wages 4 Social security tax withheld 

48468.12 702 71 
5 Medicare wages and tips 6 Medicare tax withheld 

~N'l'<e-~__.ZIPCIOOI: 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tips 

9 10Dependent care benefits 

11 Nooqualified plans 12a n 1n17~ 
12b 

13 - _,_ 12c 
.. 't"r,IO~" I P,ilR I 111(:kl)fly 

12d 
14 Emptovees social seou1'1ty no. 

I E,;;p,v,,.. 1u n~, _ _ , •) 

61-0984900 

1:;:::;;;. 

THOMAS Rf. Y METCALFE 

~-1i.,.-,iltl,,,,,,...-,.,4z.,iPcoo. 

1s" 1&-oo,.,\ ... o~ 16~~-..- 17 51Mitll'ICOl!'lela-. 

KY 081880 47764.37 2223 00 

181.0C#w1tg111,.C~ . .ic 19 Localll'ICO'nttii< 20 LOClllotynamt 

Wage and Tax Statement Form 
Copy C - For EM PLOYEE'S RECORDS W-2 
Th .. Mtl(Nl'T'QllOt\ 11 blS'ljl ~l'llllledto IN IRS.. II )'OUWV~ 

=::.:o~~=-~ ... c::x.&~-:e1:=-r 2019 
OM!No. 1~5.()001 ~"_.. oflllen-.r,- 1n1...,.~ AMl!~s.rva 

47764.37 
1 Wages, tips, other comp. 

4594.00 
2 f ederal income tax withheld 

48468.12 
3 Social security wages 

3004.96 
4 Soclal security tax withheld 

48468.12 
5 Medicare wages and tips 

702.71 
6 Medicare tax wllhheld 

:~~,..... ....... rd Z0 o:x» 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social sacunty tips I& Allocated tips 

19 1 O Dependent care benefits 

11 Nonquatifted plans 12a . D 1n3_75 
,12b 

13= ::-" !:.."~ 
I I 

i12c 

12d 

14 IErn.ninv-11 ~s1 .---.. unty no. 

le;;-p1oy9r ID n. u. mber .(Etr-QI 
[ _ 61-0~~90Q__ ~~- J 
~ 

THOMAS RAY METCALFE 

1~•run..tOChn.#'IOL.ft'OCIIOe 

1sSt.T~ ... .o""'°"" 

KY 061860 

16 ___ ..,_,17.__ ... , 

47764 .37 

18loclf•11Q1'Sl4J'C 19Loc.,1~i., 

Wage and Tax Statement 
Copy2 

2223.00 

2Q lJ;x:..;al11)"-me 

Form 
W-2 

To Be Filed With Employee's State, 2 0 19 City, or Local Income Tax Return. 
OM'ahu IM5-0001 ~Olll'•!'!!!':'!7-h.,._,__..,,.S.--

Instructions for Employee 
l50J11l.En1.,0'lil,l/'f'IOIMllenNWag,Nbolyo-,i.1WUn 
lo:&2.&Mt!h$~0ft--~l"ICCIN-~lnlolyour1Mmlll" 
..._ &. - .,_,..,. ~ to NPOr\ l'lll lf'l"nft on Form ffli. Adoil,ONI MeO.c-.,. Tu. 
SN~ F(ffll 10,,0 rneitl"I.IC1.IOn• to det~ t:,ou.,. ~to~• FOl'Mffii 
loat.TNl~lnoludllithel45"~r..~on..-~wao-Mtl 
~sto,,:,,ftt.:nt.•~•--Q_W~U---.Tuun.-,oltriae~ 
~..-.IPl~'200.000 
Boal. Thi9..-nouni4 nol~in* 1.3,5,o,7. Fo, Wom•.u iorionhowto,wpo,tliOa 
on 'f04.J• lall "9fl.rn . .-YOUf Form 1040 ~ 
~ ...... ._,.,.,_.t:•37.loc.-~tnOt.ltdiCar'91aa.an~Ad1c,~ . 

.....,,:,ou,~IW.,_.t11:0,epcwtal~!h~ed111DM1CM1t~}OI.IC..p,o,,,11 
Wlel. rc>u ~ • M'.-118' MQll'lt. ti yQ1.1 "llve rticQn;k thf1 tfW)w !ht tct~al ~I ot 11Pf 
you ~~.c,, ~ UWt, •rnowic...., d 1t • mo,-. or IHs tf'\#1 tM alOUted tipa On F-ot"PI 
4137,ycw-"frillcall:.itlteibe~seawtt)ald~IM..,.;ionN~trQI; 
"ll"ICllllll'IO'l,_,..~W-2W.~,.._.,-pmt .. <'IC:Or'N.,,00ftottwllpe-,O.,CIQ'IOI 

