
--- □ I a 
Employee's social security number 22·222 Void 

b Employer identification numbsr (EIN) 

61-0951328 

c Employer"s name, address, and ZIP code 

South Woodford Water Dist. 

117 Crossfield Drive 
Suite D 
Versailles, KY 40283 

d Control number 

e Employee's name, address, and ZIP code 

Malcolm Collins 

305 Sellers Mill 
Versailles, KY 40383 

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

~ 243789 
- · ... ... ------- --- -·---------------------- -- -- --. --... -.. ----- -- --- -----

I 

Form 
2 Wage and Tax 

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

22222 Void □ I a 
Employee's social security number 

b Employer identification number (!::IN) 

61-0951328 

c Employar's name, address, and ZIP code 

South Woodford Water Dist. 

117 Crossfield Drive 
Suite D 
Versailles, KY 40383 

I d 
Control number 

e Employee's name. address, and ZIP code 

Shawn Hamm 

3627 Delaney Ferry 
Versailles, KY 40383 

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

~ 243789 
. ---- ..... -- - --- .. - . --- --.. ---...... .. -- --- -- -- -- ....... -- ·- --. - - -- --... ...... .. -----

I 

Form 

~ Wage and Tax 
a{,, Statement 

Copy D • For Employer or 
Copy 1 - ForState,City, or Local Tax Department 

0MB No. 1545-0008 

1 Wages, tips, other compensation 2 Federal income tax wlthheld 

3600.00 

3 Social security wages 4 Social security tax withheld 

3600.00 223.20 

5 Medicare wages and tips 6 Medicare tax wllhheld 

3600.00 52.20 

7 Soc;ial security tips 8 Allocated tips 

9 Verification code 10 Dependent care benems 

11 Nonquallfied plans 12a See Instructions tor box 12 

i I 
13 s~,.,,.,., Rct;1amtno Thi«:1-party 12b ""l)loy .. p!ao sld< pay 

~ I ox □ □ Q . 
14 Other 12c 

C I ~ . 
12d 

C I f ~ • 

17 State income tax 18 Local wages, tips, etc. 19 Local income 1:ax 20 Locali!y name ! 
3600.00 54.00 ----~~~~~-~1 -- -- - ------· -. ---- ----- ... ---- --- ---... -- ---- ---- --- - -- - -- - - ---- .. ---- ---
3600.00 54.00 Vor.sail/es i 

20 Department of the Treasury-Internal Revenue Service 

For Privacy Act and Paperwork Reduction 
Act Notice, see Se!Jarate instructlons. 

0 MB No. i 545-0008 

1 Wages, tips, other compensation 2 Federal income tax wilhheld 

3600.00 

3 Socia! security wages 4 Social security tax withheld 

3600.00 223.20 

5 Medicare wages and tips 6 Medioore tax withheld 

3600.00 52.20 

7 Social security tips 6 Allocated lips 

9 Verification coda 10 Dependsnl care benefits 

11 Nonqualified plans 12a See instructions for box 12 

i I 
13 ~~~':Z Retiremen1 Third--t:1art1 i2b pran slcl<p,ay C I ox n □ 

. 
i 

14 Other nc 
C I ~ 
0 

12d 
C ! C • • I 

l i 
17 State income tax 18 Local wages. t ips. etc_ 19 Local incom,;, lax 20 toe.lily name J 

3600.00 54.00 Woodlord co1 ------~. --.. -----......... -.... - - -------.. -... -- -- -- . - --- ------- .. -- --. ---·· - .. --- --- · .... --- ~ 

3600.00 54.00 Versailles t 
-

201 Department of the Treasury-Internal Revenue Service 

For Privacy A ct and P.,.,erwork Reduction 
Act No tice, see separate lnstntctlonc. 



