New York State Office of the State Comptroller
Bureau of State Payroll Services

W-2 Reprint

The process described in this job aid are the steps required for agency payroll officers to
reprint employee's W-2's when requested.

Step Action
1 Employee requests a W-2 reprint of the last tax calendar year or the previous year(s).
2 Navigate to: Main Menu > Payroll for North America > U.S. Annual Processing > Create W-2 Data > View W-2
Forms
3 Enter Empl ID for the employee that has requested the reprint.

ViewW-2 Forms

Enter any information you have and click Search. Leave fields blank far a list of all values.

Find an Existing Value

+ Search Criteria

Empl ID: | begins with v || |

Mame: begins with v ||
Last Name: beqgins with |
Second Last Name: begins with |
Alternate Character Name: | beqgins with |
Middle Name: begins with v ||

Limit the number of results to (up to 300} {300

Search | _Clear | Basic Search @ Save Search Criteria
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Step Action
4 The View W-2 page should display.
View W-2
DOE,JOHN
Available W-2 forms are listed below. Please click on Year End Form link to view printable W-2 form or on Filing Instructions link
to view printable filing instructions.
Select Year End Form & Personalize | &l 1-5 of &
&iﬁ:ﬁ;“i““ Tax FormID |lssue Date |Year End Form Filing Instructions Final Print
2015 NYS W-2 01/08/2016 Year End Form Filing Instructions v
2014 NYS W-2 02/26/2015 (Year End Form Filing Instructions I
2013 NYS W-2 117192014 |Year End Form Filing Instructions I
2012 NYS W-2 0872015 Year End Form Filing Instructions rl
2011 NYS W-2 08/18/2015 |Year End Form Filing Instructions +
[ShReturn to Search
5 The user is able to select any tax calendar year for reprinting by clicking on the Year End Form hyperlink for

the tax year to be reprinted.

View W-2

DOE,JOHN

Available W-2 forms are listed below. Please click on Year End Form link to view printable W-2 form or on Filing Instructions link
to view printable filing instructions.

Select Year End Form & Personalize | &l 1-5 of &

'hc'.‘;ﬁ]ﬁ:ﬁ-;ninﬂ Tax FormID Issue Date  Year End Form / Filing Instructions Final Print
2015 NYS W-2 01/08/2016 Year End Form Filing Instructions v
2014 NYS W-2 02/26/2015 (Year End Form Filing Instructions I
2013 NYS W-2 117192014 |Year End Form Filing Instructions I
2012 NYS W-2 0872015 Year End Form Filing Instructions i
2011 NYS W-2 08/18/2015 |Year End Form Filing Instructions +
[ShReturn to Search
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Step Action
6 After the reprint is complete, the user will need to either: Stamp or Write ‘REISSUED STATEMENT’ on each copy
(B, C & 2) of the employee’s W-2 before distributing the W-2 reprint.
sam W-2 Wage and Tax Statement 2015 | - T # remmpmm——
t&mn-qm-.uﬁmh n.:l:-ih 1 Zocal ieca-fy auges 4 Socal seca-Ey lux withbekd
STATE OF HEW YORE
110 STATE STREET REISSUED " B M s i B Ml
ALBANY MY 12236 STATEMENT 10 Dugercart cam barita 11 horouakied plaws I1z-hr-|:|n-rn-un1z
g—— v T Ty :1i |
-] darfraliicn tember !122
14-6013200 H |
a 1ad
HE
15 Gal Erzioyers stam 10 womiar 16 Stim wagea, S, wic. 17 Sl ncomm tax 8 Local wages, 5m, 4t 15 Locsl rcors w2 20 Locakty e
WY .
a Filed With Employes's an Return hmhuqn—uhnr_-::-:&nu m&uﬂfuw-ﬁ
Co B
PY Dy 2 pona e S, o g e,
7 Sooal secatty Bz 1 Vages, fizs, oier compenaaion 2 Federal noorm tan wilhm
fam W-2 Wage and Tax Statement 2015 | T e e
£ Ersiowe’s nae, sddeem, and AP coon 8 Adocaiss 7 Srcml sscefy suges 1 Socml ety lax witheld
STATE OF HEW YORE
110 STATE STREET REISSUED g 5 Meccas wegms and T B Mezicam o wEssekl
ALBANY MY 12236 STATEMENT 10 Dazercent care berits 11 horcuskiesd plaws I1z-h-r-_n=|n-h-bu1z
G
& Ercioyss 1 maTs, s, and OF cooe E—— 14 Coar :uh |
e e
14-6013200 1 |
a Erploysss aoosl secunty numben I1h'.| |
Il
15 Sate [y p—— 15 Stin wagea, ba, wic. 17 Gals mcorw lax 8 Local wges, 5w, 4 19 Local rcoms 20 Locaity rame
HY
Wﬁmeﬂamrnswmmmummnm T e Ve Dept_ ot the Treasury - 1FS
Copy C
fum W-2 Wage and Tax Statement 2015 | [T P P r———
£ Emciove s naTs, s, ane AP cooe B Alacale: W 3 Socml acety nages 3 Socal ascety lax withekd
STATE OF MEW YORE
110 STATE STREET REISSUED ] & WsEan wages o B =T
ALBANY WY 12236 STATEMENT Haemas R e = '
HL
g ———v—— . — T Y — = |
b derifEalion sumber l1k
14-6013200 ! |
a socil sseunly rumbar qu |
Il
15 Sata Ervcicvars stute 1] =amimr 16 Gt wagea, bra, sic. 17 Snia mosrm lax 18 Locel wages, o, ok 19 Local rcora s 20 Locality rara
HY
(+] Employee's State, Gity, or Local Income Tax Feturn ETY Dept. of the Treasury = IRS
Copy 2
7 To print out the back of the W-2 Instructions page, the user should click on the Filing Instructions hyperlink.
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Step Action

