
Copy B-lb Be Flied With 
Em0lovee's FEDERAL Tax Return. 

u 
0MB No. 1545-0008 

a Employee's soc. sec. no. 

705-66-6033 
1 Wages, tips, other comp. 2 Federal income tax withheld 

113713.65 17298.87 
3 social security wages 4 Social Sl3Clll'ity tax withheld 

~b~E•m•pl•o•yer...,IO~nu•m~be-r~~~IN~)-, 119140.60 7386.72 
6 Medicare wages and tipa 6 Medicare tax withheld 

35-1835818 119140. 60 1727. 54 
c Employer's name, address, and ZIP code 

The Eleva.nee Health Companies, Inc. 
An Affiliate of Elevance Health, Inc. 
220 Virginia Avenue 
Indianapolis, IN 46204 

d Control number 

e Employee's name, address, and ZIP code 
Sekhar Suman Chintanippu 
3300 N Carriageway Dr 415 
Arlington Heights, IL 60004 

7 Social security tips 8 Allocated tips 

10 Dependent caM benefits 11 Nonqualified plans 

13 Statut()(Y'employee 14 Other 

Aeli19m81lt plan 
X 

Third-party sick pay 

IL I 35-1835818 113713.65 

12a Code See inst. for box 12 
D 5426.95 

12b Code 
w 

12c Code 
DD 

12d Code 

1949.93 

10176.92 

2502.15 
15 SUiia Employer's state ID number 18 State wages, tips, etc. 17 State income tax 
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

Form W-2 Wage and lax Statement 2 D;, 3 
This information Is t>Mlg fumlshed to the Internal ReventJe Service. 

Dept. of the Treasury - IRS 

HRFW2002 COM2 ~20240123BOAJ243 
20240122 023714 Env (32,746) 2 of 2 

Copy 2-To Be Flied With Employee's I 0MB No. 1545-0008 State. City, or Local Income Tax Return 
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld 

705-66-6033 113713.65 17298.87 
3 Social security wages 4 SOCial security tax withheld 

b Employer ID number (EIN) 119140.60 7386.72 

35-1835818 
6 Mepicare wages and tips e Medicare tax withheld 

119140.60 1727.54 
c Employer's name, address, and ZIP code 

The Elevance Health Companies, Inc. 
An Affiliate of Elevanoe Health, Inc. 
220 Virginia Avenue 
Indianapolis, IN 46204 

d Control number 

e Employee's name, address, and ZIP code 
Sekhar Suman Chintanippu 
3300 N Carriageway Dr 415 

Arlington Heights, IL 60004 

7 Social secooty tips 8 Allocated tips 9 .. . ,/::: . - • -- __ ,;, . ,.k ~))';_#foll'~,.,,?",,,. , ,, ,, ... :,,,,,,. .. 
10 Dependent care benefits 11 Nonqualified plans 12a Code 

D 5426.95 
13 Statutory employee 14 Other 12b Code 

w 1949.93 
Retirement plan 12c Code 

X DD 10176.92 
Third-party sick pay 12d Code 

IL I 35-1835818 113713.65 2502.15 

15 s111ta Employers state ID number 16 State wages, tips, etc. 17 State income tax 
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

Form W-2 Wage and Tax Statement 2D23 Dept. of the Treasury - IRS 

+ 
CoPf C-For EMPLOYEE'S RECORDS (See 
Notice to Employee on the back of Copy B.) 0MB No. 1545-0008 

Copy 2-To Be Flied With Employee's 
State, Citv, or Local Income Tax Return 0MB No. 1545-0008 

a Employee's soc. sec. no. 1 Wages, tips, oth8' comp. 2 Federal Income tax withheld a Employee's soc. sec. no. 1 W~es, tips, other comp. 2 Federal income tax withheld 

705-66-6033 113713.65 17298.87 
3 Social security wages 4 Social security tax withheld 705-66-6033 113713.65 17298.87 

3 SOCial security wages 4 Social security tax withheki 
b Employer ID number (EIN) 119140.60 7386.72 b Employer ID number (EIN) 119140.60 7386.72 

5 Medicare wages and tips 6 Medicare tax withheld 
35-1835818 119140.60 1727.54 

5 Medicare wages and tips 6 Medicare tax withheld 
35-1835818 119140.60 1727.54 

c Employet'a name, address, and ZIP code c Employer's name, address, and ZIP code 

The Elevance Health Companies, Inc. The Elevance Health Companies, Inc. 
An Affiliate of Elevance Health, Inc. An Affiliate of Elevanoe Health, Inc. 
220 Virginia Avenue 220 Virginia Avenue 
Indianapolis, IN 46204 Indianaoolis, IN 46204 

d Control number d Control number 

• Employee's name, address, and ZJP code e Employee's name, address, and ZIP code 
Sekhar Suman Chintanippu Sekhar Suman Chintanippu 
3300 N Carriageway Dr 415 3300 N carriageway Dr 415 
Arlington Heights, IL 60004 Arlington Heights, IL 60004 

7 Social security tips 8 Allocated tips 9 j'i' :,,fl , '"t~•·t·~•r.::'. • 
, , ;-.' • r~"'i1·1t;~, J rl ,, e,• '· r;:~',, I" 1ri• n: • • ji ~-, 

7 Social secooty tips 8 Allocated tips 9 :,,;f}-'.;-,!~"' .'i"~-:~ .. . ·.w " ;1 
' 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent calll benefits 11 Nonqualified plans 12a Code 

D 5426.95 0 5426.95 
13 Statut()(Y' employee 14 Other 12b Code 13 Statutory employee 14 Other 12b Code 

w 1949.93 w 1949.93 
Retirement plan 12c Code Retirement plan 12c Code 

X DD 10176.92 X 00 10176.92 
Third-party sick pay 12d Code lhlrd-parly sick pay 12d Code 

IL I 35-1835818 113713.65 2502.15 
15 State Employer's state 10 number 16 State wages, tips, etc. 17 State Income tax 
18 Local wages, Ups, etc. 19 Local income tax 20 Locality name 

IL I 3!5-183!5818 113713.65 2502.15 
15 s1a1a Employer's state ID number 16 State wages, tips. etc. 17 State income tax 
18 Local wages, tips, etc. 1 i Local Income tax 20 Locality name 

F~ W-2 _Wage and Tax Statement 2 0 2 3 Dept. of the Treasury - IRS 
~~•ltynfo~:~ ~:1Ji f~!i9hbec;l to ~RS. If you ar_e requitad to file a tax return, a negligence -, e rm po..,,, on you If thts inoome Is taxable and you fail to report It. 

Form W-2 Wage and Tu Statement 2 0 2 3 
BW24UP NTF 2585808 3 '3W24UP 

Dept. of the Treasury - IRS 

-
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