=:::y-=-~~l.l~~~~toe:ia.MCwnt)'tOlwlllt.ect9dlt~toY°"' 

8tu.10 Tha~~-,..1ot.~ca-9cen.fiea._"P'~•Eac110 

=.-::s~~~~•F::'Jr~ 
Ctn~ '° i:,omp.r.• .,,._. '4qlff and nionu.,ablt lffl0Uf1ll;, 

Do_. II Th/t~-~~1,1go_.,11f111t1~_,-,.IO~a<a,,i1 
~~~Ol!IIOl9) $ o.Lill~-&57fbtpllan,.or .. irc:l.dlld 
tt acw. 3 eroor 5 f •,. a pr'IOf ,.......,.., ~ 1 nonQt.Alw..d or NCtiOn457_,. ,-,, ~~~~n':=~==---w~~~~~1 
b9U9edf)OJr;ad1defiemtlrlda~~--~~)tel" lywf!IWlde.;a 
-'-"-_...~a~.-.-.--~Y'N'--"''!Ql ... «Wlb911Q1'12 
t,yhenoo1-.Q111nd:w~ yoo,~~tJit,._,,,,SSA-131,E~ Report 
ofSofcllit Wage ~ment&,. 'A'it#I IINI SocW ~~tnrtio,, WIG~ ~•ObPY 
8o&12. ,,..~-~ .... COCl,M;st,owf'IW.bo-Ji 12 'b,tflNttl'IMO .. 
~IOco,,-~,o.-t,a..,.,,_ [191;:\w~ICOOIIO.!., arid~.., 

::T:'::~~~n.9!·::~=.~=~~ 
e::J'rt1i~~J:;/;!:_~~~::.~·-~codeGMt 
.00,-~;;:~~~ooo:'~~,~~=-'J~~. 
Th.1 .-cldl~ "-"".,.. illTIOUFll 11 not~ 10 trlil (,Jl,"0~ton ~1..-oe,e,,at1,. For 

:!..""..;-'~~:,:=.=.i:o.'1;;-'..:.~-==~-=of 
-..~~ ..... """""-llittNl~~n;orn9 5-.V..~tcrForffl , ... 
Nole:lf1.-,-tollow•coc190througl"lh. S Y,M.86,0tCC :,au,,_.•~~ 
~lor•P"G'"yer..~...-.'ffN ... <"1.......,._...~ ,Q~......_,ct,,.,._,. 
~...,.,. 00,,.0.......,r.lQUl'f!'ltor .,_.....,9'0Wn, 1'1011hl'CUl'l-.il ,-- tfnoyta 
It lhOwn, the~" for ll"le C\MNOI ~ 
A.- LJncollected ■ocal ucur,ty o,AATAi»onwe h;IUIHN tM Ol"IPOf"n 10-IO StttN 
For,,, 10&0ll'l9lrl.lClonl 
8-~~-.,.anip ""dJtil!Nl~Ol'l~1040 SNti.Form1040 -C-lPablt C0$1 (:/ c,oup--telffi i'w lf\Mla,,c» 01iW '50.000 t,ncb:led i,,. bo·",1: 1. J CUI> 10 
IOOlll6 ■-::l,lm'J ... ei.t"lf'ld5l 
O-Ellct, .. dt'wrtlt '°~ NCIIOl\4011'0~0f0t4er'ftdl ~ Ai.oinc:tl.lOM 
defemQI utdw a 5;tJPl.,E Nl,o,nen\ aocoun1 N II par! CJI' I MICtlOn -10 1 ~ an11ngetnl!r\1 
1!-Bect"'e detwr&:t\Wld.-. ~ ~ -.y ~ ~ 
F-~~a-,,o,.,a~~..-,Y-4duaon,SEP 
G-~°"91'1-■#w:t~~~noneiect,...~-, 10.1 
NCt1on ,~r(b; def«rtd cornptnSatJOn p1111n 
H-~O&tiw-, ... 10•MCtion~lfCWl8i([)'W.-t~~P¥! St,t,-~ 
HkOi'ldUC".Kll'l&bholi,-11>CMdut:t 
J-t,;or,1.....-sc...c-,~Ql"'fy,,,ot~f'IIDOl:l.3,0l'i5t 
K-20• eKCti:oe I.IA on 0(: ... go6dett PWAChute payment■. Sff U... F Offfl T0t0 lrMl,tfuc;r,o,., 

1r.-~lf'11E'(N~..,.~~~ 
M-1.lr'ICIOl■Cledt0ea~70,AM,\tpO"WIINCOIIIOl~ife~ 
fl'IWS50000~~onJ>'J S..n,p,0nt,104"1~ 
N-Uncollected M«,.c&-"t'l l&ll on taxabltCOlt of PIP""'"" •,o 1riaurantc over S00.000 
{1(Jrt',wltl'Pl7fN!lc.w+,1._S.t'-ForrnlO,!O~ 
P-~~~~pald~toaffl■l"Cl« O!hUS. 
ArMd ~ ''°'°' ft.luOld 1n 110;,, 1. :,, <- 6) 
O - NotM~ble COl"l'~lpa/ &ff me 1n111ur;1iQlwto,Fo,m 10;&0,o, oettltsonrllC)OftWIQ ... _ 
fl-~~ll,fOt,61,,f,;;/W/IMSA llaportonf~SSSl. AtaW~s'CI 
l01""9"-t.,,t,.C-.~~-

47764 .37 
1 Wages, tips, other comp. 

4594 .00 
2 Fode<al ,ncomo w. WI-

48468.12 
3 Social aecurily wages 

3004.96 
4 Soc,ai security l3x willtheld 

48468.12 
5 Medicare wages and lips 

702.71 
6 Medicare tax withheld 

~,..._,..,,.._Sl"ll:tlfPeodii 

BLACK MOUNTAIN UTILITY 01ST 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security lips 

9 

11 Nonqualified plans 

13~~~ ~ ~~ 
- _ /_ L _ 
14 

la Allocated tips 

10 Dependent care benefits 

~ ..I0.3.75 
112b 

l12c 

12d 
IEmpln-••·'· ••-'•I <ACurity no. 

~loyer ID number {EIN) J 
l ~61-099490_0 ~ ~-

1= 
THOMAS RAY METCALFE 

!,,,pioyee'I l'lal'll•. dr--..,.. .. --· 
1ssi.T~--I)__, 
KY 081880 

165'--.... "' 111--... , 
47784.37 2223 00 

18 L.orc:111 ""19"· t1p9, ICt' 19 Loc411~e r..- 20 Lot;al,tyf\,11". 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied Wlth Employee's State, 2 0 19 City, °' Local Income Ta.A Return. 
0'.eNo 1~5000I ~oatt'otTf!"U'Y INt!lmlllAt11,wiue$.,-.iOII 

S-Etnp!Qy-ee .. !e,y,.u.,c:Non QllnMtJutklnl ~ • M8CUon 40ll,(p) SIMPU pli11 ~ 
~if'lboll 1) 
t-Ada,pbo,lblnefitSt,o,1.-.cb:ltd~b». I) Cor,olaltfo,in-,,,~Aooc;ioof't 
~. IO oompu!tl .,,Yta.ub!tW'dnor"Ulll.lble ~ 

