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Dear Retirement Coordinator:

Thank you for your commitment to the members of the Maryland State
Retirement and Pension System.

| am pleased to present the 2016 revised edition of the Employer Guide for
Retirement Coordinators. This guide is the property of your employer.

Whether you're a seasoned coordinator or a newcomer, this reference
guide was designed to equip you for your important role as a retirement
coordinator. It provides information to help you answer basic member
guestions, comply with agency procedures and file required forms.

We appreciate your efforts on behalf of the Maryland State Retirement
Agency (MSRA). We understand you have numerous duties beyond
retirement support.

You are not alone! We are here to support you. Please call our staff if you
need clarification of the material covered in this book or any other
retirement matter.

| admire your dedication and appreciate your commitment. | hope this
guide makes your job easier.

Respectfully,

Karen P. Simpson, M.A.
Education and Training Manager



How to Use this Resource Guide

We understand coordinators will reach for this Employer Guide for Retirement Coordinators at
different times with a need for varying levels of information. Sometimes coordinators will need a
qguick answer to an employee’s question. On other occasions coordinators will want to know in
detail how to properly complete one of the Maryland State Retirement and Pension System
(MSRPS) forms. For easy reference, take a moment to read the following tips on the best way
to use this manual.

When a coordinator wants a brief overview of the State Retirement System
and their role as a retirement coordinator...

Turn to the first section, “I. Before You Begin.” Coordinators will also find important Maryland
State Retirement Agency (MSRA) phone numbers, what assistance our Member Services
Division can provide; instructions on dealing with member inquiries, and information about
confidentiality of member information.

When an employee needs a brief answer to a question or, coordinators need
general instructions on how to guide an employee through enroliment,
purchasing service or applying for disability...

Go to section, “ll. At a Glance” for checklists, filing deadlines and a description of the proper
forms and procedures to follow for enrolling new members, making beneficiary changes,
claiming credit, purchasing service, refunds, applying for disability allowance, contributions,
service retirement, death benefits, and DROP participation. In this section coordinators will find
charts with a detailed comparison of major retirement benefits by system. Agency codes are
listed at the end of the section for handy reference.

When coordinators need specific instructions on how to properly complete
retirement agency forms...

Section “lll. Forms” contains detailed instructions on how to complete essential retirement

agency forms. Special tips and reminders on when to include supporting documents such as an
unexpired driver’s license or birth certificate are also included.
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I. Before You Begin

A. The Maryland State Retirement Agency

Origins of the Maryland State Retirement and Pension System

The Maryland State Retirement System was created in 1927 to provide retirement benefits to teachers
employed by the State of Maryland. Today, the Maryland State Retirement and Pension System
(MSRPS) is responsible for properly administering retirement, disability, and death benefits to State
employees, teachers, law enforcement officers, legislators, judges, as well as local government
employees, law enforcement officers, and correctional personnel whose employers have elected to
participate in the System. The System currently provides monthly allowances to more than 148,000
retirees and beneficiaries, and is an essential element of the future financial security for over 193,000
active participating members.

System Administration

The Maryland State Retirement Agency (MSRA) administers all operations of the Maryland State
Retirement and Pension System, from pension fund investments to the payment of member benefits. The
Board of Trustees oversees investments and formulates System policies.

The Member Services Unit

The Member Services Unit handles benefits counseling and member communications. Our retirement
benefit specialists are committed to assisting our members in understanding their retirement benefits via
phones, one-on-one counseling, correspondence and seminars. Specialists are able to help our members
understand their benefits and option selections for all retirement and pension systems, types of retirement
and survivor benefits. Specialists can explain a member’s annual Personal Statement of Benefits (PSB),
confirm information on file such as enroliment date, address, service credit and retirement eligibility, and
explain a recent estimate or service credit purchase invoice. Member Services also handle disability
claims and appeals.

The Member Services Unit is the main contact for member matters. Coordinators can reach us by email
at sra@sra.state.md.us or phone at 410-625-5555 or 1-800-492-5909. We are located in Baltimore at 120
East Baltimore Street, 14th floor.

B. Employer Designation of a Retirement Coordinator

Retirement Coordinator Designation

Employers may desighate more than one coordinator to serve as liaisons between the employer and the
State Retirement Agency. A separate form must be used to designate each coordinator. To designate a
retirement coordinator, the employer’s appointing authority completes and signs the Designation/Removal
of Retirement Coordinator (Form 214).

Appointing Authority

According to State Personnel and Pensions Article §1-101(b) an “Appointing authority” means an
individual or a unit of government that has the power to make appointments and terminate
employment. A retirement coordinator cannot designate him or herself.

Primary Coordinator

Employers with more than one coordinator may designate a primary coordinator to receive all
notices or reports such as the Enroliment Exception Report. Employers may designate only one
“primary” coordinator.

Retirement Coordinator Removal
Employers remove coordinators no longer designated to receive information using the
Designation/Removal of Retirement Coordinator (Form 214).

1



C. Retirement Coordinator and MSRPS

Statewide Network
There are approximately 700 employer designated certified retirement coordinators whose employers
participate in the Maryland State Retirement and Pension System (MSRPS).

Retirement Coordinator Responsibilities
Coordinators have responsibilities to their employer, the retirement agency and our members.

Retirement Coordinator Meetings

Coordinators must attend the MSRA annual retirement coordinators’ meeting in June to keep
coordinators up-to-date about legislation, retirement forms, policies, procedures and their role as
a retirement coordinator.

Retirement Coordinator Certification

The retirement agency requires all retirement coordinators to become certified within the first year
of being designated by their agency; and to be recertified every five years. The purpose of
certification is to ensure all members are receiving the same help and assistance regardless of
where they work.

The online certification evaluation is an open-book certification assessment. Coordinators are
registered for the evaluation by the retirement agency. Coordinators may use any MSRA
materials including this Guide, our website, forms and system pamphlets.

Retirement Coordinator Meetings

Coordinators must attend the MSRA annual retirement coordinators’ meeting in June to keep
coordinators up-to-date about legislation, retirement forms, policies, procedures and their role as
a retirement coordinator.

Retirement Coordinator Workshops

The retirement agency hosts regional retirement coordinator workshops to provide training about
specific retirement coordinator responsibilities. All coordinators are required to attend the
Disability workshop before their second year of being designated.

Employer Verification

Designated retirement coordinator’s prime responsibility is to assist members in the completion
and submission of retirement forms. Coordinators sign retirement forms verifying member
information such as work history, salary and unused sick leave balances submitted to MSRA.
Coordinators carefully review all forms and supporting documents before submitting them to
MSRA; notarize forms when necessary; include the coordinator’s contact information on all
documents; and submit forms to MSRA in a timely manner.

Member Support

Retirement coordinators are an important link in the MSRPS communication chain.
Coordinators provide members with MSRPS literature about retirement benefits and the proper
retirement forms; and inform members of filing deadlines to enroll, purchase or transfer service
credit, retire, or update a member’s retirement account. Coordinators play an important role in
disseminating information, such as our quarterly newsletter, to employees.

Retirement Coordinator Limitations

Retirement coordinators are not employees or agents of the Maryland State Retirement Agency.
Coordinators are not authorized to counsel members or provide them with specific retirement benefit or
account information. This guide is designed to help coordinators to know when to call or direct members
to contact MSRA for assistance.

Coordinator Support

We regularly communicate with coordinators by e-mail, in writing, by phone, and in person, to keep them
informed and able to respond to member needs. Coordinators are also registered by MSRA for the online
MSRA Resource Center. The Resource Center provides on-line registration, informational videos and
is a communication resource for all employer designated retirement coordinators.
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D. Policies to Guide Coordinators

Member Queries

Laws and procedures governing the pension plans are very complex. Retirement Coordinators are not
employees or agents of the Maryland State Retirement Agency (MSRA); and are not authorized to
provide specific benefit information. Please direct members and retirees to call the retirement agency
when they have specific questions or need assistance with retirement benefit matters.

Important Agency Phone Numbers

Retirement Coordinator Education Manager 410-625-5503 ksimpson@sra.state.md.us
Member Services 410-625-5555
Toll-free 1-800-492-5909
TDD/TYY 410-625-5535
Disability-Terminal 410-625-5523
Employer Payroll 410-659-8410
Member Enrollment 410-625-1414

Important Agency FAX Numbers

Retirement Coordinators 410-468-1708
Disability 410-468-1659
Death Benefits 410-468-1713
Retirement Applications/Estimates 410-468-0648
Refunds 410-468-1713
Unused Sick Leave Recertification 410-468-1713

Member Privileges

This book is a guide for retirement coordinators to assist members. It is not designed to answer every
question. As noted above, members and coordinators should call the retirement agency when they have
guestions or need assistance with specific benefit matters. If there are questions of interpretation, the
provisions of Division Il and Il of the State Personnel and Pension Article of the Annotated Code of
Maryland and Code of Maryland Annotated Regulations (COMAR) takes precedence in resolving
guestions regarding the policies and benefits of the Maryland State Retirement and Pension System.

If a member disagrees with information concerning his or her account or entitlement to benefits, they may
submit a written request for reconsideration. If they are still dissatisfied after reconsideration, the Board
of Trustees may grant the individual an administrative hearing.

Any request for an appeal must be filed in writing to the executive director of the Maryland State
Retirement Agency. Time limits apply. Please contact a benefits specialist for additional information.

Confidentiality

Under Maryland’s Public Information Act, all information in a member’s retirement account is confidential.

The retirement agency can only disclose information to the member who holds the account. Authorization

to release information to a third party must be furnished in writing by the member. There are exceptions to
this rule including (but not limited to):

e The member’s employer.

e After the death of the member, the member’s beneficiary, personal representative, or other person
who has a valid claim to the member’s benefits.

e |f a court orders the release of information, the retirement agency must comply.

As an employer’s designee, coordinators have the authority to release confidential information to the
retirement agency, to execute retirement forms and other documents on behalf of their employer, provide

3



the retirement agency with requested information regarding the employment status of employees, and to
receive retirement account information necessary to assist members.

To protect member confidentiality, employers must remove coordinators no longer designated to receive
information using the Designation/Removal of Retirement Coordinator (Form 214).

Confidentiality Limitations: The exceptions do not permit MSRA to release retirement allowance amount,
estimates or medical diagnosis from medical files to retirement coordinators without the written consent of
the employee.




MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

DESIGNATION / REMOVAL OF

RETIREMENT COORDINATOR
IMPORTANT: FRINT I INK OR TYPE FOR RETIREMENT USE ONLY FORM 214 (REV. 10/10)
DATE LOCATION CODE CHANGE:
L [2]e] | ] L] O coordinator
O address
O nName
EMPLOYER
EEEEEEEEEEE e
RETIREMENT COORDINATOR DESIGHNATION a Primary Coordinator

The following individual is hereby authorized to serve as the appointing authority’s designee to act on behalf of the
employer in matters related to the Maryland State Retirement Agency. This designation provides the authority to: (a)
execute all forms and other documents on behalf of the appointing authority that are required by the Maryland State
Retirement Agency, (b) provide to the Maryland State Retirement Agency all requested information related to the
employment status of employees, and {(c) to receive information from the retirement records of employees under the
jurisdiction of the appointing authority, to the extent that such information is required by the appointing authority.

RETIREMENT COORDINATOR'S NAME

N ey e

First Initial  Last
L]
pusticerone | | | ||| [] [ | |
L]
|

L]
Mumber and Street

City State Zip Code

E-MAIL: DIRECTF'HONE:| ‘ ‘

Fax | | |

WORK ADDRESS

RETIREMENT COORDINATOR REMOVAL

The following individual is no longer authorized to serve as the designee of the appoinfing authority to act on behalf of
this employer.

NAME
s e I B B
First Initial  Last
CERTIFICATION

Certified by: Signature of Appointing Authority:
Full Mame of Appointing Authaority (please print):
Title:
Telephone Number:
Date:

Please retum completed form fo:
Karen Simpson; Maryland State Retirement Agency; 120 E. Baltimore 5t.; Baltimore, MD 21202 or fax # 410-468-1708



DESIGNATION / REMOVAL OF RETIREMENT COORDINATOR

A retirement coordinator is an employee designated by an employer to serve as a liaison between
the employer and the Maryland State Retirement Agency. They are not employees or agents of the
Maryland State Retirement Agency, and therefore are not authorized to provide specific benefit
information. Desighated retirement coordinators sign retirement forms verifying member information
such as work history, salary and unused sick leave balances submitted to MSRA.

Employers must complete the Designation/Removal of Retirement Coordinator (Form 214) for all
retirement coordinators. A retirement coordinator cannot designate him or herself.

The form must be signed by the retirement coordinator’s “appointing authority”

Employers may desighate more than one coordinator. A separate form must be used to designate
each coordinator. More than one location code can be indicated for each coordinator.

All employer designated retirement coordinators must attend the annual retirement coordinators’
meeting each year; become certified by MSRA within the first year of being designated by their
employer; and be recertified every five years.

Primary Coordinator

Employers may only designhate one “primary” coordinator. A primary coordinator receives all notices
or reports such as the Enroliment Exception Report. Please indicate all primary coordinator location
codes.

Appointing Authority

According to State Personnel and Pensions Article §1-101(b) an “Appointing authority” means an

individual or a unit of government that has the power to make appointments and terminate
employment.




1l. At A Glance
ORDERING RETIREMENT FORMS

FORM-041 Form Requisition — Order Complete form to request retirement forms and
quantities of retirement forms. pamphlets needed within the next six months.
Don’t over order. Forms are frequently updated.
Please check the MSRA website for the most up-

MSRA Website Individual forms may be printed
to-date form.

or downloaded from website sra.maryland.gov

DOCUMENT FILING CHECKLIST

Retirement coordinators assist members in the completion and submission of forms to the State
retirement office. Below are some general guidelines for filing forms.

O Carefully Review the Completed Form: Incomplete or inaccurate information will
delay processing. It is essential that coordinators carefully review each form prior to
submitting it to our office.

o Full legal name including middle initial o Date of Birth
O Social Security Number O Current address
O Member signed and dated form o Coordinator printed name on form
o Complete beneficiary information- o Coordinator signed and dated form
name, address, SSN
o Accurate salary information o Coordinator included direct phone number
O Be Aware of Filing Deadlines: Forms must be received by the retirement agency to

meet filing deadlines. Late forms could either delay processing, payment or disqualify a
member from obtaining the benefit. If not sure about a deadline, confirm it with our office.

O Notarize When Necessary: A number of forms require notarization. Incomplete or
improper notarization will STOP processing. A Notary Public acknowledges the identity of the
person signing the form, not the accuracy of the document. The document is legally binding if

o The date the form was notarized is the same date the form was signed by the member
or retiree.

o The notary actually withessed the signature;

o The notary filled in name of person signing form, and

o There are NO cross-outs or changes.
The notary and retirement coordinator may be the same person.
Faxed copies are acceptable if notary seal is clearly visible.

O Send Related Forms Together

O Immediately Send Forms to MSRA: Benefits are paid in accordance with forms on file
with the retirement agency; not the employer. Send all forms to the retirement agency. Do not
delay submission.

Revised 5/26/2016



ENROLLMENT PACKET

Coordinators provide the following forms and documents to new employees prior to or when employment
commences:

] Welcome to the...System Pamphlet
] Application for Membership
[ ] Form 1 Employees, Teachers, Corrections, LEOPS, State Police
[ ] Form 2 Legislative
[] Form 3 Judges
] Designation of Beneficiary*
[] Form 4 Employees, Teachers, Corrections, LEOPS, State Police*

[] Form 4.1 Judges*
[] Form 55 Legislative*

] MSRA Verification of Birth date — see ENROLLING NEW MEMBERS for acceptable “Proof of
Birth’ documents

] Teacher’s only - Signed Position Description

Coordinators at Higher Education institutions provide the following forms and documents to eligible
Higher Education Teachers and Employees to elect to participate in the Optional Retirement Plan(ORP):

] Form 60 Election Not to Participate in the Teachers/Employees System by Faculty or
Administrative Officers of Institutions of Higher Learning*

] Optional Retirement Plan Contract

] Community Colleges- Certification of Professional Position for Optional Retirement Program

Coordinators of elected and appointed officials elected or hired on or after 7/1/2015 provide the following
form and questionnaire to individuals electing not to participate in the Employees’ Pension System:

] Form 60.15 Election Not to Participate — Appointed and Elected Officials

* must be notarized

Revised 5/26/2016



ENROLLING NEW MEMBERS

FORMS & FUNCTIONS
All of the following forms and documents are to be
submitted together to the retirement agency:

New enrollment forms are required when
membership begins in a different plan or system.

Eligible members not properly enrolled are not
entitled to benefits.

Eligible Teachers’ positions COMAR 22.04.03:
®  Public School (02)
®  Board of Education (03)
" University or State College (04)
®  Community College (05)
"  Public Library (06).

Application for Membership — Provides

basic personal information necessary to establish

account.

e Form 1 Employees, Teachers, Correctional
Officers, LEOPS, State Police

e Form 2 Legislative

e Form 3 Judges

SPECIAL INSTRUCTIONS
Membership is mandatory for permanent (part/full
time) employees budgeted to work at least 500
hours, not including overtime, in a fiscal year.
Once enrolled, enroliment continues regardless
of the number of hours worked.

Temporary, contractual, and emergency
employees are not eligible for membership (81-
101, §13-101).

Optional Retirement Plan (ORP) eligible
members’, and appointed or elected officials’
election not to participate in MSRPS is final,
binding and irrevocable. See OPTIONAL
RETIREMENT PLAN page 12.

Requires retirement coordinator completion and
signature. See FORM 1 Instructions on page 50
for eligible Teacher and Correctional Officer
positions.

Transfer: If member indicates membership in a
different State or local retirement or pension
system, review transfer provision on back of
Form 1. See MSRPS TRANSFER CREDIT
page 18

Designation of Beneficiaries — Names

individuals, organizations, trust or estate to

receive survivor benefits.

e Form 4 Employees, Teachers, Correctional
Officers, LEOPS, State Police

e Form 4.1 Judges

e Form 55 Legislative

Form must be notarized. See BENEFICIARY
DESIGNATION page 11.

Proof of Birth — Verifies member’s age, a
primary factor in determining eligibility for benefits.

Birth Certificate or valid (unexpired): driver’'s
license, U.S. passport, naturalization records, MD
identification card, resident alien registration card

Position Description

Teachers System only

FILING DEADLINE: At commencement of member’'s employment. COMAR 22.01.12.01 requires
members to be enrolled within 30 days of 1% day of employment. See ADMINISTRATIVE FEES page 10.

Rehiring Retirees: Most retirees are not re-enrolled. Contact MSRA about Judges and Legislative retirees.
MSRPS retirees and employers must notify the retirement agency in writing of date of reemployment, name of
employer and anticipated earnings. Maryland law § 23-407 (d) requires a minimum of 45 days between their
retirement date and the date rehired by a MSRPS participating employer.

Teacher Rehire/Retire Program: The Board of Education assigns coordinators the responsibility of rehiring
retirees for this program. The Board will be subject to a penalty for failure to submit certification for reemployed

retirees.

Encourage MSRPS retiree to contact MSRA if they have any reemployment questions. See REEMPLOYMENT

on page 32.
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ENROLLMENT EXCEPTION REPORTS

Enrollment Exception Reports-MSRA provides
retirement coordinators a list of employees who
are not properly enrolled. These reports help
employers avoid administrative fees.

Membership is mandatory. All employees must be
properly enrolled when first employed or when
membership begins in a different plan or system.

Enrollment provides members with survivor,
disability and other retirement benefits. Properly
enrolled active members receive a Personal
Statement of Benefits (PSB) in the Fall.

Designation of beneficiaries authorizes the
Maryland State Retirement Agency to pay death
benefits to beneficiaries chosen by the member or
retiree. Otherwise benefits are paid to their estate.

NOTE: Incomplete, improperly notarized or forms

with errors will result in AE status.

See ENROLLING NEW MEMBERS and
BENEFICIARY DESIGNATION

The Enrollment Exception Report is often
referred to as an AE (Automatic Enroliment)
report of members automatically enrolled upon
the receipt of payroll data or contributions.

If a coordinator does not receive a listing, then
everyone was properly enrolled at the time the
report was generated.

Review previously submitted forms before
contacting retirement agency.

If a coordinator received a report in error,
immediately fax a copy of the AE report with a
note to 410.468.1708.

If a coordinator receives a listing, they have three

weeks to:

1. Contact active employees on the AE report to
submit properly completed forms to MSRA,

2. Indicate on the AE report the date forms
were submitted for active employees or any
other action taken;

3. Indicate on the AE report dates of terminated
employees;

4. Questions? Contact the enrollments division
supervisor at the phone number or e-mail
printed on the report; and

5. Return the AE report with notes and copies
of all forms to the Maryland State Retirement
Agency.

FILING DEADLINE: Three weeks after receiving AE report, notify MSRA of terminated AE employees
or submit supporting documents to correct status of member’s account. Employers must enroll all eligible
employees hired before April 1% by June 30" of the same fiscal year to avoid administrative fees.

ADMINISTRATIVE FEE: MSRA shall impose $100 per employee per year administrative fee on
participating employers for eligible employees hired before April 1%, still on payroll June 1% and not
properly enrolled by June 30" of the same fiscal year. Payment is due 30 days after invoice date

(COMAR 22.01.12.03). There is no waiver of fees.
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BENEFICIARY DESIGNATION

FORMS & FUNCTIONS

Designation of Beneficiaries —

e Form 4 Employees, Teachers, Correctional
Officers, LEOPS, State Police

e Form 4.1 Judges

e Form 55 Legislative

Member or retiree designates individuals including
minor children, other relatives, friends, estate,
trustee or charitable organization to receive death
benefits unless otherwise restricted by law.

Primary beneficiary (ies)-Survivor benefit will be
equally distributed between primary designated
beneficiaries.

Contingent beneficiary (ies) - Survivor benefits will
be equally distributed between contingent
beneficiaries only if all primary beneficiaries are
deceased.

SPECIAL INSTRUCTIONS
Form must be notarized. Must provide complete
address for each individual listed on form.

Enroliment: Members must submit their initial
designation form to their coordinators to be
properly enrolled.

Updates: Members may change their
designations at any time without coordinator
assistance.

Coordinators should periodically remind
members to update their beneficiaries, when:
e Family composition changes- marriage,
birth, adoption, divorce, death...
e Returning after a leave of absence
e Changing health insurance coverage
e Retirement

Retirement: (ONLY Basic payment allowance or
optional payment allowances 1 or 4) Completed
at retirement to designate multiple beneficiaries.
Retirees submit Form 4 directly to MSRA to
update beneficiaries.

If retiree applicant chooses the Basic allowance
and names more than one (1) beneficiary, advise
applicant to consider Option 1 or 4 which may
provide a larger lump sum payment to listed
beneficiaries. Advise member to contact a SRA
retirement specialist to discuss payment
allowance options.

Spouse Law Death Benefit: A monthly lifetime
benefit paid to the spouse named as the_sole
primary beneficiary of an Employees, Teachers
or Correctional Officers member who was active
on payroll or on an approved leave of absence,
was eligible to retire at time of death or met
spouse law age/service requirements prior to
death.

FILING DEADLINE: Must be received at the retirement agency before the death of the member or
retiree. Faxed forms are accepted if the notary seal is clearly visible.
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OPTIONAL RETIREMENT PLAN

Eligible institutions include: University System of Maryland, Morgan State University, St. Mary’s College of
Maryland, Community Colleges, and the Maryland Higher Education Commission.

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form 60 Election Not to Participate -
Institutions of Higher Learning-Member
signs the form to elect not to participate in the
MSRPS, to waive all rights to MSRPS benefits
and to acknowledge that their election is final and
irrevocable.

Coordinator certifies professional classification
and eligibility for option.

Optional Retirement Plan Contract-
Indicates member’s optional retirement plan.

Community Colleges: Certification of
Professional Position for Optional
Retirement Program - College president
certifies position to be a professional position
eligible to elect ORP participation. Must be signed
by college president.

Must be notarized.

Membership in MSRPS is mandatory until and
unless the eligible employee selects the Optional
Retirement Plan (ORP) within the first year of
becoming eligible (Title 30).

Eligible Members: Members are eligible based on
where they work and the nature of their
classifications.

Option Selection: Eligible employees have up to
one year of becoming eligible to elect to join the
ORP.

CAUTION: Once an eligible employee selects
ORP, they cannot change their election to enroll
in MSRPS.

The option to participate in an alternate
retirement plan is final, binding and irrevocable
as long as the individual is an employee in an
ORP eligible position of an institution of higher
learning which permits such an option.

MSRPS Contributions: If contributions were
made to the MSRPS before ORP enrollment,
they are immediately vested and cannot be
withdrawn until ORP member is no longer
employed by a participating employer or retires.

Contributions made in error after ORP enroliment
must be refunded to the member by the
employer.

FILING DEADLINE: One year of becoming eligible to join.

OPTIONAL MEMBERSHIP — Appointed and Elected Officials

Membership is optional for certain officials elected and appointed for a fixed term if they were elected or
hired on or after July 1, 2015 as set forth in Section 23-204, State Personnel and Pension Atrticle,
Annotated Code of Maryland. These individuals must elect to participate or not to participate in the
Employees’ Pension System on or before their effective date of participation by completing the following

form:

Form 60.15 Election Not to Participate- Fixed Term Elected or Appointed Official

Their decision is a one-time irrevocable decision.
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TERMINATING EMPLOYMENT CHECKLIST

Coordinators should encourage members to view leaving employment and refund videos on MSRA
website and discuss the following points with MSPRS members leaving employment:

[ ] Membership in the MSRPS ends if the member:
* Is separated from employment for more than four years (Teachers’ Retirement Plan 5 years)
» Withdraws his or her accumulated contributions, if any
* Retires
* Dies

[] Vested- refers to the right of a member separated from MSRPS employment to a future retirement
benefit payable at plan’s normal retirement age for the years and service earned before termination.
MSRPS members enrolled prior to 7/1/11 are vested after accumulating at least 5 years of eligibility
service. Members enrolled on or after 7/1/11 are vested after accumulating at least 10 years of
eligibility service.

[ ] To determine if they are vested, coordinators should encourage members (enrolled before
7/1/11) with over 3 years of creditable service or members (enrolled after 7/1/2011) with over
8 years of creditable service to contact MSRA before they withdraw their accumulated
contributions.

[] Vested members terminating employment need to keep their name, address and beneficiary
information updated with the retirement agency.

[] Are they eligible to retire? Retirement eligibility for all systems may be found in system PLAN
SUMMARIES.

[ ] Members at normal retirement age or older terminating employment, will not get a greater
benefit if they delay retirement.

[] If a member terminates employment when they are 70 ¥ years of age or older, per IRS
regulations, retirement is mandatory. Active members on payroll do not have to retire at 70
14 years of age.

[] Disability: If eligible, member has up to 4 years (Teachers’ Retirement Plan 5 years) after paid
employment ends to apply a claim for ordinary or accidental disability benefits if they did not withdraw
their contributions. Claim must be based on an accident occurring within the past five (5) years of the
claim (EXCEPT State Police Retirement System, Correctional Officers’ Retirement System or LEOPS
Members).

Non-vested members, not of retirement age [], who separate from employment [_], who are not eligible
for a future retirement benefit [_] and are not intending to return to employment with a participating
employer[_], should complete a Form 5 packet to withdraw or transfer their contributions.

Coordinators provide the following forms and documents (Form 5 packet) to non-vested members
terminating employment:

] Form 5 Withdrawal of Accumulated Contributions- must be notarized

] Form 193 Trustee to Trustee Distribution form (only if they are rolling over their contributions)
] Form 746 Acknowledgement of Special Tax Notice

] Special Tax Notice Regarding Plan Payments

An individual who withdraws his or her accumulated contributions and interest,
forfeits all service credit and the right to a future benefit.
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VESTED RETIREMENT BENEFIT

Vested — A member, separated from MSRPS Member is responsible for informing retirement
employment,has a right to a future retirement agency of any subsequent address changes to
benefit payable at normal retirement age for the ensure delivery of benefits when they are due.
years and service earned before termination. The
minimum years of service required to be vested: Coordinator section is not needed to collect a
e 5years enrolled prior to 7/1/11; vested benefit. Unused sick leave is not included
o 10 years after 7/1/2011. in a vested benefit.
At normal retirement age, former member Retirement date will be the first of the month after
completes the service or early retirement forms to the application is received (separated after
receive a benefit. No additional form is required. 10/3/2011).

See RETIREMENT on page 28.

UPDATING MEMBER INFORMATION

Accurate reporting of the home address is important because it is used to distribute the
Personal Statement of Benefits to all active members, and to contact inactive members

Address or Name Changes Inactive members (i.e. not on payroll) must notify
Active members: Address or name changes are MSRA in writing of address or name changes.
made through regular payroll data submissions. For name changes, include a copy of marriage

certificate or court order. Member’s social
security number or member identification number
should be included on any change of address or
name correspondence.

INACTIVE MEMBERS

Inactive notices are sent to members whose payroll data is incomplete or has not been received by the
SRA.

Employer Reporting Errors: Employers are responsible for determining the cause when an actively
employed member receives an inactive letter by reviewing payroll records and enrollment forms.

There are numerous Administrative errors that may occur causing a member not to be active in our
System such as :

e No payroll information is being reported to the retirement agency,

e Payroll is being reported under the wrong social security number, or

e Enroliment forms were submitted under the wrong social security number.

e STATE AGENCIES: Check Workday - Maryland Statewide Personnel System.

MILITARY DUTY IMPORTANT REMINDER: Continued disability coverage is provided for our members
called to military duty or training during membership, along with continued survivor benefit coverage for
their beneficiaries (§38-102). If called to military duty or training during membership, member or
coordinator should file a Form-46 Qualified Leave of Absence Request or Notification of Military Service
Entry. See APPROVED LEAVE OF ABSENCE or MILITARY NOTIFICATION on page 21
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REFUNDS

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form-5 Application for Withdrawal of

Accumulated Contributions — Member or
former member terminated from employment
completes form to withdrawal or transfer employee
accumulated contributions and interest.

Applicant may not be employed by the State or
any participating employer to withdraw
accumulated contributions.

Contributions reported in error to MSRPS must be
refunded to the member by the employer.

For more information review Form 5 video on
MSRA website.

Must be notarized. Must be signed by the
retirement coordinator unless the individual has
been off payroll more than a year.

Ensure the resignation/termination date is
accurate. Certify whether the member or former
member meets the definition of a public safety
employee.

Advise members that they forfeit all future
benefits, including disability benefits when
they withdraw contributions.

Withdraw of contributions terminates any
approved leave of absence period.

Form-193 Trustee-to-Trustee Distribution

Form — Designates the financial institution or
Individual Retirement Account to receive the direct
rollover when member chooses to have the
Agency directly transfer the refund to a qualified
retirement plan, IRA, annuity, 401(k) plan, 403(a)
plan, 403(b) plan, or 457(b) plan.

Member completes side 1, then forwards to
financial institution receiving the refund for
completion of side 2.

For more information review Form 193 video on
MSRA website.

Form-746 Acknowledgement of Receipt
of Special Tax Notice Regarding Plan

Payments- Provides notice that all or a portion
of the refund may be rolled over to an IRA or
employer plan, also waives IRS waiting period,
permitting MSRPS to make distribution prior to
waiting period.

Provide the member or former member with a
copy of the Special Tax Notice Regarding
Plan Payments.

Refunds are processed in the order received.

Form-742 Application for Withdrawal of

Voluntary Funds-Withdrawal of voluntary
contributions with interest.

Must be notarized. Voluntary funds can be
withdrawn only at the time of retirement,
termination or death. If applicable, MSRA will
notify member they are eligible for a refund and
send the form directly to the member.

Form-744 Election of Disposition of
Voluntary Funds

If applicable, MSRA will send the form directly to
the member.

FILING DEADLINE: Refund applications received after the 10™ of the month will not be processed until
the following month. Applications may not be processed during the month of July.

Allow up to 90 days after date of receipt of a properly completed application or date of

termination/resignation for refund payment.

Returned refund checks take 45-60 days to re-credit and reprocess.
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SERVICE CREDIT PACKET

The following forms and documents are provided to members by coordinators to assist members in
transferring service credit from another system or plan, claiming credit for military service, purchasing
service or making corrections through payroll adjustments.

Advise members to contact MSRA to review their account and discuss service credit.

To transfer service credit between MSRPS systems and plans:

] Form 37  Request to Transfer Service
] Form 37.37 Election to Combine E/T Pension System Service

To transfer service credit from an eligible non-participating employer, redeposit withdrawn state funds or
municipal retirement system, purchase service credit not already in their account or purchase credit for an
approved leave of absence:

] Form 26 Request to Purchase Previous Service
To claim military service prior to or during membership:

] Military Service Guide
] Form 43 Claim of Retirement Credit for Military Service

To request MSRA approval of an employer approved leave of absence or notify MSRA of entry into
military service:

] Form 46 Qualified Leave of Absence Request or Notification of Military Service Entry

Payroll staff or coordinators use the following forms to adjust payroll data previously submitted, such as
salary, hours worked and/or contributions:

L] Form 714 Prior Period Payroll Adjustment Form
] Remittance Reconciliation Form
] Revenue Control Transmittal

SERVICE CREDIT TYPES

Creditable Service: Service credit for each day worked and required contribution received. Credit used
in the calculation of the allowance that determines the dollar amount of the member’s benefit.

Eligibility Service: Service credit that determines the member’s eligibility for a benefit. Pension Systems:
Members earn one (1) year of eligibility service during any fiscal year they work at least 500 regular
hours, excluding overtime. Retirement Systems: Creditable and eligibility credit are the same
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PAYROLL ADJUSTMENT

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form 714 Prior Period Payroll
Adjustment- Permits employers to report
additions, deletions and changes to payroll
records previously submitted to the retirement
agency.

Remittance Reconciliation Form- Properly
credits the member’s account if the missed
contributions are paid through payroll deductions.
This form tells MSRA the amount of money
employer is remitting based upon the current pay
period and based upon any adjustments to current
or prior payroll data reported.

Revenue Control Transmittal- This form
lists the applicable pay period ending date,
employer agency code, and the proper system to
apply the contributions. This form also lists the
type of payment, i.e., employee contributions or
employer contributions.

Begin payroll deductions and reporting hours for
eligible employees as soon as they are hired. Do
not wait for the Application for Membership (Form
001) to be completed before submitting payroll
records to MSRA.

Complete a Form 714 to correct a prior pay
period record.

Submission of the Form 714 that results in
contributions owed will result in a bill being
generated by MSRA to the member.

Contact MSRA Payroll Manager 410-625-5581
before making any electronic retroactive changes
to members’ accounts.

Contact our Data Control Division with any
questions or concerns related to retirement
payroll reporting.

FILING DEADLINE: Payment for any missed contributions can be made at any time during an
employee’s membership. However, interest is applied at the end of the each fiscal year.

CONTRIBUTION DEFICIENCIES

Missed contributions or payroll reporting errors may result in an account deficiency. A deficiency is the
difference between the contribution amount received and the amount expected; plus interest.

Personal Statement of Benefits (PSB) -
Contribution deficiency will show in the account
balance section.

Notice of Cost-Sent to member by MSRA if a
transfer between systems causes a deficiency.

Member may send a copy of latest PSB or Notice
of Cost with a check payable to Maryland State
Retirement Agency.

or
If latest statement is not available, ask member
to write to retirement agency requesting a bill for
the deficiency.

Employer must submit Form 714 Prior Period
Payroll Adjustment Form and Remittance
Reconciliation Form for missed contributions to
be properly credited.

FILING DEADLINE: Member may pay their deficiency with interest at any time prior to retirement. If
the deficiency is not paid before the member retires, the retirement allowance will be actuarially reduced

to reflect the deficiency.
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MSRPS TRANSFER CREDIT

TRANSFERRING CREDIT WITHIN MSRPS SYSTEMS

FORM 37 Request to Transfer Service —
Transfers service credit between different MSRPS
systems and plans; and for municipal transfers.

New enrollment forms are required when
membership begins in a different plan or system.
See ENROLLING NEW MEMBERS on page 9

Form 37.37 Election to Combine within
the Employees’ or Teachers’ Pension

System - Combine prior Employees or
Teachers’ Pension System service credit into
Reformed Pension System. (§23-303.1)

Advise members to contact MSRA to discuss
transfer rules, options and plan differences such
as benefit allowance, retirement eligibility,
contribution rate, vesting and any other transfer
factors.

Retirement coordinator at current job completes
the bottom of the form.

Review the transfer provisions on the back of the
Application for Membership (Form 1) with all
members indicating prior MSRPS membership.
Advise members to contact MSRA to discuss
transfer rules/options.

Employee must go directly from one job to the
next, without a break in service greater than 30
days in order to transfer credit (Title 37).

Special rules apply if there was a break in service
between/within the Employees’ and Teachers’
Pension system (Title 23).

Additional employee contributions are due on
transferred credit if the new system/plan required
a higher employee contribution during the years
to be transferred.

Members do not need to file a Form 37 if they
will remain in the same system and plan.

FILING DEADLINE: Member must apply for the transfer of the credit within one year of state
membership in new plan or system to receive credit. Special rules apply if there was a break in service.
Election to Combine within the Employees’ or Teachers’ Pension System may be done one year after

completing Form 37.37.

MUNICIPAL TRANSFER CREDIT

TRANSFERRING CREDIT FROM ANOTHER LOCAL GOVERNMENTAL
RETIREMENT or PENSION SYSTEM TO MSRPS

Examples of eligible non-participating employers are: Baltimore City Government, Baltimore County
Government, Anne Arundel County Government, and Montgomery County Government.

Form-26 Request to Purchase

Previous Service

1. Previous retirement system certifies municipal
membership to be transferred.

2. Transfers service credit from a Maryland
eligible non-participating municipal retirement
system to the MSRPS system (Title 37).

FORM-37 Request to Transfer Service
Bottom is completed by the member’s current
employer.

Member forfeits any benefit from former municipal
retirement system.

Advise members to contact MSRA to discuss
transfer rules/options.

Employee must go directly from one job to the
next, without a break in service greater than 30
days, in order to transfer credit.

Additional employee contributions are due on
transferred credit if the new system/plan required
a higher employee contribution during the years
to be transferred, or a deficiency will be on the
members’ account.

Out-of-state municipal or federal employment is
not eligible for transfer but may be purchased at
retirement at full cost.

FILING DEADLINE: Member must apply for the credit, and if applicable, the transfer of funds must
occur within one year of state membership to receive credit. Otherwise, member must wait until retirement

to purchase the service at full cost.
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MILITARY CREDIT

Form-43 Claim of Retirement Credit for

Military Service — (Title 38). Provides
retirement credit for up to five years of U.S.
Military service before membership and up to 5
years credit if military service interrupts
membership. Maximum 36 months for National
Guard Service or U.S. armed forces reserves).

May not claim credit for military service eligible for
any other pension system benefit (except disability
payments).

Member may purchase at normal cost additional
service credit for “war zone” military service.

Advise members to contact MSRA with questions
about claiming military credit.

Application must include separation papers to
verify entrance and discharge dates (DD 214 or
equivalent).

e If duty interrupts membership, member must
return to the system within one year of
discharge and cannot accept other
permanent employment in the interim.

o |f duty precedes membership, must have 10
years of creditable service in the MSRPS
system to claim military time.

NOTE: If called to military duty or training during
membership, member or coordinator should file a
Form-46 Qualified Leave of Absence Request or
Notification of Military Service Entry. See
APPROVED LEAVE OF ABSENCE or MILITARY
NOTIFICATION on page 21.

FILING DEADLINE: Prior to termination of membership or retirement.
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NORMAL COST SERVICE PURCHASE

NORMAL COST PURCHASES

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form-26 Request to Purchase Previous

Service — Used by members of the Retirement
System and Pension System to purchase past
membership credit, usually for missed
contributions such as a MSRA approved leave of
absence, delayed enroliment or contributions
previously withdrawn from MSRPS.

Must complete a separate form for each
employer.

Member pays missed contributions plus
interest to-date of purchase.

Member cannot make a partial purchase.

FILING DEADLINE: May purchase credit at any time during membership or while on an SRA approved
leave of absence, prior to termination of membership or retirement. Advise members to contact MSRA to

discuss service purchase rules/options.

FULL COST SERVICE PURCHASE

FULL COST PURCHASES
(Retirement and Pension Systems)

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form-26 Request to Purchase Previous
Service — Used upon retirement for purchases of
creditable service including: out-of-state, public, or
non-public teaching; federal employment; and
service with a non-participating municipality. For
Retirement System members, it would also be
used for the purchase of prior membership
service.

Member pays the cost to fund the benefit the
additional purchased service will provide.
Credit is not awarded unless payment is made.

Must complete a separate form for each
employer.

Forward the Form-26 to the appropriate employer
to verify the employment period. Completed
Form-26 is forwarded to the retirement agency by
former employer.

Service not verified cannot be purchased.

May purchase a minimum of 1 month & a
maximum of 10 years of service credit.

FILING DEADLINE: Purchases may be made only in the 12-month period preceding retirement.
Purchase must be made while member is active on payroll or while on an SRA Approved Leave of
Absence; prior to retirement. Advise members to contact MSRA to discuss service purchase

rules/options.
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APPROVED LEAVE OF ABSENCE or MILITARY NOTIFICATION

View Leave of Absence video on MSRA website.

Form-46 Qualified Leave of Absence
Request or Notification of Military
Service Entry - Application for a qualifying
employer approved leave of absence (LOA) for a
maximum of two years provides survivor benefit
coverage and the ability to purchase additional
service credit while on an MSRA approved LOA
(COMAR 22.05.01.03).

COMAR 22.05.01.02 defines the legally

acceptable reasons for a MSRA qualifying leave of

absence, such as:

=  Member’s personal illness

=  Birth of a child or adoption
(Maternity/Paternity)

= Career-related study

Non-contributory members continue to earn
service credit. Contributory members may
purchase MSRA approved LOA time upon their
return to work in the same system; before
retirement; or if they do not return to work, within
60 days of LOA expiration (§22-303.1, 23-304.1,
24-304.1, 25-304.1, 26-306).

Notification of Military Service Entry
Notifies MSRA member has been called to military
service.

Encourage all Employees’, Teachers’,
Correctional Officers’, State Police and LEOPS’
members before beginning a leave without pay
status for 30 days or more, who meet the
qualifying types of leave to complete a Form 46.

Must be employer approved.

If member is unable, employer completes the
Form 46 on behalf of the member.

Intermittent Leave: Intermittent leave may not
qualify as a leave of absence for purposes of
retirement. A Leave of Absence Form 46 does
not need to be completed for any month a
member was paid by the employer for time
worked.

Return to Work: Advise members to submit a
Request to Purchase Previous Service (Form 26)
upon returning to work in the same system from
an approved leave of absence.

For more information view Leave of Absence
video.

