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

Amount Type 
$192.00 SI 
$640.00 SI 

------

$640.00 SI 

Click here to read these important notices: 

• Privacv Act Notice
• Computer Matching and Privacv Protection Act Notice
• Paper..vork Reduction Act Notice
• Nondiscrimination on the Basis of Disabilitv
• Fraud and Abuse Hot Line

Claims: 

Record of Recent Benefit Payments: 

Claim Beginning 
01/2512010 
01/11/2010 
12/28/2009 

Date Approved 
02/25/2010 
02/05/2010 

---

02/05/2010 

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 a paper and Internet 
claim for the same claim period. To begin your claim for sickness benefits, click on one of the claim periods listed below. 

Claim(s) that are currently available for completion: 
-----'--------

CI aim ( s) Available for Completion DATE MADE AVAILABLE 

___ ........=07=i1=5/2==01=0_through 07/28/2010 8/4/2010 

To return to the Benefit Online (Mainline) Services Menu to do additional private, secure business with us, click here. 

----







/' httw• _ securetf>it rrb IJO¥ - Papprwork Reduction Atl - Wmduw; Internet Ekplorer ��--�- _ ·-- -· � · :r 

Paperwork Reduction Act Notice 

To receive unemployment benefits, you must complete an application and claim form(s). Estimates of how long we think ii takes to complete these 
forms are shown below. The estimates include time for reviewing the instructions, getting the needed information, and reviewing the completed form 
Federal agencies may not conducl or sponsor, and respondents are not required to respond to, a collection of information unless i t  displays a vafid 
0MB number. If you wish, send comments regarding the accuracy of our estimates or other aspects of the forms, including suggestions for reducing 
completion time, to the Associate Chief Information Officer of Policy & Compliance, Railroad Retirement Board, 644 North Rush street, Chicago, 
llfinois 60611-1275. Be sure to include the form title with your comments. 

Form 
Estimated 

Number 
Title Completion Time 

(Minutes) 

S1-3 Claim for Sickness Benefits (3220-0039) 5 

Close Window 

__:J 

tuckeke
Highlight

tuckeke
Highlight



I' http'i se<urclesl rrbgow · Non 01scnn11ndl1on On Jhe IJ.d'JilS or D1!i.lb1hty- W1mJows lnternet EHplor� ___ ___ .,. 

Nondiscrimination on the Basis of Disability 

Under Section 504 of the Rehabilitation Act of 1973 and Railroad Retirement Board (RRB) regulations, no quafified person may be discriminated 
against on the basis of disability. RRB programs and activities must be accessible to an qualified applicants and beneficiaries, including those who 

o

are vision- or hearing-impaired. Disabled persons needing assistance Qncluding auxiliary aids or prgram information in accessible formats) should 

contact the nearest RRB office. Complaints of alleged discrimination by the RRB on the basis of disability mustbe filed within 90 days in writing with 
the Director of Administration, Railroad Retirement Board, 844 North Rush Street, Chicago, lninois 60611-1275. Questions about individual rights 
under this regulation may be directed to the RRB's Director of Equal Opportunity at the same address. 
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, http�. �elur�te-.t rrb go" - fr.aud nnd Abuse Hot Lmt! Wmdows lotrrnet (Kplorer _ _ ___ __ _ 

Fraud and Abuse Hot Line 

Call the tol�free Fraud and Abuse Hot Line if you have reason to believe that someone is receiving railroad retirement or unemployment/sickness 
benefits to which (s)he is not entitled; that persons responsible for the financial affairs of minors or incompetent beneficiaries are misappropriating 
benefrts; or that a doctor, hospital, or other provider of health care services is performing umecessary or inappropriate services or is billing Medicare 
for services not received. You may also use the Hot Line to report any suspected misconduct by a Railroad Retirement Board (RRB) employee. The 
Hot Line has been installed by the RRB's Inspector Generalto receive any evidence of fraud or abuse of the RRB's benefit programs. 

Call (loll-free) 1-800-772-4258. Or you may send your complaints in writing to the RRB, OIG, Hot Line Officer, 844 North Rush Street, Chicago, 
Illinois 60611-1275. 