I 22222 Vo'd □ la E'iliiilllWecurity number 

b Employer ldenrmcalion number (ElN) 
61-0951328 

c Employers name, add ess, and ZIP code 

South Woodford Water Dist 

117 Crossfield Drive 
SuiteD 
Vell!ailles, KY 40383 

d Con11ol number 

e Employee's name, address, and ZIP code 
Ricky Poor 

5591 Fords Mill Road 
Versailles, KY 40383 

15 Slate Employer's stale ID number 16 Stale wages, tips, etc. 

KYj 243789 ------- .. . .. ... .. ... ... ........ .. ....... .. .. ........... ........ .. . .. ---- -----.. .... .. .. -· -___ .. --
I 

Form 
2 Wage and Tax 

• Statement 
Copy D - For Employer or 
Copy 1 - For State, City, or Local Tax Department 

0MB No. 1545-0008 

1 Wages, lips, other compensation 2 Federal Income 1a.x withheld 
3600.00 

3 Social security wages 4 Social securily tax wilhheld 
3600.00 22320 

5 Medicare wages and tips 6 Medicare taxwllhheld 
3600.00 52.20 

7 Social securny Ups 8 Allocated tip~ 

9 Verification eode 10 Dependent care benefits 

11 Nonqualilied plans 12a See !nslJ\lctions for box 12 
C I ! 

13~= Rell.- ~ 12b n >fdtpay C I ~· D . . 
• 

14 Other 12c 
~ I • . 
12d 
~ I 0 • 

17 State income tax 18 Local wages, tips, etc. 19 Local income true 20 Locality name 

3600.00 54.00 WoadlordCo 
------- ------- -----·-· ---.. .... .. -,. .. -... --... .. ... --- - -- ------. -... -- - -- - -... -. -- .. .... --

3600.00 54.00 Ve1'1alDeo 

018 Department of the Treasury-Internal Revenue Service 

For Privacy Act and Pap2rwork Reduction 
Act Notlce, s~e separate lnsn-ucttons. 



22222 Void □ l e Eiailil5ecurlty number 

b EmRl9'Et idertificalion number (EIN) 
61-0 1328 

c Employer's name, addres:i, e.nd ZIP code 

South Woodlord Water Dist. 

117 Crossfield Drive 
Suite D 
Versailles, KY 40383 

d Control number 

e ~mployee's name, addres~, and ZIP oocle 
Ricky Poor 

5591 Fords Mill Road 
Ve sailles, KY 40383 

I 
I 

j 

15 Stale Employer'!! :,tate ID number 16 State wages, tips, etc. 
KY j 243789 1·· -. -- . --· ·-....... ·······---• ·······- .. ..... A• A - - - --- .. • - - - • - - • - - - 0 - .. 

l I 

Form 
if» Wage aind Ta){ 

I!:, & Statement 
Copy - For Employer or 
Copy 1 - For State, Crty, or Local Tax Department 

! 
I 

22222 Void 0 I a ErniliHH 11111 security number 

b Ern~o5er id~nlific:111io11 nurnber {ElN) 
61 - 9 1328 

o Eml)loyer's nama. eddress, and :Z:IP code 

SoU!h Wocxlford Water Dist. 

117 Crossfield Drive 
Suite D 
Versailles. KY 40383 

d Control number 

e Employee's rune, address, and ZIP code 
Shirley Withers 

3470 Troy Pike 
Versailles, KY 40383 

15 Slate Employer's state 10 riumber 16 Stato wages, tips, ato. 
12784.00 KY l 243789 

--- -. -- -- -- . - -- -- -- .... -- ----- --- ----- ---·· -- ---··--··---·- -- -- --··· · 

I 

Form 
2 Wage and Tax 

""' State ment 
Copy D - For Employ::w or 
Copy ·1 - For State, City, or Local Tax Department 

0MB NO. 1545-0008 

1 Wages, lips, other compensation 2 Federal h come lax withheld 
3600.00 

3 Social security wages 4 Social security tax withheld 
3600.00 223.20 

5 Medicare wa9es and tips 6 Medicare tax wit)lheld 
3600.00 52.20 

7 Social security Ups 8 Allocated lips 

9 ~ Verification code 10 Dependent care benefits 
I 

11 Nonqualified plans 12a See I slrucMns ior boi: 12 
C 

I Q 
0 • 

1a~z RelJramllJ'L\ Thlrd,patl'f 12b 
0 0 I plnn rr :: I □ • . 