Advise member they or their beneficiary may be
eligible during their absence for a disability or
death benefit (838-102). Advise member
returning from military duty to submit Form-43
Claim of Retirement Credit for Military Service
upon their return. See page 19 for more
information.

FILING DEADLINE: Prior to unpaid leave of absence. MSRA Executive Director has limited authority

to waive the filing period requirements.

PURCHASING CREDIT - QUALIFIED APPROVED LEAVE OF ABSENCE

Form-26 Request to Purchase Previous

Service — Enables members to purchase
approved leave time.

To be eligible to purchase time on leave, member
must have filed Form-46 prior to beginning of
leave. If leave period was prior to 1/1/74, no
Form-46 was required.

Advise members to submit a Request to
Purchase Previous Service (Form 26) upon
returning to work from an approved leave of
absence.

FILING DEADLINE: Prior to termination of membership or retirement. May purchase time within 60
days after the approved leave of absence term expires. The MSRA Executive Director may for good
cause extend the period of time service credit may be purchased to allow the member to be eligible to file

an ordinary disability retirement claim.
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DISABILITY RETIREMENT PACKET

Coordinators provide the following documents or forms to members filing for ordinary, accidental or special
disability benefits. Encourage members to view Disability videos on website.

The member is responsible for the submission of forms and materials to the Maryland State Retirement
Agency (MSRA) within time frames stated on forms and request letters. Claim will be closed if the
member does not diligently pursue the claim.

U] Disability Retirement Pamphlet

Service Retirement: A member or former member must file a disability claim prior to the effective date of a
service retirement. Advise members eligible for a normal service retirement to contact MSRA to discuss
retirement options prior to filling disability claim. Retirees are not eligible to file a disability claim.

Leave of Absence: Members on an unpaid approved leave of absence should file Form 46 Qualified Leave
of Absence Request. May purchase leave of absence time within 60 days after the approved leave of
absence term expires in order to be eligible to file an ordinary disability retirement claim. See APPROVED
LEAVE OF ABSENCE or MILITARY NOTIFICATION on page 21.

Step One: Filing Disability Claim

L] Form 129 Preliminary Application for Disability Retirement*
] Form 20 Statement of Disability
[] Form 20 Section THREE Physician’s Medical Report [] Pertinent medical records

The Statement of Disability (Form-20) and the Preliminary Application for Disability Retirement (Form-129)
must be properly completed and submitted to the retirement agency to begin a claim.

] Application for an Estimate of Disability Retirement Allowances **
[] Form 21A Employees, Teachers & Correctional Officers
[_JForm 22 State Police [ _]JForm 100 LEOPS

Retirement Coordinators must complete and submit the following forms and documents:
L] Form 20 Section TWO Retirement Coordinator/Employer

] Applicant’s job description (signed by employer)

] Applicant’s use of sick, accident and other leave usage (Note if not available)
] Applicant’s performance appraisals (Note if not available)

] Employer's first report of injury or other employer accident reports (if applicable)

Members applying for accidental disability benefits submit the above items as well as the
following:

] Accident documentation and medical evidence to show that the accident was the
direct cause of the disability;

] Employer's first report of injury; and

] Copies of Workers' Compensation awards.

For special/accidental disability claims, state police and LEOPS members also must submit:
] Evidence that the disability arose out of, or in the course of, the performance of duty.

Step Two: Apply for Retirement If approved; member must apply to retire no later than 120 days by
completing the retirement package to accept disability. State employees will be considered resigned
COMAR 17.04.03.16E

* notarized **estimates are only sent to members approved by the BOT for disability retirement

Members cannot file for disability indefinitely. Applicants are subject to the following time limits:

o Teachers’ Retirement System: five (5) years after paid employment ends.

o Other systems (except Judges’ or Legislative): four (4) years after paid employment ends.
Membership ends when contributions and interest are withdrawn, member dies or retires. Withdrawn

members are not eligible to file for disability. Deadline Extension: Contact retirement agency.
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DISABILITY RETIREMENT — TERMINAL ILLNESS

TERMINAL ILLNESS

FORMS & FUNCTIONS

The following forms allow the retirement agency to
start immediate processing of the disability claim
before the Statement of Disability (form 20) and
other documentation has been received.

Other documentation will be needed to determine
eligibility for accidental benefit.

SPECIAL INSTRUCTIONS

Alert the retirement agency immediately when a
terminal case is involved. We will then assign the
claim priority status when the application arrives.
To notify the retirement agency of a terminal
case, please contact the Secretary of the Medical
Board at 410-625-5523.

Physician’s Statement - Statement of
member’s diagnosis and prognosis (terminal
status).

Form-129 Preliminary Application for
Disability Retirement - Authorizes the Board
of Trustees to pay a disability allowance if the
claimant is approved for a disability retirement, is
off payroll, and dies before submitting Form 13-23.

Goes into effect when the claim is approved and
expires on the retirement date.

Job Description - Medical Board evaluates the
claim in relation to the individual’s job duties. Must
be signed by employer.

Fax physician’s statement of the member’s
terminal status and form 129 to the Disability Unit
(410) 468-1659.

Claimant must select either option 1 or option 2.
Member cannot write-in any other option.
Beneficiary information must be completed if
option 2 is selected.

Notary Reminders: The date the form signed by
the member and date notarized must be the
same date. The document is not legally binding if
the notary did not actually witness the signature;
or if there are any cross-outs or changes.

Active death benefit will be paid if member is on
payroll the date of death.

DISABILITY RETIRMENT-EMPLOYER FILED

If the member is unable to apply, the following individuals may file on the member’s behalf:
e Teachers’ System: Member’s state or county superintendent of schools;

e State Police: The Secretary of the State Police (if member is unable or refuses to apply for

disability retirement).

e  Other Systems: Member’s appointing authority or department head.

The employer completes and signs the Statement of Disability (Form-20), the Preliminary Application for
Disability Retirement (Form-129), and the final retirement application (Form-13-23). The last designation
of beneficiary Form 4 will determine beneficiary and option selection. (COMAR 22.06.02.03)

DISABILITY RETIRMENT- SURVIVING BENEFICIARY

Surviving beneficiary may be eligible to apply for a benefit if member dies within seven days of completing
the Preliminary Application for Disability Retirement (Form 129) and the Maryland State Retirement
Agency receives the form and affidavit of signature within 30 days of member’s death. Beneficiary should
contact the retirement agency for filing instructions (§29-103).
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DISABILITY RETIREMENT APPLICATION

The review process averages two to four months; accidental claims take longer.

FORMS & FUNCTIONS SPECIAL INSTRUCTIONS
The Statement of Disability (Form-20) and the Preliminary Application for Disability Retirement (Form-
129) must be properly completed and submitted to the retirement agency to begin a claim.

Form-129 Preliminary Application for

Disability Retirement See special instructions for DISABILITY
RETIREMENT — TERMINAL ILLNESS.
Form 20 Statement of Disability- All applicant, coordinator and physician sections
1. Applicant/Member Section One must be completed.

2. Retirement Coordinator Section Two
3. Physician’s Medical Report Section Three

Physician’s Medical Report (Form 20 - 3) Physician report must be completed and signed
Other Pertinent Medical Records by treating physician regardless of other
documentation submitted. See list on page 5.
Job Description - Medical Board evaluates the Must be signed by employer. The claimant must
claim in relation to the individual’s job duties. be deemed completely and permanently unable

to perform his or her job to qualify for disability.

Leave Usage Report and

Empl i I |
Performance Evaluations, if available mployer provides leave usage (w/ leave code

explanation) and performance evaluation within
the last year, if available. Note if not available.
Other Employer Documents Upon Request.

Form 21A, 22, 100- Disability Retirement Prepared/sent to members approved by the

Allowances Estimate Application Board of Trustees for disability retirement
(approx. 3-4 weeks)

DISABILITY RETIREMENT-ACCIDENTAL

Must be filed with or prior to ordinary claim unless the injury occurs after an ordinary claim is filed. Claim
must be based on an accident occurring within the past five (5) years of the claim (EXCEPT State Police
Retirement System, Correctional Officers’ Retirement System or LEOPS Members).

Employer’s First Report of Injury and any Accidental Disability claims only.

Workers’ Compensation Awards — Notify retirement agency if disputing facts of the

Workers’ Compensation benefit may have an incident.
impact on accidental disability retirement benefit.

DISABILITY - WORKERS’ COMPENSATION

IMPORTANT NOTE: Instruct the member to contact the Retirement Agency to discuss impact of Workers’
Compensation benefits on an accidental disability retirement.

Disability benefits are “coordinated” with benefits payable from Workers’ Compensation. Retirement law
may require the Retirement Agency to withhold an amount equivalent to the Workers’ Compensation
award if the Workers’ Compensation benefits and disability benefits are based on the same event and are
paid for the same period of time.

Retirees receiving an accidental disability retirement must notify the Retirement Agency in writing if
additional Workers’ Compensation awards are received.

The Retirement Agency may not offset a retirement allowance for Workers’ Compensation benefits that
are health insurance premiums, reimbursements for legal fees, medical expenses or other payments
made to third parties and not to the retiree.

The offset described above does not apply to Employees’ Pension System retirees who receive a
disability retirement benefit as a former employee of a county board of education, the Board of School
Commissioners of Baltimore City, or a participating governmental unit or a designated beneficiary.
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DISABILITY RETIREMENT- EMPLOYER NOTIFICATION

The retirement agency shall notify retirement coordinators at three key disability claim “milestones”:

(1) General Claim Letter: All documents received and the Medical Board will review the claim.
(2) Claim Closed Letter: Claimant failed to diligently pursue the claim or failed to accept retirement. The
member may file a new disability claim if they are eligible to apply.

(3) BOT Claim Approval/Denial Letter: The Board of Trustees approved or denied a disability retirement
benefit.

DISABILITY RETIREMENT-DATE

The effective date of retirement is the later of the first day of the month:

a) following the last day on payroll, as certified by the applicant's employer;

b) after Statement of Disability and Preliminary Application for Disability Retirement received;

c) after the Board of Trustees approves a disability retirement if on a leave of absence; or

d) of the date on the Application for Disability Retirement. If left blank, the retirement agency will
provide the earliest possible date.

The effective date of retirement may not be later than 120 days from the date of the Disability Unit’s

notice to the applicant. Contact MSRA if applicant was on a leave of absence or purchased service.
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RETIREMENT PACKET

Coordinators recommend members:

] View MSRA website for videos, forms, benefit estimator, newsletters and other resources

] Attend a MSRA sponsored pre-retirement seminar (1-8 years prior to retirement)

] Apply for service credit (Form 26)

] Claim military service credit (Form 43)

] Schedule an appointment with a MSRA retirement specialist, if member has benefit questions

Coordinators provide the following form within 12 months of member being eligible to retire:
] Application for an Estimate of Service Retirement Allowance (optional)

[ ] Form 9 Employees, Teachers & Correctional Officers

[] Form 10 State Police

[ ] Form 97 LEOPS

Coordinators provide the following forms and documents for members to file two months prior to retiring:

L] Retirement Checklist pamphlet
L] Guide to Choosing an Option for...pamphlet

The following forms and materials must be submitted to the Maryland State Retirement Agency (MSRA):

] Application for Service/ Disability Retirement *
State employees only: Coordinators highlight for emphasis #7 of instructions

[] Form 13-023 Employees, Teachers & Correctional Officers*
[ ] Form 14-024 State Police*
[ ] Form 98-101 LEOPS*

[l

Designation of Beneficiary* (If Basic, Option 1 or Option 4 is selected)

[] Form 4 Employees, Teachers, Correctional Officers, LEOPS, State Police*
[] Form 4.1 Judges*

[] Form 55 Legislative*

Form 85 Direct Deposit-Electronic Fund Transfer Sign-up Form
Form 766 Federal and Maryland State Tax Withholding Request
Form 127 (128 State Police, 131 LEOPS) Reemployment After Retirement

Form 143 Verification of Retiree’s Disabled Child (if applicable)
Form 703 Option Waiver* — to change option before 1* check paid

I I

In addition, Coordinators assisting State Police and LEOPS members provide the following forms and
documents to apply for Deferred Retirement Option Program:

] Form 756* State Police & 504* LEOPS Deferred Retirement Option Program (DROP)

At the end of DROP participation, the member completes and submits to the Maryland State Retirement
Agency:

] Form 757 State Police & 505 LEOPS Application for Withdrawal of DROP Account

* must be notarized
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SERVICE RETIREMENT ESTIMATE

ESTMATE REQUEST FOR SERVICE or EARLY RETIREMENT ALLOWANCE

FORMS & FUNCTIONS SPECIAL INSTRUCTIONS
Application for Estimate of Service e Completed within one year of retirement.
Retirement Allowances - Provides an * Encourage eligible members to make an
estimate of the monthly payments the retiree informed choice by requesting an estimate.
would receive for each of the available MSRPS * Donot delay or prevent a retirement by
allowance options. requiring the member to request an estimate.

. o If a beneficiary named, estimate reflects the
e Form 9 Employees, Teachers, Correctional Basic Allowance and all option allowances 1-
Officers 6. If no beneficiary named, estimate reflects
e Form 10 State Police the Basic Allowance, Options 1 and 4 only.
e Form 97 LEOPS e Must provide marriage State/jurisdiction and

date.
e SERVICE PURCHASE: Attach Form 26
since it will affect dollar figures and Check
The Retirement Agency does not acknowledge “yes” to the question: “Do you plan to
receipt of estimate applications. purchase any previous service for which you
are eligible?”)
FILING DEADLINE: No more than 12 months prior to retirement date. Estimates may take up to three
months or longer to process.

NOTE: Retirees cannot change their option
selection after their first payment is paid.

The most recent Personal Statement of Benefits, a prior estimate, or information from the Maryland State
Retirement on-line estimators are also helpful retirement resources.

QUESTIONS? Encourage members who have questions about their estimates to contact MSRA
Retirement Allowance Options
Advise member to contact the retirement agency to discuss retirement allowance options.

IMPORTANT: Retiree cannot change option after the first payment is due
Retiree may select only one retirement allowance option.

MARITAL STATUS (State Police and LEOPS retirees only): Married State Police and LEOPS retirees
must select the Basic Allowance and name the spouse as beneficiary. If not married, the State Police
and LEOPS retirees may select any option.

MULTIPLE BENEFICIARIES: Basic Allowance, Options 1, or 4 allow for multiply beneficiaries.

DUAL LIFE OPTIONS: Option 2, 3, 5 or 6 Retiree can name only one beneficiary and must submit proof
of birth for beneficiary. No contingent beneficiary (ies) may be named. OPTION 2 OR 5: The beneficiary
cannot be more than 10 years younger than the retiree unless the beneficiary is the spouse or retiree’s
disabled child. To designate a disabled child under option 2 or 5, a completed Verification of Retiree’s
Disabled Child FORM 143 must be submitted with the retirement application

HEALTH INSURANCE BENEFICIARY COVERAGE: The State Retirement Agency does not manage
retiree health benefits. Not all participating employers provide retiree health coverage. Contact the
employer’s health benefits division for information.

State of Maryland employees: If eligible, only Option 2, 3, 5 or 6 continue health program coverage
for eligible surviving dependents (i.e., spouse, dependent children) after retiree’s death. State Police
and LEOPS surviving spouse receiving benefits have continued health coverage. Eligible surviving
dependent must be named as the beneficiary. Contact employee benefits division at 410-767-4775
for eligibility and cost information.

OPTION WAIVER (Form 703): Retiree cannot change option after the first payment is due. Before
first payment is due, retiree can change their allowance option selection by filing an Option Waiver (Form
703) with MSRA. Contact MSRA for form.

QUESTIONS? Contact the retirement agency to discuss retirement allowance options
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RETIREMENT APPLICATION

APPLYING FOR RETIREMENT

FORMS & FUNCTIONS SPECIAL INSTRUCTIONS

Application for Service or Disability Form must be sent to the Agency from the

Retirement - Initiates payment of retirement coordinator for active members.

benefits based on selected allowance option. , ,
Retiree can not be on payroll the date they retire.

e Form 13-23 Employees, Teachers,

Correctional Officers Must include marriage date and State.
e Form 14-24 State Police
For Option 2, 3, 5 or 6, proof of birth for
* Form 98-101 LEOPS beneficiary must be submitted. If Option 2 or 5 is
selected, the beneficiary listed cannot be more
than 10 years younger than the retiree unless the
beneficiary is the spouse or retiree’s disabled
child.

Option Waiver (Form 703): Cannot change
option after the first payment is due. Before
first payment is due, retiree can change their
allowance option selection by filing an Option
Waiver (Form 703) with MSRA. Contact MSRA
for form.

Include the job classification on the back of the
form.

Unused Sick Leave: Coordinators are required
to re-certify number of days of unused sick leave
thirty (30) days after the member’s actual
retirement date, regardless of whether or not
there are any changes. For more detailed
instruction, See UNUSED SICK LEAVE section
and checklists for retirement application.

FILING DEADLINE (COMAR 22.01.14): To avoid payment delays, submit application 30 days prior to

retirement date. Do not encourage members to file late. Do not delay submitting retirement paperwork to
MSRA. Filing delays result in payment delays.

Retiring Upon Separation of Employment: MSRA accepts applications after their retirement date.
Application must be properly completed and notarized within the month of retirement to retire the first day
of the month; otherwise retirement date will be the first of the month after the application is received
(separated employment after 10/3/2011).

Teachers: Applicant must be separated from employment as of June 30 and application must be received
on or before September 15 for a July 1* retirement date

DISABILITY RETIREMENT: Must be completed and filed within 120 days of notification of Board
approval for disability retirement. COMAR 17.04.03.16E states, if a State employee is approved for
disability retirement by the Maryland State Retirement Agency, unless the employee resigns or is
removed earlier, the employee shall be considered resigned from State service as of the 120th day after
the approval.

28
Revised 5/26/2016



SERVICE RETIREMENT

APPLYING FOR RETIREMENT (CONTINUED)

FORMS & FUNCTIONS
Form-85 Direct Deposit Electronic Fund
Transfer Sign-Up - Provides for direct deposit
of retiree’s check to a bank, savings institution, or

credit union. Cannot be paid to a third party (i.e.
not retiree or beneficiary).

SPECIAL INSTRUCTIONS

e Should be submitted at least one month prior
to desired retirement date.

o Retirement checks must be direct deposited
unless retiree lives outside of U.S. or has
been approved by MSRA executive director
for an undue hardship waiver.

Form-766 Federal and State Tax
Withholding Request - Allows retiree to

designate how much federal and Maryland tax to
have withheld from the retirement check.

e Should be submitted at least one month prior
to retirement date and withholding amounts
can be changed at any time. Submitting a
new form replaces previous withholding
selections.

Reemployment After Retirement - Explains
the consequences of reemployment after
retirement. Form 127 Employees, Teachers &
Correctional Officers, Form 128 State Police,
Form 131 LEOPS

¢ Must be signed and dated by the retiree.

e By law, no retirement check can be sent
without MSRA receipt of the Reemployment
After Retirement form.

FILING DEADLINE: Should be filed with the Application for Service or Disability Retirement Form.

UNUSED SICK LEAVE CREDIT

Application for Service or Disability
Retirement Section E. Unused Sick

Leave A member is entitled to receive creditable
service for unused sick leave if the member retires
on or before 30 days after the member is
separated from employment (§ 20-206).
(Retirement type: ordinary disability, early or
service retirement)

Unused sick leave: Leave available to the
employee as sick leave during employment. No
other unused leave balances (i.e. personal leave)
may be reported as unused sick leave.

Unused sick leave cannot be used to qualify a
member for retirement or reduce an early
retirement reduction.

The Maryland State Retirement Agency calculates
the creditable service for unused sick leave days.

Employer certifies the number of unused sick
leave days.

Converting hours to days: Convert the number of
unused sick leave hours to days by dividing
hours by the standard full-time hours.

Standard Full-Time Hours: The standard full-time
hours for State agencies and most MSRPS
participating employers (PGU) is eight (8) hours.
Participating units whose standard full-time hours
is less than eight (8) hours per day should divide
unused sick leave hours by the employer’s
standard full-time hours. Part-time

employees: Divide unused sick leave hours by
standard full-time hours.

For detailed instructions, see Application for
Service or Disability Retirement FORM 13-23
checklists in Forms section.

FILING DEADLINE: Retirement paperwork must be properly completed and notarized within 30 days
after the member is separated from employment to receive credible service for unused sick leave. 10
month employees with a July 1% or September 1% retirement date must have their application notarized

on or before August 31%,

Coordinator must report unused sick leave days prior to retirement date and recertify unused leave 30
days after the effective retirement date regardless of whether there are any changes.
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UNUSED SICK LEAVE CREDIT CHART

Years of Maximum UNUSED Retirement Credit Retirement Credit
Service UNUSED Sick Leave 10 month 12 Month Employees
Sick Leave DAYS Days Teachers & Employees
0-1 0-15 1-10 0 0
1-2 16 - 30 11-32 1 1
2-3 31-45 33-54 2 2
3-4 46 - 60 55-76 3 3
4-5 61-75 77 - 98 4 4
5-6 76 - 90 99 -120 5 5
6-7 91 - 105 121 - 142 6 6
7-8 106 - 120 143 - 164 7 7
8-9 121 - 135 165 - 186 8 8
9-10 136 - 150 187 - 208 9 9
10-11 151 - 165 209 - 230 10 10
11-12 166 - 180 231 - 252 10 11
12 -13 181 - 195 253 - 274 10 12
13-14 196 - 210 275 - 296 11 13
14 - 15 211 - 225 297 - 318 12 14
15-16 226 - 240 319 - 340 13 15
16 -17 241 - 255 341 - 362 14 16
17 - 18 256 - 270 363 - 384 15 17
18-19 271 - 285 385 - 406 16 18
19 -20 286 - 300 407 - 428 17 19
20-21 301 - 315 429 - 450 18 20
21 -22 316 - 330 451 - 472 19 21
22 -23 331 - 345 473 - 494 20 22
23-24 346 - 360 495 - 516 20 23
24 - 25 361 - 375 517 - 538 20 24
25 - 26 376 - 390 539 - 560 21 25
26 - 27 391 - 405 561 - 582 22 26
27 - 28 406 - 420 583 - 604 23 27
28 - 29 421 - 435 605 - 626 24 28
29 - 30 436 - 450 627 - 648 25 29
30-31 451 - 465 649 - 670 26 30
31-32 466 - 480
32 -33 481 - 495 Coordinator must certify all unused leave days regardless of
33-34 496 - 510 whether it exceeds the maximum credit allowed or is
34 - 35 511 - 525 insufficient to any unused sick leave credit.
22 gg 2421(13 ggg Maryland_ State Retire_ment Agency determines unused sick
leave retirement credit.
37 - 38 556 - 570
38 - 39 571 - 585
39 -40 586 - 600
40 - 39 601 - 615
41 - 42 616 - 630
42 - 43 631 - 645
43 -44 646 - 660
44 - 45 661 -675
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DEFERRED RETIREMENT OPTION PROGRAM
DROP PARTICIPATION

Confirm with DROP Administrator mmyers@sra.state.md.us or 410-625-5608 eligibility to participate in
DROP. Participation eligibility is based on creditable service. See System: LAW ENFORCEMENT
OFFICERS PENSION SYSTEM (LEOPS) and System: STATE POLICE RETIREMENT
SYSTEM (SPRS)

LEOPS State
Police

Application for the Deferred Retirement Option Program* (DROP) Form 504  Form 756
Notifies MSRA of intent to participate in DROP and duration of participation.

Participation date is the same date as retirement date. Must be signed and
dated by applicant in presence of a notary public.

Retirement Application Form 98 Form 14
Must be signed and dated by applicant in presence of a notary public.

Binding Letter of Resignation Form 507  Form 506

Form 746 Acknowledgement of Special Tax Notice

Beneficiary(ies) Proof of Birth

FILING DEADLINE: 30 days prior to retirement date.

DEFERRED RETIREMENT OPTION PROGRAM
DROP Withdrawal

LEOPS State
Police
Application for DROP Withdrawal Form 505 Form 757
Notifies MSRA of intent to withdrawal
Election to Terminate DROP Participation Form 505.2 Form 757.2
Reemployment after Retirement Form 131 Form 128

Form 85 Direct Deposit Form

Form 746 Acknowledgement of Receipt of Special Tax Notice

Form 193 Trustee to Trustee Form for Rollovers

Optional Forms:
Form 766 Tax Withholding Form
Form 77 Change of Address
Form 4 Beneficiary Form

NOTIFICATION DEADLINE: 30 days prior to termination date.
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ACTIVE DEATH BENEFITS

Form 28 Request for Certification of Salary figure must be accurate since it is the

Salary - Certifies annual salary, total unused sick basis for determining beneficiary compensation.

days of deceased and payroll information. Benefit equals one years salary plus any .
accumulated contributions and interest for active

The Maryland State Retirement and Pension members.

System provides valuable survivor benefits to

> ¢ MSRA will send beneficiary (ies) Form 32
members who die while:

Notification and Claim of Beneficiary. Form must
be notarized and must be accompanied by an

e Active on payroll, including paid leave or official copy of death certificate.
leave without pay less than 30 days

e Qualified MSRA approved leave of MSRA will make payment to the deceased
absence member’s beneficiary(ies) in accordance with

§29-201 through §29-207 of the Annotated Code
of Maryland based upon the information provided
by the employing agency and the information on

the deceased member's MSRA account.

e Performing qualified military duty

Death Certificate - official copy

Form 20A Physician’s Medical Report - MSRA will send a copy of form to beneficiary to
Required for line of duty death. be completed by physician.

REEMPLOYMENT AFTER RETIREMENT

No offers of reemployment should be discussed by the member with their employer prior to retirement.

The Annotated Code of Maryland §20-101 defines a “retiree” as an individual who has “separated from
employment” with a participating employer and “retirement” means the grant of a retirement allowance
after “separation from employment” with a participating employer.

Therefore, in order to retire, the retiree must be “separated from employment”, and the employer must
certify that such a separation has occurred.

Maryland law § 23-407 (d) requires a minimum of 45 days between their retirement date
and the date rehired by a MSRPS participating employer.

MSRPS retirees are required by law (§ 23-407 (b)) to notify the retirement agency in writing of their
intention to accept reemployment, name of employer and anticipated earnings.

Retirees who retire early or return to their same employer may be subjected to an earnings limitation.
Retirees receiving a disability retirement may have their benefit suspended if they return to work.
Encourage retiree to review the most current rules for reemployment (Form 127, 128 or 131).

Teacher Rehire/Retire Program: The Board of Education assigns coordinators the responsibility of
rehiring retirees for this program. The Board will be subject to a penalty for failure to submit certification
for reemployed retirees

Encourage retiree to contact MSRA prior to returning to reemployment with any participating employer.
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ACPS

CORS

ECPS/TCPS

EPS/TPS

ERS/TRS

JRS

LEOPS

LEOPS

LFPS

LPP

RCPB

SPRS

SYSTEMS

Alternate Contributory Pension Selection is an enhanced benefit provided under the
Employees’ /Teachers’ Pension System established July 1, 2006. Provides a specified
enhanced benefit to (1) State employees in the ECPS and ERS Bifurcated Plan (Plan
C); (2) members of the TCPS and TRS Bifurcated Plan (Plan C); (3) eligible employees
of those Participating Governmental Units that elected participation in the ACPS by June
30, 2007; and (4) eligible employees of Frederick County (withdrawn employer). Closed
June 30, 2011 to new members.

Correctional Officers’ Retirement System established 7/1/1974

Employees’ Contributory Pension System/Teachers’ Contributory Pension System
established as of July 1, 1998 under the EPS/TPS to provide an enhanced benefit
formula and limited compounded Cost of Living Adjustment. The ECPS currently
consists of employers that did not elect the ACPS.

Employee’s Pension System/Teachers’ Pension System established January 1, 1980 as
non-contributory plans. The EPS currently consists of employers who did not elect the
ECPS (7/1/1998) or ACPS (7/1/2006). Additionally, those members who transferred from
the Retirement Systems to the EPS/TPS after April 1, 1998 receive the original benefit
formula established January 1, 1980.

Employees’ Retirement System established 10/1/1941. Teachers’ Retirement System
(established 8/1/1927). Systems closed as of January 1, 1980. As of July 1, 1984
includes Plans A, B, and C (separate member contribution rates and COLAS). After
December 31, 2004 members may not step down to a lesser Plan selection or transfer to
a Pension System

Judges’ Retirement System established 7/1/1969

Law Enforcement Officers’ Pension System established 7/2/1990

Retirement system established 7/1/1989.Tier within LEOPS for those members
transferred from the ERS that provides a higher benefit formula than the general LEOPS
benefit formula and requires a higher member contribution. Closed to new
participants after December 31, 2004.

Local Fire and Police System established 7/1/1989. Tier within LFPS for those members
who transferred from the ERS that provides a higher benefit formula than the LFPS
benefit formula and requires a higher member contribution. Retirement tier closed to
new participants after December 31, 2004. Closed 7/1/08.

Legislative Pension Plan established 1/13/1971

Reformed Contributory Pension Benefit established July 1, 2011 for new members of the
EPS/TPS. (CORS, LEOPS and SPRS — Reformed Benefit)

State Police Retirement System established 7/1/1949
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GLOSSARY OF TERMS
(Annotated Code of Maryland State Personnel and Pensions § 20-101)

AFC Average Final Compensation
New members after 7/1/2011= 5 years
Prior Members before 7/1/2011= 3 years

BOT Maryland State Retirement Agency Board of Trustees

Break in Service Any break in employment in which the member did not actually work, use
paid leave or owe contributions for greater than 30 days

COLA Cost of Living Adjustment. May be awarded to retirees in July after one
full calendar year of retirement based on plan allowance and U.S.
Department of Labor’'s Consumer Price Index.

Creditable Service Service credit for each day worked and required contribution received.
Credit used in the calculation of the allowance that determines the dollar
amount of the member’s benefit.

Deficiency Missed contributions or payroll reporting errors may result in an account
deficiency. A deficiency is the difference between the contribution amount
received and the amount expected; plus interest.

DROP Deferred Retirement Option Program — Open to SPRS and LEOPS only

Eligibility Service Service credit that determines the member’s eligibility for a benefit.
Pension Systems: Members earn one (1) year of eligibility service during
any fiscal year they work at least 500 regular hours, excluding overtime.
Retirement Systems: Creditable and eligibility credit are the same.

Full Cost Member pays the cost to fund the benefit the additional purchased
service will provide. Purchases may be made only in the 12-month period
preceding retirement. Purchase must be made while member is active on
payroll or while on an SRA Approved Leave of Absence; prior to
retirement.

Former Member an individual, who was a MSRPS member, is not collecting a benefit (i.e.
retired, died) and is separated from employment beyond their
membership period (Most systems: 4 years, Teachers Retirement: 5
years)

Member An individual whom membership in MSRPS is a condition of employment,
pays required contributions, is not collecting a benefit (i.e. retired, died)
and is within their membership period (Most systems: 4 years, Teachers
Retirement: 5 years)
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MSRA
MSRPS

Normal Cost

Purchased Credit

Retiree

Retirement

SSIL
SSWB

Unused Sick Leave

Vested

Withdrawn Employer

Maryland State Retirement Agency
Maryland State Retirement and Pension System

Member pays missed contributions plus interest to-date of purchase. May
purchase credit at any time during membership or while on an SRA
approved leave of absence, prior to termination of membership or
retirement.

Service credit members may purchase for previous employment

Individual “separated from employment” with a MSRPS participating
employer and receiving a retirement benefit.

Granting of a retirement allowance after “separation from employment”
with a participating employer.

Social Security Integration level
Social Security Taxable Wage Base

Leave available to the employee as sick leave during employment. No
other unused leave balances (i.e. personal leave) may be reported as
unused sick leave.

Refers to a member, separated from MSRPS employment, right to a
future retirement benefit payable at normal retirement age for the years
and service earned before termination. The majority of MSRPS members
enrolled prior to 7/1/11 are vested after accumulating at least 5 years of
eligibility service. Members enrolled after 7/1/11 are vested after
accumulating at least 10 years of eligibility service.

Former Participating Governmental Unit that elected to withdraw from the
State Retirement and Pension System
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PLAN SUMMARIES

System: TEACHERS & EMPLOYEES Reformed Contributory Pension Benefit (RCPB)
Status: Established 7/1/2011

Membership

Mandatory for permanent teachers and employees who are budgeted to work more
than 500 hours in a fiscal year.

Member Contributions

7% of annual compensation

Average Final
Compensation

Average of 5 highest consecutive years of earnings

Vested Benefits

Eligibility: At least 10 years of eligibility service
Allowance: Benefit payments begin at age 65 based on AFC at time of termination of
employment. May qualify for a reduced benefit as early as age 60.

Service Retirement

Eligibility: Age 65 with 10 years eligibility service or
: Age + Eligibility Service years = 90

Allowance: 1.5% (.015) of AFC x creditable service

Early Retirement

Eligibility: Age 60 and 15 years of service
Allowance: Service benefit reduced 6% per year (.005 X months) under age 65
Maximum reduction 30%

COLA

Limited to 2.5% for years system meets assumed interest rate, 1% for years assumed
rate not met

Ordinary Disability

Eligibility: 5 years of eligibility service if medical board certifies the member is
permanently disabled with regards to the performance of their job duties and MSRPS
BOT grants disability allowance.

Allowance: Service retirement benefit with creditable service and salary projected to
age 65.

Accidental Disability

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file
within 5 years of the accident.

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.

Active Death Benefit

Eligibility: 1 year of eligibility service, or in the course of duty

Payable: Annual salary plus member’s contributions with interest. Note: In lieu of lump
sum payment can take Spouse Law Active Death Benefit if qualifications below are
met.

Spouse Law Active Death
Benefit

Eligibility: Spouse is the sole primary designated beneficiary and the member

1. was eligible to retire.

2. had at least 25 years of eligibility service or

3. was at least 55 years old with 15 years of eligibility service.
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly
allowance based on an option 2 benefit.

Line of Duty Death
Benefit

Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions if death occurs in the performance of duty. Payable to
spouse for life or minor children to age 18 or dependent parent for life.
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System: TEACHERS & EMPLOYEES ALTERNATE CONTRIBUTORY PENSION SYSTEM (ACPS)
Status: Established 7/01/2006 Closed to new members 6/30/2011

Membership

Mandatory for teachers and employees who were active as of 7/1/2006 to 6/30/2011
(closed)

Member Contributions

7% of annual compensation.

Average Final
Compensation

Average of 3 highest consecutive years of earnings

Vested Benefits

Eligibility: At least 5 years of eligibility service
Allowance: Benefit payments begin at age 62 based on AFC at time of termination of
employment. May qualify for a reduced benefit as early as age 55.

Service Retirement

Eligibility: 30 YEARS OF SERVICE or age 62 with 5 years eligibility service
age 63 with 4 years eligibility service
age 64 with 3 years eligibility service
age 65 with 2 years eligibility service

Allowance: 1.2% (.012) of AFC x creditable service up to 6/30/98 plus

1.8% (.018) of AFC x creditable service after 6/30/98

Early Retirement

Eligibility: Age 55 and 15 years of service
Allowance: Service benefit reduced 6% per year (.005 X months) under age 62
Maximum reduction 42%

COLA

Limited to a 3% compounded COLA,; Service after 7/1/2011 limited to 2.5% for years
system assumed interest rate, 1% for years assumed rate not met

Ordinary Disability

Eligibility: 5 years of eligibility service if medical board certifies the member is
permanently disabled with regards to the performance of their job duties and MSRPS
BOT grants disability allowance.

Allowance: Service retirement benefit with creditable service and salary projected to
age 62.

Accidental Disability

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file
within 5 years of the accident.

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member’'s AFC.

Active Death Benefit

Eligibility: 1 year of eligibility service or death occurs in the performance of duty.
Payable: Annual salary plus member’s contributions with interest. Note: In lieu of lump
sum payment can take Spouse Law Active Death Benefit if qualifications below are
met.

Spouse Law Active Death
Benefit

Eligibility: Spouse is the sole primary designated beneficiary and the member

1. was eligible to retire.

2. had at least 25 years of eligibility service or

3. was at least 55 years old with 15 years of eligibility service.
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly
allowance based on an option 2 benefit.

Line of Duty Death
Benefit

Annual benefit is 2/3 (.667) of AFC plus an annuity based on the member’s
accumulated contributions if death occurs in the performance of duty. Payable to
spouse for life or minor children to age 18 or dependent parent for life.
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System: TEACHERS & EMPLOYEES RETIREMENT SYSTEM (TRS/ERS)
Status: TRS established 8/1/1927, ERS established 10/1/1941 Closed to new members 1/1/80

Membership Mandatory for permanent members under the ERS and TRS plan (Closed 1/1/80)
Plan A - 7% of annual compensation Plan B - 5% of annual compensation

Member Plan C — Members whose employers didn’t participate in the ECPS

Contributions 0% up to SSWB 5% of compensation in excess of SSWB for the year

Plan C - teachers, state employees or members whose employers elected to participate in
ACPS and Reformed 7% of annual compensation (2% of elected ECPS)

Average Final
Compensation

Average of 3 highest years of earnings

Vested

Eligibility: At least 5 years of eligibility service
Allowance: Accrued allowance begins at age 60 based on service and salary at termination of

Benefits
employment.

Eligibility: At least age 60, regardless of creditable service or at least 30 years of

Service service regardless of age.

Retirement Allowance; AFC x Years of Service Note Plan C requires 2 part calculation.

55
Early Eligibility: At least 25 years of creditable service
Reti Allowance: Service benefit reduced 6% per year (.005 x months) under age 60 or 30 years,
etirement ; . . o
whichever is smaller — Maximum reduction is 30%
Plan A - Unlimited annual compounded COLA
Plan B - Limited to a maximum 5% annual compounded COLA

COLA Plan C — Based on a combination of unlimited or 5% maximum compounded cola and 3% of
initial benefit — Noncontributory Pension System or 3% compounded cola Contributory Pension
System, ACPS and Reformed.

Eligibility: 5 years of eligibility service if medical board certifies the member is permanently
disabled with regards to the performance of their job duties and MSRPS BOT grants disability

Ordinary allowance.

Disability Allowance: Greater of normal service benefit or if member is under normal retirement age, lesser
of 25% of AFC or normal service benefit with projected salary and service. OR 25% of AFS if
member is normal retirement age.

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file within 5 years

Accidental of the accident.

Disability Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member’s AFC.

Acti Eligibility: 1 year of eligibility service or death occurs in the performance of duty.

ctive Death ) : 0 o

Benefit Payable: Lump sum annual salary plus member’s contributions with interest.
Eligibility: Spouse is the sole primary designated beneficiary and the member:

Spouse Law 1. was eligible to retire.

Acti 2. had at least 25 years of eligibility service or

ctive Death . I ,

Benefit .3' was at. least 55 years pld with 15 years of eI|g|p|I|ty service.

Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly allowance
based on option 2 benefit.

Line of Duty Annu.al blenefi't is 2/3 (.667) of AFC plus an annuity based on the members accu.mulateq

Death Benefit contributions if death occurs in the performance of duty. Payable to spouse for life or minor

children to age 18 or dependent parent for life.
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System: EMPLOYEES NON-CONTRIBUTORY PENSION SYSTEM (NCPS)
Status: Established 1/1/1980; Open only to PGUs who elected NOT to participate in the Contributory or ACPS

Mandatory membership for employees of Prince George’s County Government, Prince
George’s County Crossing Guards, City of Crisfield, Crisfield Housing Authority and Town of

Membership North Beach
Withdrawn Employers: Anne Arundel County Community Action Committee, Caroline County Roads Board, Carroll County
Government, Town of Elkton, Garrett County Commission, Garrett County Roads Board and Howard County Government
Member 0% of annual contribution up to SSWB
Contributions 5% of annual compensation in excess of the SSWB for the year.
Average Final Member prior to 7/1/2011:Average of 3 highest consecutive years of earnings
Compensation Member on or after 7/1/2011:Average of 5 highest consecutive years of earnings
Member prior to 7/1/2011: .
Eligibility: At least 5 years of eligibility service G
. Allowance: Benefit payments begin at age 62 igibility: At east years ol €ligil ity service
Vested Benefits . L Allowance: Benefit payments begin at age 65 based on
based on AFC at time of termination of ! g !
X AFC at time of termination of employment. May qualify for
employment. May qualify for a reduced benefit as .
a reduced benefit as early as age 60.
early as age 55.
Member prior to 7/1/2011: Member on or after 7/1/2011:
Eligibility: 30 Years of eligibility service OR Eligibility:
Age 62 with 5 years eligibility service Age 65 with 10 years eligibility service OR
Service Age 63 with 4 years eligibility service Age + Eligibility Service years = 90
. Age 64 with 3 years eligibility service
Retirement

Age 65 with 2 years eligibility service

Allowance: .8% (.008) of AFC up to SSIL x creditable service PLUS
1.5% (.015) x AFC in excess of SSIL x creditable service

Early Retirement

Member prior to 7/1/2011:

Eligibility: Age 55 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X
months) under age 62. Maximum reduction 42%

Member on or after 7/1/2011:

Eligibility: Age 60 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X months)
under age 65.Maximum reduction 30%

Service accrued prior to 7/1/2011 limited to @ maximum 3% COLA on initial benefit. Service

COLA after 7/1/2011 limited to 2.5% for years system meets assumed interest rate, 1% for years
assumed rate not met
Eligibility: 5 years of eligibility service if medical board certifies the member is permanently

Ordi disabled with regards to the performance of their job duties and MSRPS BOT grants

rdinary disabilty al

Disability 'sabilty alowance. - . . .
Allowance: Service retirement benefit with creditable service projected and salary to normal
retirement age
Eligibility: Permanently disabled as a direct result of an on the job injury. Must file within 5

Accidental years of the accident.

Disability Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.

Acti Eligibility: 1 year of eligibility service or death occurs in the performance of duty.

ctive Death p ) , L Ly =

Benefit ayable: Annual salary plus membgrs contributions wlth mteregt. Note: In lieu of lump sum
payment can take Spouse Law Active Death Benefit if qualifications below are met.
Eligibility: Spouse is the sole primary designated beneficiary and the member was either

Spouse Law eligible to retire, had at least 25 years of eligibility service or was at least 55 years old with 15

Active Death years of eligibility service.

Benefit Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly
allowance based on option 2 benefit.

Line of Duty Death Annual benefit is 2/3 (.667) of AFC plus an annuity based on the member’s accumulated

Benefit contributions if death occurs in the performance of duty. Payable to spouse for life or minor

children to age 18 or dependent parent for life.
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System: EMPLOYEES CONTRIBUTORY PENSION SYSTEM (ECPS)
Status: Established 7/1/1998; Open only to PGUs who elected NOT to participate in the ACPS

Mandatory for active employees of Town of Emmitsburg, City of Frostburg, Town of

Membership Middleton and City of Taneytown.

