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isGeneral Rules and
edSpecifications for Private
Printing of Substitute Forms
eW 2 and W-3

) eQ(E?CFR 601.602: Tax forms and instructions. (Alsc

Dn®art |, sections 6041, 6051, 6071, 6081, 6091;

“Oé 6041-1, 1.6041-2, 31.6051-1, 31.6051-2,
1.6071(a)-1, 31.6081(a)-1, 31.6091-1.)

peRev. Proc. 2001-26
In-
erBART A. GENERAL

h ?ECTION 1. PURPOSE
a

h .01 The purpose of this revenue proc:
thafure is to provide the general rules for fil
ONing and to state the requirements of the |
ternal Revenue Service (IRS) and th
Social Security Administration (SSA) for
reproducing paper substitutes fo
Form W-2,Wage and Tax Statemehd
al-Form W-3, Transmittal of Wage and Tax
ndatatementsfor amounts paid during the
732001 calendar year. The information re
—e@orted on Forms W-2 and W-3 is require:
to establish tax liability for employees



and their eligibility for Social Security shown on Copy A is not included onG and H) black/white versions of the offi-

and Medicare benefits. Copies B, C, D, 1, and 2 thereby provideial Forms W-2 and W-3.
.02 Forms W-2 and W-3 have signifi-ing for greater flexibility in reporting em- .18 Added new Section 1.B within Part
cant changes for ye®001 Please see ployees’ names. B providing requirements and specifica-

“Nature of Changes” (Section 2 below) .04 Deleted former Box 12 of Formtions for new laser printed black/white
and the exhibits at the end of this revenu@/-2 (Benefits included in box 1). Refor-Forms W-2 and W-3.
procedure for changes to Forms W-2 anchatted new Box 12 as Boxes 12a, 12b, .19 An Electronic Filing (E-File) logo
W-3. 12c, and 12d for enhanced scanning dfas been added to copies B and C. Th
.03 For the purpose of this revenuéour entries for SSA processing. AddedE-File logo isnot required on any Substi-
procedure, a substitute form is one that isew Code “V” Employee Stock Option. tute Forms W-2 copies.
not printed by the IRS.A substitute .05 Changed 4 year-digit designation .20 Other editorial section title
Form W-2 or W-3 MUST conform to (i.e., #2000) to 2 year-digit designatiorchanges distinguishing between the stan-
the specifications in this revenue proce- (i.e., #00) for reporting prior year data ordard red/white Copy (A) and the alterna-
dure to be acceptable to the IRS and Forms W-2 (Box 12) regarding the Uni-tive black/white laser printed Copy (A)
the SSA. No IRS office is authorized to formed Services Employment and Reencharacteristics, requirements, and for-
allow deviations from this revenue proceployment Rights Act of 1994. mats.
dure. Preparers should also refer to the .06 Changed relative positions of
separate, 2001 Instructions for Forms W-Boxes 13 and 14 of Form W-2. SEC. 3. GENERAL RULES FOR
and W-3, for details on how to complete .07 Moved checkboxes from Box 15 of ILING PAPER FORMS W-2
these f_orms. See _Pz_irt C, Sec. _4._01 for ifrorms W-2_ to Box 13 C_hanged”one .01 Employersmust use magnetic or
formation on obta_lnlng the official IRS che<_:kbox title from “Pension plan 10 alectronic media for filing with the SSA if
forms and !nstructlons. See I_Dart B, SeCRetlrement plan”, added a “Thwd-partythey file 250 or more Year 2001 Forms W-2
2, fqr requirements for substitute formssick pay” checkbox; and deleted “De'(CopyA). This requirement applies unless:
furnished to em_ployeeg. _ cegse,(,j, Legal rep., and Deferred compen- 1 “1he employer can establish that fil-
_.04 IRS malntams its cent_rallzed calkation” checkboxes. ing on magnetic media or electronically
site at Martinsburg Comp_utmg Center .08 Renumbered Form W-2 Boxesy| result in undue hardshigp\ND
_(IRS/MC_C) to answer questions related td6-18 as 15-17. Renumbered Boxes 5 Tpe employer is granted a waiver of
information returns (Forms W-2, W-3,_19—21 as 20 18, and 1_9. _ _ the requirement by the IRS.
1099, etc.). The call site phone number is .09 Specified 12-P0|nt Courier fontis 14 request a waiver of the magnetic
304-263-870Q(not a to_II-free ngmber). preferred for all data ent_rles on Form W-2. . o dia or electronic filing requirement, for
The Telecommunlcan_on Device for the .10 Increas_ed the W|dth_S|ze of FOrMpe current tax year only, send Form 8508,
Deaf (TDD) number is 304-267-3367W—3 from 6.5 mch_es to 8.0 |r_10hes (eXCIURequest for Waiver From Filing Informa-
(not a ftoll-free number). The hours_of sive of left and right margin measureyon Returns on Magnetic Medito:
operation are Monday through Fridayments) to accommodate widened boxes
from 8:30 A.M. to 4:30 P.M. Easternspecifically state/local wage and tax in- RS - Martinsburg Computing Center
Time. You may also send questions to thiermation. The document/forms will be Information Reporting Program
Call Site via the Internet atprinted on standard 8 1/2 x 11 inches ATTN: Extension of Time Coordinator
mccirp@irs.gov. paper. 240 Murall Drive
.05 This revenue procedure supersedes.11 Added four (4) corner register Kearneysville, WV 25430.
Rev. Proc. 2000-23, 2000—21_ I.R.Bmarks, shading, and_dollar signs to Form Martinsburg Computing Center
1018_, dz_ited May 22, 2000. (Reprinted aé/-3 for SSA processing. _ (304) 263-8700 Call Site
Publication 1141). .12 Added “Third-party sick pay”
checkbox to Box b of Form W-3 and la-Form 8508 may be obtained electroni-
SEC. 2. NATURE OF CHANGES beled Box 13 as “For third party sick paycally on the IRS Web Site at
.01 Increased width of Form W-2 fromUsSe only”. http://www.irs.govor by calling 1-800-
6.5 inches to 8.0 inches (exclusive of left -13 Renumbered Box 15 of Form W-329-3676. It is recommended that com-
: : . s Box 14. pleted requests for waivers (Form 8508)
and right margin measurements) (printet .
on standard size paper 8.5 by 11 inChe}SR/'M Created Boxes 15 — 19 of FornPe submitted at least 45 days before, bu

to accommodate widened boxes, specifiV-3 for reporting of state/local wages and' later than the due date, of the return
' income tax information. (see Sec. 3.07, below). The requester will

cally state/local wage and tax informa- : _ . .
tion 15 Widened Form W-3 box sizes forreceive an approval or denial letter from
' <. “Contact person,” “Telephone number,”|RS/MCC, but must allow a minimum of
/02 Added four (4) cornéslack regis “E-mail address,” and “Fax number”. ~ 30days for IRS/MCC to respond. If you

ter marks, anded dropout ink shading, = ) ) have an uestions concernin
andred dropout ink dollar signs to Copy .16 Specified 12-Point Courier font y q g

A of Form W-2 (excluding Copies B, C, Size is preferred for all data entries td-orm 8508, contact IRS/MCC at the ad-
D, 1, and 2) for SSA processing. Form W-3. _ dress or phone number showp above.
03 Reformatted Box e (Employee’s -17 Added new laser print formats Employers who do not comply with the

name) of Form W-2. The red vertical lineSPecifications, and dimensions (Exhibitgnagnetic media or electronic filing re-