14 Olher 12c 
C: I . 
0 . 
12d 
" I . • . 

17 Stale income tax 18 Local wages, tips, etc. 19 Local income tax 20 Localily name 
3600.00 54.00 Versailles, Ky 

,.., ___ __ ........... __ _____ .., __ -- --------·-------- --·-- ., __ --- --- --- -- -- -- --- -........ .... .. ____ .... 

3600.00 54.00 WOOdford Co. 

-

2019 Department of lhe Treasury-Internal Revenue Seivic11 

For Privacy Act and Paperworl< Reduction 
Act Notice, see separate Instructions. 

0 MB No. 1545-0008 

1 Wages, lips, other compensation 2 Federal incoma tax withheld 
127B4-.00 5.83 

3 Social security wa12es 4 Social security tax wllhheld 
12764.00 792.59 

5 Medicare wages and tips 6 Medicare tax withheld 
12784.00 185.37 

7 Soclal security Ups 8 Allocared trps 

9 VerlRcallon code 10 oependenI care benefits 

11 Nonqualilled plans 12a See instructions for box 12 

! ' 
13 Ff'Y ltc:Uro/noN Th[rd.pa1'Y 12b t ,,,,,. i;lan seltp.r, 

~ I □ □ • . 
14 Other 12c 

C I ! . 
2d 

C 

I . . 
17 State income tax 18 L.ocal wages, tip:., elc, 1 s Local Income tax 20 Localily oatne 

639.20 12784.00 191.76 vers lies. KY 
....... ...... ... ............. .. ..... ...... .... .. -. -- ---------- ---- ...... ·- -- ----- .......... -. ...... ---- -·--- -- --- ----

12784.00 191.76 Woocllord Co. 

2019 Department or the neasury-ln,emal Revenue Service 

Por Privacy Act anel Papenvork Recluotlon 
Act Notice, se& separate Instructions. 



2 2 2 2 2 Vold □ 18 Emrveo'uoi;illl aecurity ~umber 

b emRll?Yet il!e1111llcaUai number {EIN) 
61-0951328 

c Employers name. aoclress, am! ZIP cooe 
South Woodford Water Dist. 

117 Crossfield Drive 
SUiteD 
Versailles, KY 40383 

d Control number 

e Employee's name, address, and ZIP coda 
Ricky Poor 

5591 Fords Mill Road 
Versallles, KY 40383 

O~iB No. 1645-0008 

1 W4!ifla, · ·ps, othuccrnpaumion 
3600.00 

3 Social 118CUrily wages 
3600.00 

5 Medicare ~es and tipa 
3600.00 

7 Soctal security tips 

9 ~ Vslillcalion cCM& 
.J 

11 Nonqllallllod p.!!LRS 

13Ff1' 
Flollnunant 

n 
14 Ol~er 

~~ 

2 Federal in com II tax ilt.held 

4 Social security lax withheld 
223.20 

6 Medicare t3X withheld 
52.20 

8 Alloaatoo UPQ 

10 Oepandentcani banelils 

128 Soo IIU!iructlon, for bol( 12 

! ·1 

12b 
0 I j . 
120 

I ~ . 
12d 

C I . . . 
115 Slate Employe!'s state ID number 16 Stale wages, lips, ero. 17 Stale Income tax 18 LoGal wag11s, ti!)o, oto. 19 Looal Income tax 20 1.ocalif nama 
1 KY 1 243789 3600.00 54.00 Vernai1es, Ky 
t····... . ... ····------------·--· ·-----·· --·- --------- ----- .. ------- ---- ----------- . ---- ---- . . ··----· -··· ..... .... -- ------ ... --·-··· .. ------·····-
I 
I I 

Form 
Wage and Tax 
Statement 

Copy D - For Employer or 
Copy 1- For State, Cfty, or Local Tax Department 

2 □19 
8600.00 64.00 WoodbtdOo. 