View W-2

DOE,JOHN
Available W-2 forms are listed below. Please click on Year End Form link to view printable W-2 form or on Filing Instructions link
to view printable filing instructions.

Select Year End Form £ Personalize | &l 1-5 of &

\CM;ﬁ‘E:E-;ninﬂ Tax FormID Issue Date  Year End Form Filing Instructions / Final Print
2015 NYS W-2 01/08/2016 Year End Form Filing Instructions v
2014 NYS W-2 02/26/2015 (Year End Form Filing Instructions I
2013 NYS W-2 117192014 |Year End Form Filing Instructions I
2012 NYS W-2 0872015 Year End Form Filing Instructions rl
2011 NYS W-2 08/1872015 Year End Form Filing Instructions +
[ShReturn to Search
8 The W-2 Instructions for that Tax Year are displayed.
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Step

Action

NOTICE TO EMPLOYEE:
Refund. Evea if you do not have 1o file a tax retum, you may be eligible for a refund if box 2 shows sa amount or if you are eligible for aay credit.
Corrections. If your same, SSN, or address is incorrect, correct Copies B, C and 2 sad ask your cmployer to comrect your coploy record. Be sure 10 aak the employer
10 filke Form W-2¢, Corrected Wage and Tax Statement, with the Social Security Administrati (SSA)lo any name, SSN or moaey amount error reported 1o the SSA
on Form W2, If your name and SSN arc correct but arc not the same as shown oo your social security card, you should ask for  new card that displays your correct mame st
sy SSA office or by calling 1-800.772-1213. You also may visit the SSA st www.socialsecurity gov.
Cost of employer-sponsored lu-ullh coverage (if such cost is provided by the employer). The reporting in box 12, using Code DD, of the cost of employer-

d health wge is for your inf ion only. The amount reported with Cede DD is not taxable.
Credit for excess taxes. If you had more thas onc cmployer in 2015 and more thas $7,347 in social security taxes were withheld, you may be able 10 claim a credit for
the excess against your federnl income tax. See your Form 1040 or Form 1040A © and IRS Publication 505, Tax Withholding and Estimated Tax.
Note: Keep Copy C of Form W-2 for ot least 4 years after the due date for filing your income tax refurs. However, 1o help protect your soclal security benefits, keep
Copy C until you begin receiviag social secunity benefits, just in cuase there is 8 question about your work record and/or camimngs in a particular year.
Earned Income Credit (EIC). You may be abk: to take the EIC for 2015 if (a) you do not have s qualifying child and you carmed less than $14,820 (520,330 if mamicd
filing jointly), (b) you have onc qualifying child and you carned less than $39,131 (544,651 if marricd filing jointly), (¢) you bave two qualifying children snd you camed less
than $44,454 (549,974 if married filing jointly), or (d) you have three or more qualifying children and you carned less than $47,747 (553,267 of maried filing jointly). You and
suy qualifying chikiren must bave valid social sccurity sumbers (SSNs). You cannot take the EIC if your investment income is more than $3,400. Any EIC that Is more
than your tax lability is refunded to you, but enly if you file u tax return.