~~~~::;t~~IOC~~~~~p.: --w-~ ~~ingamo..nt1V..~~ed10CQntrbUla 111lnaa 
NCl(W'I \2$ IOJ1eteri•J piw,f to )'WI hiNltn M"Mgs account. Report Of! F-ot,.,. 58&9. l+t,,&lth 
$aYl'IQ!i >.ocount• -jHSAilt 
Y-~~aMCl.Oft401A~~~__, 
Z -lftOOft"le...,..,.anonQ.lahl..O~Me<Jcom~p,:.ntht1t•d$1o .. ll$f)M<:~ 
409.4 Thi• 11,nourit a,190 Ill n;tuotd In bo-11 1 ,i IS~ 10 WI 9Cl(lluonal ~th~ 
lntttelt- s.. ,ne Fom, 10.&0 _,,.ruc,1ons. 
M-~-~~unot,r,..c,o-,401(t4plrw, 
H-~~~IOf"lluno.i1.-ct10n'U3CbJ(llar, 
00-Co.t OI' tff"~liPOf"I.O,-, ,.~,, ~alil• The amo\lflt ~rt.ell wt1h cOM OD 
II noc tuabl•. 
::;~10~~:~~:~~J1::,~ 
,, -f'lll'm«ttcl benerillt ~ a CIUllllfie.d Sl"'ICMI employtr nlt3lttl Nlrnour~ ~ 
C0-lnCOn'lt lt'ofT1 qu;1,heltOeqJlt/9'r.tll LWIO!Wsecticn«Jlt 
HH-~OWnalilundar NCIG1qellealonl•d-lhect1Jaotlht~.,..-
8o• 11. I! 1M "AMft11'$"1C pbn• Der., ~chec~. SOIC!tl hmlts mty ~ IO lhe ilfflOOl'II of ===~ may dedLA:1 See Put> !)9()-A. ContnbutlOtle lo lnaN·du.,I 