Department ol' the 1leasury-lntemal Revenue Servlc 

For PMvacy Act and Paperwork Reductlo 
Act Notrce. see separate lnstruci:ions 

_ J 



22222 VOID □ I a Empl--umber 

-

b Emp.'oyar identification number (EIN) 

61-0951328 
h Employer's name. address, and ZIP codo 
SOUTH WOODFORD WATER DISTRICT 
117-D CROSSFIELD DRIVE 
VERSAILLES, KY 40383 

d Control number 

a Emi:,I0ee's name, address, and ZIP code 
MALC LM COLLINS 
305 SELLERS MILL 
VERSAILLES, KY 403 83 

15 Stale Effl)loy,.r's ~i~ ID number 
KY j 789 

16 State w~tts, tips, etc. 
3600 . 00 

-: _____ ····------- ··-·--- --- .. -............. .. ...... . ... -- ................. -- -- - ... 

I 

Form W-2 Wage and Tax Statement 
Copy D - For Employer or 
Copy 1 - For State, City, or Local Tax Department 

22222 vo100 I a Em- mber 

b Employer i:lertlification number (EIN) 

61-0951328 
t: Employer's name, address, and ZIP code 

SOUTH WOODFORD WATER DISTRICT 
117-D CROSSFIELD DRIVE 
VERSAILLES, KY 40383 

d Control number 

e Employee's name, address, and ZIP code 
SHAWN HAMM 
3627 DELANEY FERRY 
VERSAILLES, KY 40383 

15 State Employer's stfe ID number 16 State wages, tips, etc. 
KY j 2 37 8 9 3600.00 
- . ----- --. -- - - - - . - ---. -. ---. ---- ... ... --. - ----- ---- ---- --·------ -----·· 

I 

Form W•2 Wage and Tax Statement 

Copy D - For Emptover or 
Copy 1 - For State, City, or Local TaK Department 

0MB No. 1545-0008 

1 Wages, ps, olher canpensaliOn 2 Federal income tax withheld 

3600.00 
3 Social security wages 4 Social secwity tax withheld 

3600.00 223.20 
5 Medicare wages and Ups 6 Medicare tax withheld 

3600 . 00 52. 2 0 
7 Social security tips 9 Allocated lips 

9 10 Dependent care beneflls 

,, Nonqualilied plans J2a See ttructions for box 12 
? 

13 Slah.llOI')' ReliJlllni!fll llllnl"P""Y 12b Er· plan S:ck P•Y C I □ □ : 
14 other 12c 

I BOARD MEMBER C 
a . 
12d 

I C 
:; 
• 

11 State Income tax 18 Local wages, tips, etc. 19 Local Income tax 20 Locafity name 
3600. 0 0 54. 00 E RSAILLES 

···· ----- -····•·'·----· ........ ..... . ... -......... .... . .... -.... -....... .. ... ..... .. ......... ··- . -..... 
3600 . 00 54. 00 - DFORD CO 

2020 Department al the Treasury-Infernal Revenue Service 

For Prlvac~ Act end Paperwork Reduction 
Act Notic see separate Instructions. 

0MB No. 1545-0008 

1 Wages. tips, other OOl11)el1Satlon 2 Federal income tax wlthheld 

3600.00 
3 Social security wages 4 Social saourity tax withheld 

3600.00 223.20 

5 Medicare wages and tips 6 Medicare tax withheld 

3600.00 52.20 
7 Social security tips 8 Allocated tips 

9 10 Dependent care benefits 

11 ~alifled plans i 2a See rslructions for box 12 

13 SllMOI'/ Aetir,unl)tll Thil!l-µany 12b Er .. pta, Er C I □ ~ 
14 Other 12.c 

I BOARD MEMBER 
C . 
g 
12d 

I C 

! 

17 State Income tax 18 Local wages, tips, etc. 
3600.00 

19 Locallncome tax E 
54.00 

i o Local1 name 
SAIL ES 

............ ............ ........ .. ···-·---······- ··· ··· --- ---- ·····'"·- ----- --· -- ..... -.. -. -----
3600.00 54.00 tnooo. co 

2020 DcF)artmont of the Treasul)' - lnternaJ Revenue Service 

f'.or Privacy A.ct and Paperwork Reduction 
Aci Notlce, see separate Instructions. 