quirements for Form W-2 and who are ployers using magnetic or electronidimely provide the employee copies may
not granted a waiver may be subject to media are cautioned to obtain the most rsubject the employer to penalties. Em:-
penalties. Since many state and localcent revision of the MMREF-and sup- ployers needing additional time to file
governments accept Form W-2 data oplementsdue to possible changes in thé&=orm W-2 (paper, magnetic media, or
magnetic media or electronically, savingspecifications and procedures. electronic) with the SSA may request an
may be obtained if magnetic media or .04 Employers not filing on magneticextension of time to file by submitting
electronic data is used for filing with bothmedia or electronicallynust file a paper Form 8809,Request for Extension of
the SSA and state or local government€opy A of Form W-2 with the SSA using Time to File Information Returnso the
In many instances, the state or local goweither the IRS printed official form or alRS/MCC “ATTN: Extension of Time
ernment is willing to accept the data forprivately printed substitute paper formCoordination” at the address listed in
mat specifications set out in the SSAthat exactly meets the specificationSec. 3.01above. The extension request
publication “Magnetic Media Reporting shown in Parts B and C of this revenushould be filed as early as possible, bu
and Electronic Filing (MMREF-1)". procedure. must be postmarked (for paper or mag-
You must contact each individual state or .05 Employers may design their owmetic media) no later than the due date o
local taxing agency to receive approvastatements to give to employees. This aphe forms February 28, 2002. Exten-
and make arrangements to file electronplies to employers who file with the SSAsions for electronically filed Forms W-2
cally or on magnetic media. on magnetic media, electronically, or ormust be postmarked no later thapril
EMPLOYERS WHO FILE paper. Employee statements designed ly 2002. DO NOT SEND FORM 8809
FORM W-2 INFORMATION ON  employersmustcomply with the require- TO THE SSA.
MAGNETIC MEDIA OR ELEC- ments shown in Parts B and C, below. NOTE: APPROVAL OF THE EX-
TRONICALLY (USING MMREF-1 .06 Employers who terminate their TENSION IS NOT AUTOMATIC. Ap-
INSTRUCTIONS) WITH THE SSA  business must provide their employees proval or denial is based on administra-
MUST NOT SEND THE SAME DATA  with Form W-2 on or before the due tive criteria and guidelines. The
TO THE SSA ON PAPER FORMS date of their final Form 941. Employ- requestor will receive an approval or de-
W-2. This would result in duplicate re-ers must also file Forms W-2 and W-3 nial letter from the IRS anchust allow a
porting and may subject the filer to unwith the SSA by the last day of the minimum of 30 days from the date of the
necessary contacts by the SSA or IRS. month that follows the due date of their request for the IRS to respond. You dc
.02 MMREF-1,Magnetic Media Re- final Form 941. See Rev. Proc. 96-57,not have to wait for a response before fil-
porting and Electronic Filing([SSA Pub. 1996-2 C.B. 389, for information on ing your return. File your return as soon
No. ICN, revised, 2001) contains specifiautomatic extensions. as it is ready. If you have received a re-
cations and procedures for filing Form Note: Use of a reporting agent or sponse, positive or negativéy not send
W-2 information electronically or on other third-party payroll service a copy of the letter or Form 8809 with
magnetic media with the SSA. Theprovider does not relieve an employer your return. Form 8809 may be obtainec
MMREF-1 format is mandatory begin-of the responsibility to ensure that on the IRS Web Site attp://www.irs.gov
ning with TY 2001 wage reports regard+orms W-2 are provided to employees or by using the IRS Fax Forms Program
less of the media utilized including mag-and filed correctly with the SSA on at 703-368-9694, or by calling 1-800-

netic tape, tape cartridge, diskette, otime. 829-3676.

electronic. .07 Forms W-2 for2001, filed on .08 When requesting extensions of
.03 MMREF-1 may be obtained bypaper or magnetic media must be filedime for more than 10 employers, the IRS

writing to: with the SSA on or beforEebruary 28, encourages filers to submit the request ol

2002. Employers who file electronic tape, tape cartridge (4mm, 8mm, or Quar-
Forms W-2 for2001 must file them on ter Inch Cartridge), 3-1/2 inch diskette, or
or before April 1, 2002. Copies B, C, electronically. Transmitters requesting

1, and 2 must be furnished to the eman extension of time to file for more
ployee byJanuary 31, 2002. If em- than 50 employers are required to file
ployment ended before December 3lthe extension request on magnetic
2001, the employee may be furnishedhedia or electronically. Transmitters
Employers may also call their local SSAhis/her copy any time after employmentvho submit requests for multiple em-
Employer Service Liaison Officer ends, but ndater than January 31, ployers will receive one approval letter
(ESLO) to obtain the MMREF-1 (see list2002. However, if the employee re-with an attached list of employers cov-
of Employer Service Liaison Officers’ quests Form W-2, yomust furnish him ered under that approval. Publication
telephone numbers at the end of this door her the completed copies within 30220, Specifications for Filing Forms
ument). The MMREF-1 is also availabledays of the request or within 30 days 01098, 1099, 5498, and W-2G Magneti-
on the SSA Online Wage Reporting Serthe final wage payment, whichever iscally or Electronically provides informa-
vice (OWRS) dial up or via the SSAWeblater. This requirement is met if thetion on how to file requests for exten-
Site http://www.ssa.gov/employerThe form is properly addressed, mailed, andions of time on tape, tape cartridge
number for the OWRS dial up is (410)postmarked on or before the due dat¢4mm, 8mm, or Quarter Inch Cartridge),
966-4105 Kot a toll-free number). Em- Failure to timely file with the SSA or to 3 -1/2 inch diskette, or electronically.

Social Security Administration
OCO, DES

Attn: Employer Reporting
Services Center

300 North Greene Street
Baltimore, MD 21290-0300.



NOTE: To file a request for extension pleted a PIN registration process that re- 4 Tearing Strength: Average,
of time magnetically or electronically places the signature on Form 6559. If  each direction, not less than—

for multiple payers, third party employers submit wage reports/Form(s) Grams ..................... 40
filers/transmitters must have an IRS W-2 data in the MMREF-1 file using 5 Opacity: Average, not less
Transmitter Control Code (TCC) (au- OWRS, EDT, or diskette, a Form 6559  than—Percent .............. 82
thorization to file information returns).  will not be required upon completion of 6 Reflectivity: Average not

the PIN registration process. If employ- lessthan —percent ........... 68

SEC. 4. GENERAL RULES FOR

ers submit MMREF-1 file on magnetic 7 Thickness:
FILING FORM W-3 (Standard Red

tape cartridge, a Form 6559 is required.  Average. Inch 0.0038

Ink Format) Please refer to the latest edition of  Metric equivalent. ... ... mm 0.097

.01 Employers submitting Form(s)MMREF'l for further information. I(AE)tglleer;rrfni)()i];ﬁ[g\,(\),gz |r|;(g1per .
e (_Copy A) 10 Ihe SSA opapermust - pART B. REQUIREMENTS FOR no.t vary more than 0.0604 inch
also file a Form W-3. FILING PAPER SUBSTITUTES

; 0.012mm) from one edge to the
.02 Form W-3must be the same width WITH THE SOCIAL SECURITY ( ) 9

(8.0 inches) as the Form(s) W-2. TheypyNISTRATION (SSA) other. _

Form W-3 is printed on standard size 8 Porosity:

paper 8.5 by 11 inches. SEC. 1.A. REQUIREMENTS FOR Average, not less  than —
.03 Form W-3 now contains “four cor-SUBSTITUTE “PRIVATELY Seconds ... 10

ner black register marks,” anded PRINTED” FORMS SUBMITTED TO 9 Finish (smoothness):

dropout ink shading, aned dropout ink THE SSA (FORM W-2 (COPY A), Average, each side —

dollar signs for all money boxes. AND FORM W-3 STANDARD RED seconds . ...l 20-55
.04 Form W-3 has a new checkboiXNK FORMAT) (For information only),

“Third-party sick pay” within Box b (Kind the Sheffield equivalent

of Payer). Also a new Box 13 “For third- _.01 Emplqyers may file privately unit_ ............... B .170-d200
party sick pay use only” has been added.pr_'med substitute Forms W-2 and W-3 10 Dirt: Average, each side,

05 Box 14 has been opened/unzippe‘ﬁ'th the SSA. _The substitute fomstbe not to_e_xceed —Parts
to include “Income tax withheld by payer®" exact replica of the IRS printed form permillion .................. 8

with respect to layout and contents becauseNOTE: Reclaimed fiber in any per-

of third-party sick pay” which was for- _ X . ) .
it will be read by scanner equipment. Theentage is permitted, provided the re-

merly box 15. The new Box 15 become > ] : |

“State and Employer’s state ID number”Government Printing Office (GPO) sym-quirements of th_ls §tandard are met.

The new boxes 15, 16, 17, 18, and 19 wilfol must be deleted (see Sec. 1.16, below). .03 All printing of Copy A of

now report state/local wage and incomd he specifications and allowable tolerForms W-2 and Form W-8nust be in

tax information. ances for Copy A of substitute Forms W-Red OCR drop-out Flint Inkexceptas
.06 Also the “Contact person”, “Tele-2/€ provided later in this revenue procespecified below.

phone number”, “E-mail address”, andiure. See Exhibit A for the Form W-2  The followingmust be printed in non-

“Fax number” information boxes at theSPecifications. The specifications foreflective black ink:

bottom have been expanded. Forms W-3 are provided in Exhibit B. 1. ldentifying control number
.07 Separate instructions for the Form .02 Paper used for substitute Forms  “22222" (Exhibit C) at the top of

W-3 are provided in thinstructions for W2, Copy A, and Form W-3 (cut sheets  Form W-2.

2001 Forms W-2 and W-3.Form W-3 is and continuous pinfeed forms) that are to 2. Tax year at the bottom of the Form

a single sheet including only essential fiibe filed with the SSAmust be white 100%  W-2 (see Exhibit C).

ing information Be sure to make a copy bleached chemical wood38-20 pound 3. The four (4) corner register marks

of Form W-3 for your records. paper only, optical character recognition on Form W-2 (Exhibit A).
.08 Form W-3 should be used only tdOCR) bond produced in accordance with 4. Identifying control number
transmit paper Forms W-2 (Copy A)_the specifications shown as follows: “33333” (Exhibit D) at the top of

Form W-3.
5. Tax year at the bottom of Form
W-3 (Exhibit D).