:~'~'"2:.!:::~~~-s&h"'='~ 
norita:q~ ineome, «iJ<:attonal ualltanc:41 p,iiymenta, o, • m~ c:le!-g:,-'11 
~•~ .-OW-.vx.. ~ ut:iNe, Lllailroit>o ~..,.. tt'II$ boll to roeoott talr-Oad =4~~.z,~·--:=~r:=-:wttr\6nl 
(Rf':T~ICOl""IC)enNtK>n. 
Nol•: K.-pCOP7 C of ro,m w-2rora1 INstl~ 111attha~d.-..eto,~ '.P'IUr 
~ta.iittturtl ~.~l'lit'Op,ot.eet')'OW'MdillMO.ritr~"'"PCCIIPrC 
..,.. • .,O,.,tiieo,r-.,_,...-.t19aocal~C.W:1$t,,Mll'IQW ..... d llQ,_..~atio.A)'OIM 
WOl"i,~tfld,W..,..,.-.g,111t~yNr 

Notice to Employee 
0oY911t.wlofilel,-,..IOHkn-'l~~IOdilitfll"f'TW'et,OUlll'tlNQJl'.0to 
" ... , .. '-'Urn ~cl ,'Dt.ld0t'l"tl\t' ... IO ... lb.tw11,11'n, youm11yoeell(l•~lekx1~Ulldij 
bOM ~ lhow• an ilmOl,IMI or Jt you .,. ~iQlbl• f(lf ¥1)' c,tlU I 
hnMd R.-. '-'"'' tt:q. Vw tMr b. _. ._, t;llolf n £)Cto, 2019 ~ ,o.i, ~ 9"0$IIICOf"'fe"'°"._ _ftan•cien;M~ rt.lll'Nlofto!hc:Ndlll-baMda-i 
~..,~~ WOrt.--.~cHO-enoo,,jrdQv;,ifytora$1"AiilltrCfl<lit Yot,, 
.,,o~~hfyw\g c:+uld•~""'91. l'll,_,.vi,l,dtoeial~mt,Of1~ 'IOUQnl L:lk~ 

~l!"'.::.:.~:.';.·!:~--"::~°'~~ 
~ irow!t81"1d~~- Vl&ll fllWWh.ptfrTC . .-_,tNPl.b 5W, Eanwd 
Jnr:ome Cttdlt. Arr, EiC thst is men than your tu llablllt)' a. mYKI~ to you. l>UI only 
w~••wran.n. 

=r:~.11
~~.:~~U~Ol~ana --· Conaetiona. N )'0Ur name. SS."4, 01 addrMI • incotrect. ~ Cooiaa n C, and J Wld _,, 

~~10cn--11C1~~,acord_O.N11ilD-.kthe~m•ror... 

=~~~;orla,.~~--=~~1or~~-~ 
•UfttOgl!YoUreopttofFOf~CtfOffl)'OYl'~ortilloorrect,on,m.ao.toyot, 
mlY '-.,,.,., w!UI ~ tu rab.lt'n. It Y0UI",..,,. ,ilfQ SSN •• C°"9Ct bUl 8'9n~I en. wm. as 
.,.,_,.CW'l,p,,IIOCillMelff)'e,t,0,,ca,af'o.tdillPIIOtl,.._C#GINl~)WOD'MIO 
,_,,.■ .,,,$SAOl'!'QOfby~flD0.712-1213.'l'tlw .. llO,-.Y....itlNSSAwet»i:.lfl 
-·SSA~ =~='"!t~ ~ ~=: ~-~~~11r;=:. ~ ..... 
,,..._co-,•qrs tor"°""' ~<inont,. 1be amow,,,t rwt::IOl1•d _.,., ooct., C>O ._ not ........ 
c,_., 1« .. o,,. u..: ... 11 y<:N I\IO rnora 1henone wnp1oygr 11'1 2019 a-d 1"'101"-e lhan 
$&~a:)into0alMCl,jtilly~r•1~~1~u.. .... ~ 

=-~~~..:=-.:~-=:.r=~~R~~II:~~ 
yO\I MiO 11\,1)' 08 abi9 IO d-alm a 011113.C. Seo yo..- Fon,1 ICMO •1t11ruct·ornt WI(/ ~ub ~ fa:t 
W·tMrObf"lg..-.CSE.stimlllodlaA.. 
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28285 53 
1 Wages, tips, other comp. 

2756 00 
2 Fedeial ,ncome tax w,thheld 

28545.53 
3 Social secunty wages 

1769 90 
4 Social secunty tax w,thheld 

28545 53 
5 Medk:8fe wages and lips 

413 89 
6 MedtCBre tax w1thhekt 

£ml)loy«"tn&lftll,~,andZiPtO<M 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 N located tips 

9 10 Dependent ca,e benefits 

11 Nonqual,fied plans 12a 11 "" nn 
12b D ?MM 

13--..101') ~ T'tr.1-~ 12c ~,.. IR-~, , ~l>l'f 

12d 
14 ~ ~,1 secunly no. 