Member Contributions 2% of annual compensation

Average Final Member prior to 7/1/2011:Average of 3 highest consecutive years of earnings

Compensation Member on or after 7/1/2011:Average of 5 highest consecutive years of earnings
Member prior to 7/1/2011: Member on or after 7/1/2011:

Vested Benefits Eligibility: At least 5 years of eligibility Eligibility: At least 10 years of eligibility

service

Allowance: Benefit payments begin at
age 62 based on AFC at time of
termination of employment. May qualify
for a reduced benefit as early as age 55.

service

Allowance: Benefit payments begin at
age 65 based on AFC at time of
termination of employment. May qualify
for a reduced benefit as early as age 60.

Service Retirement

Member prior to 7/1/2011:

Eligibility: 30 Years of eligibility service OR
Age 62 with 5 years eligibility service
Age 63 with 4 years eligibility service
Age 64 with 3 years eligibility service
Age 65 with 2 years eligibility service

Member on or after 7/1/2011:

Eligibility:
Age 65 with 10 years eligibility service OR
Age + Eligibility Service years = 90

Allowance: 1.2% (.012) of AFC x creditable service up to 6/30/98
1.4% (.014) of AFC x creditable service after 6/30/98

Early Retirement

Member prior to 7/1/2011:

Eligibility: Age 55 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X
months) under age 62. Maximum reduction 42%

Member on or after 7/1/2011:

Eligibility: Age 60 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X
months) under age 65.Maximum reduction 30%

COLA

Service accrued prior to 7/1/2011 limited to a 3% compounded COLA. Service after
7/1/2011 limited to 2.5% for years system meets assumed interest rate, 1% for years

assumed rate not met

Ordinary Disability

Eligibility: 5 years of eligibility service if medical board certifies the member is
permanently disabled with regards to the performance of their job duties and MSRPS

BOT grants disability allowance.

Allowance: Service retirement benefit with creditable service and salary projected to

normal retirement age

Accidental Disability

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file

within 5 years of the accident.

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.

Active Death Benefit

Eligibility: 1 year of eligibility service or death occurs in the performance of duty.
Payable: annual salary plus member’s contributions with interest. Note: In lieu of lump
sum payment can take Spouse Law Active Death Benefit if qualifications below are

met.

Spouse Law Active Death
Benefit

Eligibility: Spouse is the sole primary designated beneficiary and the member

1. was eligible to retire.

2. had at least 25 years of eligibility service or
3. was at least 55 years old with 15 years of eligibility service.
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly

allowance based on an option 2 benefit.

Line of Duty Death
Benefit

Annual benefit is 2/3 (.667) of AFC plus an annuity based on the member’s
accumulated contributions if death occurs in the performance of duty. Payable to
spouse for life or minor children to age 18 or dependent parent for life.
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System: CORRECTIONAL OFFICERS RETIREMENT SYSTEM (CORS)
Status: Established 7/1/1974

Mandatory for permanent correctional officers serving in any of the following positions:
Membership Correction Officer |, Correction Officer Il, Cor. Officer Sergeant, Cor. Officer Lt, Cor. Officer
Captain, Cor. Officer Major, Clifton T. Perkins maximum security attendants, correctional
dietary, maintenance, laundry or supply officer.

MCE officer, officer trainee, plant supervisor, plant manager or regional manager.

On or after 7/1/2006 PGU detention center officer.

On or after 7/1/2014 Security Chief, Facility Administrators, Warden and Assistant Warden.
On or after 7/1/2016 Correctional Case Management Specialists.

Member 5% of annual compensation
Contributions

Average Final Member prior to 7/1/2011: Average of 3 highest years of earnings
Compensation | Member on or after 7/1/2011: Average of 5 highest years of earnings

Member prior to 7/1/2011: Member on or after 7/1/2011:
Vested 5 years of creditable service payable at age 10 years of creditable service payable at age
Benefits 55 60

Eligibility: 20 years of creditable service regardless of age, or age 55 for a correctional officer
Service with 5 years of service if a member prior to 7/1/2011 or 10 years of service if a member on or
Retirement after 7/1/2011.

Allowance: AFC x Years of Service /55

Eligibility: Generally N/A. Exception: if you worked @ Baltimore City Jail prior to 1/1/1991 for

Early at least 5 years and was CORS member on or after of 6/30/2006 the member has at least 10
Retirement years but less than 20 years of service.
COLA Service prior to 7/1/2011 Unlimited compounded COLA. Service on or after 7/1/2011 2.5% for years

system meets assumed interest rate, 1% for years assumed rate not met

Eligibility: 5 years of eligibility service if medical board certifies the member is permanently
Ordinary disabled with regards to the performance of their job duties and MSRPS BOT grants disability
Disability allowance.

Allowance: Greater of normal service benefit or if member is under normal retirement age,
lesser of 25% of AFC or normal service benefit with projected salary and service. OR 25% of
AFS if member is normal retirement age.

Eligibility: Permanently disabled as a direct result of an on the job injury.

Accidental Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
Disability accumulated contributions. Allowance may not exceed a member’'s AFC.

Eligibility: 1 year of eligibility service or death occurs in the performance of duty.
Active Death Payable: Annual salary plus member’s contributions with interest. In lieu of lump sum payment
Benefit can take Spouse Law Active Death Benefit if qualifications below are met.

Eligibility: Spouse is the sole primary designated beneficiary and the member

Spouse Law 1. was eligible to retire.
Active Death 2. had at least 25 years of eligibility service or
Benefit 3. was at least 55 years old with 15 years of eligibility service.

Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly allowance
based on an option 2 benefit.

Line of Duty Annual benefitis 2/3 (.667) of AFC plus an annuity based on the member’s accumulated
Death Benefit | contributions if death occurs in the performance of duty. Payable to spouse for life or minor
children to age 18.
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System: LAW ENFORCEMENT OFFICERS PENSION SYSTEM (LEOPS)
Status: Established 1/1/2005

Mandatory membership for permanent employees in eligible positions.
Membership

Member 7% of annual compensation.
Contributions

Average Final | Member prior to 7/1/2011:Average of 3 highest consecutive years of earnings
Compensation | Member on or after 7/1/2011:Average of 5 highest consecutive years of earnings

Member prior to 7/1/2011: Member on or after 7/1/2011:
Vested Eligibility: 5 years of eligibility service Eligibility: 10 years of eligibility service
Benefits Allowance: Accrued retirement allowance Allowance: Accrued retirement allowance
payable at age 50. payable at age 50.
Eligibility: 25 years of service or age 50.
Service Allowance: 2% average of final compensation for each year of creditable service up to a
Retirement maximum of 30 years. Members may not exceed 60% of their AFC.
Early
Retirement N/A
COLA Service prior to 7/1/2011 Up to 3% compounded. Service on or after 7/1/2011 2.5% for years system
meets assumed interest rate, 1% for years assumed rate not met
Eligibility: 5 years of eligibility service if medical board certifies the member is permanently
Ordinary disabled with regards to the performance of their job duties and MSRPS BOT grants disability
Disability allowance.
Allowance: Service retirement benefit with creditable service projected and salary to age 50.
Maximum of 30 years
Accidental Eligibility: Permanent disability from performing job duties and incapacity must have arisen
Disability out of, or in the course of, the actual performance of duty as certified by the MSRPS BOT.

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions.

Allowance: If active member dies with less than 1 year of eligibility service and death does not
Ordinary Death | occur in the line of duty, beneficiary receives a single payment consisting of member’s

Benefit contributions with interest. If active member dies with at least one but less than two years of
eligibility service and death does not occur in the line of duty, designated beneficiary receives a
single payment of 100% of salary at the time of death plus member’s accumulated
contributions with interest.

Eligibility: 2 or more years of service and death was not in the line of duty
Active Death Allowance: A single lump sum payment consisting of member’s contributions and interest.

Benefit PLUS the spouse receives a monthly benefit equal to 50% of the ordinary disability retirement
allowance. If there is no spouse the children under the age of 26 will receive the payment until
they attain the age of 26.

Special Death | Eligibility: Death occurred in the line of duty.

Benefit Allowance: A single lump sum payment consisting of the member’s contributions and interest

paid to the designated beneficiaries. PLUS the spouse receives a monthly benefit equal to 2/3
of member’s AFC. If there is no spouse, the children under the age of 26 will receive the
payment until they attain the age of 26.

DROP Permits eligible retirees to continue to work as a law enforcement officer while depositing their
monthly retirement allowance in an account earning 4% interest a year, compounded annually.
Voluntary participation is the lesser of: (1) 5 years maximum, (2) difference between 30 years
and member’s years of service, or (3) term selected by member. Must have at least 25 years
but less than 30 years of service.
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System: LAW ENFORCEMENT OFFICERS RETIREMENT SYSTEM
Status: Established 7/2/1990 Closed 12/31/2004

Membership

No new members after 1/1/2005.

Member
Contributions

Plan A members - 7% of annual compensation
Plan B members - 5% of annual compensation

Vested Benefits

Eligibility: 5 years of creditable service
Allowance: Accrued retirement allowance payable at age 50.

Average Final
Compensation

Average of 3 highest years of earnings

Service
Retirement

Eligibility: 25 years of service regardless of age or age 50 regardless of

years of service.

Allowance: 2.3 average of final compensation for each year of creditable

service up to 30 years. Plus 1% of AFC for service over 30 years of creditable service.

Early Retirement

N/A

COLA Plan A — Unlimited compounded
Plan B - Limited to a maximum of 5% compounded COLA
Eligibility: 5 years of eligibility service if MSRPS BOT certifies the member is
Ordinary permanently disabled with regards to the performance of their job duties.
Disability Allowance: Service retirement benefit with minimum 25% of AFC.
Accidental Eligibility: Permanently disabled as a direct result of an on the job injury as certified
Disability by the MSRPS BOT.
Allowance: 2/3 of the AFC plus member’s contribution as an additional annuity
Allowance: If active member dies with less than 1 year of eligibility service and death
Ordinary Death | does not occur in the line of duty beneficiary receives a single payment consisting of
Benefit member’s contributions with interest. If active member dies with at least one but less
than two years of eligibility service and death does not occur in the line of duty,
designated beneficiary receives a single payment of 100% of salary at the time of
death plus accumulated member’s contributions with interest. .
Eligibility: 2 or more years of service and death was not in the line of duty
Active Death Allowance: A single lump sum payment consisting of the member’s contributions and
Benefit interest. PLUS the spouse receives a monthly benefit equal to 50% of the ordinary

disability retirement allowance. If there is no spouse, the children under the age of 18
receive the payment until they attain the age of 18.

Special Death

Eligibility: Death occurred in the line of duty.

Benefit Allowance: A single lump sum payment consisting of the contributions and interest.
PLUS the spouse receives a monthly benefit equal to 2/3 of the members AFC. If there
is no spouse the children under the age of 18 will receive the payment until they attain
the age of 18.

DROP Permits eligible retirees to continue to work as a law enforcement officer while

depositing their monthly retirement allowance in an account earning 4% interest a
year, compounded annually. Voluntary participation is the lesser of: (1) 5 years
maximum, (2) difference between 30 years and member’s years of service, or (3) term
selected by member. Must have at least 25 years but less than 30 years of service.
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System: STATE POLICE RETIREMENT SYSTEM (SPRS)
Status: Established 7/1/1949

Membership Mandatory for a police employee or cadet of the Maryland State Police
Member 8% of annual compensation
Contributions

Average Final

Member prior to 7/1/2011:Average of 3 highest years of earnings

Compensation Member on or after 7/1/2011:Average of 5 highest years of earnings
Vested Benefits Member prior to 7/1/2011 5 years of creditable service | Member on or after 7/1/2011 10 years of creditable service
Allowance: accrued retirement payable at age 50
Member prior to 7/1/2011 Member on or after 7/1/2011
Service 22 years of creditable service regardless of age, | 25 years of creditable service regardless of age,
Retirement or age 50. or age 50.

28 years of service maximum. Mandatory retirement at age 60 Allowance: 2.55% of AFC for each year
of creditable service up to a maximum of 28 years.
Member's annual basic allowance may not exceed 71.4% of AFC

Early Retirement

N/A

COLA

Service earned before 7/1/2011 Unlimited, compounded COLA. Service on or after 7/1/2011 2.5% for years
system meets assumed interest rate, 1% for years assumed rate not met

Ordinary
Disability

Eligibility: 5 years of eligibility service if MSRPS BOT certifies the member is permanently disabled with
regards to the performance of their job duties.

Allowance: computed as a service retirement based on service retirement formula. Benefit cannot be
less than 35% of AFC.

Earnings Limitations: retirees have an earning limitation on any employment with a participating
employer.

Special Disability

Eligibility: There is no minimum service credit requirement. Totally and permanently incapacitated for
duty arising out of or in the course of the actual performance of duty without willful negligence by
member and certified by the medical board

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the member’s accumulated
contributions. Allowance may not exceed a member’s AFC.

Eligibility and Allowance:

Ordinary Death Less than 1 year of eligibility service and death does not occur in the line of duty - beneficiary receives a
Benefit single payment of member's contributions with interest.
At least one but less than two years of eligibility service and death does not occur in the line of duty,
designated beneficiary receives a single payment of 100% of salary at the time of death plus member’s
accumulated contributions with interest.
Eligibility: 2 or more years of service and death was not in the line of duty
Active Death Allowance: A single lump sum payment consisting of member’s contributions and interest. PLUS
Benefit spouse receives a monthly benefit equal to 1/2 of the member's AFC. If no spouse, children under the

age of 18 receive the payment until they attain the age of 18. If no spouse or minor children, benefit
payable to member’s dependent parents for life.

Special Death

Eligibility: Death occurred in the line of duty.

Benefit Allowance: A single lump sum payment consisting of member’s contributions and interest. PLUS
spouse receives a monthly benefit equal to 2/3 of the member’s AFC. If no spouse, the children under
the age of 18 receive the payment until they attain the age of 18. If no spouse or minor children, benefit
payable to member’s dependent parents for life.

DROP Permits eligible retirees to continue to work as a state trooper while depositing their monthly retirement

allowance in an account earning 4% interest a year, compounded annually. Voluntary participation is the
lesser of: (1) 4 years, (2) difference between age 60 and member's age, (3) Membership began before
71112011 difference between 28 years and member’s years of service. Membership began on or after
71112011 difference between 29 years and member’s years of service, or (3) term selected by member.
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System: JUDGE’S RETIREMENT SYSTEM (JRS)

Status:  Established 7/1/1969
Mandatory for judges of the District Court, Circuit Court, Court of Appeals, and Court of Special
Membership Appeals; members of the State Workers’ Compensation Commission; and, full time masters in
chancery and juvenile causes appointed on or before June 30, 1989.
Member 8% of annual compensation for all members up to 16 years of service; after 16 years members no

Contributions

longer contribute.

Vested Benefits

Member before 7/1/12: Immediate vesting, with | Member after 7/1/2012: After 5 years, payments
payments beginning at age 60 begin at age 60

Allowance: Based on the creditable service accrued at time of termination of membership and salary
of active judge/commissioner at time of retirement. For masters, the salary is that master’s salary at
time of termination of membership

Service
Retirement

Eligibility: Age 60, regardless of service. Members must retire at age 70 as required by
Article IV, section 3 of the Maryland Constitution.

Allowance: 2/3 of the salary of active judge for 16 years of membership. Benefit is
prorated if service is less than 16 years.

Early Retirement

N/A
COLA Retiree benefits are recalculated when the salary of active judge/commissioner is increased. Retired
Masters receive an increase based on the percentage of increase provided to active Circuit Court
judges.
Eligibility: Permanently disabled as determined by MSRPS BOT; no minimum service requirement.
Ordinary Allowance: Service retirement calculation based on the members’ actual length in service. However,
Disability members with at least 3 years of eligibility service receive no less than 1/3 of annual compensation of
an active judge of that court.
Accidental
Disability N/A
50%of the retirement allowance that would have been payable were the member alive and eligible to
Active Death receive a retirement allowance payable to the spouse. If the member does not have a spouse at the
Benefit time of death, payable to a child (ren) under the age of 18 - each minor child receives equal share
until age 18. Payment ends when last child reaches age 18. If no spouse or children under age 18,
receives annual salary plus member’s contributions and interest.
Survivor Benefits | If the member is married at time of retirement or has children under age 18, the member must

designate the spouse or if no spouse, children under age 18 for the basic allowance which provides a
50% lifetime benefit (ends for child at age 18) at the death of the retiree. If no spouse or children
under age 18 at time of retirement, the member may elect one of several optional reduced benefit
allowances.
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System: LEGISLATIVE PENSION PLAN (LPP)

Status: Established 1/8/2003
Membership Mandatory for legislators on or after January 14, 2015
Member 7% mandatory contributions of annual compensation for all members up to 22 years and three months

Contributions

of service. After that a member is no longer required to contribute to his/her retirement plan.

Eligibility: Members are vested with eight years of service. Eligible to receive vested benefit at

Vested Benefits | service retirement age.

Eligibility: Age 60 if earned creditable service before 1/14/2015. Age 62 if no earned creditable
Service service before 1/14/2015. Member must have at least eight years of service
Retirement Allowance: 3% of salary for each year of service for a maximum of 22 years and 3

Months (2/3 of salary)

Early Retirement

Eligibility: At least age 50 with earned creditable service before 1/14/2015 or age 55 with no earned
creditable service before 1/14/2015 and eight years of service.

Allowance: Service retirement benefit reduced 6% per year (.005 X month) under service retirement
age. Maximum reduction 60% if retire at age 50 or 42% if retire at age 55.

COLA Retiree’s benefit is recalculated when the salary of active legislator is increased.
Eligibility: Permanently disabled after eight years of service.
Ordinary Allowance: Service benefit earned at time of disability.
Disability
Accidental N/A
Disability
Less than eight years of service - a lump sum benefit of annual salary plus member’s contributions
Active Death with interest. Eight years or more of service - surviving spouse receives 50% of the retirement
Benefit allowance that would have been payable were the member alive and eligible to receive a retirement

allowance. Or lump sum of annual salary plus member’s contributions and interest. If not married,
lump sum benefit.

Survivor Benefit

If the member is married at time of retirement, the member must designate the spouse for a 50%
lifetime benefit. If the member is not married may designate a beneficiary for a monthly lifetime
benefit or multiple beneficiaries for a lump sum payment. If the member marries or remarries during
retirement, these alternate designations are voided and the spouse becomes the beneficiary.
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Agency Codes

When completing retirement forms coordinators will need to indicate their agency code. State Agencies
use their central payroll agency code. The first two digits designate the department:

21 - Legislative Department

22 - Judicial Department

23 - Executive Department

24 - Treasury Department

25 - Department of Budget & Management
26 - Retirement Agency(ies)

28 - Department of General Services

29 - Department of Transportation

30 - Department of Natural Resources

31 - Department of Agriculture

32 - Department of Health & Mental Hygiene
33 - Department of Human Resources

34 - Department of Labor, Licensing & Regulations

35 - Department of Public Safety and Correctional Services

36 - State Colleges and Universities

37 - Department of Housing & Community Development
38 - Department of Business & Economic Development

39 - Maryland Department of the Environment

40 - Department of Juvenile Services (4001)

40 - University of MD Medical Systems Corp. (4002)
41 - State Police and State Fire Marshal

50 - Criminal Court, Register of Wills

The remaining six digits designate the agency and unit.

Municipalities use an agency code assigned by MSRA. The first two digits indicate the county in which

the agency is located:

65 - Allegany 73 - Charles

66 - Anne Arundel 74 - Dorchester
67 - Baltimore City 75 - Frederick

68 - Baltimore County 76 - Garrett

69 - Calvert 77 - Harford

70 - Caroline 78 - Howard

71 - Carroll 79 - Kent

72 - Cecill 80 - Montgomery

The third and fourth digits identify the type of agency:

01 - Board of Education - Teachers’ System
02 - Board of Education - Employees’ System
03 - Community College - Teachers’ System
04 - Community College - Employees’ System
05 - Library - Teachers’ System

06 - Library - Employees’ System

07 - County Officials

11 - Commissioners (Government)

12 - Roads Department

81 - Prince George’s
82 - Queen Anne’s
83 - St. Mary’s

84 - Somerset

85 - Talbot

86 - Washington

87 - Wicomico

88 - Worcester

13 - Assessors

14 - Licensing

16 - Liquor Board

25 to 39 - Municipality

40 - University of MD Medical System

50 - Board of Election Supervisors

51, 52 - Used if more than one community
college in a county

80 - Community Action

The fifth through eighth digit may be used by the employing agency for its own use.
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Ill. Forms

Employers are not authorized to post or alter Maryland State Retirement Agency forms. Forms are
frequently updated. Please download the most up-to-date forms from our website sra.maryland.gov

ORDERING RETIREMENT FORMS

FORM-041 Form Requisition — Order MSRA Website Individual forms may be
guantities of retirement forms and pamphlets printed or downloaded from website
needed within the next six months. sra.maryland.gov

Don’t over order. Forms are frequently updated.

DOCUMENT FILING CHECKLIST

Retirement coordinators assist members in the completion and submission of forms to the State
retirement office. Below are some general guidelines for filing forms.
O Carefully Review the Completed Form: Incomplete or inaccurate information will
delay processing. It is essential that coordinators carefully review each form prior to
submitting it to our office.

o Full legal name including middle initial o Date of Birth
O Social Security Number O Current address
O Member signed and dated form o Coordinator printed name on form
o Complete beneficiary information- o Coordinator signed and dated form
name, address, SSN
O Accurate salary information o Coordinator included direct phone number
O Be Aware of Filing Deadlines: Forms must be received by the retirement agency to

meet filing deadlines. Late forms could either delay processing, payment or disqualify a
member from obtaining the benefit. If not sure about a deadline, contact Retirement Agency.

O Notarize When Necessary: A number of forms require notarization. Incomplete or
improper notarization will STOP processing. A Notary Public acknowledges the identity of
the person signing the form, not the accuracy of the document. The document is legally
binding if

o The date the form was notarized is the same date the form was signed by the member
or retiree.
o The notary actually witnessed the signature;
o The notary filled in name of person signing form, and
o There are NO cross-outs or changes.
The notary and retirement coordinator may be the same person.

Faxed copies are acceptable if notary seal is clearly visible.

O Immediately Send All Forms to MSRA: Benefits are paid in accordance with forms on
file with the retirement agency; not the employer. Do not delay submission.

O Send Related Forms Together
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Application for Membership FORM 1

APPLICANT’S SECTION

O Verify Social Security number. (Attach copy of Social Security card if possible).

O Birth date must be the same as attached proof of birth. Attach copy of an acceptable verification
of birth date.

O Form must be signed and dated.

O Verify questions 1 through 5 are answered; and if applicable, review transfer provisions with member

and initial confirming they were read and reviewed.
o If#1‘Yes'- Are they an active or former member, retiree or withdrawn?
o [If#3 ‘Yes’-Are they a retiree, beneficiary or both?

MSRPS retirees are not re-enrolled.

RETIREMENT COORDINATOR'S SECTION

O Accurately answer questions A through G

O Complete location code, number of contribution pay periods and system code.

O Sign, date and include direct telephone number.

O See ENROLLING NEW MEMBERS section for more information.
Correctional Officers Positions — see § 25-201 or Indicate retirement system:
System: CORRECTIONAL OFFICERS 02 — Correctional Officers’ Retirement System
RETIREMENT SYSTEM (CORS) handbook 03 — State Police Retirement System

06 — Teachers’ Pension Systems

Teachers’ classifications (COMAR 22.04.03): 07 — Employees’ Pension Systems

*  Public School (02) and Board of Education 09 — Law Enforcement Officers’ Pension System

(03)
= University or State College (04)
= Community College (05)
= Public Library (06).

If Teacher’s applicant’s classification is not listed in
COMAR, attach a Personnel Director certified job
description.

VERIFICATION OF BIRTHDATE

Attach a readable photocopy of one of the documents listed below to applicant’s form. Indicate changed
name on copy of document submitted if applicant’s name was changed by marriage, or court order.
Submitted document must show the date of birth and include social security number.

A. Any one of the following documents is acceptable for U.S. citizens:
Birth Certificate;
Adoption Record;
Statement of Age Card from the county health dept. or U.S. Bureau of Vital Statistics;
U.S. Passport;
Naturalization Records;
Census Records from the U.S. Bureau of Census;
Military Documentation from any branch of the U.S. Armed Forces;
Hospital Birth Record, certified by the custodian of the record;
Unexpired Driver’s License;
Maryland Identification Card, issued by the Maryland MVA

B. If the applicant is not a U.S. citizen, the following must be submitted:
Resident Alien Registration Receipt Card
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR MEMBERSHIP FOR RETIREMENT USE ONLY FORM 1 (REV. 1215)
IMPORTANT: PLEASE READ THE INSTRUCTIONS ON THE SECOND PAGE OF THIS FORM.

SECTION ONE — TO BE COMPLETED BY APPLICANT

APPLICANT'S SOCIAL SECURITY NUMBER GENDER (MorF) DATE OF BIRTH
001-02-0003 F 01/01/1970
- NMonth Day Year
APPI ICANT'S NAMF
Anne P Example
FSke Aopress - et
100 Employer Ave Apt 10
Number and Street
Anytown MD 21000-—0000
City State Zip Code
(410) 123-4567 AExample@mariand.gov
Home Phone Number Home Email Address
1. Have you ever been a member of the Maryland State Retirement and Pension System? ves[® No[J
2. Have you ever been a member of the Optional Retirement PIan (ORP)? —........ oo ooeeoeeeeeeeeeeeee oo seemeeeeseseeseeseae ves[]No[®]
3. Are you presently receiving a retirement allowance from the Maryland State Retirement and Pension System? ...yes[J No[®]
4. Are you presently a member of another State or local retirement or pension system operated under the laws of
Maryland or any political subdivision of Maryland? ves[® Nno[J
IMPORTANT: If yes, read carefully the transfer provisions on the back of this form and then initial here: #DE
5. Have you attached acceptable proof of birth date as described on the back of this form? YesEl No[J

I certify that all statements made on this application are correct. | authorize any required deductions from my salary at the
prescribed rate. And if | am presently a member of another State or local retirement or pension system, | have read and
understand the transfer provisions.

fi"mze P EW& 7/1/2018
Applicant’s Complete Signature Date
SECTION TWO — TO BE COMPLETED BY RETIREMENT COORDINATOR
A. 1S THE APPLICANT A PERMANENT EMPLOYEE? Yes®NoO
If part-time, what percentage of time is the applicant employed? 100%  percent
B. When did applicant begin present continuous service? Month_ 07 Day 1 Year__2016
C. What s the applicant's complete job classification or title? ___Second grade Teacher
D. Is applicant’s current position Optional Retirement Plan (ORP) eligible? Yes O No B

If yes and the applicant checked “Yes" to question 2 above (individual previously participated), STOP and complete Form 60 Election
Not to Participate in the Teachers/Employees’ System by Faculfy or Administrative Officers of Institutions of Higher Leaming.
E. Whatis the applicant's annual salary? §_48,000 What is the applicant's annual standard hours?___ 1750
F. If applying for membership in the Law Enforcement Officers’ Pension System, does the applicant meet the eligibility requirements?
N/A YesONoO
G. Ifthe applicantis elngible to request a transfer of service credit between retirement or pension systems as a result of this new
employment, have you reviewed the transfer provisions on page two with the applicant? Yes Bl No O

INDICATE SYSTEM: ® Teachers' Pension O Employees’ Pension O Correctional Officers’ Retirement
O State Police Retirement O Law Enforcement Officers’ Pension

# OF RETIREMENT
EMPLOYING CONTRIBUTIONS FOR RETIREMENT USE ONLY
AGENCY CODE DEDUCTED PER FISCAL YEAR  SYSTEM | | | | | | | | |
|6 |6]0]|1]o|olo]o] \Z_Ii’ |0_|5_] MO DAY YEAR
Korivw P Csiilowiatat 71172016 ENTRANCE DATE
Retirement Coordinator's Complete Signature/Date Telephone #
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INSTRUCTIONS

Purpose of this Form: The Application for Membership form provides the Mandand State Retirement Agency (“Agency™) with

the information necessary to property enroll new members in the Maryland State Retirement and Pension System (“System”).

Instructions for Applicant (Section One):

1. Use apen, print clearly, and provide the information requested in Section One, including: your Social Security
number, gender, date of birth, first name, middle initial, last name, home address including city, state, and zip code,
home telephone number and home email address.

2. Review and answer all of the questions in Section One. Note that if you answer “Yes” to question #4, you must read

the important information at the bottom of this page on Transfer Provisions, and then initial in the space provided.

Sign and date the form.

4. Make a copy of the form for your records and submit the form to your retirement coordinator along with a visible and
readable copy of your proof of birth date document. Acceptable documents validating your date of birth include: your
valid driver's license, Maryland identification card, birth cerificate, and United States passport.

5. ltis strongly recommended by the Agency that at the same time you submit your completed Application for
Membership form to your retirement coordinator that you also submit a completed Designation of Beneficiary form.
The Designation of Beneficiary form allows you to name the person (beneficiary) or persons (beneficiaries) that you
want to receive any death benefits payable if you die while a member of the System.

Instructions for Retirement Coordinator (Section Two):

1. Review the applicant’s answers fo questions 1-5 in Section One.

If the applicant answered “Yes” in guestion 3, please call the Agency to determine if he or she should be enrolled in
the System.

2. Use apen, print clearly, and answer questions A— G in Section Two. Pay particular attention to questions D and G.
If in question D, you have indicated that the applicant's current position is eligible fo pariicipate in the Optional
Retirement Plan (ORF) and the applicant has indicated in question 2 from Section One that he or she has ever
previously participated in the ORP then the applicant is NOT eligible for enroliment in the System.

If in question G, you have indicated that the applicant is eligible to transfer service credit then you must review the
Transfer Provisions on page two of the form with the applicant.

3. Indicate the retirement or pension system of paricipation for the applicant by checking the appropriate hox.

4. Enter the required information in the employee agency code, number of retirement coniributions o be deducted per
year, and the system haox.

5. Sign and date the form.

6. Make a copy of the completed form and the proof of birth date document for your files, and mail the original form and
a copy of the proof of birth date document to the Agency.

b

Transfer Provisions for Service Credit Earned in Another Maryland
State or Maryland Local Retirement or Pension System

If an applicant was previously a member of the Maryland State Retirement and Pension System or a member of another
retirement or pension system administered by a political subdivision within Maryland (e.g. county govermment, city
government, etc.), and their current employment requires a membership change in a retirement or pension system, the
applicant may be eligible to transfer their service from their previous retirement or pension system to their new retirement
or pension system with the Maryland State Retirement and Pension System.

Ta be eligible to transfer service credit, the following requirements must be met:
1. The applicant's employment must be continuous, meaning a change in johs without a break in employment.

2. The transfer of service must be completed within one (1) year of the applicant becoming a member of the
new retirement of pension system.

To transfer service credit from one retirement or pension system within the Maryland State Retirement and Pension
System to another retirement or pension system within the Maryland State Retirement and Pension System, a completed
Efection to Transfer Service (Form 37) must be submitted to the Agency.

To transfer service credit from a retirement or pension system outside of the Maryland State Retirement and Pension
System (e.g. a county, city, or local govemment system) to a retirement or pension system within the Maryland State
Retirement and Pension System fo another retirement, a completed Request to Purchase Previous Service (Form 26) and
Election to Transfer Service (Form 37) must be submitted to the Agency.

If you need help to complete this form or require clarfication, please call 410-625-5555 or 1-800-492-5909.

52
Revised 5/26/2016



Designation of Beneficiary FORM 4

Member or retiree designates individuals including minor children, other relatives, friends, estate, trustee
or charitable organization to receive death benefits unless otherwise restricted by law.

APPLICANT’S SECTION

e Applicant to complete all sections down to
member’s signature.

Check appropriate box if working, retired or
vested.

Must list at least one beneficiary.

e If retiring, fill in retirement date.

e Form must be signed by member in the
presence of a notary public.

If member of more than one system,

properly complete a Designation of Beneficiary
(Form 4) for each system. Note plan on each
form.

BENEFICIARIES

o Beneficiaries do not need to be related to the
member or retiree.

e A member may designate as many primary and
contingent beneficiaries as desired.(See
BENEFICIARY DESIGNATION)

Primary beneficiary (ies)-Survivor benefit will be
equally distributed between primary designated
beneficiaries.

Contingent beneficiary (ies) - Survivor benefits
will be equally distributed between contingent
beneficiaries only if all primary beneficiaries are
deceased.

SPOUSE: If the spouse is designated as a
beneficiary, spouse’s birth date must be
complete.

e Spouse Law: If a member designates his or her
spouse as sole primary beneficiary and the
member meets certain eligibility requirements,
the spouse may be eligible for a monthly
allowance in lieu of a lump-sum payment if the
member should die while on payroll.

e Beneficiary may be a minor child.

e |f more than two primary or contingent
beneficiaries are to be designated, an additional
Form 4 must be used.

Multiple beneficiaries and forms: Check
appropriate box in upper right hand corner. All
forms must be signed, notarized and dated
using the same date.

o Estate: Write “My Estate” in name section and
as beneficiary address provide address of the
person or business that will administer estate

e Organization/Charity: provide full name and
address.

o If member or retiree established an Agreement
of Trust or Testamentary Trust, they may name
“Trustee as appointed by Agreement of Trust or
Will” in the space provided for the beneficiary’s
address. Give the address of the Trustee or of
the person or business that will administer the
trust.

RETIREES (Basic, Option 1 or 4) with multiple
beneficiaries, submit Form 4 with the retirement
application, Form 13-23.

IMPORTANT: If retired under OPTION 2, 3,5 0r 6
STOP. Retiree must complete a Form 66 to initiate
a beneficiary change.

See reverse side of Form 4 for further instructions.
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MAR‘:‘LAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STR
BALTIMORE, MARYLAND 21202 ET[]EI'

DESIGNATION OF BENEFICIARY

IMPORTANT: Flease retum completed form to the address listed above. Print cleardy and read
the instructions first. Fill in all sections. Retain a copy for your records. FOR RETIREMENT USE ONLY FORM 4 [REV. 5M15)

APPLICANT'S SOCIAL SECURITY NUMBER ~ CHECK ONE:[®]Active [ |Vested [ ] Retired (If refiring, retirement date

001-02-0003 IMPORTANT: If you are retired under Option 2, 3. 5 or 6, STOP. You cannot use this form. You

must complete a Form B8 to initiate any beneficiary changes.

APPLICANT S NAME
Anne P Example

HOMF ANNRERS First Inisal Last

100 Employer Ave Apt 10

MNumber and Streat
Anytown M D 21000=0000
City Siate Zip Code

PRIMARY BENEFICIARY(IES) &Il money shall be paid in equal shares |:| Check if you used an addiional Formn 4

to the primary beneficiaryies) who are living at the time of my death. to name sdditional primary beneficiaries.

_ Spouse Gender. F Birthdate: 02/02/1970

BEMEFICIARY"S MAME RELATIONSHIP {(MorF) Month Day Year

Morgan M Example

First Initial Last

BENEFICIARYS apDRESS 100 Employer Ave Apt 10, Anytown, MD 21000

Gender, Birthdata:
M or Fi Kiomth Dav Year

BEMEFICIARY"S MAME RELATIONSHIP

First Initial Last
BEMEFICIARY'S ADDRESS

CONTINGENT BENEFICIARY{IES) If all primary bensficiaries die before me all money shall |:| Check if you used an additional Form 4 to

be paid in equal shares to the following person(s) who are living at the time of my death. name additional contingent beneficiaries.
_ Daughter Gender. F Birthdate: 09/08/2015

BEMNEFICIARY"'S MAME RELATIOMSHIF {MorF) Montn Day Yaar

Zoe L Example

First Initial Last

BENEFICIARYS ADDREss 100 Employer Ave Apt 10, Anytown, MD 21000

Gender: Birthadate:
BENEFICIARY"S NAME RELATIONSHIP M or F} Manin Day Year

First Initial Last

BENEFICIARY"S ADDRESS

TOTHE MARYLAND STATE RETIREMENT AGEMNCY': | auihorize the Maryiand Staie Retirement Agercy to pay the death benefit to my designated beneficiary or beneficores. | agree on
kehalf of my estabe, heirs and assigrs that e payment made by the agency will release the agency from any further obligation regarding fhis berefit | direct the agency o pay e death benefit
to mry estate if | kave not desigrated any beneficary or if all of the pamary and contingent beneficiaries | have ramed dic before me. | undersiand fhat | may charge benehcanies at any Bme by
filing a mew Diesignation of Baneficiary form with the Maryiand State Refirement Agency. Ay new Designation of Bareficiary fom ﬂemlreplmehrstrr ungersond cerain payment due toa
mirce shall ke made only to the legal quardian of fat minoe. SIGN IN THE PRESENCE OF A NOTARY PUBLIC. (Form mot valid unless nofarized.)

“““uumu,,""
Signature ﬁmgg ;DJ gmm?&& Date Signed 7/1/2016 “\‘.\\ I,,”’
< — - s,
This form miust be signed and notarized in order to be gﬂlid "'.‘
> ; 2
Please check () for your system: saof MAVENE__cosmyor _AnDS Anel oroyosammes F 0 F Qokedpl v
e Onthis _ 1 dayof_ July p_18 befmemememdemgnedm_ .\*ueal'wst PR
") 1 Teachess' Retirement System E : =
: ' parsonaly appea Anne P Example ___Z imowip b s
[ ) 2 Empioyees' Refirement System nally red HAHEOFPEH:DNWHDSEEGHANRE 7§ BEING ACRNOWLEDGED * 2, DWU B L\C b 5
[ ] 2C Corestonal Officers’ Retrement 3 (e safisfactorily proven) .nhehemmsenmcswsmiednmewﬂr nﬁrmrtmé;dmow‘eﬁgadmnt R 3 f
1 3 Siate Police Refrement System [heishe) executed the same nwmesshhereo‘[lhemw:-se‘ hﬂ:ﬂn‘rﬁﬁaa s2dl. >
[ Sys »
. o Signature of Nortary Pulolic ,54 . W
[ ) & Teachers' Pension System (incl. Bfurcated] || - el Name of Nokary Pulic__Tearen P coordinator My Commission Expires SHATIR
[ 1 7 Employess' Pension Sys. (incl. Bfurcated) # [MPORTANT: ¥ the of the individusal whose signature s being
[ ) &8 LawEnforcement Officers’ Pension System acknowledged is not filled in, ﬂlsmulllhmﬂ.ledhv\Emhgd!ﬁeﬁ
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PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE FILLING OUT THIS FORM

1. Important terms/definitions:

a. Active Member: a member who is cumrentiy
employed by a paricipating employer, including a
member who is cumently on a Qualifying Leave of
Absence

b.  Vested Member or Former Member: a member or
former member who is no longer employed by a
participating employer, but who is eligible to receive a
deferred vested allowance based on the number of
years of sernvice credit eamed during employment

c. Retiree: an individual who has separated from
employment with a parficipating employer and
receives a manthly retirement allowance

d. Primary Beneficiary: person(s) to receive any
benefits payable on your death

e. Contingent Beneficiary: person(s) to receive any
benefits payable upon your death only if all of the
primary heneficiaries die before your death

2. Purpose of this form:

This Form applies to the Employees’ and Teachers'
Retirement and Pension Systems, Cormrectional Officers’
Retirement System, Law Enforcement Officers’ Pension
System and State Police Refirement System.

Ifyou are an Active Member or a Vested Member or
Former Member, use this form to name or change the
person or persons you want to receive any payable death
benefits. The bensficiany(ies) of an active member may be
entitled to a one-fime payment equal to your annual salary
at death plus any member contributions with accumulated
interest. The beneficiary(ies) of a vested member or
former member may be entitled to payment of any
member contributions with accumulated interest.

Important note for active members who are
married: If you die as an active member and you meet
certain requirements related to your age and/for the years
of service, your spouse may be eligible to elect to receive
a manthly survivor allowance instead of the standard
death benefit payable for members who die during
employment. If you want your spouse to be eligible to
make this election, you must name your spouse as your
sole/only primary beneficiary.

If you are a Retiree, use this form to change your
beneficiary(ies) only if you chose the Basic Allowance,
Option One or Option Four at retirement. If you chose
Option Two, Three, Five or Six at retirement, STOP. You
may not use this form to change your bensficiary.
Changing your beneficiary under Options Two, Three,
Five or Six is a two-step process. You must first submit a
Request for Calcwlation of Joint Sunvivorship by a Refiree
Considering Changing a Beneficiary (Form 66) in order to
receive an estimate of your recalculated allowance based
on the new proposad beneficiary. This form is available on
the Retirement Agency website at sra.maryland.gaov or by
calling a retirement benefits specialist. When you receive
a written estimate of the recalculated allowance, you will
be provided with a different form (Form 67) to complete
and submit if you decide to change your beneficiary.

Important note for participants of more than one State
system: If you pariicipate in more than one system, you must
properly complete and submit a Designation of Beneficiary
{(Form 4) for each system. Members of the Judges’ Retirement

55

System please use Form 4.1. Members of the Legislative
Retirement System please use Form 55,

3. Number of beneficiaries:
Fill out only the spaces needed. If you need space for
more beneficiaries, complete another form and check the
box or boxes to show that you have used a second form.

4. Full names of beneficiaries:
Give the full names of your heneficianes. For example,
“Mary Jones™ not “Mrs. John Jones.”

5. Who can be a beneficiary:
Beneficiares do not need to be related to you.

Minors: You may name a minor (child less than 18
years of age) as a beneficiary, but in some cases
payments can only be made to the legal guardian of a
minor. You cannot use this form to name a legal guardian
for minor children.

Your estate: You may name “my estate” as your saole
primary beneficiary. Do not name a personal
representative of your esiate as your beneficiary. Instead,
use the space for the beneficiany’s address to show the
address of the person or business that will administer your
estate. If your estate is named as the primary beneficiary,
do not designate confingent beneficiaries.

Trustee: If you have established an Agreement of
Trust or Testamentary Trust, you may name “Trustee as
appointed by Agreement of Trust or Wil in the space
provided for the beneficianys address. Give the address
of the Trustee or of the person or business that will
administer the frust.

Church or charitable organization: List the
complete corporate or legal name.

6. How benefits are divided among your beneficiaries:
Any benefits due at your death are paid in equal shares to
the living primary beneficiaries named on your
Designation of Beneficiary form. If you name multiple
primary beneficiaries, and one of the primary beneficiaries
dies before you, the total benefits due at your death are
divided in equal shares among the remaining primany
beneficiaries. If all of the primary beneficiaries are
deceased on your death, any benefits are payable in
equal shares to your contingent beneficianes who are
then living. A deceasad beneficiary’s share of your total
benefits cannot be paid to that deceased beneficiary’'s
heirs. Payment is made only to the living beneficiaries
listed on your Designation of Beneficiary form

7. Motarization
This form is not valid unless notarized by a Notary Public.

Propery completed forms should be mailed to: Maryland State
Retirement Agency, 120 E. Baltimore St., Baltimore, MD
212026700

Important note for all individuals filing this form: This form
must be filed with the Maryland State Retirement Agency and
is not considered to be filed if it is not submitted to the MSRA,
but instead submitied to the employing agency. MSRA shall
use the last form properly completed and filed with MSRA on
or before the date of death to determine who is entiled to
receive any benefits owed.

