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Please see other side

*****Notice Regarding Your 2023 Disability Income*****

Enclosed is your 2023 Form W-2 prepared for you by Mutual of Omaha Insurance Company or United of Omaha Life
Insurance Company. This Form W-2 represents any disability income you may have received during 2023 through your
employer's insurance plan due to illness, surgery or maternity leave etc.

This Form W-2 is required in order to properly prepare your 2023 income taxes.
If there is an amount listed in line 12J, it is the non-taxable disability income you received in 2023. The portion of the
disability premium that you as an individual paid with your post tax dollars is considered non-taxable disability income.

If you have any questions, please call 1-800-877-5176.
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For inquiries, call 1-800-877-5176
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W_2 Wage and Tax 2023
ronn Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.
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Form Statement

Copy 2 - To Be Filed With Employee’s State, City, or Local
Income Tax Return.