IEmployerlDMbet(ElN) 

61-0984900 
1;; 

f,t.ll"'r-1 11. r, NOF -

~--....... ~ ... _,,.~ 
15 St,IEmoiorll''$1talt ID r..mi. 16 S1a1ewa,on, tc,,& -.a 17 ~i.~t,;u: 

KY 081880 28285.53 1288.00 

18l.0Cill-~~""' 19~~-- 20 Loc1u.,...-.. 

Wage and Tax Statement Form 
CopyB TNt in4cm\it!IC,r\ • bN'f fu~ 10 1"-r IRS W-2 
To Be Flied With Employee's 2019 FEOERAL Tax Retum. 
()MONo 10"/J-0008 n--tn._,.OffheT,_ .. ...., - 11"11~ ~~iol 

28285 53 2756.00 
1 wages. tips. other comp. 2 Federal .ncc,,ne tax w11hhek:' 

28545 53 1769.90 
3 Social S8CUnly WageS 4 Social secunty tax v.~hheld 

28545.53 413.89 
5 Medicate wages and tips 6 Medk:a,e tax witnhe4d 

E,i..,~_.. n.1111, ;u;iorn1, -no ZIP coo, 

BLACK MOUNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social secunty tips 8 N located lips 

9 10 Dependent care benefits 

11 Nonqualified plans 12a 11 fmnn 

12b D 200.00 13 __ _,, 
12c -1- I ldNI; 
12d 

14 Emok:wee's "'1"'"'lal 5eCU'ltv no. 

rEmployer 10 number (EIN) -
61-0984900 

•;;,.,; 

A.NC.Fl A f) NOE 

-

~" ..... aoo.-.trt0»--
15 Sa JeP1~'S1u1t• IO'!_umbef 16 !!-1•1• v.-.a rips., l'IC 17 Stal•~t..-

KY 081880 28285 53 1288 00 

18loc'M""'ION-~.-C- 19LocaitlCO'ntlall 20 l.llm-tt,__.. 

Wage and Tax Statement Form 
Copy C - For EMPLOYEE'S RECORDS W-2 
Thia:~•ti."IV'lilfWID .. IRS.lya,i_..llllO#Wd 

2019 ~~~:..~.i::re~oe:.~~~ 
0MB No 1$4&•0008 .....,._......,lloltl•T,..._,. ... ...,_W.-nelR,t.,--...$«l,;lc:• 

28285.53 
1 Wages. tips. other comp 

2756.00 
2 Federal lncomt tax withheld 

28545 53 1769.90 
3 Social security wages 4 Social security tax w1thhe4d 

28545 53 
5 Med,eare wages and tips 

413 89 
6 Medicare tax withheld 

(Mpoo,__..,,.... ut.u. .wlCIZIPC.00. 

BLACK MOUNTAIN UTILITY DIST . 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social sectXity tips 8 Nlocated hps 

9 1 0 Dependent care benefits 

11 Nonquolified plans 12a n "nnn 
12b D ?nnnn 

13 Suwtory Retnffllnt Th,-o-pany 12c -1""' 1 ..... , 
12d 

14 f ... ---~e1s socl,!! secur,tv no. 

Cmptoyer IU nu111oer \t:tN} 

61-0984900 
;;:;;;,. 

ANGELAO NQ_E 

~\n.,,...,,.;o......,ll'ldl)PQOde 

15SLl~ .. .,__•i0r--""11bW 16"91•.,.., ... e«:. 17Sth~tM 

KY 081880 28285.53 1288.00 

18loc:al•..-t.-.• 19~~ ... 20........, ....... 

Wage and Tax Statement Form 
Copy 2 W-2 
To Be Filed With Employee's State, 2019 Clty1 or Local Income Tax Return. 
0-,.BMQ 1$-i! 0001 ~ of N 1,....,, - .... ,.,,.. ~ s.mot 

Instructions for Employee 
lloa. 1,&1!:e-.,_~or,N~--of~l.u ~ 
Do• 2. En'1W tt'4tirr0VrttonthtttcWliltnO(.ltl1•tax wtttfteldho4 ,'Quf tur.tll'n 
k•5. Youm..,beJ1tQJlflCIIO,.c,onU'U6rlOWnl0f\FCl"ITll859.~~TM 
S..NfOf'l"\10,li)~IIO~f~--,-..,.OIO~~l958 
ao....1. n.~~1r>111AS1ri.~T,a:o,....,._ona1~ .. 10nano 
tlPI lhown n bcu, S, • •'ti• lht O .,, Addl"..o,,;,il fleoM:.llr• TiU on.,., of thOM Madl(;.at• 
wag. and bpi ■t>ow $200.000, 
BOA• Th■~•notrdud■O_.t,oi,.1.S.$ o,7 Forll'IIOt'!ftlrO"OftPio-lONpCWttot 
on"fO,ll~~.--,o..-~1040~ 