Magnetic media or electronic filers do Paper Requirements
not file Form W-3. Employers submit- 1 AC|d|ty pH value, average,

ting Form(s) W-2 data via magnetic  notlessthan ................ 4.5 A )

media must transmit Form(s) W-2 data 2 Basis Weight 17 x 22 inch 6. Form identification "W-3" at the
with Form 6559, Transmitter Report 500 cut sheets, pound, 18-20 bottom of Form W-3 (Exhibit D).
and Summary of Magnetic Media, and Metric equivalent grams 7. The four (4) corner r_eglster marks
Form 6559-A, Continuation Sheet for per. sq. meter ............. 675  OnForm W-3 (E)‘fh'_b't B). _
Form 6559, if necessary Employers Atolerance of +5 pct. is allowed. 8. The Jurat and "Signature, Title,

Date” line at middle of Form W-3
(Exhibit B).

9. All instructions beginning with the
“Send this entire page....” Line to
the bottom of Form W-3 (Exhibit B).

submitting Form(s) W-2 data electroni- 3 Stiffness: Average, each

CaIIy using the MMREF-1 via OWRS, direction, not less than

Electronic Data Transfer (EDT), or Gurley milligrams —

diskette need not submit a Form 6559. Cross direction . . .. ........ 50
However, employersnust have com- Machine direction



As in the past, Forms W-2 (Copy A) and .06 The depth of the individualrated at each 11 inch page depth. No
Form W-3 may be generated by use of scannable image on a pagrist be the perforations are allowed between the in-
laser printer following all the guidelinessame as that on the IRS printed formglividual forms (5-1/2 inch Forms W-2)
and specifications per Exhibit A. The printFor Form W-2, the depth of one individ-on a single copy page of Copy. ACon-
ing of the data should be centered. All otharal form is 4.92 inches (see Exhibit A)tinuous pinfeed Copy A forms must be
printing on Forms W-2, Copy A, and W-3The scannable image depth of theeparated at the page perforation prior
must be in Red OCR drop-out Flint Ink Form W-3 on a pagenust be 4.8 inches to submitting them to the SSA. Two
J-6983 (formerly Sinclair and Valentine) or(see Exhibit B). Copy Aforms are contained on each page
an exact match. This is the same ink that is .07 The words “Do Not Cut, Fold, orThe two copiesnust remain together on
used for Copy A of the Form 1099 serieStaple Forms on This Pag@iust be one page. Only the pages are to be sep
(see Pub. 1179), Rules and Specificationmintedtwice in Red OCR drop-out Flint rated (burst). Perforations are requirec
for Private Printing of Substitute Formsink between the two Forms W-2 onbetween all the othéndividual copies on
1096, 1098, 1099, 5498, and W-2G. Th€opy A only (see Exhibit A). Perfora- a page (Copies B, C, D, 1, and 2) includec
use of this ink is required fo20O01 tions are required on all copies (except in the set.

Forms W-3 and W-2 (Copy A). Copy A) to enable the separation of in- .13 The back of substitute Form W-2,
.04 Typemust be substantially identi- dividual forms. Continuous pinfeed Copy A, and Form W-3nust be free of

cal in size and shape with correspondinGopy A forms must be separated at the all printing.

type on the official form. The form iden-page perforation into individual 11 inch .14 Spot carbons afdOT permitted

tifying numbermust be printed in non-re- deep pages before submission to thefor Copy A of Forms W-2. Interleaved

flective black ink using an OCR-A font; SSA. The pinfeed strips must also be carbon should be black amdust be of

10characters per inch. removed. However, the two Forms W-2 good quality to assure legibility of infor-
1. On Form W-3 and Copy A of documents contained on the 11 inch mation on all copies and to preclude
Forms W-2, all the perimeter rulesdeep page mushot be separated. smudging.

must be 1-point (0.014 inch), while .08 Box 12 of Copy A, Form W-2, has .15 Chemical transfer paper is permit-
all other rules must be one-halfbeen broken down into four entry boxesed for Form W-2, Copy A, only if the fol-

point (0.007 inch). 12a, 12b, 12c, and 12d. Do not mak®wing standards are met:
2. Vertical rulesnust be parallel to the more than one entry per boXf more 1. Onlychemically backegaper is ac-
left edge of the form; horizontal than four items need to be reported in ceptable for Copy A.
rules parallel to the top edge. box 12 use a separate Form W-2 to report 2. Chemically transferred images must
.05 Two official Forms W-2 (Copy A) the additional items (se®Multiple be black in color.
or one official Form W-3 are contained orforms” in the 2001 Instructions for 3. Carbon-coated formare notper-
a single page that is 8.5 inches wide (eXorms W-2 and W-3). Do not report the mitted. Front and back chemically
clusive of any snap-stubs) by 11 inchesame Federal tax data to the SSAon more treated paper cannot be processe
deep. The official Form W-2 is 8.0 incheghan one Copy A, Form W-2. properly by scanning equipment.
in width printed on single sheet 8.5 inches .09 The wordsFor Privacy Act and In general, the use of black ink for data

in width. The form identifying control Paperwork Reduction Act Notice, see submitted on Forms W-2 and W-3 pro-
number for the official forms (8.0 inchesseparate instructions,” mustbe printed vides better readability for processing by
wide) is “22222” (5 digits) for Form W-2 in Red OCR drop-out Flint Ink onthe scanning equipment. Colors othet
and “33333” (5 digits) for Form W-3. TheForms W-2, Copy A (see Exhibit A for than black are not easily read by the scar
top margin for the2001 Forms W-3 and format and location)The 2001 Instruc- ner and/or may result in delays/errors in
W-2 Copy Ais .375 inch (3/8 inch). Thetions for Forms W-2 and W-3 contain the processing of Forms W-2 and W-3.
right marginmust be .2-inch and the left the Privacy Act Notification previously “Spot carbons” are NOT permitted.
margin .3-inch (plus or minus .0313 inch)shown on the Form W-3. .16 The GPO symbol must not be
The margins havehangedfrom Tax Year .10 The Office of Management andplaced on substitute Copy A of Forms W-2.
2000. Marginanust be free of all print- Budget (OMB) Numbemust be printed .17 The Catalog Numbers, shown on
ing. No printing should appear any- oneachply of Forms W-2 and on W-3 (seethe 2001 Forms W-2 as “Cat. No.
where near the Form ID control num- Exhibits A and B for format and location). 10134D7 and Form W-3 as “Cat. No.
ber (33333 or 22222). For Forms W-2, .11 The instructions on the official10159Y; are used for IRS distribution
Copy A, the combination width d@ox a, Form W-3,must be printed in their en- purposes and shoultot be printed on
“Control number,” and the box containingtirety on all substitute Forms W-3 (seesubstitute forms.
the form identifying number (22222) Exhibit B). .18 Form W-3, box 13 is nhow labeled
must always be 2.54 inches. For Form Note: Household employers, even as “For third-party sick pay use only” for
W-3, the combined width of these boxeshose with only one household em- quick identification.
must always be 2.54 inches. ployee, must file a Form W-3 with
NOTE: All form identifying numbers Form W-2. On Form W-3 mark the
must be printed in non-reflective black“Hshld Emp.” box in Box b. 1/2 INCH “LASER PRINTED BLACK
ink, using OCR-A font, printedO charac- .12 Privately printed continuous sub- AND  WHITE FORMS” FOR

ters per inch. stitute Form W-2, Copy A, must be perfo-SUB'VIISSIO'\I TO THE SSA (FORMS
W-2 COPY AAND W-3).

SEC. 1.B. REQUIREMENTS FOR 8-



.01 Specifications for the laser printed
black and white forms are the same as the
red and white forms with the exception of 11.
the following items and the actual form
dimensions as shown in the Exhibits G 12.
and H respectively.

1. Forms are printed on 8.5 by 11-
inches single/page sheet paper not 13.

continuous feed. There must not be
any horizontal perforations be-

tween the two copies.

. All forms and data print must be in

non-reflective black ink.

. The forms must not contain any
corner register marks.

. The forms must not contain any
shaded areas including entirely
shaded boxes.

It is preferred that the preprinted
Form ID Numbers on both the

Form W-2 (22222) and the Form

W-3 (33333) be printed in 12-point

(10 characters per inch) Courier
font.

. The form numbers “W-2" and

“W-3” preceding the form title and
the tax year at the bottom of the
form font size must be 14-point
Courier bold print(W-2 W-3
2001).

No part of the box titles or the data
printed on the forms may touch any
of the vertical or horizontal lines,
nor should any of the data intermin-
gle with the box titles.

. The word “Code” must not appear
in box 12 on the W-2.

. A four (4) digit vendor code must
appear under the tax year and above
the catalogue number on the Form
W-2 (see Exhibit G) and on the
Form W-3 at the bottom of “For
Official Use Only” box (see Exhibit
H). The catalogue number below
the tax year on Form W-2 is not re-
quired to be printed.

10. Donot print the check boxes on

the Forms W-3 Kind of Payer (box
b), W-2 Box 13, or the Void box.
The Forms W-3, Kind of Payer,
designation “X” should be placed
directly below the applicable title
and centered as best possible.
Box 13 instructions should say
place an “X” below the applicable
title. The Form W-2 Void Box
designation “X” must be posi-
tioned to the right of the title be-

14.

15.

16.

17.

18.

cause of the limited space under-
neath the title.

Do not print dollar signs in any of
the money amounts.

See Exhibits G and H for specific
dimensions and box size specifica-
tions.

Exhibits are for sample only and
must not be downloaded to meet
tax obligations.

