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This information is being furnished to the Internal Revenue Service.
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15 State

# Title Field Definition

a. UCSD employee I.D. number

b. UCSD federal tax I.D. number 

c. UCSD return mailing address for W-2 statements.

d. 9 Digit Social Security Number

e. Permanent address recorded in the Payroll Personnel System

1. Federal taxable gross

2. Total federal tax withholding for calendar year.

3.

4. Total OASDI tax deducted at a rate of 6.2% of Social security gross wages.

5. Total wages subject Medicare taxes.

6. Total tax deducted at a rate of 1.45% of Medicare gross wages.

9. Total Earned Income Credit advances paid to you in 2001.

10. Total Depcare deductions withheld from your paycheck up to a limit of $5,000.

11. Amount reported in box 1 for a distribution made to you from nonqualified deferred compensation 457 plan

or included in box 3 & 5 for a prior year deferral under a nonqualified deferred compensation 457 plan that

became taxable for social social security & medicare taxes

12a.

12b. Elective deferrals to a section 403(b) salary reduction agreement.

12c.

13. Retirement Plan

14. Other:

DCP-CAS:  

DCP-REG: Defined Contribution Plan Regular, your total deductions withheld under the UC retirement plan.

Included in Box 01:

Other Income:

Interest:  Taxable interest 

Fringes: 

HCRA Unsubstantiated medical expense claims under the Health Care Reimbursement Account (HRCA) plan

16 State wages, tips, etc.

If you are required to file a tax return, a negligence penalty or other sanction  
may be imposed on you if this income is taxable and you fail to report it.

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

17 State income taxEmployer's state I.D. no. 18 Local wages, tips, etc. 19 Local income tax

0.00
0.00
0.00

Form  W-2  Wage and Tax Statement 2009

20 Locality

Total wages subject to OASDI (Old Age, Survivors, and Disability Insurance) tax  up to an annual  salary cap of 
$80,400.

 Control Number:

Employer’s identification number:  

Employer’s name, address, and Zip code:  

Employee’s social security number:

Employee’s name, address, and Zip code: 

Wages, tips, other compensation: 

Federal income tax withheld: 

Social security wages: 

Advanced EIC payment: 

Dependent care benefits: 

Social security tax withheld: 

Medicare wages and tips: 

Medicare tax withheld: 

Taxable benefits paid on your behalf by UC.  For example, Domestic Partner Health, Dental, and Vision 
coverages.

E:  

P:  Excludable moving expense reimbursements paid directly to employee (not included in boxes 1, 3, or 5).

If the “Retirement plan” box is checked you were coordinated with the UC retirement system or with Safe 
Harbor for part or for all the calendar year.

Non Qualified Plans

Defined Contribution Plan Casual, your total Safe Harbor deductions for the year at a rate of 7.5%  up to a 
salary cap of $80,400. 

Non payroll source payments such as travel, moving expenses, training/educational grants, and independent 
contractor services that are being reported on your W-2.

C:  Cost of group-term life insurance coverage over $50,000 (included in boxes 1, 3 (up to social security wage 
base), and 5).



15. State: Abbreviation of State 

15. Employer’s State I.D. No:  UCSD’s State I.D. number

16. State wages, tips, etc.: Total state taxable wages

17. State income tax: Total state tax withheld in calendar year.

18. Local wages, tips, etc.: Total of wages subject to municipal taxes.

19. Local income tax withheld: Total of municipal taxes withheld.

20. Locality: The abbreviated name of the local municipality (city or town) in which you were subject to local taxes. 
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