22222 VOID □ 

b Employer identificaUon number (EIN) 

61-0951328 
c Employer's name, address, and ZJP code 

SOUTH WOODFORD WATER DISTRICT 
117-D CROSSFIELD DRIVE 
VERSAILLES, KY 40383 

d Control number 

e Employee's name, address, and ZIP code 

ICKY POOR 
5591 FORDS MILL 

RSAILLES, KY 40383 

0MB No. 1545-Q008 

1 Wages, tips, other compensation 2 Federal income tax withheld 

3600. 
3 Social S9CUri\y wag&s 4 Socia.I Si!CtJrity lax wilhheld 

3600.00 
5 Medicare wages and tips 6 Medicare tax withheld 

3600.00 
7 Social security ~s 

9 

1 t Nonquafifled plans 

13 = Relil8/Tlenl 

□ 
lllird•p.icy 

Er 

8 Allocated tips 

10 Dependent care benefits 

12a See lns1r11ctions for box 12 
C 

' ! 
12b 

C . 
; 

14 Oher 12c 
C 

BOARD MEMBER i 
i-=---........ ---------1 

12d 
" : 

15 State Employer's state ID number 16 State wages, tips, etc. 17 State Income tax 18 Local wages, tips, etc. 19 Local inoome tax 20 Localily name 

~~- .. J. ..... ..... . ~-~-~~~-~- .. •·· .. ............ ••· .. -~ ~~-~-:~ ~- .............. ······ .... .. .. . •·· ... ?~~?.: -~ ~-- .... ....... -~~:. ~-~- ~-. ~-~~~-~~-~-. 

Fonn W•2 Wage and Tax Statement 2020 
Copy D • For Employer or 
Cocv 1 - For St.ate. Citv. or Local Tax Oeoartment 

3600.00 54.00 

Department of the Treasu,y - lnlemal Revenue Se, ·ce 

For Privacy Act and Paporwork Reductlo11 
Act Notice, see separate Instructions. 



Vold □ 
a Employee's social security number 

. b Employer identification number (EIN) 

61--0951328 
c Employer's name, address,. and ZIP code 

SOUTH WOODFORD WATER DISTRICT, IN 

117 CROSSFIELD DR. 
STE D 

_VERSAILLES 
d Cont'rol number 

e Employee's name, address, ·and ZIP code 

MALCOLM COLLINS 
305 SELLERS MILL 

VERSAILLES 

KY 40383 

KY 40383 

0MB No. 1545-0008 

1 Wages, tips, ,other compensation 

1500.00 
3 Social security wages 

1500.00 
5 l'v1edicare wages and tips 

1500.00 
7 Social secU1rity tips 

2 Federal Income tax wiihheld 

4 Social security tax w~hheld 

93.00 
6 Medic.Ve tax withheld 

21. 75 
8 Allocated tips 

10 Dependent care benefits 

128 See cnstruct!ons for box 12 
C 

! 
12b 
C . : 
12c 
C 
~ . 
12d 

15 Stale Employer's state ID .number 16 State wages, tips, etc. 17 State Income tax 

. KY .J. 24 3 7 8 9 ····-----········ ···------~-~_g_g.:22. ···············--········ --------------~-?-~-~-:-~-~- ______________ ?..~:.?..~ Versa i 1 

Form W•2 Wage and lax 
Statement 

Copy D - For Employer 

REV 12/17/21 QBDT 20 21 
1500.00 22.50 Woodfor 

Department of. the Treasury-Internal Revenue Service 

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

----•H••••-• .. ••• .. .. .. ................. - .. .................... ......................... - ••• .. ••• .......... •••••••••• .. •••- ••••-•••-•----- ----

Vold □ 
a Employee's social security number 

b Employer ldentiflcatlon number (EIN) 

61-0951328 
c Employer's name, address, and ZIP code 

SOUTH WOODFO:\ID WATER DISTRICT, IN 

117 CROSSFIELD DR. 
STE D 
VERSAILLES 

d Control number 

e Employee's name, address, and ZIP code 

WILLIAM M ~OYLE 
43.J. 0 FORDS MILL 

VERSAILLES 

KY 40383 

KY 40383 

Copy D - For Employer 
0MB No. 1545·0008 

1 Wages, tips, other compensation 

3 

s 

7 

21 00.00 
Social security wages 

2100.00 
Medicare wages and tips 

2100.00 
Social security tips · 

lb'ld-party 
sick pay 

□ 

2 Federal Income tax witnheld 

4 Social security tax withheld 

130.20 
6 Medicare tax withheld 

30.45 
8 Allocated tips 

10 Dependent care benefits. 

12a See instructions for box 12 
C . 