You must submit samples of

producing the forms. If you do

not have a vendor code, you may
contact the National Association
of Computerized Tax Processors
at 816-504-1188 or via EMail ad-

dress at MNolan@hrblock.com.

“Forms not containing a vendor
code will be rejected”. Sample

forms without a vendor code will

not be submitted for testing or ap-
proval.

your laser printed forms to the
SSA for approval. Send one set SEC. 2. REQUIREMENTS FOR
of blank laser printed Forms SUBSTITUTE FORMS FUNISHED

W-3 and W-2. and one set of 1O EMPLOYEES (COPIES B, C,
dummy data laser printed AND 2 OF FORMS W-2)

Forms W-3 and W-2. Sample
data entries should be filled in to

the maximum length for each

box entry using numeric data or

alpha data depending upon the
type of the data being entered.
Include in your submission the

name and telephone number of a
contact person who can answer
guestions regarding your sample
forms. The four-position vendor

code must appear on the sample
forms. You can expect approval
or disapproval within 30 days of

receipt of sample.

You may send your laser

printed sample forms to:

.01 All employers (including those
who file on magnetic media or electroni-
cally) must furnish employees with at
least two copies of the Forms W-2 (three
or more for employees required to file a
state, city, or local income tax return).
The dimensions of these copies (Copies
B, C, and 2), but not Copy A, may be ex-
panded from the dimensions of the offi-
cial form to allow space for conveying ad-
ditional information, including additional
entries for Box 14, such as withholding
from pay for health insurance, union dues,
bonds, or charity. The limitation that a
maximum offour items are permitted in
Box 12 of Form W-2 appliesnly to the
paperCopy A that is filed with the SSA.
Also, on these copies (Copies B, C, and
2), the size of these boxes may be ad-
justed. (However, see the minimum sizes
for certain boxes, below). This may per-
mit the employer to eliminate other state-
ments or notices that would otherwise be
furnished to employees.

Social Security Administration
Data Operations Center
ATTN: Program Analyst Office
Room 449

1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997.

Send your sample forms to the .
above address via private mail 1. TheMAXIMUM allowable dimen-

carrier or certified mail in order ~ sions for employee copies of Forms W-2

to be able to verify receipt of are:
your sample forms. (a) Depth should be no more than 6.5

Forms W-2 and W-3 are not re-inches;
quired to display the form pro- (b) Width should be no more than 8.5

ducer’s EIN to the left of the “De- inches.

partment of the Treasury” 2. TheMINIMUM allowable dimen-
statement. The vendor code will sions for employee copies of Forms W-2
be used to identify the forms are:

producer. The data and forms (&) 2.67 inches deep by 4.25 inches
must be produced simultaneouslywide;

Forms can not be produced sepa- (b) Horizontal or vertical format is per-

rately from wage data entries. ~ mitted.
\endor code must be present oNOTE: These maximum and minimum

all laser printed (black/white) size specifications are for the Tax Year
forms to identify the company 2001 only and may change in future



years. The maximum width of 8.5 inchedox “CT-1" within box b of Form W-3. form title on the lower left of the Form
is for employee copies of Form W-2 only. The “core” boxeanust be printed in W-2. The use of 24 pt. OCR-A font is
The width of the paper Copy A, submittedhe exact order shown on the IRS printetecommended but not required.
to the SSA, is specified in Part B, Sec.fform (see the Exhibits at the end of this 6. If applicable, box 7,Social security
A.05 above. Also, the electronic tax logaevenue procedure). Boxes 1 anth@st tips’, must be shown separately from
has been added to the employee copids next to each other, with boxes 3 and “Social security wages.” A separate box is
however, the logo isot required on any below on the next line, and boxes 5 and Bot required unless social security tips are
of the substitute forms copies. on the line below boxes 3 and 4. to be reported. Boxes 1 and 2 on Copy E
.02 The paper for all copieaust be 2. The block of core data (boxes Tre required to be outlined in bold 2-point
white. The substitute Copy B (or itsthrough 6)must be placed in the upperrule (see Exhibit E) or highlighted in some
equal), which employees are instructed tdght of the form. Substitute employeemanner to distinguish these boxes.
attach to their Federal income tax returrgopies of Form(s) W-2 that are printed 7. If box 9 for “Advance EIC” pay-
must be at least 12 pound paper (basising a vertical format with dimensionsment (Advance Earned Income Credit) is
17 x 22-500), while the other copies fursmaller than the IRS printed form maypresent, the borust be outlined in bold
nished the employee must be at least®ave the core data entirely on the top &-point rule or highlighted in some man-
pound paper (basis 17 x 22-500). the form (see Exhibit F)In no instance ner to distinguish this box. However, if
.03 Interleaved carbon and chemicalill boxes or other information be permit-no amounts are paid for “Advance EIC”,
transfer paper for employee copi@sist ted to the right of the core data. Standairtthis box is not required and may be omit-

meet the following standards: margins or a small amount of other blanked by printers. Do not use box 9 for any
1. All copiesmustbe CLEARLY LEG- space may appear to the top or right afther purpose than reporting Advance
IBLE, this data. EIC payments.
2. All copiesmust have the capability = The form title, number, or copy (Copy 8. If box 8 “Allocated tips” are being re-
to be photocopied, and B, C, or 2) may be at the top of the formported for an employee (or class of employ-

3. Fadingmust not be of such a degreeAlso, a reversed or blocked-out area tees that are being provided Forms W-2), i
as to preclude legibility and the abil-accommodate a postal permit number as recommended (but not required) that thi
ity to photocopy. other postal considerations is permitted dtox also be outlined in bold 2-point rule or

.04 The following requirements goverrnthe upper right of the form. highlighted on Copy B. However, if allo-

the private printing of employee copies of 3. Boxes 1 through 6 eachust be a cated tips are not being reported, this bo
Forms W-2. All substitutesmust be a minimum of 1 3/8 inches wide and 1/4may be omitted by printers.

form that contains boxes, box numbersnch deep. 9. Employers who are required to
and box titles that, when applicable, match 4. Other required boxes: withhold and report state income tax in-
the IRS printed form.The employee formation are required to include the fol-

copy of Forms W-2 (Copy C) must con- Employer identification number lowing boxes on substitute Forms W-2:

tain the note“This information is being (EIN),
. - Employer’s name, address, and ZIP Box 15 - State and Employer’s state
furnished to the Internal Revenue Ser-
: . ' code, I.D. number.
vice. If you are required to file a tax re- ) . . .
. - Employee’s social security number, Box 16 - State wages, tips, etc.
turn, a negligence penalty or other .
. . N and Box 17 - State income tax.
sanction may be imposed on you if this )
. . . - Employee’s name, address, and ZIP .
income is taxable and you fail to report 10. Employers who are required to
- . . code. . . .
it.” The placement, numbering, and size withhold and report local income tax in-
of certain boxes (the “core” information) These items are required to be present dormation are required to include the fol-
is specified as follows: the form andmnust be in boxes similar to lowing boxes on substitute Forms W-2:
1. The items and box numbers thathose on the IRS printed form. However, .
. i . . Box 18 - Local wages, tips, etc.
constitute the core data are: they may be placed in any location, other

Box 19 - Local income tax.

than the top or upper right. The lettering Box 20 - Locality name

Box 1 - Wages, tips, other compensation . .
Box 2 - Federal income tax withheld. sSystem used on the IRS printed form (“a

. . through “f") need not be used The em-  11. If state or local tax information is
Box 3 - Social security wages, . e . : . o .
: . ; ployer identification number may be in-required, this information is also consid-
Box 4 - Social security tax withheld, . , W N )
. . cluded in the box for the employer’s namered “core data.” The state and local in-
Box 5 - Medicare wages and tips, and L ;
Box 6 - Medicare tax withheld and address. If t_hls is done_, a separatermationmust be placeq f_;tt the bottom of
' box for the EIN is not required. Thethe form. See the exhibits at the end o
NOTE: Railroad employees may not béControl number” box (box “a” on the this revenue procedure.
subject to social security coverage but ad®S printed form) is not required. 12. Other boxes on the IRS printed
subject to Railroad Retirement Tax Act 5. The Tax Yea2001) mustbe clearly form (boxes 7 through 14) need not ap-
(RRTA) Tier 1 and Tier 2 coverage. Railjprinted (in non-reflective black ink) on pear on substitute Forms W-2 provided tc
road employers covered by RRTA Tier lall copies of substitute Forms W-2. It isemployeesunlessan employer has that
and Tier 2must report taxes withheld in recommended (but not required) that thigem of information to report to an em-
box 14 of Form(s) W-2 and mark checkinformation be located to the right of theployee. For example, if an employee did