Revised 5/26/2016



Application for Withdrawal of Accumulated Contributions FORM 5

APPLICANT’S SECTION

e Applicant to complete all sections down to
member’s signature.

e Form must be signed by member in the
presence of a notary public.

e Applicant must be terminated from employment
and not retired to receive a return of member’s
contributions.

e Withdrawal of member’s contributions will forfeit
any accrued service and right to any future
retirement benefit, including disability. By
completing and submitting this form, any
disability claim previously filed is terminated.

RETIREMENT COORDINATOR'S SECTION

Coordinator’s section must be completed unless
applicant has been separated from employment
more than a year

Qualified Public Safety Employee: If member was a
qualified public safety employee (provided police
protection, firefighting services or emergency
medical services) check Yes in this section. Be
careful to only check Yes if member was a qualified
public safety employee.

A qualified public safety employee is defined as an
employee of a State or political subdivision of a
State (such as county or city) whose principal
duties include services requiring specialized
training in the area of police protection, firefighting
services, or emergency medical services for any
area within the jurisdiction of the State or the
political subdivision of the State (Pension
Protection Act Section 828).

Sign, date and indicate direct telephone number.

Complete the member’s termination date and
agency name.

IMMEDIATELY Notify the retirement agency if
the member does not terminate membership or
returns to employment.

OTHER REQUIRED DOCUMENTS

e Trustee-to-Trustee Distribution Form (Form
193)

¢ Acknowledgement of Special Notice

o Affirmative Election (Form 746)

e Special Tax Notice Regarding Plan
Payments

For more information see REFUNDS and
Review refund videos on our website.

Revised 5/26/2016



MARYLAND STATE RETIREMENT AGENCY

120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

APPLICATION FOR WITHDRAWAL

OF ACCUMULATED CONTRIBUTIONS

RETIREMENT USE ONLY Form § (REV. 516)

Purpose of this form: This form is used by an individual to request a withdrawal of his or her balance of
accumulated contributions from the Maryland State Retirement and Pension System (System). An individual
is eligible to request a withdrawal only if he or she has resigned or has been terminated from the position
which made the person eligible to participate in the System. If you have not resigned your position or you
have not been terminated from your position you are not eligible to withdraw your balance of accumulated

contributions from the System.

INSTRUCTIONS

« Please printin ink, using one space per letter or
number and skip a space between words.

* Keep a copy of the completed form for your
records.

» The original, completed form must be retumed to
the Maryland State Retirement Agency, 120 E.
Baltimore Street, Baltimore, Maryland 21202-
6700.

» The top portion of this form (Section 1) is to be
completed by the person who is applying to with-
draw his or her balance of accumulated contribu-
tions from the Systemn.

+  Your signature on this form must be notarized.

+ Do not sign on the Member's Signature line until
you are in the presence of a Notary Public who
can notarize your signature.

» If your resignation/termination date is less than
12 months from the date that you are completing
and submitting this form, a representative from
your former employer's human resources depart-
ment must complete the bottom portion of the
form (Section ), titled “To be completed by the
Retirement Coordinator,” before you submit the
completed form to the Retirement Agency.

» A signed copy of Form 746 Acknowledgement of
Receipt Special Tax Notice Regarding Your
Rollover Options must be submitted with this
form.

FORM 5 (5/16) Page 1 of 2
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If you choose Refund Choice No. 1 you do not
need to complete the Form 193 Trustee-fo-
Trustee Distribution Form for Rollovers.

If you choose Refund Choice No. 2 or Refund
Choice No. 3 a completed copy of the Form 133
Trustee-to-Trustee Distribution Form for
Rollovers must be submitted with this form.

Please allow up to 90 days from the latter of the
Retirement Agency's receipt of your payroll con-
tribution (the last pay period from your resigna-
tion/termination) or the receipt of your properly
completed forms for the Retirement Agency to
process your request. Refund checks are print-
ed and mailed on the last day of each month.

Refunds are paid by paper checks which are
mailed to the address that you provide on this
form. Note: Even if you requested to roll over all
or a portion of your refund, all checks are mailed
to you at the address provided on this form.

The Retirement Agency will withhold federal
taxes equal to 20% and Maryland state taxes
(only if you are a Maryland resident) equal to
7.75% of the refund amount not rolled over to
another qualified retirement plan.

Revised 5/26/2016



SECTION | — To be completed by the Withdrawal Applicant

IAL SECURITY NUMBER

|1 | 2 |3 | |4 |5 | |6 |7 I8 b | Name 3?2 grfrngﬁy?r?ge}\:enbﬁya;asees:;:a?onﬂenninaﬁon E"I‘Ea(ijl.E;(d?er;nle@refundnet

lelalub bl 11111 o] lelxh mlo el [ T[] 1] lol2 To L2 Hi lslo e |
lrst Initial  Last Month  Day Year

[ P bl b il lalblel [ L 1L LLL1]]] lafi b |-|2f3 [1]-]ofs |7k |
Number and Street Daytime Telephone Number

ﬁyblﬂhkhld LTl bl pobbbf-[[]]]

State ZIP Code
Are you a resident of Maryland? No ___ Yes X_ (For Maryland residents, State income tax withholding of 7.75% will be withheld from the taxable amount paid to you,)

Resignation/Termination Dab:lo |1 H1 |5 Hg b h L; | Ifdahontorod is less than 12 months from date this form is signed, retum completed
Mo.

Day Yr. to your former employer's retirement coordinator to complete bottom section. —»—

Have you submitted a claim for disability? No X_ Yes ___ If Yes, know that by completing and submitfing this form, you are forfeiing all rights to a future beneft,
including disability, and your disability claim will be f2minated.

Are you terminating from an approved leave of absence and from employment? No X _ Yes ___ If Yes, give date terminated: l I H | H | I I I
Are you transferring to a State Agency, County Board of Education, or Participating Governmental Unit? No X__ Yes M by L

If yes, give name of new employing agency
PLEASE READ THE FREQUENTLY ASKED QUESTIONS AND SPECIAL TAX NOTICE BEFORE SELECTING YOUR CHOICE. CHECK ONE:

Y

REFUND CHOICE NO. 2 REFUND CHOICE NO. 3
PECERIENCEIRICE NG (Complete Form 193) (Complete Form 193)
J Entire amount refunded _xJ Refund $ 3,000 to me. Balance trans- _, Entire amount transfared to an “eligible retirament
1o me. forred to an “eligble retirement plan” (Traditional IRA, plan” (Traditional IRA, 401(a) plan, 403(a) or (b)
401(a) plan, 403(a) or (b) annuity, 408A Roth IRA or annuity, 408A Roth IRA or 457(b) governmental
457(b) governmental plan.) (If transferring to a 457(b) pian.) Both 457(b) governmental plans and 403(a)
governmental plan or 403(a) annuity plan, the mini- annuity plans prohibit a rollover of non-taxable
mum payable to me is the non-taxable amount, if any.) funds from this plan.)

A rollover of after-tax amounts is only permitied to an IRA or as a direct rollover to a 401(a) plan or 403(b) annuity that agrees to separately account for the after-
tax amounts. Any employer pick-up contributions transfemed under payment choices 2 or 3 lose their post tax status for Maryland income tax purposes. Mandabory
federal income tax withholding is at the rate of 20% on the taxable amount paid b you.

TOTHE BOARD OF TRUSTEES: | apply for the withdrawal of my accumulated contributions with interest eamed and there i membership inthe Maryland
State Rerement and Pension System 0] foﬁut any further right to rocem a future bsmﬁt, ndudn dlsablity rohmmant [CL M| have read and under-

-

stand the Summary of Major Refirement B Sate Harbor Explanation).
Member’s Signature (Must sign in presence of notary) Edw2ard ) Ex2mple Date 2/12/2016
This form must be signed and notarized in order to be valid.
State of _Maryland County of _M_Qn%?m_ew_ {or City of Baltimore) 1
Onthis _12 day of Februgry [ , before me, the undersigned NOtary Public
Karen R. Coordinator

officer, personally appeared Edwa rd J Exa mple . know| to me

OF Pl SIGRATURE TS BER v State of Maryland
{or satisfactorily proven) to be the person whose name is subscribed to the within instrument and ackn

recioet-tivat
(helshe) executed the same for the purposes therein contained, In withess whereof | hereunto set my hand and official seal
Signature of Notary Public _ Karen R. Coordinator
Printed Name of Notary Public_Karen R. Coordinator My Commission Expires _5/30/2017
* IMPORTANT: If the name of the individual whose signature is being acknowledged is not filled in, this form will be INVALID and have no |egal effect.

SECTION Il — To be completed by the Retirement Coordinator

RETIREMENT COORDINATOR COMPLETES THIS SECTION EMPLOYING AGENCY NAME: Dept of Budget & Management -

This member's resignation/termination date is: 1/15/2016 . This member's pay period ending date is: 1/19/201
Section 828 of the Pension Protection Act of 2006 provides for a waiver of the ten percent (10%) eady withdrawal penalty tax on certain dstnbuuons
by pension plans to qualified public safety employees. Qualified public safety employees are defined by the Act as any employee of a State or political
subdivision of a State who provides police protection, fire-fighting services or emergency medical services. Does this member or former member meet
the definition of a qualified public safety employee with respect to his/her employment with you? Yes X No
| certify that the above information regarding resignation/termination date and eligibility under section 828 of the Pension Profection Act is true and
accurate to the best of my knowledge and that | am authorized to certify this information by my employer.

Karen R. Coordinator 2/12/2016 (410 )_543-6789
Retirement Coordinator Signature Date Telephone Number

FORM 5 (5/16) Page 2 of 2
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Frequently Asked Questions...

when filing the
Application for Withdraw of Accumulated Contributions (Form 5)

Please review the following information when applying to withdraw accumulated contributions.
For retirement assistance call: 410-625-5555 or 1-800-492-5909.

Question: Do | need to have my former employer sign the Form 57

Answer: If your termination date is less than 12 months from the date you complete the Form 5, you
must forward the form to your former employer. You should send to the attention of the
retirement coordinator or personnel office.

If your termination date is more than 12 months from the date you complete the Form 5, then
you may send it directly to the Maryland State Retirement Agency.

Question: Does the Form 5 need to be notarized?

Answer: Yes. You must sign and date the form in the presence of a notary who will then affix the official
seal and complete the required information. Be sure the notary enters your name on the line
provided after “personally appeared” or the form will not be valid and no action will be taken.

By completing the Form 5, you are terminating your membership in the Maryland State
Retirement and Pension System and are forfeiting any right to a future benefit including
disability benefits. It is important that you acknowledge this forfeiture in the presence of a

notary.
Question: Do | need to complete the Trustee-to-Trustee Distribution Form for Rollovers (Form 193)?
Answer: If you choose Refund Choice 2 or 3 you must sign and complete page one of the Form 193.

Your financial institution must complete and return page two of the Form 193. The Form 193 is
not valid unless both sections are properly completed.

Some “eligible retirement plans” do not accept rollovers, some do not accept rollovers of after-
tax amounts and some may accept after-tax amounts if they separately account for the amount.
IRC Section 457(b) governmental plans and IRC Section 403(a) annuity plans do not accept
transfers of non-taxable amounts. Please check with the receiving plan as to whether or not
they can accept the rollover before sending the Form 193 to the Agency.

Non-Taxable amounts — these amounts have already been subject to federal tax. If that is the
only amount you wish refunded to you, write “NON-TAXABLE" on the line provided in Choice

Note: The non-taxable amount will be determined at the time of the refund.

Question: If | choose Refund Choice 2 or 3 will the refund check be mailed directly to the financial
institution accepting the rollover?
Answer: No. The refund check will be mailed to you at the address you provide on the Form 5. The

refund check will be payable to you and the financial institution and you are responsible for
delivering the check to the financial institution as soon as possible to complete the rollover.

The Maryland State Retirement and Pension System
120 East Baltimore Street » Baltimore, MD 21202-6700

sra.maryland.gov
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Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Do | need to complete an Acknowledgement of Receipt of Safe Harbor Notice and Affirmative
Election (Form 746)?

Yes. The State Retirement Agency will not process a withdrawal request without a signed Form
746. If you did not receive a Form 746, please visit our website at sra.maryland.gov/participants
and print a copy from the Forms and Downloads page or call a retirement benefits specialist at
410-625-5555 or 1-800-492-5909.

How long will it take for me to get my refund?
Refund checks are printed and mailed on the last day of each month.

Please allow up to 90 days from the latter of the receipt by the retirement agency of your last
payroll contribution (the last pay period from your resignation/termination) or the date of receipt
of the properly completed forms for processing.

Due to the volume of requests, the agency does not acknowledge receipt of withdrawal
requests. Requests for withdrawals are processed in the order received. If you are rolling over
your money, please inform the financial institution that it could take up to 90 days to receive the
money.

Is there any way to expedite payment?
No. Withdrawal requests are processed in the order that they are received.

Will my refund be sent direct deposit?
No. You will receive a paper check mailed to the address you provide on the Form 5.

If you move before the refund has been processed, notify the agency in writing of your new
address, including a full signature and social security number or date of birth. You can mail or
fax the change of address to 410-468-1713 or 410-468-1707.

Are taxes withheld from my refund?

If you select Refund Choice 1, “entire amount refunded,” or Refund Choice 2, refund a
designated amount, then the agency is required to withhold 20% of any taxable amount paid to
you for federal taxes, and if you are a Maryland resident, the agency is required to withhold
7.75% of any taxable amount for Maryland state taxes.

If you select Refund Choice 3, “entire amount transferred to an eligible retirement plan,” then the
agency will not withhold any amount for federal or Maryland state taxes.

If you have any questions about your specific tax situation, consult your financial advisor, CPA
or the Internal Revenue Service. The retirement agency cannot advise you on tax issues.

Where do | send the completed forms?
Return the completed forms to:
Maryland State Retirement Agency
120 E. Baltimore Street

Baltimore, MD 21202-6700

The Maryland State Retirement and Pension System
120 East Baltimore Street « Baltimore, MD 21202-6700

sra.maryland.gov
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Application for an Estimate of Service Retirement Allowance FORM 9

APPLICANT COMPLETES FORM

e Verify the Social Security number is correct. e Only one beneficiary may be listed on each

e Only one “Effective Date of Retirement” may be form. The age of the beneficiary affects the
entered on this form. If estimates for more than benefit amount under options 2, 3, 5 or 6. If
one retirement date are needed, submit a estimates for more than one beneficiary are
separate form for each effective date of needed, submit a separate form for each
retirement. beneficiary.

e Complete only the front page of the form. e Sign and date the form.

e RETIREMENT ALLOWANCES: If member
names a beneficiary, member will receive an
estimate for the Basic Allowance and all option
allowances (1-6). If choosing Option 2 or 5,
beneficiary cannot be more than 10 years
younger than the member unless the beneficiary
is the spouse or disabled child. If no beneficiary
is named, member will receive an estimate for

the Basic Allowance and Options 1 and 4 only.
RETIREMENT COORDINATOR

* Review the Important Points to Know and e Remind member that once their first retirement
estimate checklist for more detailed retirement check becomes due, they cannot change
estimate information. allowance option.

An estimate request does not obligate member to retire.
The retirement agency does not acknowledge receipt of estimate applications.

Estimates may take up to three months or longer to process.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 212026700

APPLICATION FOR AN ESTIMATE OF
SERVICE RETIREMENT ALLOWANCE

IMPORTANT: Pén! in ink or fype. If you need assetance in complieling his agpicaion, calla
mefrement bemefils specialic] al 410-825-5555. § bng-distance, call 1-800-492-59049. FOR RETIREMENT USE OMLY FORM 3 (REV. 3115

To be completed by the mamber. Note: At acual retirement, if your efiective date is other than the first of a month, your monthly retirement
benefit will not commence until the first of the month following your selected retirement date. Benefts are paid at the end of each month for
the month just ended.

S0CIAL SECURITY NUMB EFFECTWE DATE OF RETIREMENT DAYTIME TELEPHOME NUM

[ol8 7 618 lalaloltl [O[7 Bl 1ofilsl [4[1T0] [5Tl5] 111213l4]
[Alal rlplelrl 1 L1111 (Ql Llelnlelelided I [ 111 1 11]
ADDRESS FIRET INITIAL LAST

[2] IPffaln] JLfafnfel | J 0 1 1 1 0 0 0 0 000 011 0111

NUMBER AND STREET

Elrfefplajrie]l MIDI | | I 1 I LTI 11T I 1111111 [210]4]1]1

CINY AND S TATE

RETIREMENT ALLOWANCE 5: If you name a beneficiary, you will receive an estimate for the Basic Allowance and all option allowances
(1-6). If no beneficary is named, you will receive an estimate for the Basic Allowance and Options 1 and 4 only. Remembser, once your first
retirement check is paid, you may not change your allowance option.

If electing Option 2 or 5, you CANNOT designate a beneficiary who is more than 10 years younger UNLESS the beneficiary is
your SPOUSE or DISABELED CHILD.

if Option 2, 3, 5 or 6 is requested complete the following: Banefici Beneficianys
Relationship (check) : Spouse » _ Disabled child Other ____ Dcm;g?rrlulill'b |4|h |9 |8|9| Gender M

sensicarysname [FL ILvIn]n] V] IGlelnfelrfilel [ 1L L LI I LI L1 I]1]
I seledting Spouse, please indicate state/jurisdiction whe re marriage license was issued: Wardand Date ofmarriage: 52010

BASIC The Basic Allowance pays you the langest possible amount of money each month until your death. All monthly payments stop
at your death. After your death, your beneficiary or estate will receive one payment if your death occurs on the 16th of the
manth or later.

OPTION 1 Prowvides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before
recaiving monthly payments that add up to the Present Value, the remaining paymants will be paid in a lump sum 1o your
designated beneficiary or benefidaries who remain alive.

OPTION 2 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit wil
continue to be paid to your surviving beneficiary for his or her lifeime. No further payments will be made after the deaths of
you and your beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final
retirement application.

OPTION 3 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benafit
paid to you will be paid to yoursurviving beneficiary for his or her lifetime. No further payments will be made after the deaths of
you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with your final
retirement application.

OPTION 4 Provides a lower monthly banafit than the Basic Allowance, but guarantees the retum of your accumulated contributions and
inlzrest as established when you retire. i you die before you have recovened the full amount of your accumulated contributions
and interest, the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.

OPTION 5 Provides a lower monthly benefit than the Basic Allowance, but guarantees that afteryour death the same monthly benefit paid
to you will be paid to your surviving beneficiary for his or her lifetima. It also provides that your manthly benefit will “pop-up” to
the Basic Allowance foryour lifetime if your beneficiary dies before you. If your original benaficiary dies and you ane collecting
the Basic Allowance and decide to name a new beneficiary, your benafit will be recalculated under Option 5 based on the new
benaficary designation. If you choose this option, you must send proof of your benefidary's date of birth with your final
retirement application.

OPTIOM & Provides a lower monthly benefit than the Basic Allowance, bul guarantees that, after your death, one half of the monthly
benafit paid to you will be paid to your sunviving beneficiary for his or her lifetime. It also provides that your monthly benefit will
*pop-up” to the Basic Allowance for your lifetime if your beneficiary dies before you. i your onginal baneficiary dies and you
ans collecting the Basic Allowance and decide to name a new baneficiary, your benefit will be recalculated under Option &
based on the new beneficiary designation. If you choose this option, you must send proof of your beneficiary's date of birth
with your final retirerment application.

For Active Members Only: Do you wish to purchass any previous service forwhich you are eligible? () YES [ JNO

If yos, obtain a Form 26 from your retirement coordinator or download the form at sra maryand.gov and h a copy with this ap plication.

Fazper L Ceserie 7/5/2015
Wember & Signature D=k
Page 1of 3
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Important Points To Know...

when filing the
Application for an Estimate of Service Retirement Allowance (Form 9)

Please review the following information in regards to requesting a retirement
allowance estimate. For retirement counseling call: 410-625-5555 or 1-800-492-5909.

] Completion of a request for an estimate (Form 9) does not obligate you to retire on the
date entered on the form.

(] The estimate of the options selected on the form does not include any unused sick leave days
you may have at the time of retirement. At retirement, your employer will certify any unused sick
leave days to the Retirement Agency but you must retire within 30 days of separating from
employment in order to be credited with these days. These days are then converted into months
and increase the monthly benefit you will actually receive. '

[ The estimates do not include deductions for taxes, health insurance, etc. They are estimated
gross monthly amounts.

(] You must claim any military service you have prior to your retirement. Military service claimed
prior to submission of the estimate form (Form 9) will reflect that military credit in the monthly
benefits shown on the estimate.

[_] Active Members Only: Submit the Request to Purchase Previous Service (Form 26) if you want
to purchase any eligible service that is not in your account. A purchase request must be submit-
ted to SRA prior to retiring. You may request the cost to purchase eligible service when you are
within 12 months of retiring. If you are submitting a purchase request, you should submit the esti-
mate form (Form 9) and check the bottom of the form in order to receive an estimate based on
your service with and without the purchase.

[[] Estimates will only be done if the retirement date that you entered on the form is within one year
of the date when the form was completed. You must also be eligible to retire on the date that you
selected. Retirement dates are always the first of the month.

(1 Once vour first retirement check is paid (payments are made the end of the month), you may not
change your payment option so selection of this option is very important. Your option selection
may affect your benficiary’s eligibility for continued health insurance.

__ _Continued on following page.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov

Page 2 of 3
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Important Points to Know when filing the Application for an
Estimate of Service Retirement Allowance (Form 9)

Continued from previous page.

[ Provide a beneficiary's name, relationship to you, date of birth, and gender if you are interested
in a dual-life annuity and ongoing beneficiary health benefit coverage. If you choose Option 2 or
Option 5, the beneficiary may not be more than ten years younger than you unless the benefici-
ary is your spouse or your disabled child. You may still provide a monthly benefit to a beneficiary
more than ten years younger who is not your spouse or disabled child under Option 3 or Option
6.

[] Review your Benefits Handbook which may be found on the Retirement Agency website at
www.sra.state.md.us for an explanation regarding each payment option.

You may also speak with a retirement benefits specialist to discuss the options either by making
an appointment or by calling a retirement benefits specialist at 410-625-5555 or toll-free 1-800-
492-5909.

[] Due to the volume of requests, the Retirement Agency does not acknowledge receipt of estimate
requests. Please allow at least eight weeks for processing.

[ Return this form to the address below or fax to 410-468-1707.

(] When you are ready to start receiving your retirement benefit, please contact your retirement
coordinator, a retirement benefits specialist or visit the Retirement Agency website to receive the
necessary forms.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov

Page 3 of 3
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Name of Member

Date

CHECKLIST FOR FORM 9
(Application for an Estimate of Service Retirement Allowance)

Retirement Coordinator: Please review the following checklist in order to assist members in completion

of the Form 9.

O TIME FRAME: Recommend members within
12 months of retiring request an estimate.

UNUSED SICK LEAVE: The estimated
monthly benefits provided by the Maryland
State Retirement Agency will not include any
unused sick leave credit the member may
receive at retirement.

At retirement, the unused sick leave days
are reported and will be counted if the
member retires and submits their retirement
paperwork within 30 days of separating from

employment.

O Instruct member to provide Social Security
number, name, address and daytime
telephone number.

O DATE OF RETIREMENT (MM DD YYYY)
must be within one year of the date the
member is completing the application.

To receive an estimate, the member must be
eligible to retire on the effective date of
retirement entered on the form.

If an estimate is desired for more than one
retirement date, submit separate forms for each
date.

Once the member has received the
estimate, any questions on the options
should be directed to a MSRA retirement
benefits specialist.

A member may make an appointment to
see a MSRA retirement benefits specialist
to answer questions, or may call and speak
with a MSRA retirement benefits specialist,
or may submit his/her questions in writing or
by email to be answered by a MSRA
retirement benefits specialist.

To make appointments or speak with a
MSRA retirement benefits specialist, call
(410) 625-5555 or 1-800-492-5909.
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Member may direct questions by email to
sra@sra.state.md.us or to the following
address:

Maryland State Retirement Agency
120 East Baltimore Street
Baltimore, MD 21202

RETIREMENT ALLOWANCES: If member
names a beneficiary, member will receive an
estimate for the Basic Allowance and all option
allowances (1-6). If no beneficiary is named,
member will receive an estimate for the Basic
Allowance and Options 1 and 4 only.

Remind member that once their first retirement
check is paid, they cannot change allowance
option.

O IMPORTANT: Option 2 or Option 5, the
beneficiary listed on the form may not be
more than 10 years younger than the
member unless the beneficiary is the
member’s spouse or disabled child.

0 PURCHASE SERVICE CREDIT: Submit the
Request to Purchase Previous Service
(Form 26) with the Form 9 if the member
wants to purchase eligible service for
previous time worked and desires knowing
how the purchase will affect the retirement
benefit. A request to purchase service credit
must be made prior to retirement and within
12 months before the member retires.

Send the Request to Purchase Previous
Service (Form 26) to the employer where
the service was worked for verification. Form
26 is then sent to the MSRA for
determination of cost. A request to purchase
does not obligate the member to purchase
credit.

O Instruct the member to sign and date the
form and mail it to the address shown at the
top of the form.
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CHECKLIST FOR FORM 9
(Application for an Estimate of Service Retirement Allowance)

MILITARY CREDIT: Instruct the member to claim any military service prior to retiring by completing Claim
of Retirement Credit for Military Service (Form 43). A request to claim military service must be made prior
to retirement

VIDEOS: Encourage the member to view retirement videos on website www.sra.maryland.gov

SEMINARS: Encourage the member to attend one of the state-sponsored pre-retirement seminars. Any
member who is within eight years of retirement may attend these sessions. Registration for the Pre-
Retirement Seminars may be provided by the retirement Coordinator, by downloading the registration
form from the web site at www.sra.maryland.gov or by contacting the Maryland State Retirement Agency
at the numbers indicated on this form.

QUESTIONS? Refer all questions regarding retirement issues, benefits, or policy be directed to a MSRA
retirement benefits specialist.

See SERVICE RETIREMENT ESTIMATE
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State Police - Application for an Estimate FORM 10

APPLICANT COMPLETES FORM

e Verify that the Social Security number is correct. e RETIREMENT ALLOWANCES: If not married,

e Only one “Effective Date of Retirement” may be the optional allowances are available. For the
entered on this form. If estimates for more than optional allowances, only one beneficiary may
one retirement date are needed, submit a be listed on each form. If estimates for more
separate form for each effective date of than one beneficiary are needed for options 2,
retirement. 3, 5 or 6, submit a separate form for each

beneficiary.

e Complete only the front page of the form. ) ] o
e If choosing Option 2 or 5, the beneficiary cannot

be more than 10 years younger than the
applicant unless the beneficiary is a disabled
child.

e Sign and date the form.

RETIREMENT COORDINATOR

¢ Review the checklist containing more detailed
retirement information.

An estimate request does not obligate member to retire.
The retirement agency does not acknowledge receipt of estimate applications.

Estimates may take up to three months or longer to process.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

STATE POLICE RETIREMENT SYSTEM
APPLICATION FOR AN ESTIMATE OF SERVICE
RETIREMENT ALLOWANCE

this

IMPORTANT: Print in ink or type. If you need we in pleting application, call 3 ret it RETIREMENT
specialist at 410-525-5555 or toll-free at 1-300-482-5000. USE ONLY FORM 10 (REV. ¥14)
To be completed by the member. Note: At actual retirement, If your effective date 1S other than the Tirst of @ month, your monthly retirement benefit will not
commence until the first of the month following your selected retirement date. Checks are paid at the end of each month for the month just ended.

SOCIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT DAYTIME TELEPHONE NUMBER

Lel2fs |~ [als [-[s[rlefe | [°[7]-[°["|-[2]o]t |7 | [a]t[o|~[s]s[s |~[t]e]e]t]

NAME o

Ml efifelofi [m| [ [ | | | |a| [Plofbftfi]ef | | [ [ [ [ ] |||

FIRST INITIAL LAST

MISCELLANEOUS

N A T I I I

ADDRESS

lofeft | [Plifafn] Jafvlefoulel | | | [ [P [ [ L[] 1] ]]
NUMBER AND STREET

s o [m|efw|afelefe] wfo] | | [ J [ QPP Q[ JI[[I] [aftfe]e]]

CITY AND STATE ZiP CODE

RETIREMENT ALLOWANCES: If you are married, you will receive an estimate for the Basic Allowance only. If you are not marmied, you will receive an
estimate for the Basic Allowance and Options 1 through 6. Remember, once your first retirement check is paid, you may not change your allowance option.

BENEFICIARY DESIGNATION: : i
Relationship (check) : Spouse X Disabledchild___ Other____ g::::?;,{: ]0 I 3 | - | 03 | - |1 |9 s |5 | Benegzna'!esr ILI
Berctisiarystiame [L|2fu|rfa| [Plufbfifife] | | | [ [ [ | [ [ [ ][] ]|]]
If selecting Spouse, please indicate statefjurisdiction where marriage license was issued: Allegany, Maryland Date of marmiage:02/02/2015
If electing Option 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is your spouse or disabled child.
BASIC Provides the largest monthly allowance each month until your death. Atthe retiree’s death, 80% of the monthly allowance will be

paid to the surviving spouse for life or until such surviving spouse dies. If there is no eligible surviving spouse, then 80% of the
monthly allowance will be paid in equal shares to the children of the deceased retiree who are under age 18 until each child dies
or attains age 18. If the retiree has no spouse or no children under age 18, the allowance ceases at the retiree’s death.

THE FOLLOWING OPTIONAL ALLOWANCES ARE ONLY AVAILABLE TO MEMBERS WITHOUT SPOUSES

OPTION - 1 Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time vovf“i/our retirement. If you die before
recgwln? monthly payments that add up to the Present Value, the remaining payments be paid in a lump sum to your
designated beneficiary or beneficiaries who remain alive.

OPTION - 2 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
continue to be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of
yottij and ){ourplbengguary. If you choose this option, you must send proof of your beneficiary's date of birth with your final
retirement application.

OPTION - 3 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly
benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the
deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with your
final retirement application.

OPTION - 4 Provides a lower mol benefit than the Basic Allowance, but guarantees the retum of your accumulated contributions and
interest as established n you refire. If you die before you have recovered the full amount of your accumulated contributions
and interest, the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.

OPTION - 5 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid to
will be paid to your surviving beneficiary for his or her lifetime. It also provides that your mol benefit will “pop-up” to the
asic Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic
Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option S based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary’s date of birth with your final retirement application.

OPTION - 6 Provides a lower monthly benefit than the Basic Allowance, but guarantees that, after your death, one half of the monthi
benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will
“pop-up- to the Basic Allowance for your lifetime if your beneficiary dies before you. If g'tour original beneficiary dies and you
are collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6
based on the new beneficiary designation. If you choose this option, you must send proof of your beneficiary’s date of birth

with your final retirement application.

Do you wish to purchase any previous service for which you are eligible? (. )YES X )NO
If yes, obtain a FORM 26 from your retirement coordinator and attach a copy with this application.
Member's Signature Date
Page 1of 3
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Important Points To Know...

when filing the State Police Retirement System
Application for an Estimate of Service Retirement Allowance (Form 10)

Please review the following information in regards to requesting a retirement
allowance estimate. For retirement counseling call: 410-625-5555 or 1-800-492-5909.

[} Completion of a request for an estimate (Form 10) does not obligate you to retire on the date
entered on the form.

[_] The estimate of the options selected on the form does not include any unused sick [eave days
you may have at the time of retirement. At retirement, your employer will certify any unused sick
leave days to the Retirement Agency but you must retire within 30 days of separating from
employment in order to be credited with these days. These days are then converted into months
and increase the monthly benefit you will actually receive.

(] You must claim any military service you have prior to your retirement. Military service claimed
prior to submission of the estimate form (Form 10) will reflect that military credit in the monthly

benefits shown on the estimate.

(] Submit the Request to Purchase Previous Service (Form 26) if you want to purchase any eligible.
service that is not in your account. A purchase request must be submitted to SRA prior to retiring.
You may request the cost to purchase eligible service when you are within 12 months of retiring.
If you are submitting a purchase request, you should submit the estimate form (Form 10) and
check the bottom of the form in order to receive an estimate based on your service with and
without the purchase.

(] Estimates will only be done if the retirement date that you entered on the form is within one year
of the date when the form was completed. You must also be eligible to retire on the date that you
selected.

[] By law, State Police Retirement System members who are married on the date of retirement
receive the Basic Allowance. If you are married when you submit Form 10, you will receive an
estimate for the Basic Allowance only.

[ If you are not married at retirement, you may select the Basic Allowance or any of the six
options. Unmartied members submitting Form 10 will receive estimates for all these options.
Once your first retirement check is paid (payments are made the end of the month), you may not
change your payment option so selection of this option is very important.

Continued on following page.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
Page 2 of 3
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Important Points to Know when filing the State Police Retirement
System Application for an Estimate of Service Retirement

Allowance (Form 10)

Continued from previous page.

(] Provide complete information about your beneficiary. If you choose Option 2 or Option 5, your
beneficiary may not be more than ten years younger than you unless the beneficiary is your dis-

abled child.

[] Review your Benefits Handbook on the SRA website at sra.maryland.gov for an explanation
regarding each payment option.

You also may speak with a retirement benefits specialist to review your options. Call 410-625-
5555 or toll-free 1-800-492-5909 to schedule an appointment or discuss your options over the

telephone.

- Maryland State Retirement and Pension System
120 East Baitimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
Page 30of 3
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Name of Applicant

Date

CHECKLIST FOR FORM 10
(State Police - Application for an Estimate of Service Retirement Allowance)

Retirement Coordinator: Please review the following checklist in order to assist in completion of the
Form 10.

O TIME FRAME: Recommend that a request RETIREMENT ALLOWANCES:

for an estimate be done within 12 months of

retiring O By law, if the applicant is married, he or she
' must check only the Basic Allowance.
UNUSED SICK LEAVE: The estimated . . .
monthly benefits provided by the State . Eethoer 2E2IIé:r?enéllsor;foésmﬁ;rlnedér?i((:)%mmend
Retirement Agency will not include any lection ibl yop
unused sick leave credit the applicant may selections as possible.
receive at retirement. At retirement, the Checking various option payments will
unused sick leave days are reported and will provide the applicant with more monetary
be counted if the applicant retires and information which will assist the applicant in
submits their retirement paperwork within 30 making a sound financial decision in
days of separating from employment. choosing a payment option.
Instruct applicant to provide Social Security O Advise the applicant who selected Option 2,
number, name, address and daytime 3, 5, or 6 of the following:
telephone number. Applicant must enter beneficiary information
DATE OF RETIREMENT (MM DD YYYY) on one person in order to receive estimated
must be within one year of the date the benefits under Options 2, 3, 5, or 6.
applicant is completing the application. Applicant must provide relationship of
To receive an estimate, the applicant must g:z:gg:::y tg thefgppllc,:arg)t_, t%a?f of tze
be eligible to retire on the effective date of ¥, beneticiary's birth date an
retirement entered on the form. gender.
If an estimate is desired for more than one !sl\glF; S{‘; LA:;I]L' gfeggftilggrz (I)irsgztloonn tf51 és
retirement date, submit separate forms for ’ Br/]
each date. form may not be more than 10 years
younger than the member unless the
beneficiary is the applicant’s disabled
child.
O PURCHASE SERVICE CREDIT: Submit the

76

Request to Purchase Previous Service
(Form 26) with the Form 10 if the applicant
wants to purchase eligible service for
previous time worked and desires knowing
how the purchase will affect the retirement
benefit. A request to purchase service credit
must be made prior to retirement.
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CHECKLIST FOR FORM 10
(State Police - Application for an Estimate of Service Retirement Allowance)

Continued from previous page.

O Instruct the applicant to sign and date the
form and mail it to the address shown at the
top of the form.

O Once the applicant has received the
estimate, any questions on the options
should be directed to a MSRA retirement
benefits specialist.

A applicant may make an appointment to
see a retirement benefits specialist to
answer questions, or may call and speak
with a MSRA retirement benefits specialist,
or may submit his/her questions in writing or
by email to be answered by a MSRA
retirement benefits specialist.

To make appointments or speak with a
MSRA retirement benefits specialist, call
(410) 625-5555 or 1-800-492-5909.

Applicant may direct questions by email to
sra@sra.maryland.gov. An applicant may
also mail any questions to the following
address:

Maryland State Retirement Agency
120 East Baltimore Street
Baltimore, MD 21202

77

Recommend for any applicant thinking of retiring
the following:

MILITARY CREDIT: Instruct the applicant to
claim any military service prior to retiring by
completing Claim of Retirement Credit for
Military Service (Form 43). A request to claim
military service must be made prior to
retirement.

Encourage the applicant to attend a state-
sponsored pre-retirement seminar held in the
Spring at Maryland State Police headquarters.
Any applicant who is within eight years of
retirement may attend this session.

Recommend any questions regarding retirement
issues, benefits, or policy be directed to a MSRA
retirement benefits specialist.

Remind applicant to contact the Retirement
Coordinator within six to eight weeks prior to
retiring to receive the retirement application
forms to retire.
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Application for Service or Disability Retirement FORM 13-23

APPLICANT’S SECTION PAGE 1

Read page 1 instructions fully before
completing.

Also complete & submit: Direct Deposit
Electronic Fund Transfer Sign-Up Form 85, the
Reemployment After Retirement Form 127 and
the Federal and State Tax Withholding Request
Form 766.

DISABILITY RETIREMENT: Must be completed
and filed within 120 days of natification of Board
approval for a disability retirement. COMAR
17.04.03.16E states, if a State employee is
approved for disability retirement by MSRA, unless
the employee resigns or is removed earlier, the
employee shall be considered resigned from state
service as of the 120th day after the approval.

APPLICANT’S SECTION PAGE 2

Complete Social Security number, name,
address, daytime telephone. If naming spouse,
marriage date and State/jurisdiction must be
completed.

Indicate type: service retirement, ordinary
disability or accidental disability retirement.
Retirement date must be completed. Disability
only: If blank, retirement agency will provide
earliest retirement date (i.e. off payroll, claim
date or end of LOA).

If date is other than the first of the month, the
retirement date is the first of the following month.

e Answer all questions asked. Refer to page 1
before answering the questions on Voluntary
Monies.

o If one beneficiary is named, fill in complete
address, Social Security number and date of
birth.

¢ Form must be signed and dated by applicant in

the presence of a notary public.

o Member must be off payroll on retirement date.

APPLICANT’S SECTION PAGE 3

Select only one allowance option by signing and
dating option choice

If Options 2, 3, 5 or 6 are chosen, proof of birth
must be attached for the beneficiary. Only one
beneficiary may be chosen.

If Option 2 or 5 is selected, the beneficiary
chosen cannot be more than 10 years younger
than the applicant unless the beneficiary is the
spouse or applicant’s disabled child. If the
beneficiary under Option 2 or Option 5 is the

member’s disabled child, complete Verification
of Retiree’s Disabled Child FORM 143 and send
it with Form 13-23.

o See member proof of birth listed for Form 1 for
acceptable beneficiary proof of birth date.

e Option Waiver (Form 703): Retiree can change
their allowance option selection only by filing an
Option Waiver (Form 703) and a new retirement
application with MSRA before first payment is
due.

RETIREMENT COORDINATOR'’S SECTION

Complete “most recent payroll period reported”
section, noting the effective date of the last
payroll period reported to the MSRA.

Complete payroll information projected to the
date of retirement for the applicant. Enter the
payroll period contribution amount, standard
hours, actual hours paid and the payroll ending
date.

No retirement contribution withheld if the last pay
period ends on or after the retirement date.

If the applicant will have a new annual salary in
any of the projected payroll periods prior to
retirement, enter the salary and effective date.
Review the checklist for detailed instructions and
retirement information.

Unused sick leave is leave that was actually
available to the employee as sick leave during
employment. No other unused leave balances
(i.e. personal leave) may be reported as unused
sick leave.

Section E: Unused Sick Leave —Prior to
retirement certify total days of unused sick
leave on the last day worked and recertify
unused leave 30 days after retirement date
regardless of whether number of unused leave
changes.

Retain a copy of form and submit recertification
of unused sick leave 30 days after retirement.
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

IMPORTANT: If you are applying for disability, this form must he completed
and filed within 120 days of notification of Board approval for disability
retirement. COMAR 17.04.03.16E states, if a State employee is approved for
disability retirement by the Maryland State Retirement Agency, unless the
employee resigns or is removed earlier, the employee shall be considered

MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

FOR RETIREMENT

resigned from State service as of the 120" day after the approval. USE GHLY FORM 13-23 [REV. 1015)

INSTRUCTIONS FOR COMPLETION OF APPLICATION

IMPORTANT: Read the following instructions and information carefully before filling out this form.
MEED HELP: If you need help to complete this form, or need information on your retirement benefits or retirement process, call
a retirement benefits specialist at 410-625-5555 or 1-800-452-5905.

1.

10.

11.

12.
13.

14.

Under the non-contributory pension systam, benefit payments cannot be paid for periods prior to the date you file this
application, so file at least two weeks before your selected effective date.

In addition to this form, you are required to complete Forms 127 (Reemployment After Retirement), 85 (Direct Deposit -
Electronic Funds Transfer Sign-Up) and 766 (Federal and Maryland State Tax Withholding Reguest) and forward them to
your Retirement Coordinator.

If you have chosen payment Option 2, 3, 5 or 6, you must verify your beneficiany’s date of birth by attaching a copy of his or
her birth cerifficate, valid drivers license or other proof of birth. You can name only one beneficiary under these opiions.
For information on other acceptable proofs of birth date, call a retirement benefits specialist at the number shown ahove.

If you are electing Opfion 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the
heneficiary is your spouse or disabled child. If you elect Option 2 or Option 5 and designate your disabled child, you must
submit a completed Form 143 with this application.

If you wish fo purchase previous service or apply for military service for which you are eligible, ask your Retirement
Coordinator for the proper formis) and submit it with this application. Additional credit cannot be claimed or purchased
after your retirement.

If you wish to name more than one beneficiary and you are choosing the Option 1 Allowance or the Option 4 Allowance,
you should pot fill out the “Designation of Beneficiary”™ section on page 2. Instead, fill out and attach Form 4 (Designation
of Beneficiary Form).

If you are eligible to pariicipate in the State Employees Health Insurance Program, only Option 2, 3, 5 or 6 continue health
program coverage for your eligible surviving dependents after your death. Contact your employing agency for details.

You may change your retirement allowance selection only by filing a change with the Maryland State Retirement Agency
before your first payment normally becomes due. In most cases, the first payment is due 30 days after the effective date of
your retirement. For example, if your effective retirement date is July 1 and you elected Option 5, you have until July 30 to
change your option selection with the State Retirement Agency. You may not change your option selection after monthly
benefit payments have commenced.