! 
12b 
C 

= . 
12c 
C 
0 
d . 
12d 
C 

= . 
15 Slate Employer's state ID mmber 16 State wages, tips, etc. 17 State income tax 18 loclal wages, tips, eto. 20 Locality name 

31.50 Versail _ KY __ _L 24 3 7 8 9 ·······-··------1-- 2100.00 2100.00 

Form W-2 Wage and Tax 
Statement 

Copy D - For Employer 

REV 12/17/21 OBDT 

--------------•---··---------- ------------------ --------·-

2 0 21 
2100.00 31.50 Wood£or 
Department of the Treasury-Internal Revenue Service 

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



Vold □ 

b Employer identification number (EIN) 

61-0951328 
c Employer's name, ~dress, .and ZIP code 

0MB No, 1545·0008 

Weges, tips, other compensation 

600.00 

2 Federal income tax withheld 

3 Social security wages 4 Social security tax withheld 

SOUTH WOODFORD WATER DISTRICT, IN 600.00 37.20 

117 CROSSFIELD DR. 
STE D 
VERSAILLES 

d Control number 

e Employee's name, address, and ZIP code 

BYRON DRURY 
500 ELLISTON LANE 

VERSAILLES 

15 Stile Employer's state ID number 

KY 40383 

KY 40383 

6 Medicare wages and lips 6 Medicare tax 'Withheld 

600.00 8.70 
7 Social security tips 8 Allocated tips 

10 Dependent care benef~s 

12a See Instructions for box 12 
C 

~ • 
12b 
C 
a : 
12c 
C 

3 . 
12d 

16 State wag&S, tips, etc. 17 State income tax 18 Local wages, tips, eto. 19 Local incoma tax 

600.00 600.00 9.00 _ KY.1_24378_9 __ 
----+------·------- ---------------- - ----- ------------------------- --------------

Form W•2 Wage ~ndTax 
Statement 

Copy D - For Employer 

REV 12117/21 QBDT 2021 
600.00 9.00 Woodfor 

Department of the Treasury-lriten,at Revenue Service 

For Privacy Ac;t and Paperwork Reduction 
Act Notice, see separate Instructions. 

----·•••- - · •• - ••· .. ·•• ....... .......... - ......... _____ .......... __ ,, ............ ..... . M•••••••· .. ···-••u .. _, .. , w ....... ........ __.. .. ____ _ 

Vold □ 
a Employee's social security number 

b Employer identification number (EIN} 

61-0951328 
c Employer's name, address, and ZIP code 

SOUTH WOODFORD WATER DISTRICT, IN 

117 CROSSFIELD DR. 
STE D · 
VERSAILLES 

d Control number 

e Employee's name, address, and ZIP code 

SHAWN HAMM 
3627 DELANEY FERRY 

VERSAILLES 

KY 40383 

KY 40383 

Copy D - For Emplayer 
0MB No. 1545-0008 

1 Wages, tips, other compensation 

3000.00 
3 Social security wages 

3000.00 
5 Medicare wages and tips 

3000.00 
7 Social security tips 

2 Federal Income tax withheld 

4 Social security tax withheld 

186.00 
6 Medlcare tax withheld 

43.50 
8 Allocated tipe, 

10 Dependent care benefits 

12a See instruotl,ons for box 12 
0 
a 
d . 

12c 
0 

3 . 
12d 
C 

3 . 
15 Stale· Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 1.ooal wages, tips, eto, 19 Local income tax 20 Loeality name 

_ KY __ _l. 2 4 3 7 8 9 -·------········· ___________ 3 0 0 0 . g_~_ --------·-·•---t--·····-~-~-~-~-: 0 0 4 5 . O O ~~.:~~~~-

Form W-2 Wage and Tax 
Statement 

Copy D - For Employer 

REV 12117121 QBDT 2021 
3000.00 45.00 Woodfor 

Department ofthe Trll!lsury-lnten1al Revenue Service 
For Privacy Aot and Pau>erwork Reduction 

Act Notice, see sei1arafe instructions. 