not have Social security tips (box 7), Al-is part of a section 401(k) arrangement, théieledas to the disposition of the copies,
located tips (box 8), or Advance EIC payamountmust be reported in box 12, Formthen written notificationrmust be pro-
ment (box 9), the form could be printed/V-2, using cod®. vided to each employee as specified
without those boxes. However, if the em- 18. Amounts paid or expenses incurretdelow:
ployer provided amounts for (box 10) De-on behalf of an employee for qualified (a) The first copy of the form (Copy
pendent care benefits, those amountdoption expensesust be reported in B) is filed with the employee’s Federal
would be required to be reported sepaox 12, Form W-2, using code tax return.
rately and shown in a box labeled “De- 19. CodeV (optional) for 2001, shows (b) The second copy of the form
pendent care benefits” as on the IR&e spread (i.e., fair market value of stockCopy C) is for the employee’s records.
printed form and the exhibits in this rev-over the exercise price of option(s) granted (c) If applicable, the third copy
enue procedure. to your employee with respect to that stock)Copy 2) of the form is filed with the
13. Employers may provide multiplefrom your employee’s exercise of nonemployee’s state, city, or local income
entries in box 12, but each entmustuse statutory stock option(s). The spread is ttax return.
the same code as assigned by the IRS foe included in boxes 1, 3 (up to the social 3. If the substitute forms atabeled
that type of item. fee the “Reference security wage base), 5, and 12. the formsmust contain the applicable
Guide for Box 12 Codes in the 2001 In- 20. Employers may use box 14 for anglescription:
structions for Forms W-2 and W-3.) Forother information they wish to give their “Copy B, To Be Filed With Em-
example, employers reporting elective deemployee. Each item must be labelechloyee’s FEDERAL Tax Return,and
ferrals to a section 401(k) planust enter Examples are union dues, health insutCopy C, for EMPLOYEES
in box 12 “D” and not “A”, even though it ance premiums deducted, nontaxable ilRECORDS.” It is recommended (but not
is the first or only item to go in this box.come, voluntary after-tax contributionsrequired) that this be located on the
Use the codes shown with the dollaor educational assistance payments. lower left of Form W-2. “Copy 2, To Be
amount. Employers may enter more 21. If you are reporting prior yearFiled with Employee’s State, City, or
than four codes in box 12 of Copies 1, 2, contributions under USERRA (see itenLocal Income Tax Return”.
B, C, and D of Forms W-2. Do not re- 14 above), you may report in box 14 4. Instructions similar to those con-
port in box 12 any items that are not listedhakeup amounts for nonelective emtained on the back of Copies B and C of
asCodes A-T or the new Code “V” in ployer contributions, voluntary after-taxthe official Form W-2must be provided
the 2001 Instructions for Forms W-2. contributions, required employee contrito each employee. Employers may
14. For codes D, E, F, G, H, and S, ibutions, and employer matching contrimodify or delete certain information in
any elective deferrals, salary reductiofbutions. Report such amounts sepahese instructions (such as modification
amounts, or non-elective contributions toately for each year. for employees of railroads to cover Rail-
a section 457(b) plan during the year are 22. If the employer has employeesoad Retirement Tier 1 and Tier 2 com-
make-up amounts under thiniformed who are subject to any of the three catgensation and taxes). Employers are al-
Services Employment and Reemploy- gories/check boxes within box 13, thdowed to delete instructions that do not
ment Rights Act of 1994 (USERRAYor entire box 13 (ballot boxes) is requirechpply to the employee. For example, if
a prior year, you must enter the prior yeaio be reported with the proper checkone of the employees have dependen
contributions separately. Yauust enter mark designation. For example, if arcare benefits (box 10), the employer
the code, the yedtwo positions only) employer provides a retirement planmay delete the instructions for that item.
and the amount. For example, electiveox 13 must be reported and checkAlso, if an employer will only be report-
deferrals under USERRA to a sectiomarked for retirement plan designation.ing amounts for a 401(k) plan in box 13,
401(k) plan are reported in box 12 as fol- .05 Substitute forms for employeeghose instructions may be modified to
lows: D 00 2250.00, D 99 1250.00. Th&Copies B, C, and 2 of Forms W-2Just cover only Code D and its instructions.
2001 contribution does not require a yeaalso meet the following requirements: 5. Employeranust notify employees
designation; enter it as D 7000.00. 1. All copies of Form W-2must who have no income tax withheld that
15. If you are a military employer andclearly show the form number, the fornmthey may be able to claim a tax refund
provide your employee with basic houstitle, and the tax year prominently dis-because of the earned income credit
ing, subsistence allowances, and combptayed together in one area of the form(EIC). You will meet this notification
zone compensation, report the amount ifhe title of Form W-2 is “Wage and Taxrequirement if you issue the official IRS
box 12, Form W-2, using codg. Statement.” It is recommended (but noForm W-2 with the EIC notice on the
16. Employer contributions to an em+equired) that this be located on the botack of the Copy B, or a substitute Form
ployee’s Medical Savings Accountstom left of Form W-2. The reference tow-2 with the same statement. You may
(MSA), must be reported in box 12, Formthe “Department of the Treasury - Interalso meet the requirement by providing
W-2, using cod®. nal Revenue Servicefhust be on all a substitute Form W-2 without the EIC
17. An employee elective contributioncopies of Form W-2 provided to the emnotification by includingNotice 797
to a salary reduction SIMPLE retiremenployee. It is recommended (but not rePossible Federal Tax Refund Due to the
accountmust be included in box 12, Form quired) that this be located on the botEarned Income Credit (EIC)r your
W-2, using cod&. However, if the amount tom right of Form W-2. own statement that contains the same
is contributed to a SIMPLE retirement that 2. If the substitute forms amot la- wording. You may change the font on



Copy C (back page only) so that the EIC 1111Constitution Ave., N.W. PART C. ADDITIONAL
notification and W-2 instructions fit en-  Washington, DC 20224 INSTRUCTIONS

tirely on the back of Copy C. For more _
information about notification require-ANYy guestions about Copy A, Form W-2SEC. 1. INSTRUCTIONS FOR

ments,see Notice 1015formerly Pub. and Form W-3 should be forwarded to: FORMS PRINTERS

1325),Have You Told Your Employees gqcial Security Administration .01 Except as provided below, if mag-
About the Earned Income Credit (EIC)?  pata Operations Center netic or electronic media is not ’used for
NOTE: Printers are cautioned that ATTN: Program Analyst Office, filing with the SSA, the substitute copies
the rules set forth here (Part B., Sec. 2) g,om 449 of Forms W-2 assembly should be
apply to employee copies (Copies B, C, 1150 £ Mountain Drive arranged in the same order as the IR
and 2) only. Paper filers who send Copy s oq_parre, pa 18702-7997 printed Forms W-2.  Copy Ar¢d/white)

A of Form W-2 to the SSAnust follow should be first, followed sequentially by
the requirements in Parts B, Sec. 1 andOTE: You should allow at leag0days perforated sets (Copies 1, B, C, 2, and D)

Sec. 3, for those paper submissions.  for the IRS or the SSAto respond. The substitute form to be filed by the em-

.02 Forms W-2 and W-3 are subject t¢loyer with the SSA must carry the desig-
annual review and possible change. Engation “Copy A” for thered/white forms.
ployers are cautioned against overstockrhe black/white laser printed forms re-
ing supplies of privately printed substi-quire the “Copy A” designation also.
tutes. See Part B, Sec. 1. B for laser specifica-

.01 Paper substitutes that confor@- 03 Copies of the current year IRSions along with exhibits G and H.

TALLY to the specifications contained inPrinted Forms W-2 and W-3, and the inNOTE: Magnetic media/electronic filers
this revenue procedure may be privatel§tructions for these forms may be obdo not submit paper Copy A (red/white or
printedwithout the priorapproval of the tainéd using IRS Web Sit@ww.irs.govor — black/white) of Form W-2 or Form W-3
IRS. Pleasedo not mail yourpaper [rom most IRS offices, or by calling 1-(red/white or black/white) to SSA.
Forms W-2 or W-3 tax year submissions 800-829-3676. The IRS provides onlyyMREF-1 specifications require a
to the IRS address below. The address CUt-Sheet sets of Forms W-2 and W-3.  Form 6559 transmittal for magnetic
below is for correspondence or questions  -04 Substitute Forms W-2 and W-3media tape and cartridge filers of
relating to specifications in this publica- filed with the SSA should contain only Forms W-2. MMREF-1 specifications do
tion only. Penalties may be assessed fordata that is required according to the 200dot require Form 6559 if filed on diskette
not complying with the form specifica- Instructions for Forms W-2 and W-3 ancor electronically if the employer has reg-
tions set forth in this publication. SUB- this revenue procedure. istered for a PIN and Password.
STITUTE FORMS THAT DO NOT CON- .05 Substitute Forms W-2, Copy A, 1. Privately printed substitute forms
FORM TOTALLY TO THESE andW-3are machine imaged and scannegle not required to contain a copy to be re
SPECIFICATIONS ARE NOT ACCEPT- by the SSA; therefore, these formnaist tained by employers (Copy D). However,
ABLE. This applies to both paper substimeet the same specifications as Formsmployersmust be prepared to verify or
tutes that are filed with the SSA and thos¥/-2 and W-3 produced by the IRS. Theluplicate this information if it is re-
that are given to employeesorms W-2 Vvertical and horizontal spacing for allquested by the IRS or the SSA. Paper fil
(Copy A) and W-3 filed with the SSA Federal payment and data boxes on Forers who do not keep Copy D should be
that do not conform totally to the specifi- W-2 must be in compliance with the able to generate a Facsimile of Copy A
cations, may be returned. Formsannot specifications contained herein. (red/white or black/white) in case of loss.
be submitted to the IRS or the SSAfor .06 The ballot boxes in box 13 of 2. Except as provided in the arrange-
specific approval with exception to the Forms W-2, Copy A must be point-14ment of the official assemblies, additional
laser printed (black/white) forms only. If ~ inch (.14) boxes (see Exhibit A). Thecopies that may be prepared by employer
you are uncertain of any specification sespacing on each side of the the three bahall not be placed ahead of the cop)
forth herein and want that specificatiorlot boxes are point-36 inch (.36) (see Ex-FOR EMPLOYEE’'S RECORDS,” on
clarified, you may submit a letter citing thehibit A). The space after the last/thirdForm W-2 (Copy C).

