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Providing Secure Internet Services to the Railroad Community

Introduction Page

Welcome to the Railroad Retirement Board's On-line Claim for Unemployment Benefits.

Only residents of the United States can use this on-line claim. If you live outside the United States, mail your paper claim to your nearest RRE
field office.

Prior to completing your claim form, please carsfully read the Booklet UB-10, Unemployment Benefits for Railroad Employees or Booklet UB-
10s, Beneficios de Desempleo para Empleados Ferroviarios.

IMPORTANT: The time limit for filing your claim is 15 days from the last day of the claim period or 15 days from the date the form was
available on the Internet, whichever is later.

Waiting Period/Benefit Payments - If this is your first claim in a period of unemployment and you have not previously satisfied the benefit
year waiting period requirement, benefits will be paid to you for your days of unemployment over 7 inthe period. Otherwise, benefits are
normally payable for the number of days of unemployment over 4 in each claim period.




Exception: There are special rules for payment of benefits for days of unemployment due to a strike or work stoppage. Allow 15 calendar
days from the date you submit your claim on the Internet for a payment to be received. If you do not receive a payment or other notice within 15
days, contact your local RREB office for information about the status of your claim.

101 MARIETTA ST

STE 2306

ATLANTA GA 30323-3001
{404) 331-2841

RRB HelpLine - For information about the benefits paid to you or to check on the status of your application or claim form, call the RRE
HelpLine at 1-800-808-0772.

Direct Deposit - If you are not currently receiving payments by Direct Deposit and wish to sign up, please contact your local RRB office.

Record of Recent Benefit Pafﬁénts:
Amount Type Claim Beginning Date Approved

There were no payments issued in the last SG days



You will need the following information in order to complete your claim form. YWe suggest you gather it before you start.
Your Employment History:

« Date and location you last worked for a non-railroad employer, if any.
« Train and engine work seryice during this claim period.

Your Claim Information:
o Work status for each day of the claim period.
« Dates you did not work during the claim period because of layover, stand-by rule, mileage restriction, or because you missed a turn in
pool service.
Click here to read these important notices:
Privacy Act Notice

o« Computer Matching and Privacy Protection Act MNotice
o Papenwork Reduction Act MNotice

Nondiscrimination on the Basis of Disability
Fraud and Abuse Hot Line




The following claim(s) are available for completion: If you do not wish to file on the Internet, please file the paper claims we mailed to you. Do
not file both @ paper and Internet clairm for the same claim period. To begin your claim for unemployment benefits, click on one of the claim
perods listed below.

o (flaim(s} that are currently available for cﬁ'mpietian:

"~ CLAM(S) AVAILABLE FORCOMPLETION = DATE MADE AVAILABLE
0641042004 through 06/23/2004 09/23/2004
06/24/2004 through 07/07/2004 ' 09/23/2004
07/08/2004 through 07/21/2004 09/23/2004

07/22/2004 through 08/04/2004 09/23/2004
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JCIaim Period - 91 Last RRJob- Q28 |Name&ﬁddress: @4 ||Non-RR Work- 5 T &E, Passenger - 05 Bigbility@? IRe-.-iuv Claim

1a. This claim is for unemployment benefits for the 14 consecutive days shown below. To claim benefits, select the appropriate code
{ X,E,P, or O} in the box under each date.
611012004 through 612312004

Jun10 Jun 11 Jun1z Jun13 Jun 14 Jun1s Jun 16 Juni? Jun 18 Jun 18 Jun 20 Jun 21 Jun 22 Jun 23
. — 1 = z ; - - - Blwm BEm- [ g -
- | T T T T[T T AT T2 =l

X - Claimed day of unemployment (Including rest days) Select the correct letter code 4|

helow the date in the 14-day
period showing whether you
want to claim benefits for the

E - Day Employed
P - Vacation or holiday pay

O - Day not claimed, other reason
. — - day or whether you worked,
1b. Enter the gross amount of wages andior other pay (before deductions) that you ¢ received vacation pay, holiday
received or will be paid for days in this period. Do not include RRB benefits or ' \pay, or other earnings, or il
payments received under a supplemental unemployment benefit plan. This item ‘cannot claim benefits for some

other reason. Use an "X" to
ishow your normal rest days,
junless you worked or otherwise |

must be completed if you entered “E” or “P” for any day in ltem 1a.

