FroPosSeE Ty
R A-3 (@ENERNET)

Screen 1

ERSNET -

_ Selectan Employer

Employer. |—Select Emplayer—

3P ending fems

éL@W :

EACompisted ams
| R
| FELE
| e

| |E)ID-4KAD-4E Summary Report
| EBA3EDH Summary .
o LB f Suenemany , ﬁ




Screen 2

Home - ; : Site Map Contact Us

RRB Employer Reporting System

ERSHET * 1| US Rsilroad Refirement Board Form Approved

& § ERS onu Form BA-3p0e-xx) OMB No. 0000
) ew tems ' ,

| rEe

[ %%1 BA Number: 2861

[

1

210400 . SELECT REPORT YEAR
[ ID-40RIS 2103
£4Pending tems O
- Lgees @)
EpComplated ttems
Lgara@
CMy Ancount
L) Edit iy Account
{SIRepods

EHO-4KAD-4E Summary Report

Privacy Policy) Policios & Links [Freedom of Information Aﬂ!;%.‘a FEAR Act ﬂ.m;f reguently Asked Questions [Abnut Us




Screen 3

ERSNET , .
- § ERS Menu
{3 e tems
E-EaFarms
| EBat
[ BBl
; @Bﬁrﬂ
i @!MQ
BID-40RiS
EaPending fems
Lgsrs o)
ompleted flems
Lpae
L4y Account
L&) Edit My Acoount
CIRepatts
) BA-4 Summary
£184-4 Detail
»@'iD-WESMWR&M

US Railroad Retirement Board
Form BA-3)ot-0d

BA Number; 2861
Yaar: 2010

Please sslact one of the following actions:

¥ Pro-fill seraens with smployee SSNs, Names, and Payroll I0s

> Provide blank sc:s:ens;ﬁth ne pro-fils

CFﬂéazm&&aSmpoﬂ.ihmmempims to report

1 Usload 3 completed BA-J report file



http:R.mreme.nt

Screen 4

ERSHET *1 | US Rairoad Retirement Board " Form Approved
B B ERS Mo Fom BA-3pocao) _ OMB No K00
CaFoims

| e BA Number: 2861

| [EBad Tax Year: 2010
[ @Bﬁr“

| FEID-20Q
EliD-40rss ——
»ki‘lilpaﬂdi'mg Items B ooxxx
ElBad ) _—
£aComplated tems TG 000
Lpassm IT XXX
{24y Account
L g Eamy Account T3 0XX

EEL XXX ~ RICHARD

© o Fomm BAZ: Annual Report of Craditable Compensation

‘m o m o om
2

[E1ID-4KID-4E Summery Report S0 0000 HARADL

I X000 W To0D

gl woox o J o DAMEL

©00COCO060C

-
oy
Hak
|
e

s yexx J WANDA

E Total EE | Total RUIAT | Total RUA2 | Total RRATier1 | Total RRATier2 | TotalMisc  |Tolal Sick
Record | Qualifying | Maximum | Compensation | Compensstion | Compensalion Pay
Count | Amount |Beneft Amount Amounl Amount - Amount  ; Amount

s oo | o | o | o | 0 | @




Screen 5

ERBNET -

- ERS Henu
Bldsw tams
{3 oms
Elead
EBead
8511
% 15400
. ID-40RS
CPanding tams
LEiea-4 0y
Completedflems
Lesaso)
Accourt
L gy it iy Account
aRepars
) BA:3 EDid Summary
£/ BA-4 Summary
£)Bé-4 Detail
) ID-4K-4E Summay Report

—[‘{}————..._

Form Approved
OMB Ho. 3220-0008

us Railrbad Ratirament Board
Form BA-3{8%-9%)

Year. 2016 Employar: 2861
Social Secutity Numbar  006-Xot=300¢X Payrol 0 Numbar: I ot 1.3, 55H7
Last Hame: X000 First Name: RICHARD  Middle Initial;

Click on ths "All Moaths Werked” Box if reporting all 12 manths as worked.

ctherwise

Enter a *1” for each manth being reported a5 workad.
or

* Enter oplional codss 8 or 3 for months not worked, if employe’s status is knewn for all not wosked,
{8 = employee had = relafionship for all or part of month; 9 = emplnyee had no relationghip fur sy part of month)

or

Enter I for alf months not worked.

JAN FEB MAR APR JUN JUL AUG SEP OCT ﬂﬂDV BEC
. Total Months Reported {Nusnber of Moxths for Which 2 *1* was Entered)

CTlick the “Set All Compensation Amounts™ Box if raporting maxdmum compensation for reporting year.