specification in question, your interpretaballot box is point-46 inch (.46) (see Ex- 3. Instructions similar to those con-
tion of that specification, and an example dfibit A). The Form W-3 box bnust be tained on the back @@opies B and Cof
how the form would appear if producedpoint-14 inch (.14) ballot boxes (see Exthe official form must be provided to
using your understanding of the specificahibit B). Please insure you adhere to theach employee. These instructions ma

SEC. 3. GENERAL RULES FOR
FILING “PAPER SUBSTITUTES”

FOR FORMS W-2 AND W-3
(STANDARD RED INK FORMAT)

tion. Any questions about Copies B, C, andimensions provided in the exhibits. be printed on the back of the substitute

2 of Forms W-2 should be sent to: NOTE: If a box is marked, more than 50Copies B and C or may be provided to

i percent of the applicable ballot boxust employees on a separate statement. D

Internal Revgnue Service be covered by an “X”. not print these instructions on the back o

ATTN: Substitute Form .07 Copy A of Forms W-2 and FormCopy 1 or 2 that is to be filed with the em-
W-2 Coordinator W-3 must have the form producer’s EIN ployee’s state or local income tax return.
Forms and Publications entered to the left of the “Department of .02 All privately printed Forms W-2

W:CAR:MP:FP:S:SP the Treasury.” (Copy A red/white) andV-3 (red/white)



must have the tax yearform number,

and form title printed on the bottom faceEMPLOYERS
of each form using identical type to that

of the official format. The tax year
must be printed in non-reflective
black ink using 24-point OCR-A font
on Copy A (red/white) of Forms W-2
and Form W-3 (red/white). See Part
B, Sec. 1.B “REQUIREMENTS FOR
8-1/2 INCH LASER PRINTED
BLACK AND WHITE FORMS” for
specifications for the black/white
laser printed form Copy A. The form
tittles for Forms W-2 (Copy A
red/white) and W-3 (red/white) respec-
tively, e.g., “Wage and Tax
Statement$ and “Transmittal of Wage
and Tax Statements” must be printed
in Red OCR drop-out Flint Ink. The
form identifying control number for
Forms W-2 (red/white) and Form W-3
(red/white) must be printed in non-re-
flective black ink, using OCR-A font
printed 10 characters per inch. The
word “Form” on the W-2 (red/white)
and W-3 (red/white) must be printed
in Red OCR drop-out Flint Ink. The
four corner black register marks on
the Forms W-3 (red/white) and W-2
(Copy A red/white) must be printed in
non-reflective black ink.

.03 The substitute Form W-2, Copy Bfrain from printing any data in the top
which employees attach to their Federanargin of the forms. UNLESS AB-
income tax returnmust be printed on at SOLUTELY NECESSARY, DO NOT

least 12-pound paper (basis 17 x 22-50B)RINT ANYTHING IN THE CON-
while the other copies furnished to emIROL NUMBER BOX ON ANY OF

SEC. 2. INSTRUCTIONS FOR the employer irbox ¢ of Form W-2 and
file one Form W-2. However, if the agent
o is (a) acting as an agent for two or more
1 Only originals of Copy A employers, or is an employer and is acting
(red/white and black/white) Fprm W-2 55 an agent for another employer; and (b
and Form W-3  (red/white andp,ys social security wages in excess of
black/white) may be filed with the SSA. e wage base to an individual, special re-

CARBON COPIES AND PHOTOCOPIES porting for payments to that individual
ARE NOT ACCEPTABLE may be needed. The agent should file

separate Forms W-2 reflecting the wages

.02 Employers should type or machin@aid by each employerBox c of Forms
print entries on non-laser generated formé/-2 should include the name of the agent,
whenever possible and provide goo@gent for (name of employer), and ad-
quality data entries by using a high qualdress of agent. Each Form W-2 should
ity type face, inserting data in the middlgeflect the EIN of the agent in box b. In
of blocks that are well separated fronfddition, the employer’s EIN should be
other printing and guidelines, and takinghown inbox h of Form W-3.
any other measures that will guarantee .06 The preparation and filing instructions
clear, sharp imagesUSE 12-point for Forms W-2 and W-3 are included in the
Courier font (data entries). 2001 Instructions for Forms W-2 and W-3.

Note: (SSA prefers 12-point Courier .07 To avoid confusion and questions by
font.) employees, employers are encouraged t

Form W-2 Copy A (red/white and delete the following items from the em-
black/white) requires decimal entries ployee copies of Forms W-2 that are pro-
for wage data. Dollar signs are prefor- Vvided to employees:
matted on Forms W-2 (red/white) and 1 Form identifying number (e.g.,

W-3 (red/white) and should not be en- 22222),
tered as part of money amounts. The 2 The word “Void” and associated box,
employer must provide a machine and

3 Any other captions or box numbers
that would not be of any informational
use to employees (unless otherwise re-
quired).

.08 Employers should use the IRS

preprinted Form W-3 they received with
Pub. 393 or 2184 if available when fil-

scannable Form W-2 (Copy A red/white
or black/white.) The employer must re-

ployee should be at least 9-pound papdtHHE FORMS W-2 OR W-3. The em- ing (red/white) Form W-2(s) with the

(basis 17 x 22-500).

.04 Employee copies of Forms W-
(Copies B, C, etc.), including those that
are printed on a single sheet of pape
must be easily separated by the em
ployee. Perforations between the individ-
ual copies that are printed on a singl
sheet of paper satisfy this requiremen
The use of scissors to separate Copies

C, etc., indicates that they amnet easily
separated forms.

ployer must also provide payee copieSSA.

2(Copies B, C, and 2) that are legible angEC 3 OFFICE OF MANAGEMENT

Ll o e Phoocoied ) % “AND BUDGET (OWE) REQUIRE-

3 is typed, black inknust be used with MENTS FOR SUBSTITUTE FORMS

no script type, inverted font, italics or(ST'A"\IDARD RED INK FORMAT AND
' ' BLACK/WHITE LASER PRINTED

gual case alpha characters used. FORMAT)

.03 The Employer Identification Num-
Eer (EIN) must be entered in box b of .01 The Paperwork Reduction Act re-
orm W-2. The EINnust also be entered quires: (1) OMB approval of IRS tax
in box e of Form W-3. Note: The EIN forms, (2) that each form (all copies) show

entered on Form W-3 in box e must be the OMB approval number, and (3) that the

.05 The Form W-2, Copy A (red/white{he same EIN entered on Forms W-2 in form (or its instructions) state why the IRS

or black/white), and Form W-3 oy b and on Forms 941, 943, CT-1, needs the information, how it will be used
(red/white or black/white) that are filedschedule H (Form 1040), or any other and whether it must be furnished. The offi-
with the SSAmust have no printing on corresponding forms filed with the IRS.  cial IRS form and instructions will contain
the reverse side. .04 The employer’s name, and addreghbis information.

.06 Instructions similar to those prosmay be preprinted. .02 As it applies to substitute IRS
vided as part of the official fornmaust be .05 Generally, an agent that has an afsrms, this means:
provided as part of any substitutgroved Form(s) 2678Employer Appoint- 1. All substitute forms (all copies)
Form W-2 or W-3. ment of Agentshould enter its name asmust show the OMB number as it appears



on the official IRS printed form (see Ex- WWW - http://www.irs.gov
hibits A and B). Fax Forms: (703) 368-9694
2. The OMB numbemustbe in one of Note: Forms W-2 and W-3 obtained

the following formats: as specified above cannot be filed with
OMB No. 1545-0008 (preferred), or the SSA nor can they be used to meet

OMB # 1545-0008 o
: personal tax obligations. Tax forms ob-
3. Youmust inform the users of your ;. o .
ained in this manner are for informa-

substitute forms of the reasons for IR
|8nal purposes only.

use and collection requirements as state 02 Alist of the Social Security Admin-

in the mstrucnon_s for the official IRS istrations ESLO Coordinators is included
form. If you provide your users or cus-

tomers with the official IRS instructions,at the end of this document.

page 1 of each form must retain eithertheec. 5. EFFECT ON OTHER

Privacy Act/Paperwork Reduction ACtREVENUE PROCEDURES
Notice, or a reference to it as the IRS does
on the official forms. .01 Rev. Proc. 2000-23, 2000-21.

dated May 22, 2000 (Reprinted as Publi
SEC. 4. FORMS and PUBLICATIONS cation 1141, Revised-D0), is super-

(STANDARD RED INK FORMAT  seded.
AND BLACK/WHITE LASER
PRINTED FORMAT)

.01 Electronic access to IRS tax forms,
instructions, publications, and other tax
data is available through the following:



Exhib

Form

W-2

t

A 4 t 75"

| a Control number a8 2 A Yoi E For Official Use Only »
4—1.6" 4 EB' —I» 2, | OMBNo1545-0008———— 4 80"
b Employer identification number 4} .| 1 Wages, tips, other compensation Feferal incorhe tax withheld
A" 14 A $

¢ Employer's name, address, and ZIP code

$

3 Social security wages

Sqgial securify tax withheld

< 4.4"

$4— 18—

5 Medicare wages and tips

ydicare tax| withheld

1.8"

$

7 Social security tips |

8 Allpcated tip:

d Employee's social security number

9 Advance EIC payment

pendent care benefits

11 Nonqualified plans

e instructigns for box 12

$

Retirement
plan

Third-party
sick pay

Ls 4.54"

f Employee's address and ZIP code

8.0"

15 State Employer’s state ID number tate wages, tips, etc.

K

$

Wage and Tax

|
Form W'Z Statement

CopyA For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;
photocopies are not acceptable. v

Do Not Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on

Cat. No. 10134D

Department of the Trdasury—Intemal Revenue Service

For Privacy|Act and Paperwork Reduction

Act No‘

ice, see separate instructions.