F
Next Page
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jCIaim Period - @1

Last RR Job - 0278

\fhrrra &Adchs.s - g4

Non-RR Work - Q5

T &€, Passenger - G5

Ehgibility 07

Review Ciaim

1a. This claim is for unemployment benefits for the 14 consecutive days shown below. To claim benefits, select the appropriate code
{ X,E,P, or O} in the box under eﬁch date.

611072004 through 6/23/2004

Jun 10 Jun 11 Jun12 Jun13 Junii fgn15 Jun 16 Jun 17 Junjﬁ‘ Jun 19 EEnQB Jun 21 Jun 22 Jun 23
e [ Ko [ I [ i [ S | e | I WleE=d [ el [ el [ TeE=] | [EZ] | [ES) | IES

X - Claimed day of unemployment (Including rest days)
E - Day Employed
P - Vacation or holiday pay

O - Day not claimed, other reason
1b. Enter the gross amount of wages andfor other pay (before deductions) that you $/1500.00

received or will be paid for days in this peried. Do not include RRB benefits or
payments received under a supplemental unemployment benefit plan. This item
must be completed if you entered “E” or “P” for any day in ltem 1a.

e

2200022

Next Page

[Enter the dollar amount of your
total gross earnings from all full-
time and part-time work
\performed in the claim period.
Include earnings from railroad,
non-railroad, and self-
employment. Also, include any
pay you would have earned
except for your failure to mark
up in time or report for duty, or
hecause you missed a turn in
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nIQiQUQ_Q Providing Secure Internet Services to the Railroad Commundiy
aim for Unemployment Benefits -- Form Ul-3
Claim Period - 01 Last RR Job - @ 2/3 Iflwe &Address- G4 |[Non-RR Work - @5 |ir 8E, passenger - 68 Eiigibility 67 Incivigw Claim
2a. Name of last railroad employer -391.3.::1 Efnplover Enter the complete name of Al
your last railroad employer.
2b. Last railroad jOb (ShOWjOb title, iSeIect Occupatiun :J
e.g., clerk, trainman, etc.)
2¢. Reason you are not working { Select Reason |
{select the reason)
3. Your claim will be submitted to the 101 MARIETTA ST P

following address.

STE 2306
ATLANTA GA 30323-3001
(404) 331-2841

Previous Page Mext Page




Icmm Pericd- @t Lzt RR Job - 0273

22, Hame of last railraad employer

Zb. Last railroad job {show job title,
8.4., ¢lerk, trainman, etc.)

2c. Reason you are not warking
(select the reasaon)

3. Yaour claim will be submitted to the
following address.

[: IBLIMGTOMN HOPTHER Y &MO SaxTs F Py O hd
BURLINGTON NORTHERN AND SANTAFE RWYCO. ™
CEX TRARZPORTATION, IMC

GRAND TRUMK WESTERHN RAILROAD (ML

ILLIMOES CEATRAL SAILROAD COMPalY

KANSAS CITY SOUTHERN BWY CO

LONG ISLAND RR C0D

TR DRTH COMMUTER RS C5

Rl IO sl Rall SOAD P~ =FROGES OO0 S RPORATION
MEYE JE=5FY TRANSI Sl CDRERATION~ I
BRI ST HERD L=,

MORTHESST ILUNCIS BEG. JOMBM. =5 CORP, ;]
ATLANTA GA 30323-3001
1404) 331-2841



: 3 States of America - Rairoad Retireme About Us | Privacy | Security
ﬂk\"luqe Providing Secure Internet Services io the Rattroad Community
5 k" 4] 1 £y I Aarmrsis ’ ¥ Ld i [ faldas 4
aithi e LHIBHTHAVYITICHL DN == T O Q=g
aairaneri@& - ||Last RR Job - @ 283 lHéma & Address - 04 Non-RR Work - @5 IT &E, Passenger - Q8 ||Bigibility 07 Review Claim

