FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2018

+ PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
* SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name

Bo3 \'*\C)?/é

Box 2. Beneficlary's Soclal Security Number

Box 3. Benefits Paid In 2018

Z

Box 4. Benefits Repaid to SSA in 2018

Box 5. Net Benefits for 2018 (Baxy 4)
$18,660.00 ‘/“'

Medicare Part B premiums deducted

from your benefits
Deductions for work or other

adjustments $1,296.00
Total Additions $19,966.00
Benefits for 2018 $19,956.00

i"t"l,fl"f'z‘l.O()5

$15,056 .00 $1,296.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $17,186.00 | Deductions for work or other

$1,296.00

adjustments

/

Box 6. Voluntary Federal Income Tax Wlihhy

NONE

Box 7. Address <

, BuB o<
_ =5 1

TON. Ny 0840

Box 8. Claim Number (Use this number If you naed to conlact SSA.)

Form SSA-1099-SM (1-2019)

DO NOT RETURN THIS FORM TO SSA OR IRS !

T-S6YT86B6TTI-Serro6T M)

T-S6VZ8686ZTT-SEVYISTID



Empioyer's name, addreas, end ZIF code

HMSHOST TOLLROADS INC
6905 ROCKLEDGE DRIVE
BETHESDA, MD 20817

—

AN\

efi Employee's name, addross, and ZIP code

T OOLORSS

b Employers FED |D humber [ a Em,
- 52.1942481 . ,
Wagea, tips, o COmp™ Federal incoms taxWiihiteld
/1.::31 .05 ﬁ017.20 .
3 Socisl seclrity weges 4 Soclal secur(tytuxcwithrelf
16431.,05 1018.73
5 Medicardwages and tips 6 Medicare tax withheld
16431, 238.25
7 Social ackyurity tips 8 Allocated tips

0 Dependent care henelita

2
%

16 State waggeriifs, eid

16433.63_.

11 Nonqualified plans 12l8u}nlulmntlmlicrhoﬂz
14 Other, 15 FLT i2b_ /1 :
2794 NJ 8Dl T
( 6285 UIMGWD ::: 1-;.__________7.—)
13 !hlamp‘ Ret. pllnErd perty elck pay]

15 _S81ite{ Employer's atate ID no,
NJ T, 521-942-401/000
1;;! neamoln(/' < |8 Local wages, tiparet
2

39.87

[19 Looai Incame taX~—_——— |20 Locality name

The wages, tips, and other compensation
sum of those wages shown on your last

reflected in box 1 are the
pay statement, pTus any

additional compensation or adjustments received after the

payroll close.

Your gross pay

ma;; not match your box 1
made for GTL

totals due to adjustments

, 401{(k), cafeteria plans, etc...

To change your employee W-4 profile information,
file a new W-3 with your payroll department.

DO’ W K\:‘b lr'\o*? e Socisl Security Number: 152-86-6265

© 2018 ADP, LLG

_________________ i R __‘_.ﬁ_......._g_.._.;'TJC_“’_;“?EQ."L‘EL"’L’:_E_.___P_A_(%.E_.\.(.).“_,_?_F_-j__._.,........___...- PO .

1 Wagos, tipa, other comp. 2 Federal income tax withhe! 1 Wageas, tips, other comp. Foderal Income tax withheld 1  Wages, iips, ather comp. 2 Federal income tax withheld
16431,05 1017.20 16431.,05 1017.20 16431.058 1017.20

3 Soacial security wages 4 Soclal security tax withheld 3 Social security w 4 Social security tax withheld 3 Bocisl security o8 4 Soolsl security tax withheld
16431.05 " 3018.7 Y eas1.05 | o o873 16431.05 1018.73

5 Medlcare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 68 Medicars tax withheld 5 Medicare wagos and tips 8 Medicare tax withheld
16431.05 38.25 16431,05 238.25 16431.05 238.26

d Control number Dept. Corp. Employer use only d Control numbar Dept. Corp. Employar uss anly d Control number Dept Comp. Employer use only

0000005676 WHG |4NJRRS (SA32 A 48606 0000005876 WHG ANJRRS (5432 A 48606/ | | 0000005676 WHG ANJRRS [§A32 A 48608

¢ Employer's name, address, and ZIP code

——— —ms i AAARe DI~

¢ Employer's neme, eddreas, and ZIP code

HMSHOST TOLLROADS INC
6805 ROCKLEDGE DRIVE
BETHESDA, MD 20817

|

¢ Employer's name, address, and ZIP code

HMSHOST TOLLROADS INC
6905 ROCKLEDGE DRIVE
BETHESDA, MD 20817

B

b Emplo%at‘t FED ID number Ja EmM
2-1942491 N
7 Social security tips @ Allocated tips