INSTRUCTIONS FOR EMPLOYEE (Also see Notice to Employee, on the back of Copy B.)

Box 1. Enter this smount on the wages line of yoar tax retum,

Box 2. Eater this amount on the federal income tax withheld line of your fax refum.

Box 6. This ludes 1.45% Meds Tax withheld oa all Medicare wages in Box 5 and 0.9% Additional Mcdicare Tax on Medicare wages above $200,000.
Box 10. This amount is the total dependent care benefits that your employer paid 10 you or incurred on your behalf. Any amount over $5,000 is also included in box 1.
Complete Form 2441, Child and Dependent Care Expenses, 10 compute any taxable snd nos-taxable amounts.

Remove address panel below to view additional instructions on back of Copy 2

Box 12, If there is an amount in box 12, there will be a code next 1o it. You may need this information 1o complete yoar tax retum. Amounts recorded in box 12 are not included
in box 1 except code EE. Elective defermls (codes E and G) and designated Roth contributions (code EE) are generally limited 1o 8 total of $18,000 (521,000 for section 403(b)

plans if you qualify for the 15-year rule explained in Publication 571). However, if you were ot least age 50 in 2015, your employer may have allowed an sdditions! deferml of up
10 56,000, This additional deferral is not subject to the ove "lmno-ehouwdrfankfucode(: the limit on clective defermls may be higher for the last 3 yoars
before you reach retirement age. Coatact your plaa sdmink for more inf A in excess of the ovenll elective deferral Limit must be included in income. See the
“Wages, Salaries, Tips, etc.” line instructions for Form 1040.

E - Section 403(b) contributi G - Section 457(b) contributions (Deferred Comp iom) P - Excludable Moviag Exp Reimb

DD - Cost of employempmnnd health covernge. The amount reported with Code DD is not taxable.

EE - Design under 8 gov I section 457(b) plan

Box 13. If the *Retirement plan” hm is chactod. spocial limits may apply 1o the amount of traditionsl IRA contributions you may deduct. The “Third Party Sick Pay” box is
chocked reporting sick pay pay made by & third purty.
Box 14. If therc is an amount in box 14, there will be 8 code pext o it. All elﬂ.'pl-u‘l(ll) Retirement Contributions, City University of New York (CUNY) IRC Section 125

Chaplain P age Alk . and Workers Comp are included in box 1.
UTA - Uniform or Tool Allowsnce EDA - Education Assistance PPL - Prepaid Legal Expense CPA « Chaplain P age All
FRB - Taxable Fringe Beoefit (Centification Licensing Exam Fee Reimb Housing All -SUNY)

IMP - Imputed locome (The value of the employer contribution for health insurmace benefits provided to on employee’s Domestic Partaer. ) This smount must be reported
for Federnl, State and Local taxes,
TXP - Taxable Parking and Transportation Fringe Bencfity in excess of IRS excludable amounts.

EXF - Taxable Expense (The amount “In Licu of Expensc”, noo-overnight meal allowsnces, or amounts of per diem or p | car milcag, b which
exceed Federnl Standard Rates.)

414H - Coatrit toa R Sy (These are excludable for Federal income tax oaly sad are not incleded in box 1. This amount must be reported for State
and Local taxes.)

WCX - Non-taxable employer paid Workers' Comp jon Jeave pay

IRC125 - (For CUNY employees only) Dependent Care, Halblcmmallnd“ bic Health | (Thesc are excludable for Federal income tax

only and are pot included in box 1. This amount must be reported for State and Local taxes.)
MNA - Military Pay exempt from NY'S income tax os provided by NYS Tax Law,

TPS - Thied Party Sick Pay.

PEV - Personal Use Employer Provided Vehicle
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