REPLY TO SOCIAL SECURITY ADMINISTRATION REQUEST
FOR EVIDENCE AND DISABILITY INFORMATION

TO: Disability Review Section 1 RR Claim No.
Great Lakes Program Service Center
Social Security Administration 2 SS No.

600 West Madison Street, 6th Floor

Chicago, lllinois 60606 '
3 RR Employee’s Name

Attention:

EVIDENCE AND DISABILITY DATA

4 [] Application Status

[ ] None filed
[ ] Application filed on
[] No decision made; awaiting evidence; will forward when received (control established).

5 [] Disability for Work in Regular Occupation Date of Decision:
[§2(a)(1)(iv) RR Act]
] Not disabled
[] Disabled from

NOTE: For administrative convenience, we often rate an annuitant occupationally disabled
who in fact is disabled for all regular employment.

6 [] Disability for Work in All Regular Employment Date of Decision:
[§2(a)(1)(v) RR Act]

[ ] Not disabled
[ ] Disabled from

7 [] Decision on Freeze by RRB Only Date of Decision:
[§216(i) SS Act]
] Not disabled
[] Disabled from

8 [] Joint RRB/SSA Decision on Freeze on Form SSA-831 U5 Date of Decision:

[§216(i) SS Act]

[] Not disabled
[] Disabled from

9 [] Evidence

[ ] Medical Evidence not Available
[ ] Medical Evidence Attached

10 [] No evidence of employment since date shown in 5 or 6, above.

11 [] Information shows the following employment/self-employment since date shown in 5 or 6, above:

12 Remarks

13 Date FROM: Disability Benefits Division
Railroad Retirement Board
844 North Rush Street
Chicago IL 60611-2092
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