Please do not call the Inspector General's Hot Line with questions about eligibility requirements, delayed claims, or similar problems. Such matters 
should be directed to the nearest RRB field office. 
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Unrte:l Statt� ci '-f11€'r1ca - 'b ,cad Rererrem 6cerJ 
Pro•idin.g Secur£ Incem�c Sen.ices to du Railroad Co11111n111il;, 

Claim for Sickness Benefits -- Form S1-3 

11Efll , - 11..,. & Addr,ss lttm � - Wagts and Payn-�nts Item 6 - C•rtdiution 

About Us I Pnvacy I Sacuntv 

1. This claim is for sickness benefits for Thursday, Jul 15, 2010 through Wednesday, Jul 28, 2010. To claim benefits, enter or select the appropriate code (X,E,P, or 0) in the

box under each date.

Jul 1: Jul 15 Jul 17 Jul 1& Jul 19 Jul20 

� 

X - Claimed day of sickness (Including rest days): 
E- Day employed (Include railroad, nonrailroad. or se�_employment);

P - Vacation or holiday pay, (Do not report supplemental sickness benefits) 
0. Day not claimed, other reason

2A. Have you returned to work? 

3. Your claim will be processed by this RRB Office:

S1-3 (xx-xx) 
Form Approved 
or.18 Uo. 3220-0039 

Jul 21 Jul 22 Jul 23 

Yes 

D 

H4LE BOGGS FEOERt-L BLDG 
SUl7t 10!�. 
:,00 POYDRAS STREIT 
ll:'.\' ORLEAIIS LA. 701 :,0 
1877) 772-5772 

Jul 2< 

Ito 

D 

::::1 

Next Page 

Jul 2� Jul 2e Jul 27 Jul 28 

Remember that you cannot claim benefits 
for any day on which you worked or 
otherwise earned regular wages, 
vacation pay, holiday pay, military 
reservist pay, wage continuation pay. sick 
pay (excluding supplemental sickness 
benefits), or other pay. This includes pay 
from full-time and part-time work in either 
railroad or nonrailroad employment. 



L•r.::e: Ste!�S- of �.rrie:nca - �a 1rca:: C.::Jfe:r.,cm Eoani 
Pro,iding Secure lntemer Ser,ices co cJte Railroad Comnmnit)' 

Claim for Sickness Benefits -- Form S1-3 

Item s -w.ges ,nd Pll)'fflffllS lte<n 6 - C•rtifiufion 

About Us I Pnvacy I Security 

he time limit for filing your claim is 30 days from the last day of the claim period or 30 days from the date the form was mailed to you and made available to you online, whichever is later. The 
30 days ended on 9/3/2010. 

If you tried to file your claim earlier but were prevented from doing so by circumstances beyond your control. your claim may be considered as filed on time. 

n employee's lack of knowledge about the filing requirements is not considered to be a circumstance beyond his or her control. 

Please provide the following information in the space below for your explanation for late filing: 
What actions did you take to obtain and complete your claim for sickness benefits? Provide the dates you took these actions. 
Provide the names and titles of any persons who helped you complete and file your claim. 

1-3 (xx-xx) 

orm Appro-:ed 

l,IB llo. 3220-0039 

Characters Remaining: 
750 

I Pre.ious Page I 
I Next Page J 

Your claim should be filed within the 
later of 30 days after claim end date 
or after the date the claim was made 
available. Please explain why the 
claim is being filed late. 



ltims 1-3 - Claim Period 

Ur,�c3 StatEs er .... rnerica. Ra,�cao Ret•remsnt Soard 
Pro,itiing Secure [nUtMC Sertici'S co cite Railroad Co11Ut11mic.1 

Claim for Sickness Benefits -- Form S1-3 
�--------�=------�

lb!m S-WagH and Pa�nts 

If your rame or address is incorrect, make corrections below.

Name (First lnit, Mid lnit, Last) 

Mailing Address 

Address Continued 

City 

State 

ZIP Code 

Phone Number: 

S1-3 (xx-xx1 

Form Approved 

State 

---- ----

----------

Pre\ious Page Next Page I 

tt,m i- Cfrtificahon 

About Us I Pnvacv I Security 

This item is prefilled with your name and 
address. If necessary, make corrections to 
your name and address in the box. 