If you die before the effective date of your retirement, your heneficiary cannot receive a retirement allowance even if you
have completed this form. If you are still in active service at the time of your death, your beneficiary is only eligible for the
active service death benefit.

You may change your beneficiary at any time. Depending on the option you have chosen, however, your retirement
allowance may have to be recalculated to reflect the change. Your benefit amount could be reduced as a result of the
change. For more information, call a retirement benefits specialist.

You must retire within 30 days of separating from employment with a paricipating employer to receive additional creditable
service for your unused sick leave. Unused sick leave is sick leave that was available to an employee as sick leave during
employment and was not used before retirement. Any converted leave that was not sick leave during employment may not
be reported.

Generally speaking, a member may not receive more than one type of retirement benefit.

If you have voluntary contributions in your account and have elected to withdraw them in a lump sum, you must attach
completed Form 742 (Application for Withdrawal of Voluntary Funds), Form 193 (Trustee-to-Trustee Distribution Form) if
applicable and Form 746 (Acknowledgement of Receipt of Safe Harbor Notice and Affirmative Election) to this application.
These forms may be obtained by calling a retirement benefits specialisi at the numher shown above.

Refer to Form 127 (Reemployment After Retirement), which should bhe submitted with this application, for an explanation of
how past retirement employment may affect your reirement benefits.

Page 1of8
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APPLICATION FOR SERVICE OR DISAEILITY RETIREMENT

APPLICANT'S SOCIAL SECURITY NUMBER Gender APPLYING FOR : A service Retirement
|g |3 | 7 HE |5 |_| 4| 3 |2 | 1 | Iil Check only one box [l Ordinary Disability Retirement
APPLICANT'S NAME (MorF) [ Accidental Disability Retirement
[Hlalrlplelel | [ [ | | | |@f [6lefnfefrfife| [ [ | [ ][] |
%E ADD Initial Last

91817 ] [R| el 1] alx|alt i [ofn] (Wjaly| | | [ | || ]]]]]]
Number and Street
Hlaplelyl | [ [[[[TTTITTPLIL]] MD] |2]1]9]e[e/—{0] d 0
City State ZIP Code
Home telephone _ 410 555 _ 1234 Home email address: __Hgeneric@retired.com
et e emyes o e T ownce 0] 7| - [0]1 |- [2]0 |18 |
unchecked, my address will not be released. be effective on Maonth Day ear
Have you applied to purchase all additional credit E'fes Are youa U.S. citizen? ves [ Mo
for which you are gligible and intend to purchase? | |MNo | have Voluntary Monies: (see instructions on page one)

] 1 want my voluntary funds refunded in a one-ime distribution.
Hawve you applied for credit for your active duty X ves OoR
military service? [ No [ 1'want my voluntary funds to remain as a monthly additional annuity.

DESIGNATION OF BENEFICIARY: If more than one heneficiary will be designated by members who select either the Basic
Allowance, the Option 1 allowance, or the Opfion 4 allowance complete the “ Designation of Beneficiary” Form 4 instead of the
following section. Effective January 1, 2006, retirees electing Option 2 or 5 cannot designate a beneficiary who is more than 10
years younger unless the beneficiary is the retiree's spouse or disabled child.

[JCheck here to indicate that Form 4 is attached.

BEMEFICIARY'S SOCIAL SECURITY NUMBER Sender D&TE OF BIRTH

[1]2]3]-|4]5| " 7 B B | recanionswe_SPoUse Iﬂl lo]a]- ‘“|4| |‘||9‘3 o |
(MorF) Month ‘ear

BENEFICIARY'S NAME

LFlt [ylnlnl [ [ | [ [ [ | vl |elelnlelrfifel [ [ [ [ [ ]|

ESEFiCIARY'S ADDRESS iniial — Last

9187| [Rlel[l]alxfaftfifo|n| |Wlaly | | [ [ [ [ [ [ T[]

Mumber and Street

Hlalplplyl [ I I TTTT] mlof [2]1]9]9[9]—0] 9909

City State Zip Code

| hereby authorize the Board of Trustees to make payment according to the retirement allowance option selected on page three (3) to the
beneficiary whom | have designated and agree on behalf of myself and my heirs and assigns, that payment so made shall be a complete
discharge of the claim and shall constitute a release of the System from any further obligation on account of the benefit. | hereby direct that
should the beneficiary of the above-named benefit die before me, the amount which othenaise would have been payable to such beneficiary
shall become a part of and be paid to my estate, or to such other beneficiary as | shall hereafter designate by writien designation filed with the
State Retirement Agency in accordance with the rules and regulations prescribed by the Board of Trustees.

Fanper 2 Generic

Complete Signature Date Signed 512012016 ,w"'"'"'rny,,,
. I
This form must be signed and notarized in order to be valid. ‘e“ s ‘,
State of_Maryland Countyof __Talbot {or City of Baltimare) 5‘ "
On this 20 dayof__ May .20 _16 before me, the undersigned N

Harper Q Generic kowntons 4 'mw% -
T WAMEOF PEFEON WROEE EIGNATURE 1f BENG ACRNOWLEDGED - = : :

officer, personally appeared

"

(or satisfactonly proven) to be the person whose name is subscribed to the within instrument and ackncrwled;ed thixt

(hefshe) executed the same T’w @2 mntamed In witness whereof | hereunto set my hand aﬁd cn‘ﬁcual se.b BL \ d K
Signature of Notary Public " +

Printed Mame of Motary Public Karen P. Coordinator My Commission Expires {L{ZUI “,
* IMPORTANT: If the name of the individual whose signature is being acknowledged is not filled in, this form will be INVALID md’hqve no Iegd effeu:t

AN
T

Paoe 2 of 6
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RETIREMENT ALLOWANCE OPTIONS

YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX EELOW.

BASIC ALLOWANCE:

The Basic Allowance pays you the largest possible amount of money each month until your death. All monthiy

anments stop at your death, including beneficiary health coverage for strtegrgfhyees. After Frour death, your
eneficiary or estate will receive one payment if your death occurs on the 16 the month or [ater.

SIGNATURE DATE

OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of
your retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If
you die before receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a
lump sum to your designated beneficiary or beneficiaries who remain alive. For state employees: Option 1 does not
provide for continued beneficiary health coverage after your death.

SIGNATURE DATE

OPTION 2:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthl
henefit will continue to be gmd to your surviving beneficiary for his or her lifetime. No further payments will be made
after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date
of birth with this application. Refirees electing Option 2 cannat desiﬂ_nate a beneficiary who is more than 10 years
younger unless the beneficiary is the retiree’s spouse or disabled child.

sionaTURE_Aarger 2 Geueric DATE 512012016

OPTION 3:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly henefit paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be
made after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary's
date of hirth with this application.

SIGNATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but Guarantees the return of your accumulated
confributions and interest as established when you retire. If you die before you have recovered the full amount of your
accumulated contributions and interest, the remainder will be paid in a lump sum to your desiggated beneficiary or
heneficiaries who remain alive. For state employees: Option 4 does not provide for continued beneficiary hea
coverage after your death.

SIGNATURE DATE

OPTION 5:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly
benefit paid to you will be paid to your sunviving beneficiary for his or her lifetime. It also provides that your monthly
benefit will ‘én_c:p-up" to the Basic Allowance for your lifetime the month follomgg the death of your beneficiary if your
heneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and decide fo
name a new beneficiary, your benefit will be recalculated under Option 5 hased on the new beneficiary designation.

If you choose this option, you must send proof of your beneficianys date of birth with this application. Retirees electing
Option 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s
spouse or disabled child.

SIGNATURE DATE

OPTION 6:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your
monihly henefit will “pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary
if your beneficiary dies before you. If your original beneficiary dies and dyrou are collecting the Basic Allowance and
decide to name a new beneficiary, your beneit will be recalculated under Option 6 based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary's date of hirth with this application.

SIGNATURE DATE
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
To be compieted by employer and refurned with appiication

Employer's Certification of Separation from Employment, Wages, Contributions and Sick Leave

For: Harper Q Generic Administrator Il
Applicant’s Name Job Classificaticn
Applicant's Social Securitynumber: |9 |8 |7 |- |6 |5 |- (4|32 [ |
A. The most recent payroll period reported was: | 0|8 | - [ 1[0 | -2 |0 [1 | 6]
on Day Year

B. The projected payroll information to be reported prior to retirement is:

Contribution $_71.92 Standard hours __ 80 Actual Hours Paid 80 Pay Period Ending__ 05 24 2018

MO (BN
Contribution 5__¢ 1-92 Standard hours _ 80 Actual Hours Paid 80 Pay Period Ending__ 08 07 2016

MO DAYy YR

Confribution 5_ 7 1-92 Standard hours _ 80 Actual Hours Paid 80 Pay Period Ending_ 06 21 2016
MO DAY ¥R

Final
Contribution .00  Standard Hours _ B0 Actual Hours Paid_ 2© Pay Period Ending_07 05 2018
MO DAy ¥R

‘ I:> Mo retirement contribution is due for a pay period ending on or after the retirement date.

C. The employes is separating from employment with the employer. The employee's last day on payroll is; 06/30/2016

Federal law prohibits the Maryland State Retirement and Pension System from paying benefits prior to "separation from
employment.” "Separation from employment” may only cccur on resignation, retirement, discharge, or death, and not on
transfer, promotion, or otherwise continuing employment with the same employer without interuption. Effective July 1, 2005,
State law requires that there be a minimum of 45 days between the last day on payroll, as set forth above, and the date the
employes is rehired by (a) a unit of state govemment if the employee’s current employer is a unit of state government, or (b)
a participating employer if the employee's current employer is the same participating employer.

D. Salary Change: Did the employee’s salary change since most recent pa\,rroll penod reported ar will
the employee's salary change before the date of retirement?_ S S A IYES  (X)NO

If yes, the employes's new annual salary is and is effective

MO DAY YR
E. Unused Sick Leave: Member must retire within 30 days of separating from employment to be eligible to receive
additional creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave. Unused
sick leave must be reported at the time the member files for retirement and again 30 days after the effeciive date of
retirement. Retirement Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement. Unused
sick leave is sick leave that was available to an employee as sick leave during employment and was not used hefore
retirement. Any converted leave that was not sick leave during employment may not be reported.

Initial Total DAYS of unused sick leave (If none, enter word NONE) __ 78 asof_ 05 20 2018
Reporting: MO DAY YR
Recertified | Total DAYS of unused sick leave (If no change, enter no change) _ 18 asof 07 20 2018
Sick Cj{ g) e MO DAY YR
Leave: Retirement Coordinator recertifying leave must initial here: - Date: 07/ 20/ 2016

| certify that the above information rﬁglarding wages, contributions, separation from service, and sick leave is true and accurate
to the best of my knowledge and that | am authorized to certify this in ation by the empl'oyer. | will report any changes to
unused sick leave occurring between the date certified and the actual date of retirement.

P. Footdinalac Karen P. Coordinator Retirement Coordinator
Signature of Authorized Agent Printed Mame of Authorized Agent Title of Authorized Agent
5/20/2016 State Highway Administration 410.432.8765
Drate Full Name of Employer DIRECT Telephone Number

Submit form directly to: Maryland Siate Retirement and Pension System, 120 East Baltimore St., Baliimore, MD 21202-6700
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Important Points To Know...

~when filing the
Application for Service or Disability Retirement (Form 13-23)

Please review the following information when planning and filing for retirement.
For retirement counseling call: 410-625-5555 or 1-800-492-5909.

[ Apply to purchase any eligible service credit that is not in your account by completing the Request o
Purchase Previous Service (Form 26) in the 12 months before you refire. You must submit your request to
purchase service prior to retiring. A purchase of service increases the amount of service in your account
towards becoming eligible to retire as well as the amount of your retirement benefit.

[} Claim your military service by completing the Claim of Retirement Credit for Military Service (Form 43)
and submitting it to SRA before you retire. You must have at least 10 years of creditable state service in
order to claim military service that occurred prior to your membership. Claiming military service increases
the amount of service in your account towards becoming eligible to retire as well as the amount of your
retirement benefit.

[ Submit a request for an estimate by filing the Application for an Estimate of Service Retirement Allowance
(Form 8) within 12 months of retiring. See the Important Points to Know sheet that accompanies Form 9

for more information.

[} Determine when you want to retire. Go to your Retirement Coordinator, usually someone in your person-
nel or payroll office, and ask for the retirement forms to retire. You should receive the following forms:

Application for Service or Disability Retirement Form (Form 13-23)
Direct Deposit Electronic Fund Transfer Sign-Up (Form 85)
Federal and State Tax Withholding Request (Form 766)
Reemployment After Retirement (Form 127)

Retirement forms should be sent to the Retirement Agency four to eight weeks before you retire. Form 13-
23 can only be sent to the Agency from your employer so please allow sufficient time for your employer to
process information on the back of the form and send It to the Agency.

[ Ask any questions you have on retirement issues or forms to SRA retirement benefits specialists. You can
make an appointment to see a specialist or you can talk with a specialist by calling 410-625-5555 or toll-

free 1-800-492-5809.

[ Read carefully the first page of Form 13-23. Be sure you understand all information on the front page
before completing the form. If you need any help, contact a retirement benefits specialist at 410-625-5555

or toll free at 1-800-492-5309.

[[] Any unused sick leave days that you have at retirement may be converted into months to add to
your monthly benefit provided you retire within 30 days of separating from employment.

e e - Continued- on- following page. -

The Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
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Important Points to Know when filing the Application for Service or
Disability Retirement (Form 13-23)

Continued from previous page.

[] For State employees and employees of the University System of Maryland: f you are eligible to partici-
pate in the State Employees' Health Insurance Program, only selection of Option 2, 3, 5, or 6 will allow
your eligible surviving dependents to continue health program coverage after your death. You must
choose either Option 2, 3, 5, or 6 and name your spouse as beneficiary in order for the spouse to contin-
ue health insurance after your death.

[_] Choose a retirement date. If you choose the first of a month as your retirement date, you will receive your
monthly retirement benefit at the end of that month. If you choose a date other than the first of the month,
your first retirement benefit will be paid the end of the following month and it will be for one month's
income only. You must be separated from employment on the date that you enter as your retirement date.

[ Ifyou have voluntary money, decide how you want that money paid to you. To verify if you have any vol-
untary money, refer to your most recent Personal Statement of Benefits or call a retirement benefits spe-
cialist at 410-625-5555 or toll-free 1-800-492-5909.

[] Name your beneficiary (ies). If you have selected Option 2, 3, 5, or 6, you may only name one beneficiary.
If you choose the Basic Allowance, Option 1 or Option 4, you may name multiple beneficiaries. If you are
naming multiple benefidaries, check the box on Form 13-23 that indicates you are submitting Form 4 with
your beneficiary information. Do not enter one beneficiary on Form 13-23 and the rest on Form 4. Enter
muliiple beneficiaries on Form 4.

[] Choose your payment option. Be sure you understand each option before making your choice. Your esti-
mate should be helpful in choosing the option best suited to you and to those who may rely upon you for
continuing income after your death. Contact a retirement benefits specialist if you have questions regarding
the payment options. You may not change your payment option once your first payment comes due.

[] Submit proof of birth of your beneficiary if you choose Option 2, 3, 5, or B. You may submit a copy of an
unexpired driver's license, MD idenfification card provided by the Motor Vehicle Administration, birth cer-
tificate, passport, or military documentation, as examples.

[] Ifyou have chosen Option 2 or Option 5 and your beneficiary is your disabled child, you must have a
physician complete the Verification of Retiree's Disabled Child for Selection of Option 2 / 5 Beneficiary
(Form 143) and attach it to this application.

[] No offers of reemployment should be made or discussed by you and your current employer until after
you have retired. Maryland law requires you to wait at least 45 days from your date of retirement before being
reemployed as a refiree by your same employer. In this instance, all state agencies including the University
System of Maryland are considered the same employer. If you retum to work for the same employer, you may
be subject to an earnings limitation as well as IRS rules may apply. Refer to the information on the most current
Reemployment After Refirement (Form 127) for an explanation of the reemployment rules. If you have any
questions, contact a reirement benefits specialist at 410-625-5555 or fol-free at 1-800-492-5909.

[ Again, to receive credit for any unused sick leave days you have at retirement, you must retire within 30
days from when you separated from employment. Unused sick leave is sick leave that was available to an
employee as sick leave during employment and was not used before retirement. Any converted leave that
was not sick leave during employment may not be reported.

Fage Gof 0
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Name of Retiree

Date

CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Retirement Coordinator: Please review the following checklist before submitting the Form 13-23 to the

Maryland State Retirement Agency.

ESTIMATES: Encourage member to request
estimate (Form 9) of retirement benefit
allowance before completing this form;
preferably within the 12 months prior to retiring.
Don’t delay retirement waiting on an estimate.
Estimate can take up to 3 months. See
SERVICE RETIREMENT ESTIMATE

DISABILITY RETIREMENT: Retirees are not
eligible to file a disability claim.

A member or former member must file a
disability claim prior to the effective date of a
service retirement. Advise members eligible for
a normal service retirement to contact MSRA to
discuss retirement options prior to filling
disability claim.

FORM 13-23 must be completed and filed within
120 days of notification of Board approval for a
disability retirement. COMAR 17.04.03.16E
states, if a State employee is approved for
disability retirement by the Maryland State
Retirement Agency, unless the employee
resigns or is removed earlier, the employee shall
be considered resigned from State service as of
the 120th day after the approval.

PURCHASE SERVICE CREDIT:

Encourage member to apply to purchase any
eligible service and to claim any military service
not in his/her account. The form must be at the

85

MSRA prior to retirement in order for the
member to be eligible to purchase or claim any
additional service credit. See SERVICE
CREDIT PACKET and MILITARY CREDIT

O Approximately TWO (2) months before
retiring, give the member a copy of the
Application for Service or Disability
Retirement (Form 13-23) for completion.
Member must return form to coordinator.
Employer submits form to the Maryland
State Retirement Agency (MSRA).

O Encourage member to read carefully
application instructions on front page. Direct
application form questions to a retirement
benefits specialist at 410-625-5555 or 1-
800-492-59009.

State Health Insurance Beneficiary
Coverage: For state employees, if eligible to
participate in the State Employees Health
Insurance Program, only Option 2, 3, 5 or 6
continue health program coverage for
eligible surviving dependents (i.e., spouse,
dependent children) after retiree’s death.
Contact employing agency for details.
Eligible surviving dependent must be named
as the beneficiary.
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CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Continued from previous page

O VOLUNTARY MONEY: If the member has

voluntary money, be sure the member
answered the question regarding distribution
of that money.

To verify if the member has any voluntary
money, refer to the member’s latest
Personal Statement of Benefits or most
recent estimate.

A lump sum withdrawal of voluntary funds
requires additional forms:

Form 742 Application for Withdrawal of
Voluntary Funds

Form 193 Trustee-to-Trustee Distribution
Form if applicable

Form 746 Acknowledgement of Special Tax
Notice and Affirmative Election

Contact a retirement benefits specialist for
forms or request the withdrawal form packet
through our web site at sra.maryland.gov.
Click on Participant, Member, Forms and
Downloads and then Order Forms -
Withdrawal of Voluntary Funds. See
REFUNDS for more information.

BENEFICIARY: Verify member named a
beneficiary.

If only one beneficiary is being named, enter
the beneficiary information on Form 13-23. If
Options 2, 3, 5, or 6 are chosen, only one
primary beneficiary may be named. No
contingent beneficiary (ies) may be named.

If Options 2, 3, 5, or 6 are chosen, member
must submit proof of birth for the beneficiary
(See Section 11l Form 1 of this guide for a list
of valid proofs of birth for the beneficiary).

If Option 2 or Option 5 is selected, check to
be sure the member’s beneficiary is not

more than 10 years younger than the
member unless the beneficiary is the
member’s spouse or disabled child.

If the beneficiary under Option 2 or Option 5
is the member’s disabled child, complete
Verification of Retiree’s Disabled Child
FORM 143 and send it with Form 13-23.

Basic Allowance, Options 1, or 4 allow for
multiply beneficiaries. If these options are
chosen and multiple beneficiaries desired,
check the box on Form 13-23 indicating
DESIGNATION oF BENEFICIARY FORM 4
attached and then submit the Form 4 with
the list of beneficiaries.

Be sure the beneficiary’s relationship to the
member, gender and date of birth (MM DD
YYYY) are completed on the form. The
address of the beneficiary must be supplied.

SIGNATURE/NOTARY: Check if member
has signed the bottom of page 2 and the
signature was notarized.

Check that the member’s signature date and
the date of the notary are the same.

Check that the notary’s commission date
has not expired.

ALLOWANCE OPTIONS: Verify the
member signed and dated next to the
payment option selected.

Option Waiver (Form 703): Before the first
payment is paid, a retiree can change their
allowance option selection only by filing an
Option Waiver (Form 703) and a new
retirement application (Form 13-23) with
MSRA.
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CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Continued from previous page

EMPLOYER SECTION: The employer
completes the back of Form 13-23.

[0 Enter the member’s name, social security
number and job title on the back.

O SECTION A: Enter the date (MM DD YYYY)
of the most recent payroll period reported.

O SECTION B: Complete if member is
continuing employment after the most recent
payroll period reported to the retirement
date. If not, leave this section blank.

NOTE: No retirement contribution is due for
a pay period ending on or after the
retirement date. Please do not submit a
contribution for this payroll period. Example:
If the pay period ends on 7/10 and the
retirement date is 7/1, no contribution is
sent. If the retirement date is 7/1, and the
last pay period ends 6/30, a contribution is

required.

O SECTION C: Enter the member’s last day on
payroll. The last day the employee reported
to work or was on paid leave.

REEMPLOYMENT IMPORTANT: No offers of
reemployment should be made or
discussed by the employer at the time of
retirement.

Inform the member that they must wait at least
45 days after retirement date before being
rehired by any MSRPS participating employer.

Being rehired by the same employer may cause
the retiree to be subject to reemployment rules.
Encourage retiree to contact MSRA before being
rehired if they have any reemployment
guestions.

O SECTION D: Enter the employee’s annual
salary if it will differ from the annual salary
reported on the most recent payroll period.

If no salary change will occur for the employee,

check NO.
Section E: Unused Sick Leave

IMPORTANT: A member must retire
within 30 days of separation from
employment in order to have any unused
sick leave days credited towards the
retirement benefit.

Unused sick leave: leave actually available
to the employee as sick leave during
employment. No other unused leave
balances (i.e. personal leave) may be
reported as unused sick leave.

Prior to the date of retirement: Calculate
projected days of unused sick leave
member will have after retirement date.
Convert the number of unused sick leave
hours to days by dividing their hours by the
standard full-time hours. Example: 2500
hours + 8 hours = 312.5 days which is
reported as 312 days.

Standard Full-Time Hours: The standard
full-time hours for State agencies and most
participating governmental units (PGU) is
eight (8) hours. Participating units whose
standard full-time hours is less than eight (8)
hours per day should divide unused sick
leave hours by the employer’s standard full-
time hours.

Example: 2500 hours + 7.5 hours = 333.3
days. Report as 333 days.

Part-time employees: Divide unused sick
leave hours by the standard full-time hours
regardless of hours worked.

Example: 1250 hours + 8 hours = 156.25
days. Report as 156 days.
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CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Continued from previous page.

O Sign and date the back of the form.

Print clearly the name of the authorized agent. The retirement coordinator is usually the “authorized
agent”.

Be sure that the daytime telephone number of the authorized agent is the person’s direct line and not
a general number or call center. This is important in case the Agency needs to contact the authorized
agent for any last minute adjustments to the form.

Mail the Form 13-23 directly to the Maryland State Retirement Agency at the address shown on the
form.

O] Keep a copy of the back of Form 13-23.

OTHER RETIREMENT FORMS:
Send with Form 13-23

[0 Reemployment After Retirement FORM 127
I Direct Deposit Electronic Fund Transfer Sign-Up FORM 85

L1 If applicable, retiree health insurance forms. Send directly to Benefits agency

After the retirement date: Coordinator must recertify unused leave 30 days after retirement
date regardless of whether there are any changes.
Steps to reporting changes:

1. Complete “Recertified Sick Leave” section on previously copied form;

2. Calculate and write in the corrected number of days on the previously copied form;

3. Initial and date the corrected form; and

4. Send the revised, signed form to MSRA within 30 days of the member’s retirement date.

Submit sick leave recertification to the attention of:

Sick leave Recertification
Fax (410) 468-1713
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Employer Unused Sick Leave Recertification FORM 13 SL

RETIREMENT COORDINATOR'S SECTION

IMPORTANT: Member must retire within 30 days of separation from employment for any unused
sick leave days credited towards retirement benefit.

Unused sick leave: Leave actually available to employee as sick leave during employment. No other
unused leave balances (i.e. personal leave) may be reported as unused sick leave.

Prior to the date of retirement: Calculate projected days of unused sick leave member will have after
retirement date. Convert the number of unused sick leave hours to days by dividing their hours by the
standard full-time hours. Example: 2500 hours + 8 hours = 312.5 days which is reported as 312 days.

Standard Full-Time Hours: The standard full-time hours for State agencies and most participating
governmental units (PGU) is eight (8) hours.

Participating units whose standard full-time hours is less than eight (8) hours per day should divide
unused sick leave hours by the employer’s standard full-time hours.
Example: 2500 hours + 7.5 hours = 333.3 days. Report as 333 days.

Part-time employees: Divide unused sick leave hours by the standard full-time hours regardless of hours
worked.

Example: 1250 hours + 8 hours = 156.25 days. Report as 156 days.

After the retirement date: Coordinator must recertify unused leave 30 days after retirement date
regardless of whether there are any changes.
Steps to reporting changes:

1. Complete “Recertified Sick Leave” section on previously copied form;

2. Calculate and write in the corrected number of days on the previously copied form;

3. Initial and date the corrected form; and

4. Send the revised, signed form to MSRA within 30 days of the member’s retirement date.

An explanation is required if the difference between days reported after retirement is 10 days
more than the days reported prior to retirement.

Submit sick leave recertification to the attention of:

Sick leave Recertification
Fax (410) 468-1713
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Years of Maximum UNUSED Retirement Credit Retirement Credit
Service UNUSED Sick Leave 10 month 12 Month Employees
Sick Leave DAYS Days Teachers & Employees
0-1 0-15 1-10 0 0
1-2 16 - 30 11-32 1 1
2-3 31-45 33-54 2 2
3-4 46 - 60 55-76 3 3
4-5 61-75 77 - 98 4 4
5-6 76 - 90 99 -120 5 5
6-7 91 - 105 121 - 142 6 6
7-8 106 - 120 143 -164 7 7
8-9 121 -135 165 - 186 8 8
9-10 136 - 150 187 - 208 9 9
10-11 151 - 165 209 - 230 10 10
11-12 166 - 180 231 - 252 10 11
12 - 13 181 -195 253 - 274 10 12
13-14 196 - 210 275 - 296 11 13
14 - 15 211 - 225 297 - 318 12 14
15-16 226 - 240 319 - 340 13 15
16 - 17 241 - 255 341 - 362 14 16
17-18 256 - 270 363 - 384 15 17
18-19 271 - 285 385 - 406 16 18
19 -20 286 - 300 407 - 428 17 19
20-21 301 - 315 429 - 450 18 20
21-22 316 - 330 451 - 472 19 21
22-23 331 - 345 473 - 494 20 22
23-24 346 - 360 495 - 516 20 23
24 - 25 361 - 375 517 - 538 20 24
25-26 376 - 390 539 - 560 21 25
26 - 27 391 - 405 561 - 582 22 26
27 - 28 406 - 420 583 - 604 23 27
28 - 29 421 - 435 605 - 626 24 28
29 - 30 436 - 450 627 - 648 25 29
30-31 451 - 465 649 - 670 26 30
31-32 466 - 480
32 -33 481 - 495 Coordinator must certify all unused leave days regardless of
33-34 496 - 510 whether it exceeds the maximum credit allowed or is
34 - 35 511 - 525 insufficient to any unused sick leave credit.
22 : gg 2421(13 : 222 Maryland_ State Retire_ment Agency determines unused sick
leave retirement credit.
37 - 38 556 - 570
38 - 39 571 - 585
39 - 40 586 - 600
40 - 39 601 - 615
41 -42 616 - 630
42 - 43 631 - 645
43 -44 646 - 660
44 - 45 661 -675
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State Police - Application Service/Disability Retirement FORM 14-24
APPLICANT’S SECTION PAGE 1

e Read page 1 instructions fully before DISABILITY RETIREMENT: Must be
completing. completed and filed within 120 days of

e OTHER FORMS: Direct Deposit Electronic Fund notification of Board approval for a disability
Transfer Sign-Up Form 85, the Reemployment retirement. COM.AR 17.04.03.16E states, if a
After Retirement Form 128 and the Federal and State employee is approved for disability
State Tax Withholding Request Form 766. retirement by MSRA, unless the employee

resigns or is removed earlier, the employee shall
be considered resigned from state service as of
the 120th day after the approval.

APPLICANT’S SECTION PAGE 2

e Answer all questions asked. Refer to page 1
before answering the questions on Voluntary
Monies.

If one beneficiary is named, fill in complete
address, Social Security number and date of

e Social Security number, name, address,
daytime telephone, marriage date and State
must be completed.

e Retirement type: service retirement, ordinary
disability or special disability retirement. (select

only one) birth.
y _ ) e Form must be signed and dated by applicant in
e RETIREMENT _DATE. Appl|c_ant mu;t be off_ the presence of a notary public.
payroll. The retirement date is effective the first
of the following month. Disability only: If the Retiree must be off payroll on retirement date.

retirement date is blank, the Retirement Agency
will provide the earliest possible date (i.e. off
payroll, claim date or end of LOA

APPLICANT’S SECTION PAGE 3

e Select only one option. The choice is indicated beneficiary under Option 2 or Option 5 is the
by applicant’s signature and date. member’s disabled child, complete Verification
e Basic Allowance: If married, must choose Basic of Retiree’s Disabled Child for Selection of
Allowance with Spouse as beneficiary. (proof of Option 2 /5 Beneficiary (Form 143) and send it
birth must be attached for spouse and/or with Form 14-24.
children) e The same proof of birth that is accepted for
e |f Options 2, 3, 5 or 6 are chosen, proof of birth Form 1 can be used to verify the birth date of a
must be attached for the beneficiary. beneficiary. See Form 1 for a list of acceptable
e If Option 2 or 5 is chosen, beneficiary cannot be documents for verification of birth date.

more than 10 years younger than applicant
unless beneficiary is a disabled child. If the

RETIREMENT COORDINATOR'S SECTION

e Section E: Unused Sick Leave — Prior to
retirement date certify total days of unused sick
leave on the last day worked and recertify
unused leave 30 days after effective date
regardless of whether there are any changes.

o Complete “most recent payroll period reported”
section, note the effective date of the last payroll
period reported to the MSRA.

e Complete payroll information projected to the
date of retirement for Applicant. Enter the
payroll period contribution amount, standard
hours, actual hours paid and the payroll ending
date.

¢ No retirement contribution withheld if last pay
period ends on or after retirement date.

e Salary Change: Note any change in salary and
effective date.

DROP: If the applicant is going into DROP,
submit Form 756 and a binding letter of
resignation with this application form.

e Review the checklist containing more detailed
retirement information.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
STATE POLICE

IMPORTANT: This form must be completed and filed within 120 days of notification of
hoard approval for disability retirement. COMAR 17.04.03_16E states, if a state employes
is approved for disability retirement by SRA, unless the employee resigns or is removed
earlier, the employee shall be considered resigned from state service as of the 120" day RETIREMENT

afier the approval. USE ONLY FORM 14-24 [REV. 10115)

INSTRUCTIONS FOR COMPLETION OF APPLICATION

IMPORTANT: Read the following instructions and information carefully before filling out this form.
MNEED HELP: If you need help to complete this form, or any information on your retirement henefits or retirement process, call a
Retirement Benefits Specialist at 410-625-5555 or 1-800-492-5909.

If you are married at ime of retirement, you must choose the Basic Allowance.

2. After you have completed this form, you should also complete Forms 128 (Reemployment After Retirement), 85 (Direct
Deposit - Electronic Funds Transfer Sign-Up) and 766 (Federal and Maryland State Tax Withholding Request) and forward
them to your Retirement Coordinator.

3. IFyou have chosen the Basic Allowance or payment Option 2, 3, 5 or 6, you must verify your beneficiary's date of hirth by
attaching a copy of his or her birth certificate, valid driver's license or other proof. For information on acceptable proofs of
hirth date, call a Retirement Benefits Specialist at the number shown above.

4. If you are electing Opfion 2 or 5, you cannof designate a beneficiary who is more than 10 years younger unless the
heneficiary is your disabled child. If you elect Option 2 or Option 5 and designate your disabled child, you must submit a
completed Form 143 (Verification of Retiree’s Disabled Child for Selection of Option 2/5 Beneficiary) with this application.

& If you wish fo purchase previous service or apply for military senvice for which you are eligible, ask your Retirement
Coordinator for the proper formis) and submit it with this application. Additional credit cannot be claimed or purchased after
your retirement.

6. If you wish fo name maore than one beneficiary and you are choosing the Option 1 Allowance or the Opfion 4 Allowance,
you should not fill out the “Designation of Beneficiary” section on page 2. Instead, fill out and attach Form 4 {Designation of
Beneficiary Form).

7. [Ifyou are eligible to participate in the State Employess Health Insurance Program, The Basic Allowance or Option 2, 3, 5
or & continue health program coverage for your eligible surviving dependents, after your death. Contact your employing
agency for details.

8 You may change your refirement allowance selection only by filing a change with the State Retirement Agency before your
first payment is due. In most cases, the first payment is due 30 days after the effeciive dafe of your retirement. You cannot
change your selection after this due date.

9 If you die hefore the effective date of your retirement, your beneficiary cannot receive a retirement allowance even if you
have completed this form. If you are still in active service at the time of your death, your beneficiary is only eligible for the
active service death benefit.

10. You may change your beneficiary at any time. Depending on the option you have chosen, however, your retirement
allowance may have to be recalculated to reflect the change. Your benefit amount could be reduced as a result of the
change. For more information, call a Retirement Benefits Specialist.

11. You must retire within 30 days of separating from employment with a participating employer o receive additional creditable
service for your unused sick leave. Unused sick leave is sick leave that was available to an employee as sick leave during
employment and was not used before retirement. Any converted leave that was not sick leave during employment may not
he reported.

12. Generally speaking, no member may receive more than one type of retirement benefit.

13. If you have voluntary contributions in your account and have elected to withdraw them in a lump sum, you must attach
completed Form 742 (Application for Withdrawal of Violuntary Funds), Form 183 (Trustee-to-Trustee Distribution Form) if
applicable and Form 746 {Acknowledgement of Receipt of Safe Harbor Notice and Affirmative Election) o this application.
These forms may he obtained by calling a Retirement Benefits Specialist at the number shown above.

14. Refer to Form 128 (Reemployment After Retirement), which should be submitted with this application, for an explanation of
how post retirement employment may affect your refirement benefits.

FPage 1of4
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

APPLICANT'S SOCIAL SECURITY NUMBER APPLYING FOR : [0 service Retirement
|9|8|7|_|6]|5]|_|4]|3]|2]1] Check only one box ] Ordinary Disability Retirement
APPLICANT'S NAME [®] special Disability Retirement
([ Marftfifjn] | | [ | | | [P] [T]rfefe|plefr] [ [ | | |||
First Initial  Last

HOME ADDRESS

P ]2] |S[ajfjefeiy| [sftjrjejejef | [ [ [ [ [ [ I/ /[ []]

Number and Street

Wlaw [ [ [ [P ]] [mo][2[1]0]0jof40]0j0o]
City State Zip Code
Home telephone 410 _ 555 1234 Home email address: m dtrnnper@law.gnv
| do wish to have my home address released toan [ ] ves | request that my 07 01 201 86
approved public employees’ organization_ I left retirement allowance | | | - | | | - | | | | |
unchecked, my address will not be released. be effective on
Have you applied to purchase all additional credit [ ves Are you a U.S. ci'tizen.? K 'f.es l_l Ne
for which you are gigible and intend to purchase? [ No | have Voluntary Menies: (see instructions on page one)
[C] 1 want my voluntary funds refunded in a one-time distribution.
Hawve you applied for credit for your active duty X ves oRr
military service? ] Mo [ 1 want my voluntary funds to remain as a monthly additional annuity.

DESIGNATION OF BEENEFICIARY: If mare than one beneficiary will be designated by members without a spouse or children
under age 18 who select either the basic allowance, the option 1 allowance, or the option 4 allowance, complete the “Designation
of Beneficiary” Form 4 instead of the following section. Effective January 1, 2006, retirees electing Option 2 or 5 cannot designate
a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s disabled child.

[] Check here to indicate that Form 4 is attached.

BENEFICIARY'S SOCIAL SECURITY NUMBER Gender DATE OF BIRTH

|g‘a‘?|_|ﬁ|5|_|1|2|4|3‘RELATIONSHIF' Spouse |F| |“ 3| |2|3| |1|9‘5|“|
(M or F) Manth Day ear

BENEFICI_AR“F'S MNAME

[Efrli [ kfal [ [ | [ [ [ | [w] ["][c[elefr[efr] [ | [ [ |||

First Initial  Last

BEMEFICIARY'S ADDRESS

[1]2] [s|affle|t|y| [s[t[rfefele| [ [ [ [ [ | [ [ | | [ |||

MNumber and Street

Walw [ [ [P0l [] [mb]|2[1[0]0[0|{o00p|

City State Zip Code

| hereby authorize the Board of Trustees to make payment according to the refirement allowance option selected on page three (3) to the
beneficiary whom | have designated and agree on behalf of myself and my heirs and assigns, that payment so made shall be a complete
discharge of the claim and shall constitute a release of the System from any further obligation on account of the benefit. | hereby direct that
should the beneficiary of the above-named benefit die before me, the amount which otherwise would have been payable to such beneficiary
shall become a part of and be paid to my estate, or to such other beneficiary as | shall hereafter designate by written designation filed with the

State Retirement Agency in accordance with the rules and regulations prescribed by the Board of Trustees. Ay,
\ Iy

7 ] W' 7y
Complete Signature Martin B Tr.,.m_:.f:r Date Signed 5'[12'/1‘%“ — ”’rl
This form must be signed and notarized in order to ke valid. _§ e T ~,
stateof ___Marvland  countyof Garrett  or city of Balimore) S 2
On this 1z day of May 20 16 , before me, the undersigned 5 : a’ﬁéﬂi‘? -._ =
: = H Sealmust H H
officer, personally appeared Martin D TTOOPET . known hf-me H e :(ed H =
NAME OF PERSON WHOSE 3IONATURE 13 EEING ACKNOWLEDGED * % _- -
(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknom@ged mat U BL \ -" N
(hefshe) executed the sa purp?s in mntal . In witness whereof | hereunto set my hand’and oﬂwal seal. o 5
Signature of Motary Publlm <’ ey e \\“
Printed Mame of Motary Public __Karen P. Coordinator My Commission Expires 5/1/201 “,
* IMPORTANT: If the name of the individual whose signature is being acknowledged ie not filled in, this form will be INVALID mdkﬁis;!mqgal d‘ﬂ:ﬁ;\“

A
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RETIREMENT ALLOWANCE OPTIONS

YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX BELOW

BLOCK 1 - BASIC ALLOWANCE

The BASIC ALLOWAMNCE provides the largest allowance each month until your death. At your death, 80% of the monthly allowance will be
paid to your surviving spouse for life. If there is no eligible surviving spouse or if an eligible surviving spouse dies, then 80% of the monthly
allowance will be paid in equal shares to your children who are under age 18 uniil every child dies or attains age 15. If you have no spouse
or no children under age 18, the allowance ceases at your death and your beneficiary or estate will receive one payment if your death
oceurs on the 167 of the menth or later. If you die before the effective date of retirement, your selection shall be veid and benefits due to
the death of a member in service will be paid. If you choose this oplion, send proof of your beneficiany’s date of birth with this application.

SIGNATURE __M@artin B Trooper DATE _S/12/1&

BLOCK 2 - OPTIONAL ALLOWANCES

The following optional allowances are only available to members without a spouse as of the date of retirement. Sign the appropriate section
in this block to indicate the selected option. Optional allowances are effective on the effective date of retirement. If you die before the
effective date, the selected option shall be void and the benefits due to death of a member in service will be paid. The selected option
cannot e changed after the first payment normally becomes due.

OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your retirement
bensfit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before receiving monthly
payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiary or
beneficiaries who remain alive. Option 1 does not provide for continued beneficiary health coverage after your death.

SIGNATURE DATE

OPTION 2:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will continue to
be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of you and your beneficiary. If
you choose this option, you must send proof of your beneficiary's date of birth with this application. Retirees electing Option 2 cannot
designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s disabled child.

SIGMATURE DATE

OPTION 3:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid to you
will be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of you and your
beneficiary. If you choose this option, you must send proof of your beneficiary’s date of hirth with this application.

SIGMATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but guarantees the retum of your accumulated contributions and interest as
established when you retire.  If you die before you have recovered the full amount of your accumulated confributions and interest, the
remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive. Option 4 does not provide for
continued beneficiary health coverage after your death.

SIGNATURE DATE

OPTION 5:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same maonthly benefit paid to you will
be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will “pop-up” to the Basic Allowance
for your lifetime the month following the death of your beneficiary if your beneficiary dies before you. If your original beneficiary dies and
you are collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 5 based on the
new beneficiary designation. If you choose this option, you must send proof of your beneficiany’s date of birth with this application. Retirees
electing Option 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree's disabled child.

SIGNATURE DATE

OPTION 6:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid to you
will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will “pop-up” to the Basic Allowance
for your lifetime the month following the death of your beneficiary if your beneficiary dies before you. If your original benefidary dies and you
are collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6 based on the new
beneficiary designation. If you choose this option, you must send proof of your beneficiary’s date of birth with this application.

SIGMATURE DATE

Fage 3of4
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AFPLICATION FOR SERVICE OR DISABILITY RETIREMENT
To be completed by employer and returned with application

Employer's Certification of Separation from Employment, Wages, Contributions and Sick Leave

Martin D Trooper State Trooper
Apphicant's Name Job Classification

Applicant's Social Securitynumber: | 9| 8|7 |- |6 |6 |- |4 |3 |2 |1 |

For:

A. The most recent payroll period reporied was: | ﬂ| 5 | - | 1 “:I | - |2 HI | 1 | 6 |
Month Day Year
B. The projected payroll information to be reported prior to retirement is:
Contribution 5_71.92 Standard hours __ B0 Actual Hours Paid B0 PayPeriod Ending_ 05 24 2016
MO D&
Contributions_ 1 1-92  standardhours_ 80 actuaiHoursPaid_ 80 payPeriod Ending_ 06 07 2016
MO DAY ¥R
Contribution 5__1 1.92 Standard hours _ 80 Actual Hours Paid__ 80 Pay Period Ending__ 06 21 2016
MO DAY ¥R
Final 55
Contribution § .00 Standard Hours _ 80 Actual Hours Paid Pay Period Ending_ 07 05 2016

MO DAY YR

‘ |:> Mo retirement contribution is due for a pay period ending on or after the retirement date.