Form W-2 Wage and Tax 
Statement · 

Copy D - For Employer 

REV 12/17/21 QBDT 2021 Department of the Treasury- Internal Revenue Service 

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

_____ .............................. , .... ,,.,.,. , .. ,., .. , .. , .... ,. ............ , .... , ____ .. , ... , ... ,, ....... , ............ .... , ............ _ ... .... , ...... .. ..... -........ _ ... _ ... _ .... _ .. 

Void □ 
I a Employee's social security number Copy D - For Employer 

0MB No. 1545-0008 

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld 

61-0951328 600.00 
c Emp(Qyer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld 

SOUTH WOODFORD WATER DISTRICT, IN 600.00 37.20 
5 Medicare wages and tips 6 Medicare tax withheld 

117 CROSSFIELD DR. 600.00 8.70 
STE D 7 Social security tips 8 Allocated tips 

VERSAILLES KY 40383 
· d Control number ~ J~/ ,;/;;.)+!ft. 10 Dependent care benefits 

a Employee's name, addreS&, and ZIP coqe 11 Nonquallfled plans 12a See Instructions for box 12 
C 

I DAVID w HUDSON 0 
d . 

71.0 DELANEY WAY 13 ""'lutcry Neuremern =,party 12b 
em~ plan sick pay C n □ □ 

0 I • • 
VERSAILLES KY 40383 14 Other 12c 

C 
0 I d • 
12d 
C 

I 0 • . 
. . \~· t~, !~ .--~~#.~, ~.;i~ ~~:~ :r- ,.?>.t. 

15 S131o Employers state ID number 16 State wages, 1lps. elc. 17 State income tax 18 Local wages, tips, etc. 19 Local income lax 20 Looaityname 

_ KY __ _l 2 4 3 7 8 9 _____________________ 600 . 00 600.00 9.00 Versail ---------------------···---- -----------------__ ________ . _______ .. ____ -------------·- ---------

I 600.00 9 . 00 Woodfor 

Form W-2 Wage and Tax 
Statement 

REV 12117121 QBDT 2021 Department of the Treasury - Internal Revenue Servioe 

For Privacy Act and Paperwork Reduotion 
Act Notice, see separate Instructions. 

Copy D - For Employer 



Ferm W•2 Wage and Tax 
Statement 

Copy D - For Employer 

REV 12/17/21 0601 2021 Department of the Treasury-Internal Revenue Service 

For Privacy Act and Pape,work Reductlon 
Act Notice, see separate instructions. 

... , .. , ................................................................................................. ....... , ...................... ,_ ,,,", ..... .................... , ... __ , ............................. .,. ... ____ ..................... ,, _____ _ 

Vold □ 

b Employer identification number (EIN) 

61 -0951328 
c Employer's name, address, and ZIP code 

SOUTH WOODFORD WATER DISTRICT, IN 

117 CROSSFIELD DR. 
STE D 
VERSAILLES 

d Control number 

e Employee's name, address, and ZIP code 

RICKY POOR 
5591 FORDS MILL 

VERSAI LLES 

KY 403 83 

KY 40383 

Copy D - For Employer 
0MB No.1545-0008 

1 Wages, lips, other compensation 

3 

5 

7 

3000 . 00 
Social seoority wages 

3000 .00 
Medicare wages and tips 

Social security tips 

3000 .00 

-pony 
sick l>"Y 

□ 
14 Other 

2 Federal income tax withheld 

4 Social security tax withheld 

1e6.oo 
6 Medicare tax withheld 

43.50 
8 Allocated tips 

10 Dependent care benefits 

12a See Instructions for box 12 
0 

3 . 
12b 
C 

• . . 
12c 
C 

12d 
C 

3 • 

15 Slate Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips. etc. 19 Local Income tax 20 Locallty mun& 
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Form W•2 Wage and Tax 
Statement 

Copy D - For Employer 

REV 12/17121 OBDT 2021 
3000.00 45.00 Woodfor 
Department of the Treasury- Internal Revenue Seivice 

For Privacy Act and Paperwork Reduction 
Act Notlce, see separate instructions. 