2a. Name of last railroad employer  [BURLINGTON NORTHERN AND SANTA FE RWY CO.

v
S|

2b. Last railroad job (show job title, !Engineer, Road
e.g., clerk, trainman, etc.)

g

2¢. Reason you are not working gg, mhgr, egp|3§n helaw j
(select the reason) IFailed drug Wt
3. Your claim will be submitted to the 101 MARIETTA ST
following address. STE 2306
ATLANTA GA 30323-3001

(404) 3312841

If the reason is Other, you must 4
provide a brief explanation in

the space provided, for

example, Leave of Absence.’




Claim Period - @1 Last RR Job - Q 28

Name & fddress - G4

Won-RR Work - G5 -

T 8 &, Passenger - 06 Bigbility @@ - Review Claim

4. If your name or address is incorrect, please make appropriate changes.

Name (First Init, Mid Init, Last)
Mailing Address

Address Continued

City

State

ZIP Code

Phone Number

This item is prefilled with your |
name and address. If necessary,
show corrections to your name

and address.

Previcus Page Next Page |




Caim Period - 01 |fLast RR Job- 028 Name & Address - G4 Nan-RR Wark - 35

4. If your name or address is incorrect, please make appropriate changes.

Name {First Init, Mid Init, Last)
Mailing Address

Address Continued

City

State

ZIP Code

Phone Number

T4E. Passenger- 06 |leigibility a7

R&iev Clum

- >

and address.

Previous Page

Next Page

This item is pre-filled with your
name and address. If necessary,
show corrections to your name
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fed merica - Rai ment Boarc About Us | Privacy | Security
m_d 1 Providing Secure Internet Services to the Railroad Communily
B Claim for Unemployment Benefits -- Form Ul-3
CismPericd- @1 |lLast RR Job- Q28 Wame dAdcress -0 | hon-RR hork- 05 Tecpsseger-  [obitye  [Reiewciam
$a. Have you worked for a non- Answer this question “Yes” if |

railroad employer since your last day

of railroad work?

I1-3 {0§-04
Form Approved

OMB No. 3220-0022

Previous Page

Next Page

you have worked for a non-
railroad employer since your
last day of railroad work.
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Clam Period - 1 Last RR Job - 028

Name & Accress - "

| Nor-RR Work - G5

5a. Have you worked for a non-

railroad employer since your last day
of railroad work?

WET N&

No - G {0 ltern &

fgig'bility & Review Claim

|

Answer this question “Yes” if
you have worked for a non-
railroad employer since your
|ast day of railroad work.

B

L
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Providing Secure Internet Services to the Railroad Community

Claim for Unemployment Benefits -- Form Ul-3

Ahout Us | Privacy | Security

[c'ai.m wiod- 01 lw RRUb-G28

6a. Did you work in train and engine
service or passenger service during
this period?
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(-3 (08-04)
Form 5’1!;_}?! oved
OMB Ha. 3220-0022

T s

T & E, Passenger - Q6

la_"ﬂmm 6 IMevCIdm¥

Select “Yes” if you worked in
train and engine service during
this 14-day claim period.

Previcus Page

Mext Page
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CimPeriod- 01 |[lastRRUb-028 |Nameddddress- Q4 | Non R Work- 03

6a. Did you work in train and engine ‘EYES - Cgmpigte items b-c, below
service or passenger service during
this period?

6b. Enter the miles or hours worked
during this 14-day claim period.

R

1
v

s

T & E, Passenger - §6

Bighity® | leview ciim

Enter the miles or hours eamed |

for reqular pay, premium pay,

overtime, and deadheading.
Enter miles for your work in
road service. Enter hours for

work in yard service.