C. The employee is separating from employment with the employer. The employee’s last day on payroll is: 06/30/2018 .

Federal law prohibits the Maryland State Retirement and Pension System from paying benefits prior to "separation from
employment.” "Separation from employment” may only occur on resignation, retirement, discharge, or death, and not on
transfer, promotion, or otherwise confinuing employment with the same employer without interruption. Effective July 1, 2005,
State law requires that there be a minimum of 45 days between the last day on payroll, as set forth above, and the date the
employes is rehired by (a) a unit of state govemment if the employee’s current employer is a unit of state government, or (b)
a participating employer if the employee’s current employer is the same participating emplayer.

D. Salary Change: Did the employee’s salary change since most recent pa\,rroll penod reported or will
the employee's salary change hefore the date of retirement?.... e, JYES (X)NO

If yes, the employee's new annual salary is § and is effective

MO D&Y YR
E. Unused Sick Leave: Member must retire within 30 days of separating from employment to be eligible to receive
additional creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave. Unused
sick leave must be reported at the time the member files for retirement and again 20 days after the effective date of
retirement. Retirement Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement. Unused
sick leave is sick leave that was available to an employee as sick leave during employment and was not used before
retirement. Any converted leave that was not sick leave during employment may not be reported.

Initial Total DAYS of unused sick leave (If none, enter word NONE) __ 312 asof_05 20 2016
Reporting: - MO DAY
Recertified | Total DAYS of unused sick leave (If no change, enter no change) _ 913 asof 07 20 2016
Sick cj{: g) e MO DAY YR
Leave: Retirement Coordinator recertifying leave must initial here: -t Date: 07/ 20/ 2016

| cerify that the ahove information regarding wages, contributions, separation from service, and sick leave is true and
accurate to the best of my knowledge and that | am authorized to cerify this information by the employer. | will report any
changes to unused sick leave occurring befween the date cerified and the actual date of retirement.

Hazen P Cocrdinata: Karen P Coordinator Retirement Coordinator
Signature of Authorized Agent Printed Mame of Authorized Agent Title of Authorized Agent
05/ 207 2016 Maryland State Police 410.555.5555
Date Full Name of Employer DIRECT Telephone Number

Submit form directly to: Maryland State Retirement and Pension System, 120 East Baltimore St., Baltimore, MD 21202-8700

Page 4 of 4
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Name of Retiree

Date

CHECKLIST FOR FORM 14-24
(State Police - Application for Service or Disability Retirement)

Retirement Coordinator: Please review the following checklist before submitting the Form 14-24 to the

Maryland State Retirement Agency.

ESTIMATES: Encourage applicant to request an
estimate of his/her retirement benefits before
completing this form. To receive an estimate,
Form 10 must be completed and sent to the
Agency within the 12 months prior to retiring.

DISABILITY RETIREMENT: Retirees are not
eligible to file a disability claim.

A State Police member or former member must
file a disability claim prior to the effective date of
a service retirement. Advise applicant to contact
MSRA to discuss retirement options prior to
filling disability claim.

FORM 14-24 must be completed and filed within
120 days of natification of Board approval for
disability retirement. COMAR 17.04.03.16E
states, if a State employee is approved for
disability retirement by MSRA, unless the
employee resigns or is removed earlier, the
employee shall be considered resigned from
state service as of the 120th day after the
approval.

PURCHASE SERVICE CREDIT

Encourage the applicant to file to purchase any
eligible service and to claim any military service
not in his/her account. The form must be at the
MSRA prior to retirement in order for the
applicant to be eligible to purchase or claim any
additional service credit.

DEFERRED RETIREMENT OPTION PROGRAM
(DROP)

If the applicant is eligible for the Deferred
Retirement Option Program (DROP) and wants
to participate, complete an Application for the
Deferred Retirement Option Program (Form
756), a binding letter of resignation and an
Acknowledgement of Special Tax Notice and
Affirmative Election (Form 746) along with Form
14-24.

97

FORM 14-24

Approximately two months before retiring, give
the applicant a copy of the Application for
Service or Disability Retirement (Form 14-24) for
completion.

Applicant must return FORM to coordinator for
mailing to the Maryland Retirement Agency
(MSRA). Only the employer may submit this
form.

[0 Encourage applicant to read carefully the
instructions on the front page.

Any gquestions on the form should be directed to
a retirement benefits specialist at 410-625-5555
or 1-800-492-59009.

STATE HEALTH INSURANCE: It is important
that applicants understand that if they are
eligible to participate in the State Employees
Health Insurance Program, only an option
providing a monthly benefit to an eligible
surviving spouse or dependent children will
continue their health insurance coverage (i.e.,
spouse, dependent children) after the death of
the retiree. The applicant must choose one of
these options and name the eligible surviving
dependent as the beneficiary.

UNUSED SICK LEAVE: Applicant must retire
within 30 days of separation from
employment in order to have any unused
sick leave credited towards retirement
benefit.
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CHECKLIST FOR FORM 14-24
(State Police - Application for Service or Disability Retirement)

Continued from previous page (2 of 4).

RETIREMENT DATE: A retirement date must be
chosen.

The applicant must choose a date to retire when
he/she is off payroll. If hours reported to the
Agency, he/she may not retire that date.

Payment is made at the end of the month if the
applicant chooses the first of that month for a
retirement date. If an applicant chooses a date
other than the first of the month, the payment
will begin the end of the next month and will only
be one month’s benefit.

VOLUNTARY MONEY: If the applicant has
voluntary money, be sure the applicant
answered the question regarding distribution of
that money.

To verify if the applicant has any voluntary
money, refer to the applicant’s latest Personal
Statement of Benefits or most recent estimate.

A lump sum withdrawal of voluntary funds
requires additional forms:

Form 742 Application for Withdrawal of
Voluntary Funds

Form 193 Trustee-to-Trustee Distribution Form if
applicable

Form 746 Acknowledgement of Special Tax
Notice and Affirmative Election

Contact a retirement benefits specialist for forms
or request the withdrawal form packet through
our web site at sra.maryland.gov. Click on
Participant, Member, Forms and Downloads and
then Order Forms - Withdrawal of Voluntary
Funds.

See REFUNDS for additional information.

BENEFICIARY: Verify applicant named a
beneficiary.

If only one beneficiary is being named, enter the
beneficiary information on Form 14-24. If
Options 2, 3, 5, or 6 are chosen, only one
primary beneficiary may be named. No
contingent beneficiary (ies) may be named.

If Option 2 or Option 5 is selected, check to be
sure the applicant’s beneficiary is not more than
10 years younger than the applicant unless the
beneficiary is the applicant’s disabled child.

If the beneficiary under Option 2 or Option 5 is
the applicant’s disabled child, complete
Verification of Retiree’s Disabled Child for
Selection of Option 2 / 5 Beneficiary (Form 143)
and send it with Form 14-24.

Basic Allowance, Options 1, or 4 allow for
multiply beneficiaries. If these options are
chosen and multiple beneficiaries desired, check
the box on Form 14-24 indicating Form 4 is
attached and then submit the Form 4 with the list
of beneficiaries.

Be sure the beneficiary’s relationship to the
applicant, gender and date of birth (MM DD
YYYY) are completed on the form. The address
of the beneficiary must be supplied.

Option Waiver (Form 703): Retiree can change
their allowance option selection only by filing an
Option Waiver (Form 703) and a new retirement
application with MSRA before first payment is
paid.

SIGNATURE/NOTARY: Check if applicant
signed the bottom of page 2 and the signature
was notarized.

Check that the applicant’s signature date and
the date of the notary are the same.

Check that the notary’s commission date has not
expired.
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CHECKLIST FOR FORM 14-24
(State Police - Application for Service or Disability Retirement)

Continued from previous page (3 of 4).

ALLOWANCE OPTION: Verify the applicant
signed and dated next to the payment option
selected.

MARITAL STATUS: If married, the applicant
must select the Basic Allowance and name the
spouse as beneficiary. If not married, the
applicant may select any option.

If Options 2, 3, 5, or 6 are chosen, member must
submit proof of birth for the beneficiary (See
Section Il Form 1 of the Retirement
Coordinator’s Manual for a list of valid proofs of
birth for the beneficiary).

EMPLOYER SECTION: The employer
completes the back of Form 14-24.

O Enter the name of the applicant on the back.

O SECTION A: Enter the date (MM DD YYYY)
of the most recent payroll period reported.

[0 SECTION B: Determine the intent of the
applicant regarding employment from the
most recent payroll period to the retirement
date. If applicant is continuing employment
after the most recent payroll period reported,
complete B section. If not, leave this section
blank.

NOTE: If the last payroll period ends on or
after the retirement date, no retirement
contribution is owed by the applicant. Please
do not submit a contribution for this payroll
period, if possible.

O SECTION C: enter the applicant’s last day on
payroll.

IMPORTANT REEMPLOYMENT REMINDER:
No offers of reemployment should be made
or discussed by the employer at the time of
retirement.

Inform applicant he/she must wait at least 45
days (except for DROP participation) before
being rehired by any MSRPS participating
employer.

Except for DROP participation, being rehired by
the same employer may cause the retiree to be
subject to the rules of reemployment. There are
other rules regarding reemployment that the
retiree should be made aware. Encourage
retiree to contact MSRA before being rehired if
they have any reemployment questions.

99

O SECTION D: Enter the employee’s annual
salary if it will differ from the annual salary
reported on the most recent payroll period.

If no salary change will occur for the
employee, check NO.

O SECTION E: Unused Sick Leave

IMPORTANT: An applicant must retire
within 30 days of separation from
employment in order to have any unused
sick leave days credited towards the
retirement benefit.

Prior to the date of retirement: Calculate
projected days of unused sick leave
member will have on their retirement date.
Convert the number of unused sick leave
hours to days by dividing their hours by the
standard full-time hours. Example: 2500
hours + 8 hours = 312.5 days is reported as
312 days.

Retain a copy of the retirement application.

If the applicant is participating in DROP,
report the number of unused sick leave days
as instructed by the applicant.
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CHECKLIST FOR FORM 14-24
(Application for Service or Disability Retirement)

Continued from previous page (4 of 4).

O Sign and date the back of the form.

O

Print clearly the name of the authorized
agent. The retirement coordinator is usually
the “authorized agent”.

Be sure that the daytime telephone number
of the authorized agent is the person’s direct
line and not a general number or call center.
This is important in case the Agency needs
to contact the authorized agent for any last
minute adjustments to the form.

Mail the Form 14-24 directly to the Maryland
State Retirement Agency at the address
shown on the form.

Keep a copy of the back of the Form 14-
24,

OTHER RETIREMENT FORMS:
Send with Form 14-24

If the applicant is participating in DROP, these
forms are completed after DROP ends.

Reemployment After Retirement (Form 128)
Electronic Fund Transfer Sign-Up form
(Form 85)

Federal and Maryland State Tax Withholding
Form (Form 766)

If applicable, retiree health insurance forms.
Send directly to Health Benefits agency

After the retirement date: Coordinator must

recertify unused leave 30 days after retirement

100

date regardless of whether there are any
changes.
Steps to reporting changes:

1. Complete “Recertified Sick Leave”
section on previously copied form;

2. Calculate and write in the corrected
number of days on the previously copied
form;

3. Initial and date the corrected form; and

4. Send the revised, signed form to MSRA
within 30 days of the member’s
retirement date.

Submit sick leave recertification to the attention
of:

Sick leave Recertification
Fax (410) 468-1713
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Statement of Disability FORM 20
APPLICANT’S SECTION - PAGES 1 - 3

Be sure to read all instructions and points to know RELEASE OF MEDICAL RECORDS AUTHORIZATION: Must indicate
before completing form. name of employer and all physicians. Signature must be witnessed. If
appropriate to medical condition, submit actual x-rays.

Applicant to complete, sign and date all appropriate

areas. ACCIDENTAL/SPECIAL: Applicant must submit employer’s first report
of injury; information regarding status of their Workers’ compensation

Applicant must describe all conditions and symptoms  claim, including copies of all award letters or state that no claim has

impairing performance of their normal duties. been filed.

RETIREMENT COORDINATOR'’S SECTION - PAGE 4

The retirement coordinator listed in SECTION TWO: Retirement Coordinator / Employer will receive all notifications and notices.
Must submit forms listed to MSRA.

A copy of the applicant’s job duties must accompany all applications and must be signed by the supervisor (or a person at that
agency authorized to verify the job description).

Employer Filed: If the member is unable to apply, the Employees’ System member’s department head; the Teachers’ System
member’s state or county superintendent of schools; with the consent of the member's State or county superintendent, their
principal or supervisor may sign the Statement of Disability (Form-20), the Preliminary Application for Disability Retirement
(Form-129), and the final retirement application (Form-13-23), selecting a retirement date and option on the member’s behalf.

TREATING PHYSICIAN’'S SECTION - PAGES 5 - 6

Treating physician must complete Physician’s Medical Report, paying particular attention to item “VI. Evaluation.” The physician
must provide a clear statement of whether or not the claimant is permanently disabled from performing his or her job duties.
Physician’s report must be completed, signed and submitted regardless of other medical records submitted.

FILING DEADLINES
Members cannot file for disability indefinitely. Claim will be closed if the member does not diligently pursue the claim. Applicants
are subject to the following time limits:
o Teachers’ Retirement System: five (5) years after paid employment ends.
o Other systems (except Judges’ or Legislative): four (4) years after paid employment ends.

Membership ends when contributions and interest are withdrawn, member dies or retires. Withdrawn members are not eligible to
file for disability.

Deadline Extension: If a former member of any of the systems listed above and have been off payroll for more than the time
allotted for filing for benefits, member will be ineligible for benefits unless member can prove that the former member was
mentally or physically incapacitated from filing within the established deadline due to the disability itself. In this situation, former
member may be granted a 24-month filing extension. The 24-month filing extension does not apply to the Teachers’ Retirement
System, which has a 12-month filing extension. Contact the retirement agency for more information.

A claim for accidental disability must be made for an accident that occurred within the last five years. This rule does not apply to
the State Police Retirement System, Correctional Officers’ Retirement System and LEOPS.

Application by Surviving Beneficiary: Surviving beneficiary may be eligible to apply for a benefit if member dies within seven
days of completing the Preliminary Application for Disability Retirement (Form 129) and the Maryland State Retirement Agency
receives the form and affidavit of signature within 30 days of member’s death. Beneficiary should contact the MSRA for filing
instructions.
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WORKERS’' COMPENSATION

IMPORTANT NOTE: Instruct the member to contact the Retirement Agency to discuss impact of Workers’
Compensation benefits on an accidental disability retirement.

Disability benefits are “coordinated” with benefits payable from Workers’ Compensation. Retirement law
may require the Retirement Agency to withhold an amount equivalent to the Workers’ Compensation award
if the Workers” Compensation benefits and disability benefits are based on the same event and are paid for
the same period of time.

Retirees receiving an accidental disability retirement must notify the Retirement Agency in writing if
additional Workers’ Compensation awards are received.

The Retirement Agency may not offset a retirement allowance for Workers” Compensation benefits that are
health insurance premiums, reimbursements for legal fees, medical expenses or other payments made to
third parties and not to the retiree.

The offset described above does not apply to Employees’ Pension System retirees who receive a disability
retirement benefit as a former employee of a county board of education, the Board of School
Commissioners of Baltimore City, or a participating governmental unit or a designated beneficiary.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700
sra.maryland.gov

RETIREMENT

STATEMENT OF DISABILITY USE ONLY FORM 20 (REV. 1115)
IMPORTANT: Read the instructions first. Fill in appropriate secfions. Print in ink or type.
Age: 52 (¥rs)
Name: Flynn Q Trauma 123 . 45 - 6789 Gender_F
FIRST INITIAL LABT BOCIAL SECURITY NUMBER
Home
Address: 208 Broken Lane State Highway Administration
NUMEER AND ETREET NAME OF EMPLOYING AGENCY
Injury., Maryland Transportation Engineering Manager ||
CITY AND ETATE ZIP CODE J08 TITLE
Home Phone: 410 - 123 - 4567 Work Phone: 410 - 312 - 4567

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby consent to the release of my personnel records from my employer and any records, including medical records, on
file with the Workers' Compensation Commission and Social Security Administration. | also consent to allow the Maryland
State Retirement Agency to receive information from the Workers’ Compensation Commission regarding any past or
future awards and from the Social Security Administration regarding my future eamings. A photocopy of this authorization
shall be treated as though it is the original.

Sgnapate > Flynn @ Trawmne 6/1/2016

APFLICANT'S 3IGHATURE DATE

This form contains four sections: 1) Applicant/Member, 2) Retirement CoordinatorfEmployer, 3) Physician, and
4) Important Points to Know.

Your claim is not submitted until you properly complete and submit fo the Maryland State Retirement Agency Section 1
of this Form 20: Statement of Disability and Form 129 Preliminary Applicafion for Disability Refirement. Your claim is not
complete until all of the sections of this Form 20: Statement of Disabilify are properly completed and submitted to the
Agency. Submission of the required forms to the Maryland State Retirement Agency is your responsibility.
Sections 2 and 3 of the Form 20 must be properly completed and submitted within 45 days of the date your claim is
submitted or your disahility claim file will be closed and your disability claim will be terminated.

SECTION ONE: APPLICANT/MEMBER

Disabili lication:

By signing my name below, | hereby certify that | am mentally or physically incapacitated for the further perfformance of
the normal duties of my position, and that this incapacity is likely to be permanent. | solemnly affirm under the penalties of
perjury that all information and responses that | provide in this Statement of Disahility are true to the best of my
knowledge, information and belief.

Sign&Date > FlyninQ Trauwuna 6/1/2016

AFFLICANT'S 3IGHATURE DATE

All applicants will be evaluated for ordinary disability retirement if the applicant has at least five years of eligibility service.
1 Ordinary Disability | have at least five years of eligibility service.

If your disability is work-related and safisfies the criteria explained below, please select “Accidental Disability”™ or “Special
Disability (State Police)/Accidental Disability (LEOPS)” below. IMPORTANT: If you do not apply for accidental or special
disability, you may not later request accidental/special disability or submit a new claim based on an accident that took
place before the date that you submit this form. CHECK BELOW ONLY IF APPLICABLE.

X Accidental Disability | had an accident that occurred in the actual performance of my work duties at a definite
time and place without my willful negligence. | am fotally and permanently incapacitated
for the further perfformance of duty as the natural and proximate result of the accident.

Ll Special/Accidental STATE POLICE / LEOPS ONLY: | am totally and permanently disabled for duty arising
Disability out of and in the course of the actual performance of duty without my willful negligence.
Page 1of 7
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THIS SECTION MUST BE COMPLETED IF YOU ARE APPLYING FOR ACCIDENTAL OR SPECIAL DISABILITY

IMPORTANT: List every accident that you believe is the cause of your disability. If you are a member of the State
Folice Retirement System or Law Enforcement Officers’ Pension System and your claim is not based on a specific
accident, describe how your disability arose out of and in the course of the performance of your job duties. Use
additional pages if needed. If you do not identify a work-related accident on this form, you may not later request
accidental or special disahility or submit a new claim based on an accident that took place before the date that you
submit this form.

DESCRIBE ACCIDENT: Date: _ 3/ 12/16 Time:_2:50 pm_ piace; ROUte 100 Hanover

Witness to accident:

Name: Sa“y Worker Home Phone: 301 _123. 45E?WU|‘|{ Phone: 301-456- 4567
Address; 321 Home Street Work Address: 400 High Way
Anywhere, Maryland 21212 Anywhere, MD 21212

Description of Accident (Attach additional pages if needed ) 03 /12 02016 | was driving 3 State carto an

inspection site. Sally was with me. Tractor trailer swerved into our lane and hit the driver's
{my]) side of the State Car. Impact broke my back, leg and shoulder. Hit head. Blind in L eye._

Have you applied for Workers' Compensation Benefits? { X )Yes ( )JNo

If you apply for and receive any related Workers' Compensation benefits, your accidental or special disability retirement
benefit may be reduced. Retirement law requires the Board to reduce your disability retirement allowance by an amount
equal to the related Workers' Compensation benefiis (less certain statufory exemptions). This may result in a
suspension or reduction of your disability retirement allowance for a period of time.

Retirees of a participating governmental unit and refirees of the Employees’ Pension/Retirement System who receive
disability retirement benefits as an employee of a county board of education or Board of School Commissioners of
Baltimore City are not subject to this provision. These retirees may be subject to an offset of their Workers’
Compensation benefits in accordance with Md. Code Ann., Labor and Employment Art. §9-610.

If you have applied for Workers' Compensation Benefits, attach copies of all forms submitted to Workers® Compensa-
tion Commission and all orders or awards issued by Workers' Compensation Commission for each accident.

ALL APPLICANTS MUST RESPOND TO THE FOLLOWING:

_ Describe your disability or medical condition: __ Broken back, can't walk, can't drive, blind in left eye,
seizures

s

2. Describe how your disability affects your job performance: Can't walk, drive or move. | need lifetime
nursing care, limited cognitive functioning. Seizures prevent driving. Doctor says | will never

return to work.

3. Last day you actually worked on the job: 3/12/2016

4. Are you receiving Social Security benefits? () Yes { X1 No { )In Progress
(If yes, attach a copy of the approval letier.)

5. Your physician's name: Dr. Maria T Fracture

6. Your immediate supervisor or foreman’s name: Byron Boss
Phone: 301 456 4567 Address: 400 High Way, Anywhere, MD 21212

| agree to appear before the physician(s) designated by the State Refirement Agency at such time and place as amanged
by the agency if an additional opinion is required by the Medical Board.

Sign > Flynin Q Trawumna

AFFLICANT'S 3IGNATURE

Maryland State Retirement Agency, 120 East Baltimore St., Baltimore, MD 21202-56700 » 410-825-5555 / 1-800-492-5909 » sra.maryland_ gov
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AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

SOCIAL SECURITY NUMBER DATE OF BIRTH
|12 |3]|-|4]5]-|6]7 [8]9 | 0] 2]-|o]2|-|1]e]6[4]
Month Day Year
NAME
L [Pty fofn | | | [ [ ][ (@ [Tfrjafufmla] | | [ [ | [ ]|
First Initial  Last

1. In accordance with Maryland's Health General Aricle §4-303, | authorize the use or disclosure of the
above-named individual's health information as described below.

2. The following individuals or organizations are authorized to make the disclosures:

Name of physician(s) completing Physician’s Medical Report
Dr. Maria T Fracture

3. The health information may be disclosed to and used by the State Retirement and Pension System of
Maryland, State Retirement Agency, 120 E. Baltimore Street, Baltimore, Maryland 21202 for the purpose of
the application for disability retirement benefits.

4. The type and amount of information to be used or disclosed is as follows:
All Medical Records including but not limited to:
a. Workability evaluations
b. Examinations done by or at the request of the State Medical Director
c. Records submitted to the Workers' Compensation Commission
d. Medical documents, reports, etc. contained in any files maintained by the employing agency.

e. Treatment notes, test results. x-rays, MRI's or other diagnostic studies, cormespondence, and
reports from other physicians.

5. lunderstand that my health record may include information relating to sexually transmitted disease,
acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV). It may also include
information about behavior or mental health services, and/or treatment for alcohol and drug abuse.

6. lunderstand | may inspect or copy the information to be used or disclosed. | understand any disclosure of
information camies with it the potential for an unauthonzed re-disclosure and the information may not be
protected by federal confidentiality rules.

7. This authorization shall expire one year after the date of its execution.

If | have questions about disclosure of my health information, | can contact the State Retirement Agency and
speak with a retirement benefits specialist.

Flynn Q Trauma 6/1/16

AFFLIGANT'S 3IOHATURE DATE

WITHEER & BIGHATURE

Manyand State Retirement Agency, 120 East Balimore 5t., Baltimore, MD 21202-6700 « 410-625-5555 7 1-800-492-5909 » sra.manyland_gov
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SECTION TWO: RETIREMENT COORDINATOR/EMPLOYER

Dear Retirement Coordinator —

A member of your agency is in the process of submitting an application for disability retirement. The following forms must
be received in order to open a claim: Preliminary Application for Disability Retirement (Form 129) and Stafement of
Disability (Form 20.) In addition, retirement coordinators must submit:

Employer's “Report of Accident,” if accidental disahility is claimed

Employee’s job description — signed and dated

Performance evaluations — last two years

Attendance/leave reports — Summary of the last two years (include key explaining any codes)
Application to be Placed on a Qualifying Approved Leave of Absence (Form 46), if applicable

bl el

The refirement coordinator must submit all the applicable documentation listed above to the Maryland State Retirement
Agency, 120 East Baltimore Streef, Baliimore, MD 21202. This documentation needs fo be received by the Retirement
Agency within 45 days from the member's submission to you. The employer may also be asked to provide additional
information relevant to the determination of the disability claim at a later date.

Mame of applicant: Flynn  Q Trauma Social Security Number: 123 45 6789

Job title of applicant. _Transportation Engineering Manager |l

Retirement coordinator: Please date and sign below.

Karen P. Coordinator 6/1/16

ETIREMENT R ATOR NAME (PRINT) DATE
.
RE

T COORDINATOR BI3MATURE

Agency's name and mailing address:SHA-HR Department, 400 High Way, Anywhere, MD 21212

Direct phone number: 410.555.1234 E-mail address: kcoordinator@ mdway.gov

Marndand State Retirement Agency, 120 East Balimore St., Baltimore, MD 21202-6700 » 410-625-5555  1-800-492-5209 » sra.maryland_gov
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SECTION THREE: PHYSICIAN

PHYSICIAN'S MEDICAL REPORT

Part One — Completed by Applicant

(Print or type)
Age: 52 (¥rs)
Member Name: F1¥nn Q Trauma 123 _ 45 _ 6789 Gender F
FIRAT INITIAL LAST ZOCIAL GECURITY NUMBER -
Home i ini i
Address. 206 Broken Lane State Hiahway Administration
NUMBER AND ETREET NAME OF EMPLOYING AGENCY
Injury, Maryland 21911 Transportation Engineering Manager Il
CITY AND STATE ZIF CODE JO8 TITLE
Home Phone:_410 . 123 - 4567

AUTHORIZATION FOR PHYSICIAN'S MEDICAL REPORTI(S)

Dear Doctor:

Please complete the Physician's Medical Report and forward it directly to the Medical Board of the State Retirement
Agency. In addition, you are authorized to provide further information regarding my condition to the physician{s)
designated by the Refirement System.

[Sinspate  » FlynnQ Trawna 6/1/2016

AFFLICANT'S SIGHATURE DATE

Part Two — Physician's Information

The patient above has applied for disability retirement with the Maryland Sfate Retirement Agency. Please complete the
enclosed Physician’s Medical Report and forward it directly to the Medical Board of the Maryland State Retirement
Agency (Agency). If this report is not received within 45 days, the applicant’s disability claim will be closed.

Once the required documentation has been received, the applicant's claim will he reviewed by a Medical Board. The
Medical Board determines the outcome of the applicant's disability claim without the benefit of a personal examination.
Therefore, it is critical that you submit adeguate documentation to support the claim. The Agency needs sufficient details
of any medical problems so that the Medical Board may determine the severity and duration of the medical condition
claimed. Listed below are examples of types of reports that may prove beneficial for the Medical Board and, therefore,
should be submitted:

*  History of visits * Neurclogical and/or orthopedic consultations
* Hospital records (Operative and discharge * Updated medical reports from a specialist
summaries)

»  Siress tests, EKG and echocardiogram test results

* Physical and diagnostic findings » Diagnostic studies, including but not limited to x-rays,

»  Clinical study reporis EEG, myelogram, angiography, CAT scan

» Labhoratory and special study reports * Hyperension cases — six months of blood pressure

»  Diagnosis and treatment responses readings

= Treatment records for the disability claimed, even if

* Physical therapy and response they precede the date of the accident

Maryland State Retirement Agency, 120 East Baltimore 5t., Baliimore, MD 21202-6700 » 410-625-5555 / 1-8B00-492-5909 » sra.manyland.gov
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SECTION THREE: PHYSICIAN

Part Two (cont’'d) — Physician’s Information
PLEASE DO NOT USE ABBREVIATIONS

. HISTORY: (Give subjective complaints, past and present, dates of first and most recent examinations and frequency
of visits.) 371272016 zuto accident at work

3/12-3/29/2016 Shock Trauma Complzints: TBI Parzlysis
3/29-4/5/2016 ICU Blind

44122016 Discharged to Maryland Mursing Center Seizures

bi-weekly physical therapy - last exam 6/4/16 spingl trauma

Bi-monthly examinations- last exam 5/26/16
IIl. POSITIVE PHYSICAL FINDING: Please show all pertinent findings (with dates)

HEIGHT WEIGHT BLOOD FRESSURE
5’8 135 115/60
. POSITIVE LABORATORY FINDINGS Give results of all pertinent studies including x-rays, EKG's, etc.,
AND SPECIAL STUDIES: with dates. (In the case of EKG's, please attach a copy of the tracing

or a detailed description thereof).
attached

IV. DIAGNOSIS:
Spinal Cord trauma Code 952 Paralysis

2. Tramatic Branin Injury (TBI) 907.0
Seizures Epilepsy

3. Blind L Retina Detach 78039

V. TREATMENT AND RESPONSE:

Trauma care, Nursing care, surgury, bladder control, meds, physical therapy

Vi, EVALUATION: Please provide your evaluation as to the patient's ability to perform the duties required by his/her
employment.

Unzahble to work
24 hour care needed

VIl. PROGNOSIS

Poor- Paralysis complete Mo sensory motor function
Chronic pain complications

VNI Is the applicant permanently and totally disabled from performing the duties of his or her position?

Permanently and totzlly diszbled

REPORTING PHYSICIAN'S NAME | Physician's Signature Specialty

AND ADDRESS: (TYPE OR calome THE

PRINT) (4 7? Ortho Trauma Surgeon
Dr. Maria T Fracture Telephone Mumber Date
1 Trauma Lane
Emergency Maryland 21911 410 911.0911 6/15/2016

Maryland State Retirement Agency, 120 East Baltimore 5t., Baltimore, MD 21202-6700 « 410-625-5555 / 1-800-492-5909 » sra.manyland.gov
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SECTION FOUR: IMPORTANT POINTS TO KNOW

Instructions: Please review the following information when filing for disability retirement. For refirement counseling, call
410-625-5555 ar 1-800-492-5909.

O Disability Retirement is a two-step process. First, you must file your initial claim package and supply whatever
documentation is needed to establish your disability. Once you have heen approved for disability, you must take the
second step and file your final retirement application. Remember, you are not actually refired until both steps have
been completed.

O You must complete a Stafement of Disability (Form 20), a Preliminary Application for Disability Retirement (Form
129), an Application for an Estimate of Disability Retirement Allowances (Form 21A, Form 22 for State Police, Form
100 for LEQOPS), and submit the properly completed forms to the Maryland State Retirement Agency.

O Your employer must send your job description (with the signature of the appointing authority or designee and the
date), your performance evaluation, and your attendancefleave records.

O The Physician’s Medical Report must be completed and submitted by your doctor, including medical records
needed to support your claim. You are responsible for the payment of any costs in obtaining medical records.

O If during the filing process your employer places you on a medical unpaid leave of absence, file an Appiication fo be
Placed on a Qualifying Approved Leave of Absence (Form 46). Filing this form protects your death benefit while on
an unpaid medical leave.

O Only a member may file a claim for disability retirement. Generally, membership ends at retirement, at your death,
upon withdrawal of contributions, or, for members in systems listed below, as follows:
Teachers' Retirement System .. Five years after paid employment ends
All Other Systems (Except Judges' or Legislative) ..............Four years after paid employment ends

O If your acfive membership has ended and you have not retired or withdrawn your accumulated contributions, an
extended filing period may be available, but you must prove mental or physical incapacitation as the reascn for not
filing during the membership period as follows:

Teachers' Retirement System . One year after membership ends
All Other Systems (Except Judges' or Legislative) ... Two years after membership ends

O Members applying for accidental disahility retirement have a five-year accident limitation. An accidental disability
application may not be accepted or considerad from a member if filed more than five years after the date of the
claimed accident. (Mo accident filing limit applies to members of the Law Enforcement Officers’ Pension System,
Caorrectional Officers” Retirement System and the State Police Retirement System.)

O An applicant who, at the time of submission of the Statement of Disability (Form 20), fails to request accidental
disability retirement or fails to identify a work-related accident, may not later request accidental disability retirement
or submit a new claim for accidental disability retirement based on a work-related accident that took place before
the date the Stafement of Disabilify (Form 20) was submitted.

O A member or former member who applies for service retirement may apply for disability retirement only if the
member or former member submits a properly completed Statement of Disability {Form 20) and Preliminary
Application for Disability Retirement (Form 129) before the effective date of refirement.

O If the Board of Trustees approves your claim for disability retirement, you must accept a disability or service
retirement within 120 days of the date of notification. If you fail to properly complete and submit the required forms
and retire within 120 days of notification, the State Retirement Agency will close your file, your disability claim will be
terminated, and you will not be entitled to disahility retirement benefits.

O IMPORTANT: If you are a state employee, please note that if you are granted a disability retirement and do not
retire within 120 days of notification, Maryland regulations provide that you will be considered resigned from your
position.

O These instructions provide a general summary of the disability claim process. The Maryland State Retirement and
Pension System is governed by law, including Division |l of the State Personnel and Pensions Article of the
Annofated Code of Maryland, and Title 22 of the Code of Maryland Regulations (*COMART). Disability benefits are
payable in accordance with Title 29, Subtitle 1 of the State Personnel and Pensions Ariicle, and COMAR Title 22,
Subtitle 6. If there is a conflict between the law and these instructions, the law prevails.

O Go to sra.maryland.gov to view two videos: Overview of Disahility Refirement and Filing for Disability Retirement.
Maryland State Retirement Agency, 120 East Baltimore 5t., Baltimore, MD 21202-6700 » 410-625-5555  1-800-492-5909 » sra_maryland.gov
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Estimate of Disability Retirement Allowances FORM 21

APPLICANT’S SECTION

e Complete the front page of this form. o |f the beneficiary name and age have been left
e Verify the Social Security number is correct. blank, no estimates will be provided for Options
e Effective date of retirement can be left blank. 2,3, 5 and 6. ' N
The Retirement Agency will determine the e If Option 2 or 5 is selected, the beneficiary
earliest effective date upon approval of disability cannot be more than 10 years younger than the
benefit. applicant unless the beneficiary is the

applicant’s spouse or disabled child.

e File Form 21 along with the Statement of
Disability (Form 20).

e Provide a daytime telephone number.

If effective date of retirement is other than the first of a month, monthly retirement benefit will not
commence until the first of the month following selected retirement date. Benefits are paid at the end of
each month for the month just ended.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 212026700

APPLICATION FOR AN ESTIMATE OF

DISABILITY RETIREMENT ALLOWANCES

IMPORTANT: To be completed by member: Print in ink or type. f you nesd assistance in complating RETIREMENT

this applicabion, telephone a refirernent benefits specalist at 410-625-5555 or tol-free 1-B00-482-5200. USE ONLY FORM 1A [REV. 312)
T be completed by the member®. At actual retirement, if your effectve date is other than the first of a month, your manthly retirement benefit will not
commenae unfl the first of the month following your selectad retirement date. Benefits are paid at the end of sach month for the menth just ended.
* Application by Surviving Beneficiany: Your surviving beneficiary may be eligible to apply for a benefit if you die within seven days of completing the
Prefiminary Application for Dizability Refirement (Form 128) and the Manyand State Retirement Agency receives the form within 20 days of your
death_ Im this situation, your beneficiary should contact the Mardand State Retirement agency for filing instructions.

TYPE OF DISABILITY: (FLEASECHECK}: |: }DRDINA.R'I’ I:X:IACCIDENTA.L

SOCIAL SECURITY NUM IVE DATE OF RETIREM E TELEPHONE NUMBER

12]3[[4]'s] e 7]]s) |1|2| 9]1]- P|“|1|E| [ 41]0-[1 43]-|4] sl 47

Fllynfn] | L[] ] ] Q| [Tlrlafumla| | [ | [ [ ][] ]]]
FIRET iR LAST

ADDRESS
2 | Brfolk|e|n| |Lafnle| | |
NUMEIERATDTHl:tl

[l n[ifufrly|], [Ma|r]ly[l[a]n]d] | | | I I O 3 I W

CITY AND STATE ZIP CODE
RETIREMENT ALLOWAMNCES: If you name a bensficiary, you will receive an estimate for the Basic Allowance and all option allowances
(1-8). If no beneficiary is named, you will receive an estimate for the Basic Allowance and Options 1 and 4 only. Remember, once your first
retirement check is paid, you many not change your allowance option.

IF OPTION 2, 3, 5 or § IS REGUESTED INDICATE: Beneficiary's| olal-lolal-l1lslgl2 Beneficiany's M

Relationship (check): Spouse A Disabled chid Cither Date of Birth Gender
sercre=|By|r [ofn| |7|r[alulma| | [ [[[|J[[[[]][[[[]]]
o Bly|r|oln| [T|r|aju|ma

If selecting Spouse, please indicate statefurisdiction where mamiage license was ssuved: Howard Date of mamiage: 5/20/1982

If edecting Option 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is youwr spouse or disabled child.

BASIC: The Basic Allowance pays you the largest possible amount of meney each month until your death. All monthly payments stop at
your death. After your death, your beneficiary or estate will receive one payment if your death cccurs on the 16" of the month or later.

COPTICON 1: Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before receiving
manthly payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiany or
beneficiaries who remain alive.

OPTION 2: Provides a lower manthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
continue to be paid to your surviving bensficiary for his or her lifetime. Mo further payments will be made after the deaths of you and your
beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with your final retirement application.

OPTION 3: Provides a lower monthly benefit than the Basic Alowance, but guarantees that after your death one half of the monthly benefit
paid to you will be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of you and
your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with your final retirement application.

OPTICON 4: Provides a lower monthly benefit than the Basic Allowance, but guarantees the retum of your accumulated contributions and
interest as established when you retire. If you die before you have recovered the full amount of your accumulated contributions and interest,
the remainder will be paid in a lump sum to your designated bensficiary or beneficiaries who remain alive.

OPTION §5: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid
to you will be paid to your surviving beneficiany for his or her lifetime. It also provides that your monthly benefit will "pop-up” to the Basic
Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and
decide to name a new beneficiary, your benefit will be recaleulated under Option 5 based on the new beneficiary designation. If you choose
this option, you must send proof of your bensficiary’s date of birth with your final retirement application.

OPTICN 6: Provides a lower manthly benefit than the Basic Allowance, but guarantzes that, after your death, one half of the monthly benefit
paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will “pop-up” to the Basic
Allowance for your lifetime if your beneficiary dies before you. f your original beneficiany dies and you are collecting the Basic Allowance and
decide to name a new beneficiary, your benefit will be recalculated under Option 6 based on the new beneficiary designation. If you choose
this option, you must send proof of your beneficiary’s date of birth with your final retirement application.

Do you wish to purchase any previous service for which you are efigible? () YES () NO
If yes, obtain a request to purchase previous semnvice from your retirement coordinator and attach a copy with this application.

Flynin Q Travmna 6/1/2016

Member's Signature Diate
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State Police -Estimate of Disability Retirement Allowances FORM 22

APPLICANT’S SECTION

e Verify that the Social Security number is correct. e If the applicant is not married, the optional

e Effective date of retirement can be left blank. allowances are available. A beneficiary name
The Retirement Agency will determine the and date of birth must be completed in order to
earliest effective date upon approval of disability provide estimates for Options 2, 3, 5 and 6.
benefit. e |[f Option 2 or 5 is selected, beneficiary cannot

be more than 10 years younger than the
applicant unless the beneficiary is the
applicant’s disabled child.

e File Form 22 along with the Statement of
Disability (Form 20).
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STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
EALTIMORE, MARYLAND 21202

STATE POLICE RETIREMENT SYSTEM

APPLICATION FOR AN ESTIMATE OF DISABILITY
RETIREMENT ALLOWANCES
ANT: TO BE COMPLETED BY MEMBER: PRINT IN INK OF: TYFE, I YOl NEED

BAPORT.
SISTAMCE IN COMPLETING THIS APPLICATION, TELEPHONE & RETIREME
é%u NSELOR AT 410-525-55855, IF LONG DISTANGE, CALL 1-BI0-482-5808. FOR RETIREMENT UEE OHLY FORS 22 (REY. Tio8)

e —————
HOTE: AT ALTUAL RETIREMENT, IF TOUR EFFECTIVE DATE 15 UTHER THAN THE FIRS] OF A& MOMTH, TOUR MONTHLY RETIREMENT BEMEFIT VRILL NOT

COMMENCE UNTIL THE FIRST OF THE MONTH FOLLOWING YOUR SELECTED RETIREMENT DATE. CHECKS ARE PAID AT THE END OF EACH MOMNTH FOR THE
MONTH JUET ENDED,

TYPE OF DMSABILITY: (FLEASE CHECKE] | ) ORDINARY H]ﬁFECIAI.

DATE REQUESTED SOCIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT

0]6]-[01] |2[0[1]6] | 1213]-14]5]-|6]7/8]8] (1] 2A-lol1]-RJo]1l6

M oaY TR (] DAY YR

HAME

Fl fynfnf | | [ 1 1 [ ] (Q [Tfrfajulmial | | | [ [ | [ [ |]

FIRST MITIAL LAST
ADDRESS
|2/016] |Brjojkje|n] |Liafmle | | | | [ | [ 0 [ [ L[ L1 []1]
NUMBER AND STREET

W infjlulrlyl, Mlalriy[talnfd [ | [ [ [ L] [1L11] [24le]1][1]
CITY AND STATE ZIF CODE

DAYTIME TELEPHONE NUMBER

L4[1]o]-[1][2]3 |-l |5|67|

RETIREMENT ALLOWVANCES: CHECK THE BLOCH TO INDICATE YOUR CHOMICE(S).

) 1 Provickes the langest mandhly sllowance each manth wntl your degth. Al the retres’s death, 0% of the montly sllowanca wit be paid o
iha sunlhllng spousa for e or until such suriving s sedies. Ifthere 5 na eligible surviving Spousea Then B0% of the monihly allrwance
will e paid in equal shares bo fe children of ha decassed retirea who are undar ege 18 Unbl aach child dies or attans aga 18, Fthe
ratirae R:a no spouse or no childmen under aga 14, the allowance ceases at the relires's death.