Employers FED ID number |a@ Employ~='= 8% ———T— L
52-1942491 !

or's FED ID number
2-1942491

b Emp a Emplov=a'= RRA number

Sociel security tips 8 Allocatwea upa

7 Soclel security tips 8 Allacatea ups

110 Dependent care benefits

{10 Dependent care benefits

{10 Dependent care benefila

onqu;zl ;ilﬂ. 12a See instructions for hox 12 2 o;!.p mn 12a
| |
14 Other 1315 U i 14 Other 13.15 FII L 14 Other 1315 126
2784 NI 8Dl | 2154 NISDI | o s
8285 UHCWD 12¢ I 12¢ | ﬁﬁ-’l U{HCJ]NU 12¢ :
12d 12d
13 Stat emp]Ret plan [3rd party sick pay 13 Btat nrnp.IRd. pfm‘ani party alck pay 13 sbt IMP-‘RIL phn]:hd party sick puy
/f Emplayee's name, addreas and ZIP code e/l Employee’s name, add and ZIP code e/l Employee’s name. address and ZIP cade
- T Zal ] — = uam
e wpe Tew sz, 151w ree
w b
: g
(15 State| Employer's siata ID no. |16 Stale wages, tips, eto. Q 15 State|Employer's atate (D no.[16 Slate wages, tips, ete. & 15 State| Emplayer's state |0 no.[16 State wages, tips, etc.
NJ l "3‘21.&2-491,000 16433.63 E‘ NJ 521-342-491/000 16433.63 ﬁ NJ 1-842.491/000 I!I’BHS .63
17 Stste Income tax 18 Looal wages, tips, etc. g 17 State income tax 10 Locsl wagea, tips, etc. &l {7 State income tax 18 Local wages, tips, eto,
| 239,87 2 239,87 Z 239.87
19 Local income tax 20 Lacality name § 19 Local Income iax Locallty name gWLoml Tncome tax Localily name
“Federal Filing Copy E NJ. State | Clty or Local Filing Cepy

Filing Copy

ar




L N

] - L J Rt L

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

GO0 O )
3 PN~

Payer's RTN (optional)

OMB No. 1545-0112

PAYER'S TIN RECIPIENT'S TIN

2021 Interest

1 Interest income Income
s O o Form 1099-INT

2 Early withdrawal penalty Copy A

$ For

3 Interest on U.S. Savings Bonds and Treas. obligations

$
RECIPIENT'S name 4 Federal income tax withheld| 5 Investment expenses
il 5= $ $
C\ - \ ;" —
60 6 OO . D Q = L & P 6 Foreign tax paid 7 Foreign country or U.S. possession
Street address (including apt. no.) $

8 Tax-exempt interest

9 Specified private actvity bond
interest

Internal Revenue
Service Center

File with Form 1096.

For Privacy Act
and Paperwork

Reduction Act
Notice, see the

O

bond CUSIP no

City or town, state or province, country, and ZIP or foreign postal code 3 $ 2021 General
10 Market discount 11 Bond premium Instructions for
Certain
FATCA filng |$ $ Information
requirement 4o gong remium cn Treasury Jbligatans | 13 Band premium on tax-exempt bond Returns.
O s $
Account number (see instructions) 2nd TIN not. [ 14 Tax-exempt and tax cradit 15 State [ 16 State identification no. | 17 State tax withheld