!Jnr.eo s:.:te� �f -1r:erll:.a - Re'troao Ret.·en-teN 6c,ard 
Pro,idilrg Secure Internet Senices to dte Raili-oad Co11u11unity 

Claim for Sickness Benefits -- Form Sl-3 

ou must click "Yes" or "No" to show if you have received or will receive each of the following payments for your days of sickness. 

5A. Wages (Include railroad and nonrailroad wages) - If "Yes," enter dates for which paid in 
MM/DD/YYYY format. 

1 Regular Wages 

2 Vacation Pay 

3 Holiday Pay 

4 Military Reservist Pay 

S1-3 (xx-xx) 
form Approved 

MB fJo, 3220--0039 

YES 

·□

I Previous Page I 

NO 

D 

D 

D 

D 

Next Page 

Item 6 - C.rtification 

Regular Pay .. Pay for time worked, 
including full-time and part-time work. 
Wages are payments that you receive 
from your employer, from a 
nonrailroad employer or your own 
business for services you performed. 
Benefits are not payable for any day 
for which you receive wages. 



_5A_1_-4 __
_.I 581-3

U�F.ed Stst,;s o' !.ir,.;nca - P.airca� Qeur,;s,t;rl Boaro 
Proiiding Secuye lttternet Senices to tlte Railroad Comm1miry 

Claim for Sickness Benefits-· Form S1-3 

ou must click "Yes" or "No" to show if you have received or will receive each of the following payments for your days of sickness. 

5A. Wages (Include railroad and nonrailroad wages) - If "Yes," enter dates for which paid in 
MM/0D/YYYY fonnat. 

5 Wage Continuation Pay 

6 Earnings From Self-Employment 

7 Sick Pay From Your Employer 

1-3 (xx-xx1 

orm Appro•1cd 

r.is tlo. 3220-0039 

YES 

·□

Pre,ious Page 

NO 

□ 

□ 

0 

Next Page 

lt,m 6 ·· Certifi�ion 

About Us I Privacy I Security 

Wage Continuation Pay .. Salary or 
wages paid by your railroad employer 
when you have been injured on-duty. The 
purpose of the payments is to continue 
your wage or salary, not to supplement 
RRB benefits. The payments are subject 
to normal payroll deductions. Wages are 
payments that you receive from your 
employer, from a nonrailroad employer 
or your own business for services you 
performed. Benefits are not payable for 
any day for which you receive wages. _J 



SA 1-4 

Unr.e-a States of Amerie.!. o.a•irca-; Re-trerrr.::-.t Ec,r:i 
Pttnid.ing Secute In1e11111t Senic;,s co tile Railroad Cow.11umfr:· 

Claim for Sickness Benefits -- Form Sl-3 

ttem � - V/ages �od Faymtnts 

.;;;;;5A;;;;;;5;;;;;;-7;.._ _ __,1 � 1 

ou must click "Yes" or "No" to show if you have received or will receive any of the following payments for your days of sickness. 

58. Governmental Payments (Not RRB Sickness Benefits) - If "Yes," enter the Date, Amount, and how

often for any item.

1 Sickness or Unemployment Benefits Under Any Other Law 

2 Social Security Benefits 

:j 

3 Railroad Retirement or Disability Annuity 

S1-3 (xx-xx1) 
Form Approved 

f.18 rio. 3220-0039 

:j $ 

YES NO 

·□ D 

·□ D 

·□ D 
---

I Previous Page I Next Page

Find1lflce 

A.bout Us I Pmacy I Security 

lt£m 6 - Cmification 

Sickness or Unemployment Benefits -,..1_, 
under any Other Law are benefits paid to 
you on account of sickness or 
unemployment by a county, city or state 
government, or by another Federal 
agency. Governmental payments are 
annuities or other payments made to you 
by a county, city, state. or Federal 
Government. If you are receiving or will 
receive a governmental payment, check 
the appropriate box and give the 
beginning date, the gross amount, and 

·
v 

j 



ur.1e:1 States Jf :..meri.ca. Ra�rcao Re1r.eTient ecsrc 
Pro,iding Secure Incemet Sef'ices co cJte Rail.toad Communu:i 

Claim for Sickness Benefits -- Form S1-3 

You must click "Yes" or "No" to show if you have received or will receive any of the following payments for your days of sickness 

5B. Governmental Payments (Not RRB Sickness Benefits) - If "Yes,"enter the Date, Amount, and how 
often for any item. 