Include miles or hours earned for  Miles 700 Hours §
regular pay, premium pay, overtime,
and deadheading. %

! U
6c. Select the datesinthis period on - o gy Sanday  Sunday | Mondey | Tuesday  Wednesday
which you did not work because of a = - P e -
layover or stand-by rule, mileage Jumlﬁ;i“_ B Jun i1 Juni? [ Jun13d [ Jun14 | Jun 1_5 [ dunte [
restriction, or hecause you missed a 7 T dm8 T dns T om0 Jn T w2 AT
turn in pool service. : | ‘ - =

0 Previous Page| | Next Page




7. Complete a-f, by selecting the “Yes” or “No” box. If you select a box marked with an {%), explain your answer below.

7a. Did you work on any day claimed for any person or company or were you self-
employed?

Th. Were you sick or injured on any day claimed?

7c.Were you ready and willing to work on all days claimed?

7d. Have you quit, resigned, or refused any work since you last claimed benefits?

Te. Have you been paid a separation allowance by any employer since you last
claimed benefits? :

7f. Are you getting any income such as military reservist pay, vacation or holiday
pay, pay for time lost, railroad guarantee pay, state unemployment benefits, social
security benefits, military or other retirement benefits?

YES NO

= 3“"

i I
= g““
s:g“' g
i—i" E”‘

Please answer all of the
questions in item 7. Be sure to
explain your answer if you
complete a box that has an
asterisk () in front of it. If your
explanation does not fit in the
space provided, please contact
your local field office to provide
additional information.

1
e

Le



7. Complete a-f, by selecting the “Yes” or “No” box. If you select a box marked with an (%}, explain your answer below.

7a. Did you work on any day claimed for any person or company or were you self-
employed? ;

7h. Were you sick or injured on any day claimed?

7c.Were you ready and willing to work on all days claimed?

7d. Have you quit, resigned, or refused any work since you last claimed benefits?

Te. Have you been paid a separation allowance by any employer since you last
claimed benefits?

7f. Are you getting any income such as military reservist pay, vacation or heoliday
pay, pay for time lost, railroad guarantee pay, state unemployment benefits, social
security benefits, military or other retirement benefits?

YES

*

xi"

*i

NO
v

-
i

<

<

fPIease answer all of the
{fuestions in item 7. Be sure to
(explain your answer if you
complete a box that has an
asterisk () in front of it. If your
explanation does not fit in the
space provided, please contact
your local field office to provide
additional information.

|

e o i

e
]
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Claim Review & Certification Statement 0918, Oct 07, 2004

Please review your answers below. To make corrections, click on the tabs above to retum to the section of the application you want to comect.
After making any corractions, click onthe "Review C|a|m" tab at the top of the page to retum to this page. Then complete the Centification at

the bottom.

Your Name | |

1a. This claim is for unemployment benefits for the 14 consecutive  6/10/2004 through 6/23/2004
days shown below. To claim benefits, select the appropriate code
( X.E.P, or O)inthe box under each date.

Jun 10 X - Claimed day of unemployment (Including rest days

)
Jurn 11 X- Claimed day of unemployment (Including rest days)
Jun 12 - Claimed day of unemployment (Including rest days)
Jun 13 X - Claimed day of unemployment (Including rest days)
Jun 14 X- Claimed day of unemployment (Including rest days)
Jun 15  X- Claimed day of unemployment {Including rest days)
Jun 16 X- Claimed day of unemployment (Including rest days)
Jun 17 E - Day employed
Jun 18 E - Day employed
Jun 19 E - Day employed
Jun 20 E - Day employed
Jun 21 E-Dayemployed
Jun 22 E - Day employed

Jun 23 E - Day employed



1b. Enter the gross amount of wages and/or other pay (before ¢ 1500.00
deductions) that you received or will be paid for days in this

period. Do not include RRB benefits or payments received under a
supplemental Unemployment benefit plan. This item must be

completed if you entered "E" or "P" for any day in ltem 1a.

2a. Name of last railroad employer BURLINGTON WORTHERN AND SANTA FE RWY
2b. Last railroad job (show job title, e.q., clerk, trainman, etc.) Enginesr, Road
2¢. Reason you are not working (select the reason) Failed drug test
3. Your claim will be submitted to the following address, 101 MARIETTA ST
STE 2306

ATLANTA GA 30323-3001
(404) 331-2841

4 Your Address e




Sa. Have you worked for a non-railroad employer since your last Mo
day of railroad work?