Form 1099-INT

Cat. No. 14410K

www. irs gow/Form1099INT

Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page



1 wross disufouuon &d 1 dRG= T @MU [ 3 Al T bt 1S =S Y aagns Tam
Securian Life Insurance Company $ 4,000.00 5 4,000.00 2019 Eﬁﬂﬁ%ﬁgg'
Minnesota Life insurance Company 2b Taxable amount Total Form 1099-R Retirement’or
400 Robert.Street North - not determined D distribution D P fit-Sharin
St. Paul, Minnesota 55101-2098 l‘tIJ - TR g
3 Capital gain (Included in box 2a) | 4 Federal income tax withheld F'I ans, S,
$ 0.00 s 800.00 R3prance
Contracts, etc.
PAYER TAX ID NUMBER RECIPIENT TAX ID NUMBER 5 Employee contributions/Deslgnated Roth 7 Distrlbution C B
contributions or Insurance premiums code(s) 7 opy
41-0417830 $ 0.00 Report this Income o?
federal return. If thi
BUSINESS UNIT CODE IRAISEPISIMPLE 9a Your percentage of total distributlon )f,:rt; :h:;; f’:d:::l #
EMS 091848 100 % withholding in Box 4,
RECIPIENT'S name, street address, city, state, and ZIP code 9b Total employee contributions | attach this copy to your
s 0.00 return.
10 Amount allocable to IRR This information is being

R0E W\ofo

EMS

within 5 years

furnished to the Internal

$ 0.00 Revenue Service,
11 1st year of desig. Roth 12 State Income tax withheld
contrib. $ 0.00
Date of payment | 13 State/Payer's | State EIN
state number
NJ 410-417-830

BERRY GLOBAL EMPLOYEES 401(K) RETIREMENT PLAN

1 Gross distribution 2a Taxable amount [ OMB No. 1545-0119 | Distributions From
Securlan Life Insurance Company $§  4,000.00 §  4,000.00 2019 K:Qﬁigg:’
i )
Minnesota Life Insurance Company 20 Taxable amount Tow | rorm 1099-R |  Retirement or
2 not determined distribution Profit-Sharin
St Paul, Minnesota 55101-2098 g
3 Capital gain (included in box 2a) | 4 Federal income tax withheld P[La:s;almss
u
s 0.00 $ 800.00 Contracts, etc.
PAYER TAX ID NUMBER RECIPIENT TAX ID NUMBER S Employee contributions/Designated Roth 7 Distribution
contributions or insurance premiums code(s) 7 Copy 2
41-0417830 $ 0.00
File this copy with your
BUSINESS UNIT CODE IRA/SEP/SIMPLE 9a Your percentage of total distribution state tax return when
EMS 091848 100 % required.
RECIPIENT'S name, street address, city, state, and ZIP code - 9b Total employee contributions
$ 0.00
) - 10 Amount allocable to IRR
H@ S EMS within 5 years
s = 5 0.00
11 1st year of desig. Roth 12 State income tax withheld
contrib.
' $ 0.00
Date of payment | 13 State/Payer's | State EIN
state number
NJ 410-417-830

BERRY GLOBAL EMPLOYEES 401(K) RETIREMENT PLAN

1 Gross distribution 2a Taxable amount | OMB No. 1545-0119 Dlst,—]buﬁgns From
Securian Life Insurance Company $ 4,000.00 $  4,000.00 2019 Kﬁ:\lﬁ:ggg’
Minnesota Life Insurance Company 2b Taxable amount Total r 5
400 Robert Street North not determined distribution D Form 1099-R Retirement or
St. Paul, Minnescta 55101-2098 Profit-Sharing
3 Capital gain (included in box 2a) | 4 Federal income tax withheld Plans, IRAs,
s 0.00 s 800. Insurance
MBI Contracts, etc.
PAYER TAX ID NUMBER RECIPIENT TAX ID NUMBER 5 Employee contributions/Designated Roth 7 Distribution
contributions or insurance premiums code(s) 7 Copy C
41-0417830 - $ 0.00 For your records.
BUSINESS UNIT CODE |RA/SEP/SIMPLE 9a Your percentage of total distribution
EMS 091848 100 %
RECIPIENT'S name, streat address, city, state, and ZIP code 9b Total employee contributions
$ 0.00
- 10 Amount allocable to IRR
" — EMS within 5 years
cr $ 0.00




PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

1a Total ordinary dividends

8 200

OMB No. 1545-0110

2021

Dividends and

~ - - -
D ‘ {\_) _ 1b Qualified dividends Distributions
S = -
= l 200

$ Form 1099-DIV
‘ 2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy A
$ 1D $ For
PAYER'S TIN RECIPIENT'S TIN 2c Section 1202 gain 2d Collectibles (28%) gain Internal Revenue
$ $ Service Center

i i 97 ital gai " .
2e Section 897 ordinary dividends | 2f Section 897 capital gain File with Form 1096.
$ 5
RECIPIENT'S name e 3 Nondividend distributions | 4 Federal income tax withheld For Pri Adt
= - -~ $ [ or Frivacy AC
g oR=S AWV =

80 % CQ 5 Section 199A dividends 6 Investment expenses and Pap_erwork
Street address (including apt. no.) $ g Reduction Act
o 5 Notice, see the
7 Foreign tax pad 8 Foreign country or U.S. possession 2021 General
Instructions for
City or town, state or province, country, and ZIP or foreign postal code $ Certain
9 Cash liquidation distnbutions| 10 Noncash liquidation distributiong Information
$ 3 Returns.

