Employer’s Quarterly Wage & Tax Report
MAIL THIS FORM TO:

1 Employer Name, DBA, and Address Louisiana Workforce Commission
DAMMON ENG NEERI NG, | NC. Cashiering Unit
B B PO Box 94050
Dammon Engi neering, |nc. Baton Rouge, LA 70804-9050
554 OLD SPANI SH TRAI L
SLI DELL LA 70458-2923 File online at: http://www.laworks.net
2 Due Date 3 Employer Account No 4 Rate % 5 Federal ID Number 6 Year/ |Quarter 7 No. of
Continuation
01/ 31/ 2013 ||566509 2 0.1700 ||72-1075648 2012 | 4 1 Sheet(s)
8 Employee SSN 9 Employee Name (First Name, Last Name) 10 Employee Total Wages
1 437310264 Charl es
Danmon 15008 00
2 438962519 Davi d
Danmon 6991 00
3 435965672 Kevi n
Ki nchen 5155 00
4 587088116 John
Louge 6061 00
5 284843057 Br andon
Nowak owsKi 6725 00
6 439592601 Cynt hi a
Robi son 7359 00
IMPORTANT: Reports on disks will no longer be accepted after Jan. 31, 2012. Employers reporting 100 or more employees MUST file electronically at www.laworks.net.
11
— 12 |W Total This P :
Number of Covered age "ol B Age 47299 00
Workers who
worked or received 13 |Total Wages This Quarter, Including Continuation Sheet(s) Totals: 61218 00
pay for the payroll
period which
includes the 12th of 14 |Less Wages In Excess of $7700 per individual: 48243 00
each month. If
none, enter zero
15 [Taxable Wages This Quarter: 12975 00
1st Month
16 [TAX DUE. DO NOT ROUND. SEND NO CASH OR COINS 22. 06
2nd Month
17 |Subtract Tax Overpayment Amount or Add Prior
3rd Month Quarter Delinquency:
LAWA0301  02/24/12 18 [Total Amount of Remittance (Including Interest and Penalty,
if Applicable): 22. 06
| certify that the
information on this 01/31/13
report is true and Signature of Taxpayer/Paid Preparer Date
correct.
Pr esi dent (985) 649-5832
Title Phone Number
4BC Rev 1/11

004BC1101 *566509220124*



CONTINUATION SHEET
Employer’s Quarterly Wage and Tax Report
1 Employer Name, DBA and Address
DAMVON ENG NEERI NG, | NC. File online at: http://www.laworks.net
Damon Engi neering, Inc.
554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923
2 Due Date 3 Employer Account Number 4 Federal ID Number 5 Year |/ |Quarter 6 Sheet No. | |of Total
01/31/13 566509 2 72- 1075648 2012 |4 11 | 1
7 Employee SSN 8 Employee Name (First Name, Last Name) 9 Employee Total Wages
1 434376804 Jason
Tranont e 1759 00
2 437923450 Rober t
Wltse 12160 00

3

00
4

00
5

00
6

00
7

00
8

00
9

00
10

00
11

00
NOTE: The total of this page and each additional continuation sheet must be i
included in the sum totaFI)o?Line 13 on the Employer’s Quarterly Wage Report. 10 Total This Page 13919 00

61 Rev 0/09

000610901

LAWAOQ501 02/26/12
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