4 Military Retirement Pay 

$ 

5 Worker's Compensation 

6 Retirement Payments Under Another Law 

S1-3 (xx-xx) 

Form Approved 

Ot.18 flo. 3220-0039 

$ 
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... 

-- - -

- - � 

YES NO 

·□ D 

·□ D 

·□ D 

I Pre•,ious Page I I l·Jext Page 

flan G - C.rtifiubon 

Military Retirement Pay is an annuity, 
pension or retainer pay paid to you by 
the Federal Government based on you 
military service. Governmental payments 
are annuities or other payments made to 
you by a county, city, state, or Federal 
Government. If you are receiving or will 
receive a governmental payment, check 
the appropriate box and give the 
beginning date, the gross amount, and 
the frequency of the payment. 



5A1-4 1 

Ur:-:e<i States o' ,;...m=nca - �31"Cll'1 Re!irert-6,., Bram 
Pro,ioing Secure I11ur11e1 Sen ices to are Rail.road Convrtrutit.l' 

Claim for Sickness Benefits -- Form Sl-3 

Item l - W2gtS and Payments 

ou must click "Yes" or "No" to show if you have received or will receive each of the following payments for your days of sickness. 

5C. Other Payments - If "YES." give the date of payment and who made the payment to you. 

1 Settlement or Damages for Personal Injury 

2 Advances 

=t 

3 Separation Allowance (Buyout, Severance Pay) 

1-3 (xx-xx) 

orm Approved 

r.lB Uo. 3220--0039 

=t 

YES NO 

. □ □ 

·□ □ 

·□ □ 

I Previous Page I Next Page

lt!ffl 5 - Certifiution 

Settlement or Damages for Personal 
Injury - A payment received as a result of 
a judgement or the settlement of a 
personal-injury claim against your 
railroad employer or another party that 
you held liable for your injury or illness. 
If you are receiving or will receive some 
type of other payment, check the 
appropriate box and give the date of 
payment and who made the payment to 
you. 











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

Routing Number 
Financial Organization BRITTON & KOONTZ BANK, NA 

NATCHEZ, MS 39121 
Account Number 
Type of Account Checking 

Late filing explanation: Test 

[ Click here to change your direct deposit infO!mation. 

[ Click here to change your late filing explanation. 

CERTIFICA 110N: 

] 

] 

I certify that I understand and agree to the requirements in Booklet UB-11. I 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 from the RRB. I affirm that the information given on this form is true. correct, and com�ele. I 

Were you able to complete this claim form � No 
yourself? \s) O 

I Agree and Submit this Claim Delete Claim Answers 

SI-3 (XX-XX)
Form Approved
OMB 3220-0039



Jriie: Sla:t� cf t-i"Tienca. 1=.a;roaj 0.t'.,rtme�: Bca:c 
Pr°'iding Secure Internet Seniw lo die Railroad Conu11u11i� 

Claim for Sickness Benefits -- Form S1-3 

October 06, 2010, 9:50 AM EST 

find .. t!ic., ffl. Homo rq 16 ·OUT 7mll 
About Us I Privacv I Security 

S1-3 (xx-xxil 
Form Approved 

0MB !lo. 3220-0039

Thank you for using the RRB's "Benefit Online Services (Mainline)" to file your claim for sickness benefits. Please do not file a paper claim for the same claim period. 

The following information was submitted as of Wednesday, October 06, 2010 at 9:50 AM EST. The Claim Identification Code is Sl3-0. Please print a copy of this screen for your 
records. 

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

You should expect to receive your next claim by mail within 15 days if you are still sick and have not exhausted your benefits. If you do not receive the claim, please 
contact your local RRB office at 1-877-772-5772. 

To return to the Benefit Online Services (Mainline) Menu to do additional private, secure business with us, click here. 

To leave the PIN-password protected Benefit Online Services (Mainline) area, dick here. 