FATCA filing| 11 Exempt-interest dividends | 12 Specified private activity
requirement bond interest dividends
O |s $
Account number (see instructions) 2nd TIN not. [ 13 State | 14 State dentiicaton no| 15 State tax withheld
N R $
E

Form 1099-DIV Cat. No. 14418N
Do Not Cut or Separate Forms on This Page

www.irs.gov/Form1095DIV

Department of the Treasury -

Internal Revenue Service

Do Not Cut or Separate Forms on This Page



] Vs

—

1 R

PAYER'S name, strect address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

1 Unemployment compensation

OMB No. 1545-0120

Street address (including apt. no.)

$

$

7 Agriculture payments

8 Check if box 2 is

City or town, state or province, country, and ZIP or foreign postal code

Account number (see instructions)

trade or business
$ income » [
9 Market gain
10a State ] 10b State identification no.| 11 State incoma tax withheld

Certain
LTt oF TN s 1,00 2021 Government
2 State or local income tax
refunds, credits, or offsets Payments
$ Form 1099-G
PAYER'S TIN RECIPIENT'S TIN 3 Box 2 amount is for tax year | 4 Federal income tax withheld c

opy 1

22 243 1910 s YOO . Py
RECIPIENT'S name — 5 RTAA payments 6 Taxable grants For State Tax
BotoeR +ofs Department

Form 1099-G

www.irs.gov/Form1099G

Department of the Treasury - Internal Revenue Service




VAN LARVER LANK, AL
450 PENN STREET
10421-MC3

READING, PA 19602

@ TEPI987%6_252 503 112

{‘l‘lcnpq\_:o &)6

If you have questions contact: Santander Bank, N A

Collections Recovery, 877-391-6371
Hours of Operation: M-TH 8AM-8PM ET, F 8AM-6PM,

JOFd=C

4—\@?5

Instructions for Debtor :

You received this form because a Federal Government agency or an applicabla
financial entity (a creditor) has discharged {canceled or forgiven) a debt you owed,
or bacause an Identifiable event has occurred that aither is or is deemaed to be a
discharge of a debt of $600 or mors. If a creditor has discharged a debt you
owed, you are required 10 include the discharged amount in your income, even if
it Is less than $600, on the "Other income* line of your Form 1040. Howaver, you
may not have to include all of the canceled debt in your income. There are
oxceptions and exclusions, such as bankruptcy and insolvency. See Pub. 4681,
avallable at IRS.gov, for mora details. If an Identifiable event has accurred but

the debt has not actually been discharged, then include any discharged debt in
yourincome In the year that it is actually discharged, unless an exception or
exclusion applles 1o you in that year.

Debtor's taxpayer identification number (TIN). For your protection, this form may
show only the last four digits of your TIN (social security number (SSN), individua!
taxpayer identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer Identification number (EIN)). Howaver, the creditor has
reparted your complete TIN to the IRS.

Account number. Mey show an account or other unique number the creditor
assigned to distingulsh your account.

Box 1. Shows the date the earliest identifiable event occurred or, 8t the

creditor’s discretion, the date of an actual discharge that occurred bafore an
identifiable event. See the code in box 6.

Box 2, Shows the amount of debt either actually or deemed discharged. Note: If
you don't agree with the amount, contact your creditor.

Box 3. Shows Interest if included in the debt reparted in box 2, See Pub. 4681

to see If you must include the Interest In gross income.

Box 4. Shows a description of the debt. If box 7 is completed, box 4 also shows
a description of the proparty,

Box 5. Shows whather you were personally liable for repayment of the debt
whan the debt was created or, if modified, at the time of the last modification.
See Pub. 4681 for reporting instructions.

Box 6. Shows the reason your creditor has filed this form. The codes in this box
are described In more detail in Pub. 4681. A - Bankruptcy; B - Other judiclal
debt relief; C - Statute of limitations or expiration of deficiency period; D -
Foreclosura olection; E - Debt relief from probate or similar proceeding; F - By
agreement; G - Decigion or policy to discominue collection; or H - Other actual
discharge befora Identifiable event.

