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™ WARNING™*

You ame accessing a United States Government, Railroad Retirement Soard (RRB) computer system, which (s restricted 1g
authonzed users only. Unauthorized access, use, misuse, or madification of this computer system or of the data contained
MEnein ar in 1ransd to%om thes system constifutes avalaton of Tide 18, United Staies Code. Seciion 1030 and ray subgect the
indwidual(z) to criminal and cral penalties pursuant to Title 26, United States Code. Seclions 721 Ha) 7431 and vther appropriaia
laws

Thiz sysiem may be monitored for all |awful purposes, mcluding snsuring use is aulhonzed for management of the syatam, to
faciiitate protection against unauthonzed access, and to venfy secwity procedures, sundvab ity, and operati-onal security,
Monitonng includes, but is not limded to, actve attacks by authorized RRE entites to test or verify the secusity of this system
During menitonng, infermation may be axamined, recarded, copied and used for suthorized PUrpOSEs,

Only RRB dpproved and licensed hardware and sofware that has been scanned fr vinuses will ba permited an this network
Lise of this RRB system, authonzed or unauthosized, constituies consent to monitoring. Unauthorized sccess, use, mesuse, o
maddicaton of this computer system of of the data comained hersin or in teansit tafam this system constit ules a vaolation of
litle 18, United States Code, Section 1030 and may subject the mdnidual(s) to cominal penalbes pursuant o that statule. as
well a3 cnmenal and cwi penalties pursuant 1o Tile 26, United States Code, Sections 7213(a), 7431, and other appiopnate laws
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Screen 2

ERS Login Screen

User IDx: |
Fassword:

| Log in |

Besel Password

submission of your User ID and Password will serve as your signature for certifying the information you submit
while logged on this system.
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[ & httpsy/secure.rrb.gov/ - Papenwork Reduction Act Nofice - Intemet Explorer 50/ =isjs Sl |

Paperwork Reduction Act Notice

The Railroad Retirement Board's (RRB) authority for requesting this information
is Section 7{b)(6) of the Railroad Retirement Act

(RRA){45 U.5.C. 231f(b)(6]). The information requested is used by the RRB to
determine your employee’s eligibility for a retirement annuity under Section 2 of
the RRA (45 U.5.C. Sec. 231a).

We estimate this form takes an average of 5 minutes per response, 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, a collection of information unless it displays a
valid OMB number. If you wish, send any comments regarding the accuracy of
our estimates or any other aspects of this form, including suggestions for
reducing the completion time, to: Associate Chief Information Officer for Policy
and Compliance, Railroad Retirement Board, 844 North Rush Street, Chicago, IL

60611-1275.

Closa Window
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& https://secure.rrb.gov/ - Employer Instructions l =) I_-‘-:H]

Employer Instructions

This employee filed an application for an annuity and
has informed the RRB that (s}he relinquished
employment rights (if applicable) and stopped working
on the date shown in item 9. Complete Items 12 and 13
and return the form within 10 days of the date released
by the RRB. The employee cannot be awarded an
annuity until we receive this information

This employee's service months and compensation
must also be included on your Form BA-3, Annual
Report of Creditable Compensation. If you have any
questions, refer to the “Reporting Instructions to
Employers” or telephone the Quality Reporting Service
Center at (312) 751-4992. |

Close Window




INSTRUCTIONS FOR FILING FORMDC-2

Each year, by the last day of February, employee representatives are required to submit an annual report of creditable
service and compensation earned in the previous calendar year to Assessment and Training, Compensation and Employer
Services Center, 844 North Rush Street, Chicago, lllinois 60611-2092. Upon termination of employee representative
status, the last report of compensation shall be marked "Final Report.”

Complete Form DC-2 as follows:

Iltem

1. Enter the calendar year for which the report is made.

2. Enter the reporting lodge number. If unknown, leave blank.
3. Enter your social security number.

4. Enter your last name, followed by your first and middle initials.

Enter either your business or home address.

6. Enter the full name of the railway labor organization which you serve or of which your subordinate lodge or division is
a part.

7. Enter the full name of the subordinate lodge or division of the railway labor organization which you serve, if any.
8a. Enteron line(s) (1) and (2) the title(s) of your position(s) as an employee representative.

b. Enter an "X" to indicate the month(s) in which you have earnings. if service is reported for all 12 months, this detail
may be omitted.

c. Enter the total service months. Add the number of "X's” and enter the total for each position.
d. Enter your creditable Tier | compensation, up to the annual Tier | maximum.
e. Enter your creditable Tier Il compensation, up to the annual Tier Il maximum.

9-11. No entry. For RRB use only.

12. Enter an "X" in the box which indicates whether or not your duties have changed. If your answer is "No,” explain the
difference in duties in the space provided.

13. Enter in the appropriate box, the name, title, and address of the person who has custody of the records from which
this report was made.

14. Enter the city, state, and zip code of the Internal Revenue Office with which you file your Form CT-2, Employee
Representative's Quarterly Railroad Retirement Tax Return.

15.  Enter your signature, telephone number, facsimile number (if applicable), and the date signed.

PAPERWORK REDUCTION ACT NOTICE

We estimate this form takes an average of 30 minutes per response 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, a collection of information unless 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: Chief of Information
Resources Management, Railroad Retirement Board, 844 North Rush Street, Chicago, lllinois 60611-2092.

FORM DC-2 (04-08) PRIOR EDITIONS ARE OBSOLETE