THE FOLLOWING OPTIONAL ALLOWANCES ARE ONLY AVAILABLE TO MEMBERS WITHOUT SPOUSES.

o ORPTION - 1 Provides a lower monthity banafit than the Baske Allcwance, but guarentaes monthly paymanss that aqual the iotal of your relirement
banafit's Presenl Valus, = Prosant Value ol I Dﬁnuﬂllslﬁgumﬂ il the lime of your refeemant. [T yol e belore receiving monthty
yimeanits that add up 1o tha Presant Vale, remaining paymants will ba paid 0 & mp sum o your designated beneficiany or

Emﬂ:la‘lm who remain alve,

COPTION -2 Prowides a lower manthly barafil lhan B Bagic Allewance, Butquaranieas that afer your Sesth tha semne manihly barait will contines
to ba pakd to your sundving beneficiany for his or her Ifetime. Mo further paymants will bs made aller the deaths of you and your
berweficiiary. Iwa clmsenamls oplion, you must send proc of your benaficieny's dete of Birh with your final refremant apilication.

OOPTION -3 Providas & kowar manmly benef than the Basic Allowence, but guarsntess that ahar your desth dne hef of tha mml.h’y beneit paid
b you will ba palkd ba your suriving banaficiary for his or bar ilalime, Mo lurther paymants wil be made altar Ihe deaths ol you and your
beneficiary. If you choose this opfion, yveu must send proof of your bareficiary's dete of dirih with your final rmnerr-artapgamnn.

IF OPTION 2, 3, 5 or & IS REQUESTED INDICATE: Benafican’s I | i ~ I | | ~ | I I | | Beneficiary's
Felationshlp (check) : Disabled child Cither Date of Birth Gander

pemee Ll

Effective January 1, 2008, If you are alscting Option 2 or Option 8, yeu cannot designate a beneficiary who is mare than 10 years younger unless the beneficiary
ie yeur disabied child,

oDPTION - 4 Prowides a lower monihly benef than the Basic Allowance, but guaranlees the relurn of your sccumutabed conlribulions and inlemest
&= agtablishad when ratire. ¥ you dia bafare you hava recowered the full amount of your accumulated contributions and inberest, the
remainder will be paid in a lump sum b your cesipnated banaficiary or baneficiaries who remain alive.

ODPTION -5 Provides a }uwermurmli,l b-:n:ll.‘léﬁ'lamhq Basic Allowance, but ?'mranlm:s el after your desath Lhe same monlhly benefit paid 1o you
will be paid to your surviving taneficlary for his or har lifetima, N also provides that your monthly benefit will "pop-up” be the Basic
Allowarca for your Batime if your beneficary dies befare you, I yeur anginal benaficiary dies and you are collecling the Bazic Allowance
and deside & Fame & new banaliciary, your benedit will b8 recaliutated Under Optien 5 basad on the new beneficiary designaticn, If yau
choose this opion, you must send proof of your beneficiany's date of birth with your final refirement application.

0 OPTION -8 Providas & lower monthly banefis than the Basic Alowance, bul puaraniees that, Iﬂergwr sdmath, ong hall of the monthiy benedil paid
iz yoed will be paid 1o your surviving beneficiary Tor his or her Ifetime. It B0 provicas thet vour monthly benedit wil pop L 'io the Basic
,&l%w.armformurifqnmgﬂyourquﬁl;ln Ies bedore you, B your original beneficiary dies and are callechng Bazic Alowance
ard decide fo nane a new baneficiary, your banafitwil b= recalculated under Cption & o an the new beneficary designation. If you
chooes this option, you must send of your beneficiany's date of birlh with your final relirement application,

Doyt wish bo purchase any previous sendce for which you are aigitle® | ) YES () Mo
¥ yes, obilain & Reques lo Purchase Pravious Service Trom your retirement coordinator and attach a copy with this applization.

Flyruv Q Traunue 6/1/2016
Tember & Signature Tl
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Request to Purchase Previous Service FORM 26

APPLICANT’S SECTION

e Fill in signature and date and indicate a daytime

e Complete all sections in the top half only. telephone number

e Use a separate form for each employer or

retirement system. e If enrolled under another last name for

e Exact dates of service must be completed by employment requested, please provide former
month/day/year. name.

e Applicant may not verify his or her own e Send qum 26 to the place of employ.ment. or
employment. appropriate retirement system for verification or

certification. Do not send to the retirement
agency for verification.

TYPES OF SERVICE REQUESTED FOR PURCHASE

In-State Service Member employment with a participating MSRPS employer including state agencies,
participating governmental units and permanent teaching service. In-state service includes delayed
enrollment, contractual service and any other State or Participating Governmental Unit service not
already in their MSRPS account.

Leave of Absence Credit for a qualifying MSRA approved leave of absence up to a maximum of 2 years.

State Redeposit Contributions plus interest previously withdrawn from the MSRPS

Non-State Service Out-of-State and/or private school teaching, federal government, out-of-state municipal
and non-participating municipal service

Municipal Redeposit Re-deposit of funds withdrawn or credit transferred from a non-participating
municipal retirement system.

VERIFICATION OF EMPLOYMENT
[ ]

When listing employment periods, do not
* To be completed by agency where employed indicate reason for leaving the job. This causes

during requested date§ of serwc_e_. _ confusion and makes the employment period
e Complete all columns in the verification of appear to be a leave period.

employment section.

e Verify exact dates of employment by
month/day/year. List all salary changes.

e When listing unpaid periods (i.e. leave of
absence), do not identify these periods as
employment. Specify that the period is a leave of
absence and indicate the reason or type of
leave.

CERTIFICATION OF WITHDRAWN MEMBERSHIP BY
THE RETIREMENT SYSTEM CERTIFYING PREVIOUS MEMBERSHIP

e To be completed only by a municipal retirement e Specify dates of any additional service included

system where previous membership has been in the withdrawn membership, military or
withdrawn. purchased credit, etc.

e Complete all columns in the Certification of ¢ If membership was in a non-contributory plan,
Withdrawn Membership section. write “non-contributory” in “Total Amount

Withdrawn” section.
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STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202

REQUEST TO PURCHASE PREVIOUS SERVICE

IMPORTANT: TURN THIS FORM OVER AND READ THE INSTRUCTIONS FIRST.

EMBER SHOULD COMPLETE FORM DOWN TO DOTTED LINE. FOR BETIHEMENT USE QMUY FORM 26 (REV. 11/07)

APPLICANT'S SOCIAL SECURITY NUMBER FORMER MAME(S) DATE OF BIRTH
| 1l2]3|-[a1ls]-[el7]sle | [S|alm p[l el | | [0 |5]0]5[1]s[6 [0
MNAME Manth Day Year
Hiarjplefr | [ I LT I 11 |1Q [6lefnfefrfife| [ [ [ [ 1 | | [ 1]
First Initial Last
HOME ADDRESS
|9 8] 7] |Rlell]alx] [ Wajyl | | | | ¢ [ [ [ | 1]
Mumber and Streat
Hlaleldyl [ L0l [mo [211]ef9fe]-[elofoD |
City State Zip Code
%‘E“Kt?u'ﬁuﬂ': ISE'“"CE REQUESTED FEW‘E‘F. o ;Ic.:lﬁl gﬁam TO THE AGENCY INDICATED BELOW DATES OF SERVICE

In Stata Sanvice
O Leave of Abssnce Etar HinG The perog 1o BL panaaeg Pioyment or Retrement L SR | wo. 0 va
O State Rodepost State Archives, 1 Dust Way, Old, MD 21000 7/3/1985 12/13/1985
0 Mon-State Sarvica
O Municipal Redeposit
O Other
Mote: Enter proposed relirament date if applicable 2017 and amount of service to ba purchased: years, 5 months

Also submit Form -8 (Application for an Estimate of Service Ratirement Allowance) If applicable.
Merbers Signars 1LY Q Generic pate §/14/2016 Day-tme phones_ +10.411.1985
MEMBER CANNOT VERIFY HIS'THER OWN EMPLOYMENT

VERIFICATION OF EMPLOYMENT: MUST BE COMPLETED BY EMPLOYER

DATES OF SERVICE IF THIS TYPE OF EMPLOYMENT
AMNUAL Pffgsfwgf' CHECK: O FULL-TIME 0O PART-TIME CLASSIFICATION
AGENCY FROM TO OR
SALARY \:ﬂiﬁﬂﬁ‘fs POSITION
* OF TIME
mo | oar | vA | mo | oay | vR THE BEASONT | FERM. | TEMP. | oTHER WOIRHED
Archives o7 | 03 85 12 |13 83 18,200 Gontract | 100% Admin Officer
O | Cannot Verify The Requested Employment
fm Deraneel Personnel Officer 410.555.1234 W2N2016
Signature of Varifler Tithe Telephone No. Date

CERTIFICATION OF WITHDRAWN MEMBERSHIP: MUST BE COMPLETED BY PREVIOUS RETIREMENT SYSTEM

DATES OF MEMBERSHIP TOTAL SERVICE TOTAL AMOUNT OATE
RETIREMENT SYSTEM WITHDRRN
FROM 10 YEAAS | MONTHS | CONTRIBUTIONS | INTEREST TOTAL (IF APPLICABLE)

O 1Cannot Provide Reguested Infermation
1S WFPLICANT RECEIVING A BENEFIT FROM YOUR SYSTEM FOR THIS PERIOD OF SERVICE? [ YES O NC

Signature of Cartifiar Title Page 10f7 Talephans Mo, Dile
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INSTRUCTIONS FOR COMPLETING FORM-26

TO THE MEMBER:

Complete all sections of the form down to the dotted
line. Use a separate form for each employer or
retirement system. To purchase retirement cradit for
EMPLOYMENT, indicate the agency name and
address where you were employed and the period of
service worked.

To radeposit or transfer credit from a RETIREMENT
SYSTEM, indicate the name and address of the
retirerment system and dates of your former
membership. Sign and date the form; upon
completion, submit it to the agency verifying
amployment.

TO THE AGEMNCY VERIFYING EMPLOYMENT:

Verify employmeant and yearly salaries, including
employment dates (month/day/year), resignation dates,
periods of leave of absence (indicate reason) and
dates of salary changes,

Indicate the percentage of part-time employment for
each year or partial year of employment.

Indicate position, title and type of employment (for
example: permanent, termporary, contractual, etc.) -

Verification must be signed and dated.

Upon completion, return to the State Retirement
Agency, 120 East Baltimore Street, Baltimore, MD
21202-1600.

TO THE RETIREMENT SYSTEM CERTIFYING
MEMBERSHIP:

Certify amount of service credited and refund given to
former member of your system.

Withdrawal date and total amount withdrawn must be
completed. If retirement plan is non-contributory,
indicate under Total Amount Withdrawn.

Important: Indicate if member is currently receiving a
benefit from your system for this period of service.

Certification must be signed and dated.

Upon completion, return to the State Retirement
Agency, 120 East Baltimore Street, Baltimore, MD
21202-1600.

MNOTE: If the previous Retirement System is the State
Retirement and Pension System of Maryland, this
section is to be left blank.

TYPE OF SERVICE REQUESTED

In State Service--Employment with an agency which
participates in the State Retiremant and Pension
System. This includes: State Employment, Permanent
Teaching Service, and employment with a participating
municipality.

Leave of Absence--Credit for a qualifying approved
leave of absence up to a maximum of 2 years.

State Redeposit-Funds previcusly withdrawn from the
State Retirement System of Maryland.

Non-State Service--Cradit for out of state and/or
private school teaching, federal government, out of
state municipal and non-participating municipal
sarvice, (may only be claimed in the twelve manth
pariod immediately preceding retirement).

Municipal Redeposit--Redeposit of funds withdrawn
or cradit transferred from a municipal retirement
system.

Other--If none of the above apply, describe the type of
service to be purchased.

Note: If service may be claimed anly in the year of
retirement, enfer proposed retirement date and amount
of service to be purchased. Also, submit Form -8
(Application For an Esfimate of Sarvice Retiramant
Allowance). The proposed effective date of retiremeant
must be within one year of application.

When complete, send this form to the agency or
retirement system you have indicated.

NEED HELP?

IF YOU NEED HELP TO COMPLETE THIS FORM, CALL A RETIREMENT COUNSELOR AT
410-625-5555 (LOCAL) OR TOLL FREE 1-800-492-5909.

Page 2of T
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Frequently Asked Questions...

when filing the
Request to Purchase Previous Service (Form 26)

Please review the following information when applying to purchasing service credit.
Far retirement assistance call: 410-625-5555 or 1-800-492-5909.

Question:

Answer:

Question:

Answer:

Question:

Answer:

What types of service are purchasable?
Generally, for most plans, a member may purchase service credit for eligible employment such
as:

« Maryland state employment (in-state service)
Political subdivision employment
Out of state teaching service
Federal govemnment employment
Public or non-public teaching service
Post-secondary school teaching service
Approved leave of absences
Retroactive or missed service

Who qualifies to purchase service credit?
Members currently on paid employment or on a Maryland State Retirement and Pension
System (MSRPS) approved leave of absence (Form 46).

How is the cost of the purchase calculated?
The cost of the purchase depends on the type of service requestad for purchase. There are two
methods to determine cost.

Normal Cost
This type of cost is determined by calculating the contributions the member would have paid for
the period in question, plus the statutory rate of interest.

Examples of Normal Cost purchases are:
+ Retroactive or missed service
+ MSRPS approved leave of absence
+ Redeposit of previously withdrawn service credit

A nomal cost purchase can be made at any time during your membership.

Full Cost

This type of cost is determined by computing the additional reserves needed to fund the
retirement benefit created by the additional service credit to be purchased. Some of the factors
that are part of this calculation are the member's age and average final compensation at the
time of retirement. The information required to calculate the reserves needed to fund your
retirement is only available as you approach retirement. Therefore, an application for a full cost

The Maryland State Retirement and Pension System
120 East Baltimore Street » Baltimore, MD 21202-6700

sra.maryland.gov
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Question:

Answer:

Question:

Answer:

Question:

Answer:

Cuestion:

Answer:

Cuestion:

Answer:

purchase may only be made in the 12 months prior to retirement. The final cost is adjusted at
the time of actual retirement.

Examples of Full Cost purchases are:
« (Qut of state teaching service
+ [Federal employment
« Out of state municipal employment
Contractual service as a state employee

Why is the average final compensation at the time of retirement used and not the salary in effect
from the employer where the time is being purchased?

In order to compute the cost of a full cost purchase, we have to calculate the additional reserves
that will be needed to fund the retirement benefit created by the additional purchased credit.
Because your Average Final Compensation (AFC) is used to calculate your retirement benefit, it
must also be utilized to calculate the cost of the purchase. A calculation is completed using the
AFC to show the difference between the reserves needed to pay the retirement benefit with and
without the purchase of service. The difference is the calculated cost of the purchase.

Why is the purchase price for a Full Cost purchase prohibitively expensive?
A member is paying the additional reserves needed to fund the retirement benefits for the life of
the member.

How much service can a member purchase?

When purchasing service that is considered full cost within the 12 months prior to retirement,
members may purchase a minimum of one month up to a maximum of 10 years of service
credit. Some restrictions apply, so please see your benefits handbook.

An MSRPS approved leave of absence must be purchased in its entirety with a maximum
service amount of two consecutive years. All other normal cost purchases must be purchased in
their entirety as well, but there is no limitation on the amount of time purchasable. Anytime
during membership, a member may purchase service that is considered normal cost.

Is a purchase of service voluntary or mandatory?
A purchase of service is always voluntary.

What are the steps necessary to request a purchase of service?

A member must complete a Form 26 — Request fo Purchase Previous Sernvice for each location
from which they wish to purchase service. Complete the form by filling in all the information
down fo the dofted line, including type of service, previous agency information, dates of service,
retirement date and the amount of service you wish to purchase. Mail the completed Form 26 to
your previous employer for venfication; once the form has been verfied it is then forwarded to
MSRPS. The Agency will then bill you for your purchase request. For additional information on
how to complete the Form 26, please see the instructions page aftached to the form.

The Maryland State Retirement and Pension System
120 East Baltimore Street » Baltimore, MD 21202-6700

sra maryland gov
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Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Why does MSRPS need verification of previous service and what should | do if my former
employer cannot provide it?

Verification of previous employment is important in order to correctly bill the member for the
purchase of service. In order to correctly assess the purchase cost, we must know the specific
dates a member worked, salary history, and the type of employment. If there is an issue with
verification from your former employer, please contact a retirement benefits specialist who may
be of assistance.

When should a member make a request to purchase full cost service?

A member should start the process to purchase full cost service 12 months prior to retirement.
This provides a reasonable amount of time for the verification of service, the calculation of the
purchase cost, and for your payment to be received at our agency.

Why can | only request a bill for a full cost purchase within 12 months preceding my retirement?
The information required to calculate the reserves needed to fund your retirement is only
available as you approach retirement. Some of the factors involved in the calculation are age,
average final compensation, and the actual date of retirement.

What payment methods are available for purchases of service credit?
Payment may be made by:

+« Personal check

+ (Cashier's check

+ Certified check

+« Money order

In addition, federal law allows a member to roll funds from another tax deferred or eligible
employer plan for a purchase of service credit. Under Federal law, MSRPS can accept transfers
from a:
« Traditional IRA
+ FEligible employer plan under §401(a) of the Intemal Revenue Code including a 401(k)
plan, profit sharing plan, defined benefit plan, stock bonus plan and money purchase
plan
« Section 403(a) annuity plan
+ Section 403(b) tax sheltered annuity
+ Section 457(b) government plan

What happens if | do not pay the purchase of service invoice prior to the due date?

Although multiple payment sources may be used to make the purchase, the cost must be paid
in full before the service is credited to your account. Failure to pay by the due date voids the
transaction. A new Form 26 would need to be completed with an updated retirement date; upon
receipt, a new cost to purchase the service would be calculated.

Who qualifies for a 50% reduction in cost?
Members of the Employees’ Pension System may purchase service credit for periods of state
employment not in their account at a cost equal to 50% of the full cost. Members of the

The Maryland State Retirement and Pension System
120 East Baltimore Street » Baltimore, MD 21202-6700

sra.maryland.gov
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Question:

Answer:

Question:

Answer:

Question:

Answer:

Teachers’ Pension System can also purchase service credit for periods of employment as a
member of the Teachers' Retirement System or the Teachers’ Pension System which are not in
their account at a 50% reduction in the full cost.

The reduction in cost is applied if:

+ You are not employed by a participating or withdrawn local govemmental unit (refer to
the agency's Comprehensive Annual Financial Report on our website for a list of
withdrawn units) and

+ You are not otherwise entitled to service credit in a state system for the same period of
employment.

If you are eligible for this cost reduction, it is already applied to the bill sent to you.

How do | know if | should purchase service credit?
Making a service purchase increases the amount of your retirement benefit. In some cases, a
purchase will also make you eligible to retire sooner.

While completing your Form 26, if you are eligible to retire within 12 months, please fill out an
Application for an Estimate of Service Retirement Allowance (Form 2 for most members).
Please check the box at the bottom of the form indicating that you are interested in purchasing
sernvice. After you receive the bill regarding your purchase of service request, estimates will be
mailed to you that reflect your menthly pension benefit with the purchase of service calculated
into the benefit and without the purchase. Compare the monthly benefits and determine if the
purchase is in your best interest.

How does the purchase of service affect the Basic Allowance option for retirement if | die shortly
after retirement?

Because the Basic Allowance option pays you the largest possible benefit each month until your
death, the purchase of service increases your monthly benefit amount when compared fo the
amount you would receive without the service purchase. However, if you elect the Basic
Allowance, all monthly payments stop at your death (including eligible beneficiary health
insurance coverage for state employees, if applicable). After your death, your beneficiary or
estate receives one additional monthly payment only if your death occurs on the 16™ of the
month or later.

What is a redeposit?

If you are currently in the Employees’ or Teachers' Pension System (restrictions apply) and had
previously terminated your plan membership by withdrawing your accumulated contributions,
you may be eligible to redeposit funds to purchase this prior service. The redeposit can be
made any time before retirement by paying the member contributions you would have made for
the period of employment being purchased, plus the stafutory interest.

To make a redeposit and reinstate your prior service credit, you need to complete Form 26 and
send it to the Retirement Agency for processing. The agency will send you a bill for the actual
amount you owe.

The Maryland State Retirement and Pension System
120 East Baltimore Street » Baltimore, MD 21202-6700

sra.maryland.gov
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Cluestion: What if | have any further questions or need any help with completing the forms?

Answer: Flease contact the State Retirement Agency at 410-625-5555 or toll-free at 1-800-492-5909 and
speak with a retirement benefits specialist for any further assistance. Copies of the Form 26 and
our other forms can be cbtained from your Retirement Coordinator, your human resources
department, on our website at sra.maryland.gov or by calling our office at the telephone
numbers shown here.

The Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
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Certification of Annual Salary FORM 28

AGENCY SECTION

e Submit Form 28 to the retirement agency upon e Be sure date of death is accurate.

the death of an active member. e Enter the number of unused sick leave days
e Complete all sections. deceased had at time of death.
RETIREMENT COORDINATOR’S SECTION
e Complete payroll information by listing: e Sign and date form.
o Lastreported payroll to Maryland e List Agency name and telephone number.

State Retirement Agency
o Any interim payrolls to be submitted
o Final employee payroll information
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

REQUEST FOR CERTIFICATION OF ANNUAL SALA

RETIREMENT

RY

FORM 28 [REV. £14)

WEE OHLY

We regret to learn of the death of the following employee who was a member of the Maryland State Retirement and

Pension System. You are requested to certify to the State Retirement Age

ncy the annual salary being paid at the date of

death to the following deceased memberfemployee. The accuracy of the annual salary is most important since it
determines the amount of death benefit proceeds payable to the beneficiary(ies) of the deceased member/employee.

The annual salary should agree with the employer's current salary scales

or with a current confract negofiated by the

employer. Please explain any variance between the cerified annual salary and the current scales or contract.

IMPORTANT: Print in ink or type.

(RETIREMENT COORDINATOR PLEASE COMPLETE ALL APPROPRIATE ITEMS)

Mame: StEﬂUE H Dust Social Secunty Mo 321 - 45 - 1234
First Middle Last
aadreee. 43 Gone Drive ==t 09 13 2016
Mumber and Street Manith Day Yeaar
Past, Maryland 21123 Member's Telephone No-410 111 2222
City & State ZIP Code
H A I
Employing Agency: Dept of Health and Mental H'yrglene S::-.Iaur:S 56:550 iGrade 15 |'3tE|:l12

THle of Position: Administrative Officer

Explanation:

Kl ves

This member was killed in the performance of his or her duties:

Sick Leave - Days Unusad 226
{If none antarword “MONE")
aeo 07 01 _ 2016
Month Day Wear
LI ne

CERTIFICATION:

I hereby certify that the above annual salary is the salary being paid the deceased memberifemployee at the date of death

and that the above total days of unused sick leave matches the amount o

Karen P Coordinator Retirement Coordinator

n file at the memberlfemployee date of death.

410.555.1212

Printed Mame Title (Area Code) Telephone Mumber
Karen P Coordinator 9/15/2016
Signature Cate
PAYROLL INFORMATION:
Last Reportad Bi-week Ending DQ‘KDEKZD 16
Payroll Perigd: Wk, Mo., Qtr., Mo. Day Y'r.
Bi-wk., Semi-mao.
Contribution 5__152.25  standard Hours 80  Actual Hours Paid 40 Pay Period Ending U9 20 16
Mo. Day T
Contribution 3 Standard Hours . Actual Hours Paid Pay Period Ending
Ma. Day YT
Employee's Final Contribution of § 15225 . Standard Hours of SD and Actual Hours Paid of 4D will be
Reported on Payrell Period Ending DB 2[] 15
Mo. Day ¥T.
Joe Money DHMH 410.555.9876
Printed Mame Agency Mame (Area Code) Telephone Mumber
o Moncy 9/76,20715
Signature Cate
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Election to Transfer Service FORM 37

Transfers to and from the Correctional Officers’ System or
the State Police System require continuous service

APPLICANT’S SECTION

e Verify that the Social Security number is correct. e Indicate former system and new system to

e Applicant must complete name, address and which applicant is transferring.

day-time telephone number. e Date and signature of applicant must be

completed.
RETIREMENT COORDINATOR’S SECTION

e Accurately answer employer information e Complete signature and date.

accurately. o If member is transferring from the Correctional
e Answer questions A through G accurately. Officer or the State Police system to any other
¢ |f member is transferring credit to the Teachers’ system, call the retirement agency for

system, give a brief job description of position. If instructions.

job classification is not specifically listed in e When the transfer described above takes place,

COMAR 22.04.03, attach a complete job it is possible that the member may not receive a

description. refund of the contributions.

¢ Indicate system, location code, pay code and
telephone number.

Advise members to contact MSRA to discuss transfer rules, options and plan differences such
as benefit allowance, retirement eligibility, contribution rate, vesting and any other transfer
factors.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

ELECTION TO TRANSFER SERVICE FORM 37 [REV. 814)
MEMBER'S SOCIAL SECURITY NUMBER HOME TELEFPHOME NUMEE
23]1]-|5]4]-|9]8]7]6] [al1[o] [2[2]2] Jlla]a)
MEMBERS!‘AME
[Qlulifnfnl | [ | [ | [ [ |P]| |DJoje]l | | [ [ | [ [ ] []]
First nitial Last
HOME ADDRESS

4] |O[f|ffi [clefr| |SEE| [ [ | [ | [ | [ [ | | [ | | []]

Number and Street

(Law] [ [Pl ]] Mo [2]1]o]o]o]-]o|oo]o]
State ZIF Code

City

To the Board of Trustees: | do hereby elect to transfer my creditable service, andlor accumulated confributions, if

required, from the CDFFEE‘ti%| Officers  Retirement/Pension System to the LEQPS

RetirementPension System within the Maryland State Retirement and Pension System. | understand that this i an

irmrevocable election and that once made cannot be reversed.

Quurwv P Doe Date- 7/15/2016

Signature:

= = Upon completion, forward to your retirement coordinator. < -

Retirement Coordinator completes this section:

Former Employer: Dept Public Safety Correctional Senvices Former Job Title: C0OMectional Officer
Mew Employer: _Department of Matural Resopurces Mew Job Title: P 0lice Officer
A. When did this person begin employment with your agency? TIGI2012
B. ls this person a PERMANENT full-time employee? K If part-time what are scheduled
part-time employee? L] hours per pay pericds?
C. If a permanent pari-ime employee, does this person:
1) Receive an annualized salary? L ves L1 No
2) Receive pro-rata fringe benefits? ves L] No
3) Maintain a fixed work schedule? Ll Ves Ll No
D. What are this person’s annual standard hours? 2080
E. What is this person's annual salary? 26
F. How many pay pericds will be reported per year? 50,506
G. Please provide a brief job description for this position.
Enforce State and federal laws and departmental rules and regulations as
they apply to conservation, boating, DNR managed lands, criminal, civil and
traffic violations.
9| |3 ]ofo [1]o]1]o]o] 2|6
System Agency Code ) ) ) # Pay Periods
Signature/Retirement Coordinator; _ka+ei ¥ Covvidinator Date: //13/2018 Reported Per vear
Agency Telephone Number: |4 |1 |':' | ’ |5 |5 |5| ) |1 |2 |3 |4 |
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Election to Combine Prior Employees or Teachers Pension Service FORM 37.37

Election to combine prior vested Employees or Teachers Pension System service credit and/or
accumulated contributions with current Employees or Teachers Pension System service credit
subject to a different benefit rate and/or eligibility.

APPLICANT’S SECTION

Date and signature of applicant must be
completed.

e Verify that the Social Security number is correct.

¢ Applipant must complete name, address and e The member will be notified in writing if the
day-time telephone number.

transfer results in a contributions deficiency

RETIREMENT COORDINATOR'S SECTION

e Accurately answer employer information e Complete signature and date.
accurately.

e Answer questions A through D accurately.
¢ Indicate system, location code, pay code and
telephone number.

Advise members to contact MSRA to discuss transfer rules, options and plan differences such

as benefit allowance, retirement eligibility, contribution rate, vesting and any other transfer
factors.

This is an irrevocable election. Once made it cannot be reversed.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

ELECTION TO COMBINE SERVICE WITHIN THE
EMPLOYEES' OR TEACHERS’ PENSION SYSTEM (§23-303.1) FORM 37.37 (REV. 5116)

This form applies to a member of the Employees’ Pension System ("EPS”) or Teachers' Pension System (“"TPS") who has
prior service in the EPS or TPS that is subject to a different rate of benefit accrual, and is eligible to combine the service with
the member's current account in accordance with Section 23-303.1 of the State Personnel and Pensions Article, Annotated
Code of Maryland.

MEMBER'S SOCIAL SECURITY NUMBER HOME TELEPHOME NUMBER
o]of1]-|o|2]-[o]o]o |3] 4 [ [o]-[1]2]3]-[4]s]s |
MEMEER'S NAME

Alnfnfe] | | [ | [ [ 1] [e] [Elxlafm|plifel | | | | | ||

First Initial Last
HOME ADDRESS

nlofo| [Ejm|p[ifoy[elr| [Alv]e| [Alpftft]of [ | [ | | | |
Mumber and Street

Alnly efofwln| [ | [ | [ [ JILPLP L[] MO [2]1]ofolo]-| | | ||

State ZIF Code

To the Board of Trustees: | do hereby elect to combine my prior vested eligibility service, and/or accumulated contributions,
if required, in the Employees’ or Teachers' Pension System with my current eligibility service in the Employees’ or Teachers’
Pension System. | understand that this is a two-step process. Upon my election to combine my eligibility service, a review of
my account will be completed. If the transfer results in a contribution deficiency, | will be notified in writing. | understand that
| will have to accept the contribution deficiency in writing and pay the contribution deficiency before the transfer of service will
be processed. | understand that this is an irevocable election and that once made cannot be reversad.

Signature: #W g gmﬂ'fé& Date: 12/15/2016

» » » Uponcompletion, forward to your retirement coordinator, « -«

Retirement Coordinator completes this section:

Current Employer: Maryland County Public School Job Title: Teacher

A When did this person begin employment with your agency? _7/1/2016

B. Is this person a PERMANENT full-time employee? X If part-time what are scheduled
part-time employee? L[ hours per pay perods?

C. What i1s this person’s annual salary? $48,000

D. How many pay penods will be reported per year? 20

6 | [slalo |1 lo oo Jo| 2 |o

System Agency Code # Pay Periods
Reported Per Year

Signature/Retirement Coordinator: Katresw R Coordinator Date: 12/20/2016

Ret. Coordinator Telephone Number: |4 | 1| []‘ ) |5 ‘ 5| 5| ) |5 | 5‘5 | 5‘
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Forms Requisition FORM 41

e |n the “Request” column, be sure to include the number of forms needed.

e Print coordinator’'s name in the “Deliver to” section. Make sure to complete agency name and address.
The retirement agency will mail the forms to the agency, not the individual.

e Forms may also be printed from the agency website sra.maryland.gov

FORMS REQUISITION

FORM #041 [Rev. 10/15])

FORM REVISION REQUESTED FORM DESCRIPTION THI0E

# DATE QUANTITY DATE OF REQUEST

oo 0415 200 Application far Membership *

oo4 0D9/15 200 Designation of Beneficiary*

005 D4/14 Application for Withdrawal of Accumulated Contributions [packet of material) *

oo3 0314 400 Application for an Estimate of Service Retirement Allowance

oo 034 Application for an Estimate of Service Retirement Allowance - State Palice

013-023 107156 150 Application for Service or Disability Retirement

014-024 1015 Application for Service or Disability Retirement - State Police

oz20 1115 Statement of Disability®

o21A 03nz Application for an Estimate of Disability Retirement Allowances

022 0708 Application for an Estimate of Disability Retirement Allowances - State Police

026 1107 Request to Purchase Previous Service

028 o414 FRequest of Certification of Annual Salary

037 0s/14 75 Election to Transfer Service

o041 1015 Forms Requisition Form

043 1012 Claim of Retirement Credit for Military Service®

046 0414 Application to be placed on a Qualifying Approved Leave of Absence*

os0 0915 Election not to participate in TPS "Join Alternative Retire Plan™*

085 0914 Direct Deposit - Electronic Fund Transfer®

097 034 Application for an Estimate of Service Retirement Allowances (LEOPS)

0932-101 1015 Application for Service or Disability Retirement (LEOPS)

100 10705 Application for an Estimate of Disability Retirement Allowances [LEOPS)

127 12114 Re-employment & Retirement {for Teachers’ and Employees’, and

Correctional Officers’ System)*

128 12114 Re-employment and Retirement [for State Police Retirement System) *

1295 0213 Preliminary Application for Disability Retirement *

131 12114 Re-employment after Retirement (for Law Enforcement Officers’ Pension

Systemn)®

143 o4/14 Verification of Retiree’s Disabled Child for Selection of Option 2/5 Beneficiary

504 o711 Application for DROF (LEOPS)

505 033 Application for DROP Withdrawal (LEQPS)

756 o711 Application for DROP (State Palice]

757 033 Application for DROF Withdrawal |State Police)

786 o115 Federal and Maryland Tax Withholding Form
0414 Pamphlet “Welcome to the Employees’ & Teachers’ Pension Systemn”
o414 Pamphlet “Welcome to the Law Enforcement Officers’ Pension System™
o414 Pamphlet “Welcorme to the Correctional Officers’ Retirement System™
o07/08 Pamphlet “Guide to Choosing an Allowance Option” (MSP and LEOPS)
10711 Pamphlet “Choosing an ... Option” (Employees, Teachers and CORS)
10M2 Pamphlet “Guide to Military Service”
0913 Pamphlet “Guide to Disability Retirement”
o1/07 Pamphlet “Retirement Checklist”

“THE MARYLAND STATE RETIREMENT AGENCY NO LONGER PRINTS FORMS USING NCR PAPER [CARBONLESS COPY PAPER.)

ORDER A QUANTITY OF FORMS NEFDED FOFR THE NEXT S1X MONTHS:

ADDREZS YOUR DRDER TO:

PLEASE DON'T
OVER ORDER

Karen Coordinator

STATE RETIREMENT AGENCY

120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700
ATTENTION: OFFICE SERVICES DIVISION
FAX# 410-463-1700

Many of these forms can be printed
from the State Retirement Agency's
Internet Web site:

sra_maryland.gov

DELIVER TO:

[Please Print)

Maryland County Public Schools

ORCERED BY:
Karen Coordinator

Agency Nanwe Mame

12 Pencil Way 410. 7245630

Address Phone Numbser

Education Maryland 21311

City State Zip Code

LOCATION CODE:

(MUST HAVE TO FILL ORDERS)
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Claim of Retirement Credit for Military Service FORM 43

o If active duty was prior to membership in the State Retirement and Pension System of Maryland,
member must have at least ten years of creditable service to be eligible for military credit.

o If active duty interrupts the membership in the State Retirement and Pension System, there is no
creditable service requirement. The claimant must return to active membership in a State system
within one year of release from active military duty. Also, the claimant must not accept any other
permanent employment between the release from active duty and the return to the job.

e Inactive duty in the National Guard and service while a member of the reserve component of the
armed forces of the United States is determined by a point system based on the number of days in a
year the member is actively participating in the National Guard or other reserve forces. This type of
military service can be claimed once the member has at least ten years of creditable service.

APPLICANT’S SECTION

e Applicant must complete top half. e For multiple periods of active duty, attach a DD-
e Complete dates of entry and discharge from the 214 or its equivalent for each period.
military must be included.

e A legible copy of the DD-214 or its equivalent
must be attached.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

CLAIM OF RETIREMENT CREDIT
FOR MILITARY SERVICE FOR RETIREMENT USE ONLY FORM (43 (REV. 10/12)

IMPORTANT: Please see the accompanying page of this form, “Imporant Points to Know,” for information on making a claim for
retirement credit for your military service. Print in ink or type. Attach a copy of your military separation papers (Form DD214,)
report of transfer discharge, consolidated retirement record or point credit summary for National Guard or Reserwe service or a
similar document. Make a copy of this completed form for your records.

Need Help? If you need assistance to complete this form, call a retirement benefits specialist at 410-625-5555 or 1-800-492-
59809.

APPLICANT'S SOCIAL SECURITY NUMBER TYPE OF CLAIM
|9 |8 |? |—|6 |5 |—|4 |3 |2 |1 | (CHECK) [E ACTIVE DUTY SERVIGE REPORTED ON FORM DD214
[1 ACTIVE DUTY IN A GUARD OR RESERVE UNIT
APPLICANT'S HOME PHONE NUMBER O INACTIVE DUTY IN THE NATIONAL GUARD OR A
|4 |1 |U |_|5 |5 |5 |_|1 |2 |3 |4 | RESERVE UNIT
APPLICANT'S NAME
mlale fefidalnl [ L1 11 BJ [mlefolefolele | | | [ L L 1| |]
First Initial  Last

HOME ADDRESS

3 I IS 2 1 T - I O I O B B

Number and Straet

llefwd [ LLILIPLPPIPILILPIPLLIL] [mlof 205 Jolofo]-lofoolo]
City

State Zip Code

To the Board of Trustees.

| claim retirement credit for the following period of military service:

09/12/2001 US Airforce
EROM 10 10/01,/2010
Date of Entry Date of Discharge Branch of Armed Services

| hereby certify that | am not eligible to receive credit for this perod of military service from any other retirement system for which
retirement benefits have been or will be received, except for credit for military service provided under the Social Security Act,
MNational Rairoad Retirement Act, Title 3 or Title 10, Chapter 1223, Sections 12731 through 12737 of the United States Code, or
disability payments from a pension or retirement system.

| promise to notify the Maryland State Retirement Agency in writing if | should receive retirement credit or benefits for this period
of miltary service in the future. | understand that the agency may stop paying benefits to me if | am receiving any benefit (other
than from the Maryland State Retimment and Pension System) for this period of military service.

| understand that any retirement credit gmanted me for my military service will remain in my account and | cannot ask for it to be
removed at a later date.

Martin B Trooper 1122016

Complete Signaturne Date Signed

Mail completed form and required attachments fo:
Maryland State Retirement Agency + 120 East Baltimore Street = Baltimore, MD 21202-6700
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Important Points To Know...

when filing the
Claim of Retirement Credit for Military Service (Form 43)

Please review the following information in regard to requesting retirement credit for military service.
If you need assistance, please call 410-625-5555 or 1-800-492-5909.

] Retirement credit for military service must be claimed prior to retirement. Retirees are not eligible 1o make
a claim for retirement credit for their military service.

[ Completion of a Claim of Retirement Credit for Miltary Service (Form 43) does not autoratically grant
you additional retirement service.

] Allow 30-45 days for the Maryland State Retirement Agency to review and process your claim. You will be
notified in writing regarding the outcome of your claim.

[ Once retirement credit for military service has been added to your membership record, it cannot be
removed.

[ You may not receive retirement credit for military service if you will receive credit for the same military
service under any other pension system. This restriction includes miltary pensions, but does not apply to
benefits paid under Social Security, the National Railrcad Retirement Act, or to any Mational Guard,
Reserve or disability pension.®

[ Military service that may qualify for retirement service credit:

2 Inactive duty in the National Guard or in a reserve component of the Armed Forces of the United
Slates

D Active duty/active duty training in any reserve unit or guard unit which occurred prior to your date of
enroliment

D Active duty in the Armed Forces of the United States

[ Amaximum of five years of retirement credit can be granted for military service that preceded member-
ship.

[ In order to claim retirement credit for military service that preceded membership, you must have 10 years
of creditable service earned through employment as a member of the state system.

* Disability payments from the Department of Veterans Affairs are not induded, as they are not from a pension or retire-
ment system.

Continued on following page.

The Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
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Important Points to Know when filing the Claim of Retirement Credit
for Military Service (Form 43)

Continued from previous page.

[ Amaximum of five years of miltary credit can be granted for military service that interrupted member-
ship.*

[ To claim retirement credit for military service that interrupted your membership you must return to work
within one year of your discharge from active duty or training and not accept any other permanent
employment between your date of discharge and your return to work date.

When applying for military service credit that interrupted membership, please provide a document from
pplying ry p p. p P
your employer confirming the date that you returned to employment.

[_] Along with the Claim of Relirement Credit for Military Service (Form 43), please include the appropriate
documentation to support your military service:

2 DD-214

2 Documentation of your retirement points history
D Certified orders

D NGB-23 or similar form

[] If you cannot locate your military documentation please visit www.archives.goviveterans. For Maryland
MNational Guard members, please call 410-576-6000. For all other Mational Guard members, please con-
tact the Military Personnel office of the Guard headqguarners in the state in which you were last a Guard
mermber.

[] For additional information on Military Service Credit, please see your benefits handbook located at:
http:fsra.maryland.gov/Participants/Members/Downloads/BenefitHandbooks. aspx or the Guide to Military
Service Pamphiet at: httpJisra.maryland. gov/Paricipants/Members/Downloads/ GuideToMilitaryService.pdf.

** There is an exception for members that meet the Uniformed Services Employment and Reemployment Rights Act
(USERRA) guidelines.
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Qualified Leave of Absence or Military Notification FORM 46

APPLICANT’S SECTION

e Applicant completes top half. e The leave form should be filed on or before the
e Only one type of leave should be indicated. first day of the leave. MSRA Executive Director
has limited authority to waive filing period

e | eave may be requested up to a maximum of )
requirements.

two years.

e Exact dates of the leave by month/day/year e |f member is unable, employer may complete
must be completed. Form 46 on their behalf.

e An explanation of the leave for service that is e |f member is called to military duty, complete
government sponsored and/or subsidized must section, “Notification of Entry on Active Duty
be attached. Military Service.”

RETIREMENT COORDINATOR’S SECTION

e Check appropriate retirement plan e Advise members to submit a Request to
: Purchase Previous Service (Form 26) upon
e List date leave was approved, agency name and returning to work from an approved leave of
agency code. absence.

e Sign, date and include telephone number.

e Forward the original copy to the retirement
agency.

e Advise member they or their beneficiary may be
eligible during their absence for a disability or
death benefit (838-102). Advise member
returning from military duty to submit Form-43
Claim of Retirement Credit for Military Service
upon their return.

See APPROVED LEAVE OF ABSENCE or MILITARY NOTIFICATION for further information.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

QUALIFIED LEAVE OF ABSENCE REQUEST OR
NOTIFICATION OF MILITARY SERVICE ENTRY FOR RETREMENT USE ONLY FORM 46 (REV. 414)

IMFORTANT: You must file this form before going on a qualifying leave of absence or on active duty in order to preserve any
right you may have to obtain credit for the period of your leave.
Retain a copy for your records and return the original to your retirement coordinator.

Heed help to complete this form? Call a retirement benefits specialist at 410-625-5555 or 1-800-492-5309.

MEMEBER'S SOCIAL SECURITY NUM E TELEFHOME NUMEER

o Lal o] [2]o] |5 el ol 3loft] L2l 4 b lslelel

MEMBER"S NAME

mlafefifal [ [ [ L1 [ | ful [Mfafafrefe{ [ [ [ [ [ ] ][]
First Initial Last

HOME ADDRESS

(2lofo| [wajtlel [njali] [wlaly|] [ [ ] ] |

Number and Stree!

|F'|a|r|9|n|t||||||||||||||||||MDE1UU1-UUUE

City tate ode

TYPE OF QUALIFYING LEAVE: (Check One) TERM OF LEAVE (MAXIMUM 2 YRS.)