Dtherwise
Enter reported comp tion smount g for repoding year
RUWA L RUIA L RRA Tier t RRA Tier U RRA Mizc Comp RRA Sick Pay
[15860.00 fost600  [j10680000  [ra200.00 faso o fjeoo ]
{Cptional Entry) !
Quailfying Maximum Benefit
Earnings Monthly  Esmings Mosthly
Base Base
201G Annual Compansation Maximum

RUIA | RruUA RRARA Tier} RRA Tier dl
155860.00 20616.00 106800.00 75200.00

DAILY PAY RATE

1200.00
5200 00 or iess

The Raiload Retirement Board currently has an addizss o file for this employee f you want to make 3 change

The information contained in this repost is vequired by law under Seotion B of the Rallraad Ret b Ack (RRAY and Sestion & of the Rallroad
unmmmmmmrwﬁummemsmIMMbMMﬁwkmﬂmmmlmoglmum
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US Railroad Retirement Board
Form BA-3{99-89)

pensation

‘For m BA3: Agnnual R(: poﬁ of Creditoble Co

Form Approved
OMB Mo. 3220-D008

Year: 2010

Employer: 2881
Sm:ial SWRY ‘Number' I e e s et e o o |

| Payroll 1D Number: | i
(Opxmnal 10 dignl number}

Last Name: ' | First Narna:

Click on the “All Menths Worked™ Box Hf raporting all 12 months as warked.

othenwvise

Enter a3 "1 for each month being reposted as worked.

ar

I Hot US. SSN?

Middle initial: ]

Enter optional codes 8 or 9 for months not worked, if employes's status is known for slf not worked.
{8 = amployse had a relationship for ali or part of month; 9 = emplayee had no relationship for any part of month)

or

'Enter "0” for all months mot worked.
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{Number of Months for ¥ehich a ~1" was Entered)

Click the "Set Al Compensation Amounts”™ Box if reporting maximum compansalion for reporting year.

Otherwise
Entar reportad compensation amount aamad for raporting year.

RUIA | RUIA ] RRA Tier) RRA Tier Il RRA Misc Comp  RRA Sick Pay
Jo.ce Jo.oo 110.00 {o.00 !jo.00 1§0.00 |
{Opticnal Entry)
Quglifying Maximum Benefit
Eamings Monthly Eamings Momhly
Base Base
2010 Annunl Compensation Maximum
RUIA | RUA I RRA Tier | RRA Tler B
15960.00 20616.00 106800.00 79200.00

DAILY PAY RATE

oo

$200.00 or less

Optional: The Railroad Rstiremant Baard currently doas not have an addrass on file for this employee. Reparting an
address for this emplaoyee is optionst at this time. Your BA3 report will be processed without an address.

Straat Addrass Line 1: |

Strant Address Lina 2 : | : )
ciy: | |
State: A

Zip Code: _ b

“Effactive Date{MIMDD/YYYY): - HE

This is Yee dale yout the xployes's adi B e date (e not knovwn, jexve this MMR-DO-YYYY ibem blank )}

The information gontained in this report i waquired iy law uinder Section 9 of the n.wrowawrmmaamym
W

Gection & of the Raiload
1 Hawe Givi 15 true,

ummmwm Act muuu. By appeoving 1HE Eorm, | adiferrn hat 10 8w best oF iny

and ¥ ‘Mhﬂmhnportu&»makmdaNuwmmunnwﬂbcmﬂwmm“mw

penaities, or bofty.
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US Railroad Retirement Board

Aanual Report of Creditable

BA Humber; 1675
Tax Year: 2010

Compensation -

Form Appioved
OMB No. YHOGXX

Totol EE | Total RUIAT | Total RUIA2 | Total RRATier1 | Total RRATier2 |  Total Misc | Totsl Sick
Record | Qualifying | Muximum | Compensation | Compensstion | Compensafion | Pay
Count | Amount |Beneft Amount Amount Amount Amount
|2 | 000 | 400 | 200M | L0 | 000
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US Railroad Retirernent Board
Form BA-3hox-xx)

Humbar of employesns:
BA Number:

RUIA Cmditahla Amount Totak:
RUIA Maximum Benefit Amount Total:
RRA Kiscellaneous Total:

Approver User Name:

Usernames of all who updated BA3:

Report Type:

Approves small address:

umimnary Report.

Company Hame:

RRA Tier ! Total:
RRA Tier il Totalz

RRA Sick Pay Total:

BA3 Date of processing:

Form Approved

10

Fort Worth &
Westemn
Railroad
Company

.00
2.00

)




Screen 9

Paperwork Reduction Act Notice

We estimate this form takes an average of 46.25 minutes per response to complete and that “negative™ reports (no
mployces)wﬁzakg an average of 15 minutes per response to complete. Responses include the time needed for reviewing
the nsfructions, getting the needed data, and reviewing the completed screens.

Federal agencies may not conduct or sponsor, and respondents are not required to respond to, a collection of information
unless it displays a vahid OMB number.

If you wish, send comments regarding the accuracy of owr estimate or any other aspect of this form, in ‘Ma: suggestions for
reducing the completion time, to CHIEF OF INFORMATION RESOURCES MANAGEMENT, RAILROAD
RETIREMENT BOARD, 844 N. RUSH STREET, CHICAGO, IL 60611-2092.
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