11"

This Page

Control number

geeee void [

For Official Use Only »
OMB No. 1545-0008

b Employer identification number

1 Wages, tips, other compensation

Heral income tax withheld

¢ Employer's name, address, and ZIP code

3 Social security wages

cial security tax withheld

§ Medicare wages and tips

gdicare tax withheld

7 Social security tips

pcated tips

d Employee’s social security number

9 Advance EIC payment

e Employee’s first name and inif Last name

________________________ i

f Employee's address and ZIP code

Nonqualified plans

13 Shaioy

Retirement Third-party
employee plan sick pay

b0

14 Other

15 State Employer's state ID number

18 Local wages, tips, etc.

_B

/119 Local ing

I
Wage and Tax
Form W'z Statement

CopyA For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;
photocopies are not acceptable.

2001

Cat. No. 10134D

Department of the Trdasury—Intemal Revenue Service

For Privacy| Act and Paperwork Reduction

Act No|

ice, see separate instructions.




I A
DO NOT STAPLE OR FOLD ‘ 17 :

For Official Use Only »

MB-No—1546-6060—————————— 5 46"
b 941,36 " Military, 36" 943 1 Wages, tips, other compensation 2 Federal income tax withheld
Kind P 46" $
of shid. dicare Third-party - - - ” "
Payer CT-1 140 emp. ovt emp. | sick pay 36" 3 Social security wages Social security tax withheld
1.4" —p feol T o] 147 lep|$
¢ Total number of Forms W-2 d Establishment number '172" 5 Medicare wages and tips Medicare tax withheld

<4+—164"—Pp| 4—186"—»

Employer identification number

Allocated tips

Social security tips
23" "

Advance EIC payments 10 Dependent care benefits

5

12 Deferred compensation

Nonqualified plans

$
7
¢
9
b
T
$
13

For third-party sick pay use only

Income tax withheld by payer of third-party sick pay

g Employer's address and ZIP code
h Other EIN used this year

15 State

Employer’s state ID number , tips, etc. #1147 State income tax

$

19  Local income tax

18 Local wages, tips, etc.

Contact person Telephone number For Official Use Only
( )

E-mail address Fax number
( )

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

Signature » Title » Date >

rom W=3 Transmittal of Wage and Tax Statements 2001 et of e Ty

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration.
Photocopies are not acceptable.

Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

An Item To Note Where To File

Separate instructions. See the separate 2001 Instructions Send this entire page with the entire Copy A page of Form(s) W-2
for Forms W-2 and W-3 for information on completing this to:
form.
Social Security Administration
Purpose of Form Data Operations Center

Use this form to transmit Copy A of Form(s) W-2, Wage and Wilkes-Barre, PA 18769-0001
Tax Statement. Make a copy of Form W-3, and keep it with
Copy D (For Employer) of Form(s) W-2 for your records. Use
Form W-3 for the correct year. File Form W-3 even if only
one Form W-2 is being filed. If you are filing Form(s) W-2 on
magnetic media or electronically, do not file Form W-3.

Note: /f 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
Circular E, Employer’s Tax Guide (Pub. 15), for a list of IRS
approved private delivery services.

When To File
File Form W-3 with Copy A of Form(s) W-2 by
February 28, 2002.

For Privacy Act and Paperwork Reduction Act Notice, see the 2001 Instructions for Forms W-2 and W-3.

Cat. No. 10159Y
® Printed on recycled paper




Exhibit
C
Form
W-2
Box
Layout

Control number

: For Official Use Only »
eeeee void [ 1 o No. 1545-0008

b Employer identification number

Wages, tips, other compensation

Federal income tax withheld

¢ Employer's name, address, and ZIP code

Social security wages

Social security tax withheld

RS LY

o

Medicare wages and tips

o

Medicare tax withheld

¥

7 Social security tips

-]

Allocated tips

d Employee's social security number

9 Advance EIC payment

0 Dependent care benefits

e Employee’s first name and initial

2a See instructions for box 12

f Employee's address and ZIP code

I s
= ettt Iirg{dxny b
Sl s
14 OtRex 36" .36" .46" 2c |
$

RS

15 State  Employer's state |D number 7117 State income tax

...... L
I

16 State wages, tips, etc.

118 Local wages, tips, etc.

g

20004 [0000m [se001 [eccna [€5 = |68

$

L
189 Local income tax | 20 Locality name
e

\

. s
Form W" gtaale:::t.rax E D D ].'

CopyA For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;
photocopies are not acceptable. Cat. No. 10134D

Department of the Treasury—Intemal Revenue Service

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




Exhibit
D
Form
W-3

DO NOT STAPLE OR FOLD

a Control number

For Official Use Only »
33333 OMB No. 1545-0008

b 941 Military 943 1 Wages, tips, other compensation

Federal income tax withheld
Kind : v $
of Hshld. Medicare Third-party - y . » "
Payer CT-1 emp. govt. emp. sick pay 3 Social security wages Social security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips Medicare tax withheld
$
e Employer identification number 7 Social security tips Allocated tips
f Employer’s name 8 Advance EIC payments Dependent care benefits

11 Nongqualified pians
1

3 For third-party sick pay use only

Deferred compensation

14 Income tax withheld by payer of third-party sick pay

g Employer's address and ZIP code $
h Other EIN used this year

15 State Employer’s state ID number -| 16 State wages, tips, etc. 17 State income tax |
18 Local wages, tips, etc. 19 Local income tax
$ is E
Contact person Telephone number For Official Use Only
E-mail address Fax number

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

Signature » Titte » Date »

rom W=3 Transmittal of Wage and Tax Statements 2001 i S i

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration.
Photocopies are not acceptable.

Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

An ltem To Note Where To File

Separate instructions. See the separate 2001 Instructions Send this entire page with the entire Copy A page of Form(s) W-2
for Forms W-2 and W-3 for information on completing this to:

form.

Social Security Administration
Purpose of Form Data Operations Center

Use this form to transmit Copy A of Form(s) W-2, Wage and Wilkes-Barre, PA 18769-0001
Tax Statement. Make a copy of Form W-3, and keep it with
Copy D (For Employer) of Form(s) W-2 for your records. Use
Form W-3 for the correct year. File Form W-3 even if only
one Form W-2 is being filed. If you are filing Form(s) W-2 on
magnetic media or electronically, do not file Form W-3.

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
Circular E, Employer’s Tax Guide (Pub. 15), for a list of IRS
approved private delivery services.

When To File

File Form W-3 with Copy A of Form(s) W-2 by
February 28, 2002.

For Privacy Act and Paperwork Reduction Act Notice, see the 2001 Instructions for Forms W-2 and W-3.

Cat. No. 10159Y
@ Printed on recycled paper




Ex h i b it a Control number Safe, accurate, Visit the IRS Web Site
OMB No. 1545-0008 FAST! Use at www.irs.gov.
E b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
Fo rm ¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
W 2 5 Medicare wages and tips 6 Medicare tax withheid
-
( c o py B) 7 Social security tips 8 Allocated tips
d Employee's social security number 8 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
§
H
A A Y
o o o S |
14 Other 320
i
12d
c
b
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

w 2 Wage and Tax E U D ]J Department of the Treasury—Interal Revenue Service
Form - Statement

CopyB To Be Filed with Employee’s FEDERAL Tax Return.
This information is being furnished to the Internat Revenue Service.




Exhibit
F
Form
W-2
Alternative
Employee
Copies

L e e e e e e e e e e e e e —— — —m e o o = - — . . . . = — - T e w— — —— - — o —— — — —

1 Wages, tips, other compensation

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

15 State

Employer’s state .D. no.

16 State wages, tips, etc. 17 State income tax

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

20 Locality name

1 Wages, tips, other compensation

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

15 State

Employer’s state 1.D. no.