~l'TMltMtFOl!Yl41'37,Soci111$ecunty..c,~TnonlJnf'W)0MdT~lrlComt. 
.,,n )Ol.1I income ta.~ "'4\lffl to repo,1 •• lellSC the lllloca!AIO uo -mount ""''-)'QI.I Clll1 ~ 
~~tee•\feda81"'911Wamoi.;nt.lyoul'lll~~U'lll.,.,_N■el.4tlft'IOl¥IIOI* 
Y'(ll,ll'9Clll•i■d NPQr1~~ ..... ~.t■~or--~h•tocaNd- On~ 
, 131,,ou ... ~NIOOllllNOJnl)'aw:l~\.u.Ooll'i■dOfl.,_~
trownon7°"",°""' .. W·2in.t)'Ollmwl..po,tU~at'ldOtlOCIWiflt'fOVdtdrt01 
r.pon royour ~ e~ t1Ani1-om'l•137,','CM' soclai ..cu,11yt1.p1w1Hoe crld•i.dto,,o,., 
~ 9eCll1y PKOn:I ~ to f9JN ytU"benellta 
Bu,tO.Tha.,._,,.oncl.tclalNtcal~ca-_,.._.._-,ou-~PlldlD 

:i~~~T1"~~~:,::,Jr.=.:o◄c:::~ 
c.rt EJco.ntM 10 compu'l• any \a'llbli■ and~ 111110!,lllC., 
lo• 11. TNe~•l.tJ~ll\b;M 1 ••••~l'NdltlD!tO'ltlol'II• 
~~~or~Hdbl.-S7a..._o-~IIIClwd9cl 
rtbOa.'S.,O.o,jfillt1•Cll'D'.,...Of'!eM-~~~OINCt..on4S1Jlijp.a,t 

~~~~•,:::.o=.=1,::.=-tt!M~~n:=-~1 
bew.d~~<.Nl'!Ml~defit,r,ti~•~Wli.,.Nl"lfcatiendat~ l)"Ot,lfNM,;t 
~.,c,~■~lnwie..-,-.~,..._WldJ'Oi'~Ol'.,...be ■o,tl2 

:1::e-::~=::-,~:::c.~~=:.;:~~C::°" 
114• 12. lbtfOlloww;IIIM~t'll--codlt~lnbo.c t:Z.. You111ri1yl'll!!i!CSM 
~ ll>CIClft1ll■lt 'fOJ/~,....rr\. S■clw_.,..tc:;ode■. 0 f _ , _ ~ ~--, --....-.-AA.ae ..... ro,,_,....., .. _ _,,. 
to• ~d $11,000'513.000 "tyor,,1 ~ l'I.MI Stt.tPll: ~~ 't2 OOOtor se<:t,on .;.03tbj c-.::r,rci2.~:~,~~~~::.~0elort.~CO[k!Qa,e 
-=-~;;:.'(l(I0~~:,1~~~,r:J~-=.r~ 
tni. ~ o.twr.i amoutl • !'ICM ~I IO Ne o,,.•al lrmlt on tt.c1•ve <Wlffillw. F"or 
~ o, i,-. im.,t on .i.c,1~111 ~-may be~ Kitt,,. l&sr 3 )'llln bef.n ~ ~ 

===:....~~~=:.o~r:.=:-s:::==..:-~ 
1000 
Notec: n a y.-,rio.owtcootDtrvoug,i.H,S, Y.M. BB,o, ~E. youmtOe,1! ,....,.,.,up~ 
oont1-tiu:-on10rtP'91'N11#~tou...,.W'lff"M.MV..,...10e 'tct,lgu,9~)'Q'.I,,_,. 
~~c:owdiar.-..~lorl!"llt,-,ihown..l'ICll~c,..rer:c..,.-111no,..•1"11M'\ --~-il;,rt"ol-CUT.-.11.,.. 
A-~tolOCOIMC1ffY0tRRTAt»:cnoPt."'°"°"tti.si..,..Gflf'c:Jf!'T110"-0. $ee1N 
kltm 10ol0Wltttuetl0tlit 
e-l.lncol'llc't«J~UllontOI- ~--W.lltlF(lrn\lQAO s.e~,o,,,,,1040 -C-'la.cabll~1of~latm ..... ~c,¥tll"$$0.000~1'tb0.~el1,Sf~to 
■oel:a: UCVl'I,' w.,o. tflotl. illlnd ~ 
0-1:lectiAOf,l.,.,:aklO INC~.i01~Cbhor~•tw:Ja'TW191"'Al"C M■Clinel\,dn 
~ Ul"IOtf • Sitlf!U ~axon.,... .&pa,\ot •~.t01~M'~ 
I-B■c:lw~1""'°9'•Mdo1.03tlfNll'Y~~ 

