
• SOCIAL SECURITY ADMINISTRATION 

Retirement, Survivors, and D i s a b i l i t y Insurance 
Notice of Continuing D i s a b i l i t y Review 

SCOTT A HUMINSKI 
24544 KINGFISH 
BONITA SPRINGS FL 34134 

Telephone: (888) 294-0161 

DATE: March 5, 2014 

Claim Number: 045-40-4327 

We r e c e n t l y reviewed the evidence i n your Social Security d i s a b i l i t y c l a i m and f i n d t h a t 
your d i s a b i l i t y i s c o n t i n u i n g . Here i s some important i n f o r m a t i o n about your claim. We 
have also enclosed i n f o r m a t i o n about working t h a t explains some of the terms we use. 

I f you are r e c e i v i n g Supplemental Se c u r i t y Income payments, any d e c i s i o n about t h a t c l a i m 
w i l l be sent t o you i n a separate n o t i c e . 

WE WILL REVIEW YOUR CLAIM AGAIN 
Your c l a i m w i l l be reviewed from time t o time t o see i f you are s t i l l e l i g i b l e f o r 
b e n e f i t s based on d i s a b i l i t y or blindness. When your claim i s reviewed, you w i l l be 
contacted i f there i s any question as t o whether your e l i g i b i l i t y continues. 

THINGS TO REMEMBER 
You must t e l l us r i g h t away about any changes t h a t may a f f e c t your b e n e f i t s . I f you 
don't, you may have t o repay any b e n e f i t s you are not due. Let us know i f : 

o You went t o work since your l a s t r e p o r t or you r e t u r n t o work i n the 
f u t u r e (no matter how l i t t l e you earn); or 

o You already reported your work, but your d u t i e s or pay have changed. 
(Remember t o keep records of your work and earnings such as pay 
statements from your employer.); or 

o You s t a r t paying f o r work expenses r e l a t e d t o your d i s a b i l i t y ( f o r 
example, you may need s p e c i a l t r a n s p o r t a t i o n ) or the amount you pay f o r 
such expenses changes or you no longer pay f o r such expenses. 
(Remember t o keep proof of payment f o r any work expenses.); or 

o Your doctor says your c o n d i t i o n has improved (even i f you don't work 
now); or 

o You apply f o r , s t a r t g e t t i n g , or have a change i n the amount of worker's 
compensation or another p u b l i c b e n e f i t . 

We w i l l use the i n f o r m a t i o n t o decide i f your h e a l t h problems s t i l l meet our r u l e s , i f we 
must stop payments because of your work, or i f we must change your payment amount. 
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I F YOU DISAGREE WITH THE DECISION 
I f you disagree w i t h the decision, you have the r i g h t t o appeal. We w i l l review your case 
again and consider any new f a c t s you have. A person who d i d not make the f i r s t d e c i s i o n 
w i l l decide your case. 

o You have 60 days t o ask f o r an appeal. 

o The 60 days s t a r t the day a f t e r you receive t h i s l e t t e r . We assume you 
got t h i s l e t t e r 5 days a f t e r the date on i t unless you show us t h a t you 
d i d not get i t w i t h i n the 5-day pe r i o d . 

o You must have a good reason i f you wait more than 60 days t o ask f o r an 
appeal. 

o You have t o ask f o r an appeal i n w r i t i n g . We w i l l ask you t o sign Form 
SSA-561-U2, c a l l e d "Request f o r Reconsideration". Contact one of our 
o f f i c e s i f you want help. 

I F YOU WANT HELP WITH YOUR APPEAL 
You can have a f r i e n d , lawyer, or someone else help you. There are groups t h a t can help 
you f i n d a lawyer or give you f r e e l e g a l services i f you q u a l i f y . There are also lawyers 
who do not charge unless you win your appeal. Your l o c a l Social S e c u r i t y o f f i c e has a 
l i s t of groups t h a t can help you w i t h your appeal. I f you get someone t o help you, you 
should l e t us know. I f you h i r e someone, we must approve the fee before he or she can 
c o l l e c t i t . 

I F YOU HAVE ANY QUESTIONS 
I f you have any questions, you may c a l l us t o l l - f r e e at 1-800-772-1213, or c a l l your 
l o c a l S o c i a l S e c u r i t y o f f i c e at (888) 294-0161. We can answer most questions over the 
phone. You can also w r i t e or v i s i t any Social S e c u r i t y o f f i c e . The o f f i c e t h a t serves 
your area i s l o c a t e d a t : 

2659 PROFESSIONAL CIR STE 1114 
NAPLES, FL 34119 

I f you do c a l l or v i s i t an o f f i c e , please have t h i s l e t t e r w i t h you. I t w i l l help us 
answer your questions. 

Esta es una c a r t a muy importante. Por favor, l e a l a cuidadosamente. Si no puede l e e r 
i n g l e s , por favor l l e v e s e l a a alguien que se l a pueda l e e r de inmediato, o comuniquese 
con l a Administracion d e l Seguro Social para r e c i b i r ayuda g r a t i s . 

Social S e c u r i t y A d m i n i s t r a t i o n 

Enclosure: IMPORTANT INFORMATION SSA-L1013 (05/13) 
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