16 State wages, tips, etc.

17  State income tax

18 Local wages, tips, etc.

19  Local income tax

20  Locality name

A

Vertical Format

A
Horizontal Format
Note: Exhibit F provides

examples of employee copies
of Form W-2 only. Copy A,
which is sent to SSA, MUST
conform to the dimensions in
Exhibit A.

The core data boxes are 1
through 6 and, if applicable, 15
through 20. The core data must
be similarly positioned, exactly
numbered, and exactly titled as
shown for each format. Other
data may be placed in
unoccupied areas based upon
the employer's needs. Form
identification may be placed
before or after the core data.
However, the employer’s
non-core elements may be
positioned only between the
sections of core data.




Exhibit
G

Form
W-2

{

a Control number . For Official Use Only »
) 22222, | Yo | .
4—1.6"——Pp | 4= 9" |€4—.7" P ¢OMBNo1545-0008 4.3 P
'_5..' b Employer identification number 1 Wages, tips, Ther compensation 2 Federal income tax withheld ‘5..'
¢ Employer's name, address, and ZIP code 3 Social securgy wages 4 Social security tax withheld
5 Medicare wdges and tips 6 Medicare tax withheld
<4— 41" » 4“— 17— 4— 17—
7 Social securlty tips 8 Allocated tips
d Employee’s social security number 9 Advance EI]J payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified|plans 12a See instructions for box 12
44— 19— P 22" P 4.5“>| 4+ 12"—p
TER W e ™
<+“—17—> |
14 Other 12¢
< 7.5" T
f Employee's address and ZIP code
15 state  Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax | 8 Locallwages, tips, etc. | 19 Local income tax 20 Locality name;
44iPp|¢— 18— | ¢— 12" — P [ 4— 11" — P 4T 12" — P «— 11" — |4 7" >

Wage and Tax

Form W= 2 Statement

2001

CopyA For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;

For

Department of the Treasury—Internal Revenue Service

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

photocopies are not acceptable. Cat. No. 10134D 11"
Do Not Cut, Fold, or Staple Forms lon This Page
a Control number . For Official Use Only »
22222 | void OMB No. 1545-0008

b Employer identification number

1 Wages, tips, gther compensation

2 Federal income tax withheld

¢ Employer's name, address, and ZIP code

3 Social securty wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social securl

y tips

8 Allocated tips

f Employee’s address and ZIP code

d Employee's social security number 9 Advance EIQ payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified|plans 12a See instructions for box 12
"""""""""""""""""""""""""""""""""" G e T
|
14 Other 12¢
|
12d

15 state  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax | 18 Locallwages, tips, etc. | 19 Local income tax 20 Locality name} *
Wage and Tax " Department of the Treasury—Internal Revenue Service
Form W~-2 Statement 2 0 0 1 For Privacy Act and Paperwork Reduction

CopyA For Social Security Administration—Send this entire
page with Form W-3 to the Social Security Administration;

photocopies are not acceptable.

Cat. No. 10134D,

s

Act Notice, see separate instructions.




Exhibit
H
Form
W-3

.=i-_"‘_

(5]

i s

a Control number 33333 For Official Use Only »
4+—16'—P | 4 9 —» |©MBN-1645-0008— 5.0" >
b 941 Military 943 1 Wages, tips, other compensation 2 Federal income tax withheld
Kind
of Hshld. Medicare  Third-party - . " N y
Payer CT-1 emp.  govt.emp. sick pay 3 Social security wages 4 Social security tax withheld
« 1 3.2" —»

¢ Total number of Forms W-2

<4+—18" —»

d Establishment number

4+——16 —>p

5 Medicare wages and tips 6 Medicare tax withheld

e Employer identification number 7 Social security tips 8 Allocated tips

« 3.2" » « 2.15" » 4¢— 215" —p
f Employer's name 9 Advance EIC payments 10 Dependent care benefits
« 7.5" —p

11 Nonqualified plans 12 Deferred compensation

13 For third-party sick pay use only

14 Income tax withheld by payer of third-party sick pay
g Employer’s address and ZIP code

h  Other EIN used this year

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

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

Contact person Telephone number

( )

Fax number

( )

For Official Use Only

E-mail address

Under penalties of perjury, | declare that | have examined this retum and accompanying documents, and, to the best of my knowledge and belief,

they are true, correct, and complete.

Signature » Title »

Date »

rom W-3  Transmittal of Wage and Tax Statements

Send this entire page with the entire Coq_y A
Photocopies are not acceptable. DO NO

Department of the Treasury
Internal Revenue Service

2001

age of Form(s) W-2 to the Social Security Administration.
STAPLE OR FOLD

Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

An Item To Note

Separate instructions. See the separate 2001 Instructions
for Forms W-2 and W-3 for information on completing this
form.

Purpose of Form

Use this form to transmit Copy A of Form(s) W-2, Wage
and Tax Statement. Make a copy of Form W-3, and keep it
with Copy D (For Employer) of Form(s) W-2 for your
records. Use Form W-3 for the correct year. File Form W-3
even if only one Form W-2 is being filed. If you are filing
Form(s) W-2 on magnetic media or electronically, do not
file Form W-3.

When To File

File Form W-3 with Copy A of Form(s) W-2 by
February 28, 2002.

Where To File

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

Social Security Administration
Data 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

Circular E, Employer’s Tax Guide (Pub. 15), for a list of IRS’
approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the 2001 Instructions for Forms. W-2 and W-3.

Cat. No. 10159Y

} &




Social Security’s Employer Service Liaison Officers

(formerly Regional Magnetic Media Coordinators)

Social Security’s employer service liaison officers and staff can help you understand wage
reporting requirements, procedures, and reporting methods. Contact the liaison officer in your
geographic area at the phone number listed below.

Calls from:
Alabama
Alaska .

American Samoa

Arizona .
Arkansas
California .
Colorado
Connecticut

Delaware

Dist. of Columbia

N. Florida .
S. Florida .
Georgia ,
Guam
Hawaii .
Idaho
lllinois
Indiana .
lowa .
Kansas .
Kentucky
Louisiana .
Maine
Maryland
Massachusetts
Michigan
Minnesota .
Mississippi .
Missouri
Montana

Nebraska .

Telephone:
(334) 233-7013
(206) 615-2125
(510) 970-8247
(510) 970-8247
(501) 324-5466
(510) 970-8247
(303) 844-2364
(617) 565-2895
(215) 597-4632
(215) 597-4632
(850) 942-8975
(305) 672-4517

(706) 827-7327 x201

(510) 970-8247
(510) 970-8247
(206) 615-2125
(312) 575-4244
(312) 575-4244
(816) 936-5649
(816) 936-5649
(502) 875-8315
(504) 389-0426
(617) 565-2895
(215) 597-4632
(617) 565-2895
(312) 575-4244
(312) 575-4244
(601) 693-4859
(816) 936-5649
(800) 314-1964
(816) 936-5649

(Montgomery)*
(Seattle)

(San Francisco)
(San Francisco)
(Little Rock)**
(San Francisco)
(Denver)
(Boston)
(Philadelphia)
(Philadelphia)
(Tallahassee)*
(Miami Beach)*
(Waycross)*
(San Francisco)
(San Francisco)
(Seattle)
(Chicago)
(Chicago)
(Kansas City)
(Kansas City)
(Frankfort)*
(Baton Rouge)*™*
(Boston)
(Philadelphia)

Boston)

— —

Chicago)

—_—

Chicago)
Meridian)*
Kansas City)

P .

Denver)**

(Kansas City)

Calls from:

Nevada .

New Hampshire .

New Jersey
New Mexico
New York
North Carolina
North Dakota .
Ohio .
Oklahoma .
Oregon .
Pennsylvania .
Puerto Rico
Rhode Island .
South Carolina
South Dakota .

Tennessee .,

Texas—Central/South .

Texas—Dalllas—North .

Texas—East
Texas—West .
Utah .
Vermont
Virgin Islands .
Virginia .
Washington
West Virginia .
Wisconsin .

Wyoming

Telephone:
(510) 970-8247
(617) 565-2895
(212) 264-5643
(505) 346-6651
(212) 264-5643

(919) 790-2877 x3007

(800) 314-1964
(312) 575-4244
(405) 273-1041
(206) 615-2125
(215) 597-4632
(787) 766-5574
(617) 565-2895

(864) 582-1091 x260

(800) 314-1964
(615) 907-9501
(512) 346-6651
(817) 978-3123
(713) 718-3015
(505) 346-6651
(800) 314-1964
(617) 565-2895
(787) 766-5574
(215) 597-4632
(206) 615-2125
(215) 597-4632
(312) 575-4244
(800) 314-1964

* Or, (404) 562-1315 (Atlanta)
** Or, (303) 844-2364 (Denver)

(S8an Francisco)
(Boston)

(New York)
(Albuquerque)**
(New York)
(Raleigh)*
(Denver)**
(Chicago)
(Bartlesville)
(Seattle)
(Philadelphia)
(San Juan)
(Boston)
(Spartanburg)*
(Denver)*
(Murfreesboro)*
(Austin)

(Fort Worth)™
(Houston)*
(Albuguerque)**
(Denver)*™*
(Boston)

(San Juan)
(Philadelphia)
(Seattle)
(Philadelphia)
(Chicago)

(Denver)**