Box 7. if, in the same calendar year, a foraclosure or abandonment of praperty
occurred in connection with the cancollation of the debt, the fair market value
(FMV) of the proparty will be shown, or you will receive a separate Form 1099-A.
Generally, the gross foreclosure bid price is considered to be the FMV. For an
sbandonment or voluntary convayance in lieu of foreclosure, the FMV is
generally the appraised value of the property. You may have income or loss
bacause of the acquisitlon or abandonment. See Pub. 4681 (or information
about foreclosures and abandonments. If the property was your main home, see
Pub. 523 10 figure any taxable gain or ordinary Income.

Future developments. For the latest information about developments related 1o
Form 1099-C and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form1098¢c

Taxable State: NJ

[ _TCORRECTED (if checked)

DEBTOR'S nama, sireet ::ddm {including apt. no.), city or town, state or province,
n

AR RO C

m%;imfﬂum:&ﬂ or town, stats or province, country, ZIP, or 1 Data of identifiable event OMB No. 1645.1424
SANTANDER BANK, N.A. 08/28/2019

450 PENN STREET 2 Amount of dabt discharged 2@ 1 9 Cancellation
10-421-MC3 I$_2979.77 of Debt
READING, PA 19602 3 Interest if included in box 2

$ Form 1099-C

CREDITOR'S TIN ] DEBTOR'S TIN 4 Debt description Copy B
23-1237295 OPN For Debtor

This is important tax
Information and Is being
furnishedto the IRS. I
you are requirad to file a
return, a negligence

5 If checked, the debtor was personally liable for

repaymentofthedebt. . « o v v o o 0 v o . )

penalty or othar
sanction may be
Imposed on you If
taxable income results
from this transaction
and the IRS determines

4549056762

Account numbar {see instructicns)

Loan#: 4549056762

6 Identifiable event code

that it has not been

7 Fair market value of property
reported.

[




| FILER'S name, street address, city or town, state or province, country, ZIP or
foreign postal code, and telephone number

1 Payments received for
qualified tuition and related
expenses

2500

"OMB No. 1545-1574

Tuition

STUDENT'S name

ZA Yol

4 Adjustments made for a
prior year

$

§ Scholarships or grants

, 500

Street address (including apt. no.)

6 Adjustments to
scholarships or grants
tor a prior year

City or town, state or province, country, and ZIP or foreign postal code

$

7 Checked if the amount
in box 1 includes
amounts for an
academic period
beginning January—
March 2022 O

8 Checked if at least
half-time student

Service Provider/Acct. No. (see instr.)

}Checked if a graduate
student

O

10 Ins. contract reimb./refund

$

WVeRCZ22 CoonY $
o) S6 ¢ 2 2021 Statement
\23 NV LAGS %D -
QRTST  WOSD D833 Form 1098-T
FILER’S employer identification ng, | STUDENT'S TIN 3 Copy B
2—2 | 60 (—'l ZL’(WL For Student

This is important

tax information

and Is being

fumnished to the

IRS. This form

must be used to
complete Form 8863
to claim education
credits. Give it to the
tax preparer or use it to
prepare the tax return.

Form 1098-T

(keep for your records)

/ i
Ol  ExensiR

www.irs.gov/Form1098T

Department of the Treasury - Internal Revenue Service




FILER'S name, street address, city or town, state or province, country, ZIP or
foreign postal code, and telephone number

1 Payments received for
qualified tuition and related

OMB No. 1545-1574

$

, 500

Street address (including apt. no.)

6 Adjustments to
scholarships or grants
for a prior year

City or town, state or province, country, and ZIP or foreign postal code

$

7 Checked if the amount
in box 1 includes
amounts for an
academic period
beginning January-
March 2022

O

8 Checked if at least
half-time student

Service Provider/Acct. No. (see instr.)

/Checked if a graduate
student

g

10 Ins. contract reimb./refund

Ols

~ = expenses - o
VJ\\'—’-Q\CL Q CQQ(\ﬂUl $ “2 S0 2@2 1 Tuition
DL é\; =6 v o 2 Statement
\23 \} L % : B
L,O C“)’T \_,J\ (\DS h 08-5 j_(j Form 1098-T

FILER'S employer identification ng, | STUDENT'S TIN 3 Copy B
2.2, | é}O L’l ZL’( —‘2 For Student

STUDENT'S name o 4 Adjustments made for a 5 Scholarships or grants
6 pr("'\ \——\ @) ez prior year This is important
tax information

and is being

furnished to the

IRS. This form

must be used to
complete Form 8863
to claim education
credits. Give it to the
tax preparer or use it to
prepare the tax return.

