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1. Social Security Number:

2. Name:

3. Request Date:

4. BA Number:

5. Job Title or Category:

6. Was the employee covered under either a

defined benefit pension plan or money
purchase pension plan with your railroad.

7. Enter the name of the pension pian.

9. Is the monthly pension reduced by the
amount of the RRB supplemental annuity?

10a. Is the employee currently eligible for
th nsion?
New Items 10a and 10b

‘10b. Select which applies to the empioyee.
New Item

41. Indicate the type of pension payment.

12a.'Enter the date the employee began, or will

unknown, enter an estimated date.
L |3

13a. Enter the date the employee would have
been eligible for a monthly pension if a lump sum
or deferred distribution had not been elected.

added wo
[

The information requested below is needed to determine if the supplemental annuity to which this retired railroad employee is entitied should
be reduced for a private rafiroad pension. Information about supplemental annuities and how they are affected by railroad pensions is in part
Wi, Chapter 6, of the Employer Reporting Instructions located on our website at www.rrb.gov. Based on your answer to a question you may be
instructed to "Go to” another item. If no "Go to" Instructions are given, answer the next item in order.

OYes -Gotoltem7
ONo - Submit
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8. How is the plan funded? =

begin, receiving a monthly pension. If the date is

] Employer contributions only - Go to item 9
[J Both employer and employee contributions - Go to item 9

O Employee contributions only - Submit

O Yes i is reduced

Cby all of the supplemental annuity - Submit
by part of the supplemental annuity - Enter percentage: [ =

[CINo it is not reduced

OYes -Gotoitem 10b
CONo -Submit

[0 Fited for the pension - Go to Item 11

[JiElected to defer distribution from the pension account - G

[ Monthly pension - Go to item 12a

[ Lump sum elected in lieu of a monthly pension - Goto item 13a.
[JLump sum paid under the plan's small benefit provision - Go to ltem 14a

12b.'Is the amount of the monthly ¢
pension based on the employer's -
contributions greater than $43.007

43b. Would the amount of the monthly
pension based on the employer's b
contributions have been greater than
$43.007

oto Item 132’

[OYes - Submit

[CINo - Enter the amount of the
monthly pension based on the

employer's contributions.
[ | - Submit
Cves - Submit

[INo - Enter the.(%mount of the
monthly pension based on the
employer's contributions.

[ | - Submit

44a.. Enter the date the lump sum was paid.

14b. Enter the total amount of the lump sum.

14c. Enter the amount of the lump sum
based on the employer's contributions.

[ |=

1]

l |




Remarks

I —
You may use this seclion 1o enter any additional information that you feel may be important o include. Be sure to inciude the flem number for

any answer you wish to continue.
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fraudulant information or falling fo provide required information is 2 violation of federal law punishable by fine, imprisonment or both.
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The information requested on this form is needed to

| determine if a reduction is required to the
supplemental annuities of your retired employees
under Section 2{h) (2} of the Railroad Retirement Act
{RRA) (45 USC 231a{h)}{2)). Fumnishing this information
is required by law (Section 7{b}{6) of the RRA (45 USC
2314(b)(EN).

We estimate this form takes an average of 8 minutes to
complete, including the time for reviewing the
instructions, getting the needed data, and reviewing
the completed form. Federal agencies may not conduct
or sponsor, and respondents are not required to
respond to, a8 collection of information uniess it
displays a valid OMB number. If you wish, send
comments regarding the accuracy of our estimate or
any other aspect of this form, including suggestions . . .
for reducing completion time, to the &hiekek Ass_ bciate Chu_af Information
infovmmonResomsssManapemant U.S. Railroad  Offi¢er for Policy and
Retirement Board, 844 N. Rush St., Chicago, IL 60611-Con)pliance

1275. '
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