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U.S. RAILROAD RETIREMENT BOARD 
O f f i c e  of Programs - Operat ions 

P .O.  Box 10695 
Chicago, I l l i n o i s  60610-0695 

I n  r e p l y  refer t o  
SS No. 
REQ - 

According t o  our records ,  you a r e  not  q u a l i f i e d  f o r  b e n e f i t s  under t h e  
Rai lroad Unemployment Insurance Act based on your r a i l r o a d  earn ings .  

To be q u a l i f i e d  f o r  b e n e f i t s  i n  t h e  general  b e n e f i t  yea r  J u l y  1, 20t 
through June 3n 200 , you must have had r a i l r o a d  ea rn ings  of  a t  least 

i n  . , counting no more than $ 970 f o r  any month. If you t h i n k  
our  records  a r e  wrong and you b e l i e v e  you are q u a l i f i e d ,  complete and 
r e t u r n  t h e  enclosed Form UI-9. 

Even though you a r e  not  q u a l i f i e d  f o r  bene f i t s  based on your 
earn ings ,  you may now be e l i g i b l e  f o r  bene f i t s  baced on an  ex tens ion  of 
t h e  gene ra l  b e n e f i t  year  which ended June 30, 200 . To be e l i g i b l e  f o r  
t h e s e  b e n e f i t s  you must have a t  least 10 years  of r a i l r o a d  s e r v i c e  and 
must no t  have v o l u n t a r i l y  l e f t  work without good cause o r  v o l u n t a r i l y  
r e t i r e d .  I f  you be l ieve  t h a t  you meet these requirements ,  p l e a s e  answer 
t h e  ques t ions  below, s ign  your name i n  t h e  space provided ,  and r e t u r n  t h i s  
l e t t e r  t o  t h e  address  shown above. 

Robert J. Duda -- D i r e c t o r  of Operat ions 

1. In  counting your t o t a l  months of se rv ice ,  d i d  you i n c l u d e  m i l i t a r y  
se rv i ce?  Yes No - - 

2. Furnish t h e  fol lowing informat ion  f o r  each employer f o r  whom you worked 
o r  from whom you received vaca t ion  pay o r  pay f o r  time l o s t  i n  2000. 
I f  you need more space,  use  t h e  o the r  s i d e  of t h i s  n o t i c e .  

Rai l road  : 

Occupation: 

Place of Employment - Ci ty  and S t a t e :  

L i s t  months of s e r v i c e  i n  200t.: 

PLEASE READ THE IMPORTANT NOTICES ON THE REVERSE SIDE O F  THIS FORM. 

I understand t h a t  c i v i l  and c r i m i n a l  pena l t i e s  may be imposed on me f o r  
f a l s e  o r  f r audu len t  s ta tements ,  o r  f o r  withholding in fo rma t ion  t o  cause 
payment of b e n e f i t s  by t h e  RRB. I a f f i rm  t h a t  t o  t h e  b e s t  of my 
knowledge, t h e  information I have given i s  t r u e ,  complete,  and c o r r e c t .  

S igna ture  Date 

Enclosure: Form UI-9 



PAPERWORK REDUcTION/PRIVACY ACT NOTICE 

The Ra i l r oad  Ret i rement  Board 's  a u t h o r i t y  f o r  r e q u e s t i n g  t h i s  in format ion  
i s  s e c t i o n  2 ( c )  of t h e  Ra i l r oad  Unemployment Insurance  Act.  The 
in format ion  reques ted  on t h i s  form i s  needed t o  de te rmine  i f  you q u a l i f y  
f o r  b e n e f i t s .  You do no t  have t o  provide t h e  i n fo rma t ion  r eques t ed ;  bu t  
i f  you f a i l  t o  respond, we may no t  be a b l e  t o  pay you b e n e f i t s .  

We e s t i m a t e  t h i s  form t a k e s  a n  average  of 5 minutes t o  comple te ,  
i nc lud ing  t h e  t ime f o r  reviewing t h e  i n s t r u c t i o n s ,  g e t t i n g  t h e  needed 
d a t a ,  and reviewing t h e  completed form. Federal  a g e n c i e s  may n o t  conduct 
o r  sponsor ,  and respondents  are no t  requ i red  t o  respond t o  a c o l l e c t i o n  

, of in format ion  un l e s s  it d i s p l a y s  a v a l i d  OMB number. I f  y ~ u  wish,  send 
comments r ega rd ing  t h e  accuracy  of  ou r  es t imate  o r  any o t h e r  a s p e c t  of 
t h i s  form, i nc lud ing  sugges t i ons  f o r  reducing complet ion t ime ,  t o  Chief of 
Informat ion Management, Ra i l r oad  Retirement Board, 844 N. Rush S t . ,  
Chicago, I l l i n o i s  60611-2092. 