Form 1098-T

(keep for your records)

il
O ez Ex eSS
Aoo¥sS JQ';;;

www.irs.gov/Form1098T

AT S)(T”L LAy ’)w

SoeT WAR-

Prex NG : 56

ERL S

P

Department of the Treasury

- Internal Revenue Service



PAYER'S name, street address, city or town, state or provmce country ZIP

Applicable checkbox on Form 8949

OMB No. 1545-0715

Proceeds From

Net proceeds [:]

O

Account number (see instructions)

8 Profit or {loss) realized in
2021 on closed contracts

$

$

9 Unrealized profit or (loss) on
open contracts —12/31/2020

CUSIP number FATCA filing 10 Unrealized profit or (loss) on |11 Aggregate profit or (loss)
reguirement D open cantracts—12/31/2021 on contracts
14 State name 15 State identification no.[16 State tax withheld g
$ 12 if checked, basis reported |13 Bartering
"""""""""""""""""""""""""""""""""""" §"""“""“""“"““ to IRS m _g

or foreign postal cede, and telephone no. Broker and
6*‘; T 'J 2@2 1 Barter Exchange
- Form 1099-B Transactions
&Q (_).(_; R AG = 1a DescnptS of property (Example 100 sh. XYZ Co.)
1b Date agquired } 1c Date SOT or dlsrosed i
Jo? |oH
PAYER'S TIN RECIPIENT'S TIN 1d Proceeds 1e Cost or other basis Copy 1
$ | OO0 $ =5 @) D For State Tax
1f Accrued market discount | 1g Wash sale loss disallowed Department
$ $
RECIPIENT'S name ; 2 Short-term gain or loss [_] | 3 If checked, proceeds from:
E)O 6 o\ DO W Oﬂ_; S \'—\OQ — Long-term gain or Iossm/ Collectibles ]
Ordinary O QOF L]
Street address (including apt. no.) 4 Federal income tax withheld| 5 If checked, noncovered
$ security I:l
6 Reported to IRS: 7 If checked, loss is not allowed
City or town, state or province, country, and ZIP or foreign postal code Gross proceeds D based on amount in 1d

Form 1099-B

www.irs.gov/Farm10998

Department of the Treasury -

Internal Revenue Service



[] coRrRECTED (if checked)

FILER'S name, street address, city or town, state or province, country,
ZIP or forelgn postal code, and telephane no.

UBER TECHNOLOGIES INC

FILER'S federal identification no.
45-2647441

PAYEE'S taxpayer Identiﬂcation/udf i

OMB No. 1545-2205

Payment Card and

1455 MARKET STREET, FLOOR 4 2 O - Third Party
SAN FRANCISCO, CA 94103 P R TIPS Network
by ngy ‘ﬁ‘Q Transactions
transactiol
8 o0 (_) Form 1099-K
| Check to Indicate transactions | 1b Card not p\cnt-transact:ons 2 Merchant category cade Copy B
Check to Indicate If FILER Is a (an): reported are: For Payee
Payment settlement entity (PSE) m Payment card D 3 Number of payment 4 Federal income tax
transactions withheld
Electronlc Payment Facliitator
(EPF)/Qther third party []| Dl Rartp et [x]
! Sb Februa This Is Important tax
RATERS name S8 ety : i Information and Is
6 o $ belng furnished to
the Internal Revenue
‘_\ Ot 5c March 5d April Service. If you are
g required to file a
? retumn, a negligence
Street address (including apt. no.) penalty or other
UNKNOWN Ave) 6 "( 5e May 5f June sanction may be
\2 2y ¥ ™y Impased on you If
1\) 5 Qi’ é V& - tax?h!e Iru:omle
a7 A OO ] JC U 5g 5h August results from thls
VR—iv T - B N . transaction and the
; 3] RS determines that it
City or town, state or province, country, and ZIP or foreign postal code — has not been
5i September 5] October reparted.