F-~Of'err" unott • M1tt,ot1 ~)tO) 5N,y'901i#Ct,01'1 SEP 
o-t,ec:wt ctt.,.,• ar'ld ~ ~ ~ nonMCliw -W1tra1~ to• 
NCtJOn•.$7il>: defer-ed ~plan 
H-~~IO■Aa0n$014CJl~W-e,o,tmpl~MOI:-- S..'t'19FOffl'I 
HMO~ ff>f ho,lr, to oeoi.lC-1 

J-NonUMbil>.ick c,■y~on'Mll!Of\g,niy,riolindudlolf'ltlOA 1,3,0f~ 

K-~U.-.1Don~~~,.,..,...,ae.N,«'M10IO~ 
l-~~~~~~ 
M-Unoolltcttcl s.()0111NCtny orMTAta.\Ot11P8blf(l()II ~ gl'Oi.4)-1..-m Wle ~ 
o.,. s.so.ooo ~ tfflOk)yeet o,vyt See ,,... f-onn ,o.ao ~ 
N-~M■ckraWcnW.MMCOMd~IN~ow$50.000 
,___.._.....,,._~ s..o.rOl'ft'10AO~ 
P-u.cluOllllt~ ~P■OM ~ pe,d d•~ to■ 1n.mtier d 1t,. VS 
ArmecJ~{nottncut'!~nbo..: 1, 3.or5) 
0•~;01TCatci,■1S..NnstructJOntlef~t040fOl"Oltfai.S~'9PO"Jng ......... 
~o7-.o~en~~~MSA Rac,o,1onFDl"fflM63Jvct.~SA&,.,a 

28285.53 
1 Wages. lips, other comp. 

2756.00 
2 Fede<lll income tax w,thheld 

28545.53 
3 Social security wages 

1769.90 
4 Social security tax withheld 

28545.53 
5 Medicare wages and tips 

413.89 
6 Medicare tax withheld 

~,...,.,MID'-■l.#IOlJ/1'eodl 

BLACK M O UNTAIN UTILITY DIST. 
609 FOUR MILE ROAD 
BAXTER KY 40806 

7 Social security tips 8 Allocated tops 

9 10 Dependent care benefrts 

11 Nonqualified plans 12a n Rnnn 
12b n '>nn_nn 

13 S•~"-'to?' Aw~ il'wU,par1y -,- 1"°'""' 
12c 

12d 
14 ~ .... , ............. ~ c::.oci.->1 secur1ty no. 

I Employer 10 number {El~ 

61-0984900 
1=: 

..... ,...c, 11. n NOF 

f:mployee'a NWNI, acxlr .... 9ncl ZIP code 

1s•1~, .... 10,.__., 16S..WU'1 ■Pl,.q'. 17sa...-,oo,ne-.. 

KY 081880 28285.53 1288 00 

18 tcc11•19911 tips,.-c 19 LGCalf"ICOmlol&II 20 l.ocaltyNme 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Flied With Employee's State, 2019 Clty1 or Local Income Tax Rctum. 
~Ml) ,,..$,OXII ~o1--~,-.,...._~~ 

s-~...,.,~~unotr•MQ!Oft~SI\IPl.Ca.'ltro 
Wa.,dad-.bo.-.11 
T-AdoptlOl'I btnef1t1 lrt01 lnc:ll.loed In bo)( 1),. Con,p191e Ft.Im 883'9, O,,,,aJif.ied .AdoO~ ~. 10~•.,..,, ,.u:a!H and nor!t;l)l.aoi. amount&. 

!;..~.;::'=~~~~-= 
Np0:1ing ftlQU!,..tnt!I. ~~~~e::~~~=--~~==r=a ---Y-o.t~ ~ a Mell-on 40iiA ,,onquaHlfld ctelwred CO!nP9"UtJOn pq,, 
Z-lnoom■ under • nonqr.ia!lfllld ci.1111.0 c:ompt,'1Utlon ptan \hi,\ fall 10 l.lbaty MCbef'I 
401A. ThlsamcJ1,r1tMOitlneluoldlr'lbo.JC.1 lllt~IO.-aactdltlCnll~tupall, 
....... s.. .. ,o,mtO.Oll"ldndlOftl. 
Jt..A-~Aollt,QQl'WibiAICIIW\INJej"INClfOl'J.4()1f,.)~ 

51 -0-P.ct Aoth~1ibYtlontundeta MCIIOt'l4~QrWI 
OD-Cott ot M'~aoon&<nd hM.1h~ The■mcM!t:NPOmCJwM COCM DO 

~ ... -
==~ed'°~~x~~~~:;J1;:n~1 
FF-l>trm,lttM! c.n.fila ~ ;) qu.1,ftt(I ~1 ~~,eifflOl,lrNfflenl an~ 
OO-ll'ICOl'l'le ilrOrrl Qllllfitd 9QU!fyg,Wltl uno■t M<:Don,0.' 
..... -~~~MaOl .. ~•OINdoNafNaw,d;w'fN/ 