Ba. Did you work in train and engine service or passenger senice  Yes

during this period?

Gb. Enter the miles or hours worked during this 14-day claim Miles = 700
period. Include miles or hours earned for regular pay, premium

pay, overtime, and deadheading.

6. Select the dates in this period on which you did not work

because of a layover or stand-by rule, mileage restriction, or

because you missed a turn in pool service.



fa. Did you work on any day claimed for any person or company
or were you self-employed?

b, WWere you sick or injured on any day claimed?
¢ ¥Were you ready and willing to work on all days claimed?

7d. Have you quit, resigned, or refused any work since you last
claimed benefits?

fe. Have you been paid a separation allowance by any employer
since you last claimed benefits?

If. Are you getting any income such as military resenvist pay,
vacation or holiday pay, pay for time lost, railroad guarantee pay,
state unemployment benefits, social security benefits, military or
other retirement benefits?

Mo

NG

Yes

[0

N[e

NO



Your Payments Will be Made Electronically by Direct Deposit to the Account Shown Below:

RTN {

Financial Organization

Account Number |
Type of Account Checking
mere if You Wish to Change Your Direct Depaosit lnfnrmatmnD
Certification:

| certify that | have read Booklet UB-10 and understand it. | know that disqualifications and civil and criminal penalties may be imposed
on me for false or fraudulent statements or claims or for withholding information to get benefits. The information given on this form is

true, correct, and complete.

| Agree and Submit this Claim Delete Claim Answers E




Enter the 9-digit Routing Transit Number for your financial institution. Then click
“Walidate Bank” to see its name. If the number is not valid or the wrong name
displays, check the number you entered and try again, or call your financial

institution to verify the number. If you do not have a bank account or receiving your

payments by Direct Deposit would cause you hardship, read the section Waive Direct

Deposit in the Help Text and chack the box helow.

Validate Bank 4
|

Enter Account Number
Select Account Type

Direct Deposit would cause you a hardship.

2 0n

e
-Uidd

GA BANK & TRUST CO OF AUGUSTA

iSaﬁsingé
Check this box if you do not have a checking or savings account, or if

Previous Page
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Routing
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Murmnber

Checking
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I Review Claim
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Your Payments Will be Made Flectronically by Direct Depasit to the Account Shown Below:
RTN |

Financial Organization

Account Number

Type of Account

Click Here if You Wish to Change Your Direct Deposit Information |

Certification:

| certify that | have read Booklst UB-10 and understand it. | know that disqualifications and civil and criminal penalties may be imposed
on me for false or fraudulent statements or claims or for withholding information to get benefits. The information given on this form is

true, correct, and complete.

| Agree and Submit this Clam Delete Claim Answers
i

4
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Maintine

09:37, Oct 07, 2004

Thank you for using the RRB's "Mainline Senvices" to file your claim for unemployment benefits. Please do not file @ paper claim for the same
claim period.

We recommend that you printthis corfirmation page as your record of having submitted your claim beginning 06/10/2004 at 09:37 EST, on
Oct 07, 2004.

Please allow 15 days to receive your payment. That amount of time is needed to allow your employer to give us information about your claim
and for processing and delivery of your payment. Contact your local RRB office if you do not receive a payment or lefter within this time
period.

You have one or more available claims for completion. Please click one of the links below to select another claim to complete.

Claim{s) currently available for campletfﬁn:

CLAIM(S) AVAILABLE FOR COMPLETION DATE MADE AVAILABLE
06/24/2004 through 07/07/2004 " 09/23/2004
07/08/2004 through 07/21/2004 - 09/23/2004

~ 07/22/2004 through 08/04/2004 - 09/23/2004

To return to the MainLine Services Menu to do additional private, secure business with us, click here.

To leave the PiN-password protected MainLine Services area and retum to the RRB's home page, click here.