UNKNOWN,

PSE'S name and telephone number

S5k November

51 December

Account number (see Instructions) l6State o iiceeeeeeeee) 7 State [dentification no.___| 8 State Income withheld
9RICXS3DY9AAEFT838BL PA
Form 1099-K (keep for your records} wwwirs,gov/form1099K Department of the Treasury - Internal Revenue Service



[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country,
ZIP or forelgn postal code, and telephone no.

UBER TECHNOLOGIES INC
1455 MARKET STREET, FLOOR 4
SAN FRANCISCO, CA 94103

1 fents OMB No. 1545-0115
2 Royaltles Miscellaneous
. Income

Form 1099-MISC|
3 Other Income 4 Federal Income tax withheld Copy B

For Reciplent

This Is Important tax
Informatlon and is
belng furmlished to

the Intemal Revenue

PAYER'S federal Identification numberl RECIPIENT'S identificagion number| 5 Fishlng boat proceeds 6 Medical and health care payments
45-2647441
1 < CiI™
RECIPIENT'S hame — 7 Nonemployee cq 5&1—5;:—15}.‘ 8 %bstitute payments In lleu of
@ \ 2y 9 idends or interest
‘el -y ox \ob

Street address (Including apt. no.)

UNKNOWN {22 /) A\(Q o,

’T(L; wTON . ND Lgf:/(Z
City or town, state or province, country, and ZIP or foreign postal code
UNKNOWN,

9 Payer made d&eat-sales*dr/
$5,000 or more of consumer
products to a buyer
(reciplent) for resale » D

10 Crop Insurance proceeds

Service. If yau are
required to file a
return, a negligence
penalty or other
sanctlon may be

11

12

Imposed on you If
this income Is
taxable and the IRS
determines that it
has not been
reported.

FATCA filing
requirement

Account number (see Instructions)
9RICXS3DYOAAEFTS38BL

13 Excess golden parachute
payments

14 Gross proceeds paid to an
attomey

15a Sectlon 409A deferrals 15b Section 409A income

16 State tax withheld

17 State/Payer's state no.,

PA

18 State income

Form 1099-MISC

(keep for your records)

wwanirs.gov/form1099misc

Department of the Treasury - Internal Revenue Service



1455 Marlcet 5t

San Franclsca, CA 94103

Uber Tax 10 Number: 45-2647441

Tax Summary foi

Thanks for driving with Uber In 2018. Below is a breakdown of your earnings over the year that may help you flle your taxes.

T
e

Driving Totals |50 —7 00

online Miles shows all of the miles you drove while online, .

including off trip miles. COMPLETED TRIPS ONLI ES

O
Your Gross Earnings Expenses, Fees and Tax Your Net Payout
Total Trip Earnings from Uber plus any other Expenses, Fees and Tax. Far a complete Not for tax filing purposes. This amount represents
additional earnings breakdown, please refer to table 1 on page 2. what was paid in your bank account. i
Gross Trip Earnings Expenses, Fees and Tax Net Earnings

Reimbursements: Tolis,

Total Additianal Earnings Alrport Fees and Surcharges

Partner Loyalty Program



1455 Market St

San Franclsco, CA 94103

Uber Tax 1D Number: 45-2647441

—

206, VoPe

Tax Summary for

Table 1 - Expenses, Fees, Tax and Relmbursements

All items marked with a * may be tax deductible. Your online mileage may also be deductible. Need help fillng? Get help from the tax experts. Vislt
t.uber.com/turbotax or consult a tax professienal for maore information.

Expenses, Fees and Tax ’
Uber Service Fee/Other Adjustments* # 25—0 &)
/s

Booking Fee* ﬁ 500

) *;25' e
B

Instant Pay Charges*
/ /“-

Airport and/or City Fee Paid by Uber or Subsidiaries

Reimbursements
Tolls, Alrport Fees and Surcharges”

$ =, ¢ 30 $21,510.79

TOTAL EXPENSES, FEES, TAX AND REIMBURSEMENTS

“Uber Service Fee / Other Adjustments® Includes both the Uber Service Fee and certain other items such as: 1) pricing adjustments due to Uber-provided rider promotians, or 2) differences

between the riders upfront price and your eamings.

Table - 2 Additional Payments from Uber or Subsidiaries

Incentives® 1 OZJ $848.21
Partner Loyalty Program* = $10.00
| $2.00

Other Miscellaneous Payment*
TOTAL ADDITIONAL EARNINGS $860.21 ﬁd/
This Is not an official tax document. Uber does not affer any tax advice.

Check with a tax prafessianal or go to tuber.com/tax far more Information.