=.,:;:~•~~~=yl~&f4~S:.7.c:::tt;:;i;::;~ 
Rt1~~(1R.l.s) =:.1~'"2:~:;::.-=.-:.=---~~~.-u 
nonlMat'lle ,l"IOOffl■, ~•IIOnal •l!Slltance peycnenta.. or • m9mf:':': '"-cl&ftW• 
0~4'0wM'IOIM'ldut.otJe,. RMOad~ttSUN!tlilbolo. lONl)Qrtrail,oa,a 
~~ieomoerwncn., T•1&U.. T•2tu..M«Jlc:iww13A.tf'ld~ 
Mldlcan'tb tax»lpt~.edDfr-4~1c»N~~raioi»o~ 
(RRT~~,. 
Not•• K.-p Copy C Qf F0tm W•Z !Qt OC ti$1 3 ,,..,. a~- UIIII OW a:r.. b WinQ \iOl.11 
inooll'II laJC 191u,n Ho ...... , T~,._lp ~ yoi.w aocii■I NCWity blMfita,, kNp Copy C 
l,lr'l'-''.,Gl,,bl9fl~.aclilliYQlritrC&rllWll.ll,IK.lflcae--._. a ~IIOGAyGIII 
~NCO!daod-'br_.,..an•~,,_ 

Notice to Employee 
0o-,OU,-fflOMt7iw. lOtheFO'ffll040~to~•JOV-~IO 
lll a lP......,.,_ E'41.,C-,doFl't,_.,.IO.•l&I.,_.,, "°"l'naJ'be~fo,•~11 
tic.2~an ano..,,,t orw;,ou n-.,.or.10f ¥1yuecH. 
E« n•d Inc-om• crMlit (IN:), You nlllrbo al:;,la to l(lh.t ~€1CfOr201t lry<M"_~"'' ,ea 
~•heotT44AG(l irl I-■ VI.VI• c;.,qw'I 41m0111i1 The~ot Iha MCMG baNCI or"! 
t'ICCltNMll~w.■. War'«lo""4lelul~tolMOA,tltb&...,_.Q:9d4 You 

r:lc.r-~~=--~:,=:. ~ ~~1;': ~~ 
•• wned J:' NMCl!S p,owo«t-.flll• vcx, \\-WW an irmat• 11 • penal lnatlMlon ~or 20,a 
~ llm.a,tnd ll'IO'll'\fOrna.'iori. YlllC wv.wJtt.go,,,IEfTC Aol■O ... Pub.M l!tmad 
~0-.... MtEJC WWI ia..,. W..yow tu 11■1:e)' ii~ ID ,VU. M only 
lyo,ufle ■la• NMft.. 

~.r~p~ s::s:c~.:r~~lt~~or'-=1g:_.,~ --· ~ 11-,,,..,.,,..SS'toraddr.-ll .noDffK\.con.t1CQJ)IM,B. e.ano2~1P-'°"" ~1oooract ~m,ploymeflMODfd 8e 11i,i•to~,~~.., ,o Jille rOlff1 
W-2'c, CofNcted Wage .and Tax Staltni.nt. with lht Soc::lal ~n'llnistt■tion (SSA) 

=~~~,~~■.::"~~:~~;:;;:. 
""'1 .. ...,..,,Chyoutu,.,n .,.,..Nl!T'09~8S't .. C101la'.:tb-"il!Wl1h~• 
lflOWnon IQ# r,oi;;111 NOuritf care, '1'}N lf!OUIO-.;. fol' a n.wC"41rO m.i Oi&p'aya yo., CO'fK1 
n■m111¥f'/ SSA office a. b:,calling I00-772-1213. You•'"° ,,,.._....,.i1 h SSA....o.it■-■t 

:!:"'""" 'i,p0ftl0f9d---~ .. a.di .... l!I by.. ::, 
_:.;_~-:...~• -·-"·"""" .... 00 ..... -:t:5.!r ... -- ~ hMlth OO'll..-~ 11 for you,r ll'Jbm.i,on o,,ty, n.. •moun• report• d th ood• DO i. not ::> 
t..ubll, 

fa~=:-=:.-=: =:°r~:=:-~~~ !:::',.,., Q> 

:;::._
09
:,~•::\.~ :::: tt.~~ 1~~::: t:. 11wli:=-

)'OU MO fNy bCl •tlli! 10 ci.nta c,.o,t &lll)GUtfotm lo,tONL.'\ICl-o,w.anctPuo §OS_ T-M 'll""" 

W~ano blama:.dlu.. ~ 
a, 
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u. 
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