3 Personal lliness FROM |[] |E] | —|[] |1 |— |2 |[] |1 |E |

X eirth or legal adoption of a child Manth Day ear

3 Government sponsored andlor subsidized employment

3 study ro [0 [9f-Jof1[-|2]0[1]8]
Day Year

Month
Please attach explanation and documentation of leave.

1) | understand that | may be able to obtain credit for my employer approved leave of absence if my leave is for any of the reasons
listed above, does not last longer than two years, and | am later determined to be eligible for credit.

2} Im return for any membership service credit for which | may become eligible, | agree to pay any retirement contributions within the
required timeframe of my system which would have been due had | remained in active employment for the term of the leave of

absence.
3) | understand that my leave of absence ends upon a separation from employment. If | separate from employment, | may purchase
»ibl& service credit for a qualified leave of absence within B0 days afier the expiration of the leave of absence.
8/20/2016

Member's Signature Date Signed
RETIREMENT COORDINATOR COMPLETES THIS SECTION

RETIRENMENT UJE ONLY
INDICATE SYSTEM: |}( TEACHERS' RETIREMENT PLAM | ) TEACHERS" PENSION PLAN [T ET T G] T |

EMPLOYEES' RETIREMENT PLAN | ) EMPLOYEES' PENSION PLAN

[ )STATE POLICE CORRECTIONAL OFFICERS { JLAW ENFORCEMENT OFFICERS Status

| hereby certify that the employee was placed on employer leave of absence for the term and reason

justified above. Leave was approved on: 9112016 REVIEWED BY:
Familia Elementary School |5 | 0 | 0 |1 | 0 |'3I |':I | 0 |
Agency Name EMPLOYING AGENCY CODE

Kacen P. Caccdinatac 8/21/2016 Inials & Date
Signature Diate/Telephone

NOTIFICATION OF MILITARY SERVICE ENTRY

| will report for military service on: | | | - | | | - | | | | |
Maonth Diay Year

If | retum to my job within one (1} year of release from active duty without accepting other permanent work, | will be reinstated in the
retirement or pension system and, upon application and wverfication of my military service, receive membership credit for the term of
my active duty military service.

Member's Signature Diate Signed

sra.maryland.gov
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Instructions for Completing Form 46

TO THE MEMBER:
To apply to be placed on a qualifying approved leave of absence, complete the identification boxes at the top
of the form, including social secunty number, phone number, name and address.

Check the type of qualifying leave you are requesting and complete the boxes for the beginning and ending
dates. It is important to sign and date at the bottom of the Type of Qualifying Leave section.

Attach explanation and all supporting documentation.

If you are notifying the Maryland State Retirement Agency of military service entry, please enter the date you
report for service. It is important to sign and date the form at the bottom of the Notification of Military Service
Entry section. The Retirement Coordinator section does not need to be completed when reporting a military
service entry date.

TO THE RETIREMENT COORDINATOR:

Check the appropriate system for the applicant for a qualifying approved leave of absence. Enter the date the
leave was approved. Enter the employing agency code, input the Agency Name, then sign and date the form.
A phone number is requested should questions anise.

When Form 46 is used for notification of military service entry, you do not need to complets the Retirement
Coordinator section.

Service Credit for a Qualifying Leave of Absence
A member may be entitled to receive eligibility and creditable service for certain periods of employer approved
leave of absence from employment, if the leave of absence meets the cnteria for a “qualifying leave of
absence” pursuant to the Board of Trustees’ regulations, set forth at Code of Maryland Regulations 22.05.01.
To receive service credit for a qualifying leave of absence, a member:
« Must properly complete and submit this application to the Retirement Agency (signed by both the
member and the member's employer) before the member commences a qualifying leave of absence;
¢ Must supply supporting explanation and documentation of leave, and promptly provide additional
information at the request of the Retirement Agency;
¢ Must not be otherwise entitled to receive eligibility and creditable service credit during the period of the
member's absence under State Personnel and Pensions Article, Division |l or lll, Annotated Code of
Maryland; and
. I'-."IustI pay the required member contnbutions with regular interest before retirement, as provided in this
regulation.
If a member separates from employment, any eligible service credit for a qualified leave of absence must be
purchased within 60 days of the expiration of the leave of absence.
Notification of Military Service Entry
If you are called to active military duty or activefinactive duty for training during your membership, you should
file Form 46 before leaving employment. The filing of this form serves only to give the Maryland State
Retirement Agency notice of your absence.

You may claim up to five years of military credit upon returning to work, provided:
¢ you return to work with a participating employer within cne year of your discharge from active duty or
training; and,
« you do not accept other permanent employment between your date of discharge and your retum to
work

For additional information, refer to the following form/pamphlet. Prnt forms online at sra maryland gov.
SRA Form 43 - Claim of Retirement Credit for Military Service
SRA Pamphlet — Guide to Military Service

Mail completed form to:
Maryland State Retirement Agency * 120 East Baltimore Street + Baltimore, MD 21202-6700

Need help? Call a retirement benefits specialist at 410-625-5555 or 1-800-492-5909.
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Election Not to Participate in the MSRPS FORM 60

THIS FORM IS COMPLETED BY ELIGIBLE EMPLOYEES ELECTING
TO PARTICIPATE IN THE OPTIONAL RETIREMENT PLAN (ORP)

Eligible institutions of higher learning include: University System of Maryland, Morgan State University, St.
Mary’s College of Maryland, Community Colleges, and the Maryland Higher Education Commission.

APPLICANT’S SECTION

e Applicant completes personal data at the top of e If employed with a community college, applicant

form. must also submit the “Certification of
e Applicant completes election not to participate in Professional Position for Optional Retirement
boxed area, filling in date and signature. Program” with Form 60 and the plan contract.

e Form 60 must be accompanied by the plan
contract.

RETIREMENT COORDINATOR'S SECTION

e [ndicate system, location code and number of

pay periods reported per year. * Sign and date form.

e List agency and telephone number.

Membership in MSRPS is mandatory until and unless the eligible employee selects the Optional
Retirement Plan (ORP) within the first year of becoming eligible (Title 30).

Once an eligible employee selects ORP, they cannot change their election to enroll in MSRPS.

The option to participate in an alternate retirement plan is final, binding and irrevocable as long as the
individual is an employee of an institution of higher learning which permits such an option.

If contributions were made to the MSRPS before ORP enrollment, they are immediately vested and
cannot be withdrawn until ORP member is no longer employed by a participating employer or retires.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION NOT TO PARTICIPATE IN THE TEACHERS'/EMPLOYEES' SYSTEM BY

FACULTY OR ADMINISTRATIVE OFFICERS OF INSTITUTIONS OF HIGHER LEARNING FORM 80 {REV. 8/15)
If you need assistance in completing this application, telephone a retirement benefits specialist at 410-625-5555 or toll-free 1-800-492-5909.
APPLICANT COMPLETES THIS SECTIOMN: {F'n'nt in ink or type.]

SOCIAL SECURITY MUMBE! R DATE O E PHOME NUMBE
[ololo]“|o[o|* o[ olole| Tul [o]s] [ojs] [1lep[o] 11 ol lsTels |- [oslsls |
MorF Mo Day

AM

Foﬁlilvlelrll\\\\\ﬂIPIrIoIfIfIHI\HIHII
First Imitial Last

spomess 2 Knowledge Ave, University, MD 21411 emPLoviNG acency Maryland University

1. Have you ever been a member of the Maryland State Retirement and Pension System? { JYes (x)No

2. li Yes, have you withdrawn your accumulated confributions? { Wes { Mo

3. Are you presently receiving a retirement allowance from the Maryland State Retirement and Pension System? { IWes (X)Mo

NOTE: If you are retired from any Manyland State Retirement and Pension System, you are not eligible for
membership in the Optional Retirement Program (ORP).

ELECTION HOT TO PARTICIPATE IN THE TEACHERSVEMPLOYEES' PENSION SYSTEM:

Whereas, the undersigned, is eligible for membership in the Teachers"Employeess' Pension System, and,

Whereas, the undersigned, as a condition of employment as faculty or an administrative officer has the option to join either the
Teachers'/Employees’ Pension System or an aternate refirement plan, approved by the Board of Trustees of the Maryland State Retirement
and Pension System as set forth in Title 30, State Personnel and Pension Article, Annotated Code of Mandand, and

Whereas, such option is final, binding and irrevocable as long as the individual is an employee of any institution of higher learning
which permits such option, even if there is a break in service for any length of time, and;

Whereas, the undersigned, is aware of the rights and benefits of a member of the Teachers"Employees’ Pension System, namely:

1) Death Benefit of 100% of annual salary for completion of one year of eligibility service,

2) Vesting after 10 years of eligibility service,

3) Service retirement if age and years of eligibility service equal 90 or at age 85 with 10 years of eligibility service,

4} Ordinary disability after five years of eligibility service,

5)  Accidental disability immediate upon membership,

B) Early retirement at age 60 with 15 years of eligibility service,

T) A guaranteed retirement allowance equal to 1.5% of average final compensation for service credit eamed on or after July 1, 2011.

B) For service beginning July 1, 2011, cost-of-living increases capped at 2.5% of the current retirement allowance if the system meeis
or excesds its assumed actuarial rate of return or capped at 1.0% if the system does not meet or exceed this rate,

9y Additional service cradit for military service and unused sick leave granted at no cost, and;
Whereas, the undersigned, waives all rights for purchasing the service rendered while a member of the opticnal plan.

Now therefore, being informed of the above on 812018 . | hereby notify you that | wish
Date

to exercize my one-time, imevocable election not to become a member of the Teachers/Employees’ Pension System on

the date of my employment. % ,@ W

Compleﬁé' Signature

UPCOMN COMPLETION, RETAIN A PHOTOQCORY OF THIS FORM AND FORWARD THE ORIGINAL TO YOUR RETIREMENT
COQORDINATOR. ALSO, ATTACH A COPY OF THE ALTERMATE RETIREMEMNT PLAN'S CONTRACT OR APPLICATION TO THE
ORIGINAL COPY OF THIS FORM.

RETIREMENT COORDINATOR COMPLETES THIS SECTION:

What iz the applicant's job classification? Business Administration Professor Date of hire 07/12/2016
RETIREMENT COORDINATOR COMPLETES THIS SECTION: EFFECTIVE DATE
5 | als e [t 1 [1]1] |2 |0 | S I I N A A T
SYSTEM EMPLOYING AGENCY # OF FAY PERIODS .
CODE REFORTED FER Ewewed Spprmc
Signanre Date Trigas Taie it D=
Maryland Universtiy 4114114110
Agency NameTelephone Mumber
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Election Not to Participate in the MSRPS FORM 60.15

THIS FORM IS COMPLETED BY ELIGIBLE ELLECTED AND APPOINTED OFFICIALS
ELECTING NOT TO PARTICIPATE IN THE
MARYLAND STATE RETIREMENT AND PENSION SYSTEM

APPLICANT’S SECTION

e Applicant completes personal data at the top of form.
e Applicant completes election not to participate in boxed area, filling in date and signature.

RETIREMENT COORDINATOR'’S SECTIONS

e Provide elected or appointed person’s job classification, date of hire and certifies the applicant meets
one of the criteria listed.

e |[ndicate system, location code and number of pay periods reported per year.

e Sign and date form.
e List agency and telephone number.

e Complete, sign and submit Optional Membership Eligibility Questionnaire with appropriate
documentation.

Membership in MSRPS is mandatory until and unless certain officials elected and appointed on or after
July 1, 2015 for a fixed elect not to participate in the Employees’ Pension System on or before their

effective date of participation by completing the Form 60.15 Election Not to Participate- Fixed Term
Elected or Appointed Official

Once an eligible employee elects not to participate, they cannot change their election to enroll in MSRPS.

Their decision is a one-time irrevocable decision.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION NOT TO PARTICIFATE IN THE EMPLOYEES' PENSION SYSTEM BY AN

ELECTED OR APPOINTED OFFICIAL OR SPECIFIED GOVERNMENTAL EMPLOYEE FORM £0.15 [REV. B15)

If you meed assistance in completing this application, telephone a retirement benefits specialist at 410-925-5555 or toll-free 1-800-482-5009.
APPLICANT COMPLETES THIS SECTION: [Print in ink or type.:l

SOCIAL SECURITY NUMBER NDER DATE OF B ME PHONE NUMEE!

A7 2] el Lol Lol7] [ lo]7]7] [a12lo]~[7]7]7| |7 477

MaorF Moo Day

MAME

IP\n\IIIIvIIII\IIIMIPIu\b\IIiIcIIII\IIIIII
First Inatial Last

ADDRESS 1776 Republic Lane, Free, MD 21111 EmPLOVING acency.county Office

1. Hawe you ever been a member of the Maryland State Retirement and Pension System? [ Fes (¥INo

2. If Yes, have you withdrawn your accumulated contributions? { Fes ( Mo

3. Are you presently receiving a retirement allowance from the Maryland State Retirement and Pension System® [ Yres (¥iMNo

ELECTION NOT TO PARTICIPATE IN THE EMPLOYEES' PENSION SYSTEM:

Whereas, the undersigned, is eligible for membership in the Employses’ Pension System, and,

Whereas, the undersigned, as a condition of employment as an official, elected or appointed for a fixed term, or specified govemmental
employee has the option to join the Employees’ Pension System as set forth in Section 23-204, State Personnel and Pension Aricle,
Annotated Code of Maryland; and

Whereas, such option is final, binding and irrevocable as long as the individual is an official, elected or appointed for a fixed term,
or specified governmental employee which permits such option, even if there is a break in service for any length of time, and;
Whereas, the undersigned, is aware of the rights and bensfits of a member of the Employees’ Pension Systam, namely:

1) Death Benefit of 100% of annual salary for completion of one year of eligibility service,

2) Westing after 10 years of eligibility service,

3) Service retirement if age and years of eligibility service equal 80 or at age 85 with 10 years of eligibility service,
4) Ordinary disability after five years of eligibility senvice,

5) Accidental disability immediate upon membership,

(i ] Eary retirement at age G0 with 15 years of eligibility service,

71 Aretirement allowance equal to 1.5% of average final compensation for each year of service credit earned on or after July 1, 2011,

8) For service beginning July 1, 2011, costotliving increases capped at 2.5% of the current retirement allowance if the system mests
or exceeds its assumed actuarial rate of returmn or capped at 1.0% if the system does not meet or exceed this rate,

8) Additional service credit for military service and unused sick leave granted at no cost, and;

Mow therefore, being informed of the above on 12/12/2016 . | hereby notify you that | wish to
Date

exercise my one-time, irrewvocable election not to become a member of the Employees’ Pension System on

the date of my employment. POu{y’ M PW

Complete Signature

UPON COMPLETION, RETAIN A PHOTOCOPY OF THIS FORM AND FORWARD THE ORIGINAL TO YOUR RETIREMENT COORDINATOR.

RETIREMENT COORDINATOR COMPLETES THIS SECTION: Applicant's job classification _Mayor
| certify that the applicant is: Applicant's date of hire _11/8/2016 by election

an official elected or appointed for a fized term (must complete and submit page 2 — Optional Membership Eligibility
Questionnaire); or

=]

J an employee of the Govemnor's Office; or
3 an employee of the Senate or House of Delegates; or
2 a member of Prince George's County Board of License Commissioners; or
d an employee of Dorchester County who is not a member of the county’s general pensien and retirement program; or
Q an employee of a participating governmental unit (PGU) who is employed by the PGU before the effective date of participation in the
System and remains an employes through the effective date of participation in the System.
RETIREMENT COORDINATOR COMPLETES THIS SECTION: EFFECTIVE DATE
K O I 3 O I o I LV
SYSTEM EMPLOYING AGENCY # OF PAY PERIODS
REPORTED PER Eﬁ““’eﬂ ;ﬁpm&:
%uu.. P. Coacdinatac 12,-‘12.4‘2016 YEAR
slgnatre Inizalks Date Initiaks Date
Maryland County 41{}-611-6111
Agency HameTelephone Mumber
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700
OPTIONAL MEMBERSHIP ELIGIEILITY QUESTIONNAIRE
FOR RETIREMENT
IMPORTANT: Prirt in ink or type. USE ONLY {REV. 815}

Instructions: Please provide the following information to assist in a determination regarding whether this position satisfies
the legal criteria for optional membership as an elected or appointed official.

Agency/Governmental Unit: __Maryland Town

Paosition Title: __Mayor

1. Is the position created by law? Yes X Mo
If yes, provide the citation to the supporting legal authority and attach a copy:

Maryland Town Code 1-205 Office of Mayor Attached

2. Is the position elected or appointed for a fixed term? Yes _X Mo
Mote: If the position serves af the pleasure of ancther elected or appointed official, the answer to this guestion is
“No.™ If yes, indicate the length of term and provide the citation to the supporting legal authority and attach a copy:

3. Does the position call for the exercise, in its own right, of some portion of the sovereign power of government?
Yes X MNo___ Ifyes, indicate what power(s) and provide the citation to the supporting legal authority and
attach a copy:

Maryland Town Code 1-205 Office of Mayor Attached

4. Are the duties of the position continuing in nature and not cccasional? Yes i Mo _
Describe duties and attach job description:

Maryland Town Code 1-205 Office of Mayor Attached

5. Does the position perform an important public duty? (If yes, describe.) Yes X Mo

6. Is the position one of dignity and importance? (If yes, describe.) Yes X Mo

Highest Maryland Town authority and leadership

7. Does the position require the posting of a bond? Yes X Mo
Amount: %3 Million 4 year monthly

8. Does the position require an oath? Yes X No
If yes, provide the citation to the supporting legal authority and attach a copy of oath:

| certify this information to be complete and comect.

Hacen P. Cosedinatos 12/12/2016

(Signature) (Date)

Employer's Certification:

Print name and position: __Karen P. Coordinator  HR Diredor
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Direct Deposit Electronic Fund Transfer Sign-Up FORM 85
The Electronic Fund Transfer Sign-Up Form is mandatory for all retirees.

If it is an undue hardship for the retiree to have his or her check electronically fund transferred (i.e., direct
deposited), the retiree must write the Executive Director of the Maryland State Retirement Agency asking
for permission to have the check delivered in the mail.

The Direct Deposit-Electronic Fund Transfer Sign-Up Form should be filed with the Application for Service
or Disability Retirement (Form 13-23), the Federal and State Tax Withholding Request Form (Form 766)
and the Reemployment After Retirement Form (Form 127).

This form is also used by retirees to institute a change of bank or financial institution. The payee should
maintain accounts at both financial institutions until the transition is complete, i.e. after the new financial
institution receives the payee’s Electronic Funds Transfer payment.

Retiree or Beneficiary Section |

e Retiree or Beneficiary completes SECTION | with personal data.
e Retiree or Beneficiary must authorize transfer by filling in date and signature.

International Automated Clearing House Transaction Rules- Electronic payments to retiree designated
account must comply with the provisions of U.S. law, as well as the requirements of the Office of Foreign
Assets Control. If retiree receives monthly retirement benefit via direct deposit at a U.S. bank and then
has the entire benefit amount forwarded to a foreign bank (a bank located in a country outside the United
States), retiree must check the box labeled F on the front side of this form.

Financial Institution Section Il

e Financial Institution representative completes SECTION Il with account information.

e Financial Institution representative must certify account information by filling in financial institution
name, address and date and signature.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 212026700

DIRECT DEPOSIT — ELECTRONIC FUNDS TRANSFER SIGN-UP FORM | rerwement use onwy Form 85 (REV. 9/14)

If you need assistance in completing this application, eleaphone a mtiramant benefits specialist at 4106255555 or 1-800-492-5809.

SECTION | SECTION Il
To Be Completed by Payee To Be Completed by Financial Institution
Directions for Payee: ) ) ) Directions for Financial Institution:
1} Please read the instructions printed on the following page. 1} Verify information in SECTION I,
i}gmﬂffh_SEGT'?N . Smancial instiution <o fhat 2) Complate SECTION I1.
} Prov I5 torm 1o your financial institution so they may 3) Send completed form to: Maryland State Retirement Agency
complete Section 11 ATTN: EFT Department
* Advise the Maryland State Retirement Agency (SRA) of 120 East Baltimore Street
change of home address to receive important information Baltimonz. MD 21202-8700
rding benefits and taxes. '
regesiing honolEs and Tewes or fax to: EFT Department at 410-468-1700
A. SOCIAL SECURITY NUMBER OF PAYEE G
ROUTING NUMBER CHECK
lafs [7]_l6[a[_Jels]2 ]| DIGIT

B.| NAME OF PAYEE (last. first, middle initial) |I| EI E EI |E| B E

Generic, Harper Q
ADDRESS (street, route, P.O. Box, APO/FPO)

89 8 7 Relaxation

H. PAYEE'S ACCOUNT NUMEBER
Important: The payee's name must appear on the account

CITY STATE ZIP CODE + 4 0j0j0|1|1{1|2|2|2|3|3|13|1444(010
Happy M[D 21999-0000
AREA CODE TELEPHOMNE MUMBER I. | TYPE OF ACCOUNT SRAUSE
Place "X in only one box DMLY
410 555-1234
C.| If you are receiving mare than one payment fram the (K] CHECKING ACCOUNT 2
SRA please indicate which payment this EFT applies to: [0 sAVINGS ACCOUNT 37
KIRETIREE [BENEFICIARY [JALL
J. FINANCIAL INSTITUTION CERTIFICATION
D. | DATE THAT ELECTRONIC FUND TRANSFER I confirm the identity of the named payee{s) and certify
SHOULD BEGIN. 7/1/2016 that the payee’'s name appears on the account provided
in SECTION H. above. As a representative of this finan-
E. PAY EE AUTHORIZATION cial institution, | certify that the finandial institution agrees
By signing my name below, | certify that | am the payee iden- to receive and deposit the payment as identified. The
tified abowe, and hereby authorize SRA to deposit my financial institution agrees to return all benefits received
allowance into my account at my financial institution. | certify after it leams of the death of the individual or if the
that | am the account holder of the acoount indicated on this account is closed for any reason.
fomn, and the account is not in the name of a trust. | authonze .
and direct the financial institution, on my behaf, on behalf of NAME AND ADDRESS OF FINANCIAL INSTITUTION:
my joint account holder, if any, and my estate to charge my Maryland Retirement Bank
account for any amounts paid to which | am not entitled and 1 Main S
to return any overpayments to SRA. | also authorize the _am treet
release by the bank or financial institution of my current Retire, Maryland 21222
address, names and current addresses of all persons listed : B
on the acoount, including, but not limited to thoss listed as AUTHORIZED REPRESENTATIVE'S SIGNATURE:
“payable on death” or “transfer on death™ to SRA. Ffﬁ-d&-ﬁﬁg ﬁ&ﬂdﬂf
Farper 2 Genenie 5/120/16 PRINT/TYPE REPRESENTATIVE'S NAME AND TITLE:
Signature of P?ge Date Frederick Deposit
24 @ :
_%” "g/g,m 5/20/2016 AREA CODETELEPHONE:
Slgnafﬂre of Joint Holder (if any) Date
: ; — 410.222 3333
F. [J Check here only if your entire payment amount is subject
to being transfemred to a foreign bank account. See DATE: 5/22/2016
reverse side for more information.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

PLEASE READ THIS CAREFULLY

All information on the reverse side of this form, including the individual Social Security
number, is required. The information is confidential and will be used only to process payment data
from the Maryland State Retirement Agency to the financial institution and its agent. Failure to
provide the requested information may prevent the receipt of payments through the Electronic
Funds Transfer Program.

Special Notice to Joint Account Holders

Joint account holders should immediately advise both the Maryland State Retirement Agency
and the financial institution of the death of the Maryland State Retirement Agency payee. Funds
deposited after the date of death are to be returned to the Maryland State Retirement Agency. The
Maryland State Retirement Agency will then make a determination regarding survivor rights, and
process survivor benefit payments, if any.

Cancellation

The agreement presented by this authorization remains in effect until cancelled by the
recipient by notice to the Maryland State Retirement Agency. Upon cancellation by the recipient,
that recipient should notify the receiving financial institution that he/she is doing so.

The agreement represented by this authorization may be cancelled by the financial institution
by providing the recipient a written notice 30 days in advance of the cancellation date. The
recipient must immediately advise the Maryland State Retirement Agency if the authorization is
cancelled by the financial institution. The financial institution cannot cancel the authorization by
advice to the Maryland State Retirement Agency.

Changing Receiving Financial Institutions

The payee's Electronic Fund Transfer arrangement will continue until the Maryland State
Retirement Agency is notified by the payee that the payee wishes to change the financial
institution receiving the Electronic Funds Transfer. To effect this change, the payee will complete
a new FORM 85 form. The payee should maintain accounts at both financial institutions
until the transition is complete, i.e. after the pew financial institution receives the payee’s
Electronic Funds Transfer payment.

International Automated Clearing House Transaction Rules
Electronic payments to your designated account must comply with the provisions of U.S. law,
as well as the requirements of the Office of Foreign Assets Control.

If you receive your monthly retirement benefit via direct deposit ata U.S. bank and then

you have the entire benefit amount forwarded to a foreign bank (a bank located in a country
outside the United States), please check the box labeled F on the front side of this form.

sra.maryland.gov
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LEOPS - Estimate of Service Retirement Allowances FORM 97

APPLICANT COMPLETES FORM

e Verify that the Social Security number is correct. e If officer is not married, the optional allowances

e Only one “Effective Date of Retirement” may be are availaplg. For the opt.ional allowances, only
entered on this form. If estimates for more than one beneficiary may be listed on each form. If
one retirement date are needed, submit a estimates for more than one beneficiary are
separate form for each effective date of needed for Options 2, 3, 5 or 6, submit a
retirement. separate form for each beneficiary.

e Submit home telephone number. e |f Option 2 or 5 is selected, the beneficiary

cannot be more than 10 years younger than the
applicant unless the beneficiary is the
applicant’s disabled child.

e Sign and date the form.

RETIREMENT COORDINATOR

Review the checklist containing more detailed retirement information with the member.

e Complete only the front page of the form.

The retirement agency does not acknowledge receipt of estimate applications.

Estimates may take up to three months or longer to process.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

LAW ENFORCEMENT OFFICERS® PENSION SYSTEM
APPLICATION FOR AN ESTIMATE OF SERVICE

RETIREMENT ALLOWANCE
IMPORTANT: Print in ink er type. If you need assistance in completing this application, call a retirement benefis RETIREMENT
specialist at 4104825-5555 or toll-free at 1-800-402-5000. USE ONLY FORM 97 (REV. 314}

To be completed by the member. Note: At actual retirement, if your effective date is other than the first of a month, your monthly retirement
benefit will not commence until the first of the month following your selected retirement date. Checks are paid at the end of each month for
the month just ended.

SOCIAL SECURITY NUMB! FFECTIVE DATE OF RETIREME AYTIME TELEPHONE NUMBE

lofo fo[-[afo]- hh|9h||ﬂﬂ||M1|h|nhh||4||ﬂ-h|ﬂﬂﬁ|ﬂﬂh|ﬂ

NAME .

lefele ] | L[ L PPl [fodffefifedefef [ [ L PP P[] T[]

FIRST INTTIAL LAST

MISCELLANECUS

e s s v v

ADDRESS

N 1 S 0 1 0 O ' I I o o
NUMBER AND STREET

L MR ENET R

CITY AND STATE ZIP CODE

RETIREMENT ALLOWAMNCES: CHECK THE ELOCK TO INDICATE YOUR CHOICE[S).

K BASIC Provides the largest monthly allowance each month unil your death_ At the retiree’s death, one half of the monthly allowance will be
paid to the suniving spouse for life or until such surviving spouse dies. If there is no ed.ﬁlue surviving spouse, then one-half of the
monthly allowance will be paid in equal shares to the children of the deceased retires who are under age 18 until each child dies or
aftains age 18. If the retires has no spouse or no children under age 18, the allowance ceases at the retiree's death.

spousestiame |S[alm| Oft|f[ifelefel | | [ | | [ [ | ][] ]]]]
Indicate statefurisdiction where mamiage license was issued: arford County , Marylan Diate of mamage: 051272016
THE FOLLOWING OPTIONAL ALLOWAMCES ARE OMLY AVAILABLE TO MEMBERS WITHOUT SPOUSES
IF OPTION 2, 3, 5 OR 6 IS REQUESTED INDICATE: Beneficiary’s | | i | | | } | | | | | Bieneficiary's
Relationship (check) : Disabled child ____ Other Date of Birth Gender

genesiaryshame | | | | L LTI

If electing Option 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is your disabled child.

O OPTION: 1 Prmrl-des a lower rrmlhly benefit than the Basic Allowance, but guarante&a n"n:nﬂﬂhI payments that equal the total of your retirement
fits Present Value. The Present Value of your benefit is figurad at the l%:gur refirement. If you die before receivi
momhly payments that add up to the Present Value, the remaining paymemu wlll paid in @ lump sum to your design
beneficiary or beneficiaries who remain alive.

OOPTION: 2 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
continue to be paid to your surviving beneficiary for his or her lifatime. No further pﬂ nits will be made after the deaths of you and
%r beneﬁmary If you choose this option, you must send proof of your beneficiany's date of birth with your final retirement
icati
O OPTION: 3 Prcmdes a Lower manthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid
to you will be paid to your J.Jn.lmr#lgeneﬁmaryfor his or her lifgbme. Mo fl.Jtherpgﬁm'bents will be made after the ] (I:_fégou and
% beneficiary. If you choose you must send proof of your beneficiarys date of birth with wour final rement
ication.
OOPTION: 4 Provides a lower monthly benefit than the Basic Allowance, but guarantees the retum of your accumulated contributions and
interest as established when you retire. If you die before you have recovered the full amount of your accumulated contributions and
interest, the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.

OOPTION: 5  Provides a lower monthly benefit than the Basic Allowance, but guarantess that ﬁﬂertF\ng death the same n'uantrh,' benefit pajd o
Eacﬁmll be paid to your suniving beneﬁclagﬁfor his or her lifetime. It also provides that your ng benefit will “pop-up” to the

ic Al I-cwvance fora'aur lifetime If your ben PDU I ymronglnal benefici dlesa '_.'ou are coll‘em‘.ln e Basic

fo name a new bmeﬁmary \,'I::ur beneﬁ Il be recalculated under 2 new ciary

desmna.h-on If you choose this oplion, you must send proof of your beneﬁc:ary s date of birth wllh :.rour f|r=3I reurement application.

OOPTION: & Provides a lower monthly benefit than the Basic Allowance, but guarantees that, after your death, one half of the monthly benefit
ﬁeﬂj fo you will be paid to your surviving beneficiary for his or herlifeime. It also provides that your monthly benefit waill f:up—up o

Basic Allowance for your lifetime if your beneficiary dies before you. If your original L:-meﬁcla dies and you are collecting the

Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6 based on the new

;L;:e.npleﬁuary designation. If you choose this option, you must send proof of your beneficiany's date of birth with your final retirement

For active members only: Do you wish fo purchase any previous service for which you are eligible? | 1¥YES (X YNO
If yes, obtain a Form 26 from your retirement coordinator and attach a copy with this application.
Lee E Officer 09/12/2016
Kembers Signature Date
Page 1of 3
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Important Points To Know...

when filing the Law Enforcement Officers’ Pension System
Application for an Estimate of Service Retirement Allowance (Form 97)

Please review the following information in regards to requesting a retirement
allowance estimate. For retirement counseling call: 410-625-5555 or 1-800-492-59089.

[_] Completion of a request for an estimate (Form 97) does not obligate you to retire on the date
entered on the form.

[_] The estimate of the options selected on the form does not include any unused sick leave days
you may have at the time of retirement. At retirement, your employer will certify any unused sick
leave days to the Retirement Agency but you must retire within 30 days of separating from
employment in order to be credited with these days. These days are then converted into months
and increase the monthly benefit you will actually receive.

[] Estimates do not include deductions for taxes, health insurance, etc. They are estimated gross
monthly amounts.

] You must claim any military service you have prior to your retirement. Military service claimed
prior to submission of the estimate form {Form 97) will reflect that military credit in the monthly
benefits shown on the estimate.

[_] Active members only: Submit the Request to Purchase Previous Service (Form 26) if you want to
purchase any eligible service that is not in your account. A purchase request must be submitted
to SRA prior to retiring. You may request the cost to purchase eligible service when you are with-
in 12 months of retiring. If you are submitting a purchase request, you should submit the esti-
mate form (Form 97) and check the bottom of the form in order to receive an estimate based on
your service with and without the purchase.

[_] Estimates will only be done if the retirement date that you entered on the form is within one year
of the date when the form was completed. You must also be eligible to retire on the date that you
selected.

] By law, LEOPS members who are married on the date of retirement receive the Basic Allowance.
If you are married, you may only choose the Basic Allowance for your benefit payment.

I:I Once your first retirement check is paid (payments are made the end of the month), you may not
change your payment option so selection of this option is very important. Your option selection
may affect your benficiary's eligibility for continued health insurance.

Continued on following page.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
Page 2of3
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Important Points to Know when filing the Law Enforcement
Officers’ Pension System Application for an Estimate of Service
Retirement Allowance (Form 97)

Continued from previous page.

[] If you are not married, you may select as many options as possible. It is better to make your
decision on which payment option to choose at retirement based on viewing as many options as
possible. Once your first retirement check is paid (payments are made the end of the month),
you may not change your payment option so selection of this option is very important.

[_] Provide a beneficiary's name, relationship to you, date of birth, and gender if Options 2, 3,5, or 6
(Dual Life Annuities) are selected. If you choose Option 2 or Option 5, the beneficiary may not be
more than ten years younger than you unless the beneficiary is your disabled child. You may still
provide a monthly benefit to a beneficiary more than ten years younger who is not your disabled
child under Option 3 or Option 6.

[_] Review your Benefits Handbook which may be found on the Maryland State Retirement Agency
Wehbsite at sra.maryland.gov for an explanation regarding each payment option. Click on Member
and then Benefits Handbooks to access your plan's handbook.

You also may speak with a retirement benefits specialist to discuss the options. Talk to a special-
ist or make an appointment by calling 410-625-5555 or tollfree 1-800-492-5909.

] Due to the volume of requests, the Retirement Agency does not acknowledge receipt of estimate
requests. Please allow at least eight weeks for processing.

[_] Return this form to the address below or FAX to 410-468-1707.

[_] When you are ready to start receiving your retirement benefit, please contact your retirement
coordinator, a retirement benefits specialist or visit the Retirement Agency Website to receive the
necessary forms.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov

Page 3of3
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Name of Member

Date

CHECKLIST FOR FORM 97
(LEOPS - Application for an Estimate of Service Retirement Allowance)

Retirement Coordinator: Please review the following checklist in order to assist members in completion
of the Form 97.

O TIME FRAME: Recommend that a request

for an estimate be done by members who
are within 12 months of retiring.

UNUSED SICK LEAVE: The estimated
monthly benefits provided by the Maryland
State Retirement Agency will not include any
unused sick leave credit the member may
receive at retirement. At retirement, the
unused sick leave days are reported and will
be counted if the member retires and
submits retirement paperwork within 30 days
of separating from employment.

0 Instruct member to provide Social Security
number, name, address and daytime
telephone number.

O DATE OF RETIREMENT (MM DD YYYY)
must be within one year of the date the
member is completing the application.

To receive an estimate, the member must
be eligible to retire on the effective date of
retirement entered on the form.

If an estimate is desired for more than one
retirement date, submit two separate forms.

RETIREMENT ALLOWANCE: If married, the
member must select the Basic Allowance and
name the spouse as beneficiary.

If not married, recommend the member check
off as many option selections as possible.
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Checking various option payments will provide
the member with more monetary information
which will assist the member in making a sound
financial decision in choosing a payment option.

O Advise the member who selected Option 2,

3, 5, or 6 of the following:

Member must enter beneficiary information
on one person in order to receive estimated
benefits under Options 2, 3, 5, or 6.
Member must provide relationship of
beneficiary to the member, name of the
beneficiary, beneficiary’s birth date and
gender.

IMPORTANT: If Option 2 or Option 5is
selected, the beneficiary listed on the
form may not be more than 10 years
younger than the member unless the
beneficiary is the member’s disabled
child.
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CHECKLIST FOR FORM 97
(LEOPS - Application for an Estimate of Service Retirement Allowance)

Continued from previous page.

O PURCHASE SERVICE CREDIT: Submit the

Request to Purchase Previous Service
(Form 26) with the Form 97 if the member
wants to purchase eligible service for
previous time worked and desires knowing
how the purchase will affect the retirement
benefit. A request to purchase service credit
must be made prior to retirement and in the
12 months before the member retires.

Send the Request to Purchase Previous
Service (Form 26) to the employer where
the service was worked for verification. Form
26 is then sent to MSRA for determination of
a cost.

Instruct the member to sign and date the
form and mail it to the address shown at the
top of the form.

Once the member has received the
estimate, any questions on the options
should be directed to a retirement benefits
specialist.

A member may make an appointment to see
a MSRA retirement benefits specialist to
answer questions, or may call and speak
with a retirement benefits specialist, or may
submit his/her questions in writing or by
email to be answered by a retirement
benefits specialist.

To make appointments or speak with a
MSRA retirement benefits specialist, call
(410) 625-5555 or 1-800-492-5909.

Member may direct questions by email to
sra@sra.state.md.us. A member may also
mail any questions to the following address:

Maryland State Retirement Agency
120 East Baltimore Street
Baltimore, MD 21202

149

O Recommend for any member thinking of

retiring the following:

MILITARY CREDIT: Instruct the member to
claim any military service prior to retiring by
completing Claim of Retirement Credit for
Military Service (Form 43). A request to
claim military service must be made prior to
retirement.

Encourage the member to attend the state-
sponsored pre-retirement seminar, usually
held in the Spring. Any member who is
within eight years of retirement may attend
these sessions. Registration for pre-
retirement seminars may be provided by the
retirement coordinator, by contacting the
Maryland State Retirement Agency at the
numbers indicated on this form or by
downloading the registration form from the
web site at sra.maryland.gov

Encourage the member to view retirement
videos on website www.sra.maryland.gov

Recommend any questions regarding
retirement issues, benefits, or policy be
directed to a MSRA retirement benefits
specialist.

Remind member to contact the retirement
coordinator within six to eight weeks prior to
retiring to receive the retirement application
forms to retire.
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LEOPS - Application for Service or Disability Retirement FORM 98-101

APPLICANT’S SECTION PAGE 1

Read page 1 instructions fully before
completing.

Also complete and submit: Direct Deposit
Electronic Fund Transfer Sign-Up (Form 85), the
Reemployment After Retirement (Form 131) and
the Federal and State Tax Withholding Request
(Form 766).

DISABILITY RETIREMENT: Must be
completed and filed within 120 days of
notification of Board approval for a disability
retirement. COMAR 17.04.03.16E states, if a
State employee is approved for disability
retirement by MSRA, unless the employee
resigns or is removed earlier, the employee shall
be considered resigned from state service as of
the 120th day after the approval.

APPLICANT’S SECTION PAGE 2

Complete Social Security number, name,
address, daytime telephone. If married,
marriage date and State/jurisdiction must be
completed.

Indicate retirement type: (only one) service
retirement, ordinary disability or special disability
retirement.

Retirement date must be completed. Disability
only: If blank, retirement agency will provide
earliest retirement date (i.e. off payroll, claim
date or end of LOA).

If a date other than the first of the month is
selected as the retirement date, payment
becomes effective the first of the following
month.

Answer all questions asked. Refer to page 1
before answering the questions on Voluntary
Monies.

If one beneficiary is named, fill in complete
address, Social Security number and date of
birth.

Form must be signed and dated by applicant in
the presence of a notary public.

APPLICANT’S SECTION PAGE 3

Applicant selects only one option. The choice is
indicated by applicant’s signature and date.
Basic Allowance: If married, must choose Basic
Allowance with Spouse as beneficiary. (proof of
birth must be attached for spouse and/or
children)

If Options 2, 3, 5 or 6 are chosen, proof of birth
must be attached for the beneficiary.

If Option 2 or 5 is selected, the beneficiary
cannot be more than 10 years younger than the
applicant unless the beneficiary is the
applicant’s disabled child (Complete Verification
of Retiree’s Disabled Child FORM 143)

The same proof of birth that is accepted for
Form 1 can be used to verify the birth date of a
beneficiary. See Form 1 for a list of acceptable
documents for verification of birth date.

RETIREMENT COORDINATOR’S SECTION

Compete “most recent payroll period reported”
section, noting the effective date of the last
payroll period reported to the MSRA.

Complete the payroll information projected to
the date of retirement for the applicant. Enter
the payroll period contribution amount, standard
hours, actual hours paid and the payroll ending
date.

If the applicant will have a new annual salary in
any of the projected payroll periods prior to
retirement, enter the salary and effective date.
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Section E: Unused Sick Leave —Prior to
retirement certify total days of unused sick
leave on the last day worked and recertify
unused leave 30 days after effective date
regardless of whether there are any changes.
Include member’s social security number on the
back of form.

If the applicant is going into DROP, submit Form
756 and a binding letter of resignation with this
application form.

Review the checklist containing more detailed
retirement information.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

AFPLICATION FOR SERVICE OR DISABILITY RETIREMENT
LAW ENFORCEMENT OFFICERS

IMPORTANT: This form must be completed and filed within 120 days of
notification of Board approval for disahility retirement. COMAR 17.04.03.16E
states, if a State employee is approved for disability retirement by SRA, unless
the employes resigns or is removed earlier, the employee shall be considered

. - i
resigned from State service as of the 120" day after the approval. RETIREMENT FORM 38101 (REV. 1015

INSTRUCTIONS FOR COMPLETION OF APPLICATION

IMPORTANT: Read the following instructions and information carefully hefore filling out this form.

NEED HELP: If you need help to complete this form, or any information on your refirement benefits or retirement process, call a
Retirement Benefits Specialist at 410-625-5555 or 1-800-452-5909.

1.
2

If you are married at ime of retirement, you must choose the Basic Allowance.

After you have completed this form, you should also complete Forms 131 (Reemployment After Retirement), 85 (Direct
Deposit - Electronic Funds Transfer Sign-Up) and 766 (Federal and Maryland State Tax Withheolding Request) and forward
them to your Retirement Coordinator.

If you have chosen the Basic Allowance or payment option 2, 3, 5 or 6, you must verify your heneficiary's date of hirth by
attaching a copy of his or her birth cerificate, valid drivers license or other proof. For information on acceptable proofs of
hirth date, call a Retiremeant Benefits Specialist at the number shown above.

If you are electing Oplion 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the
heneficiary is your disabled child. If you elect Option 2 or Option 5 and designate your disabled child, you must submit a
completed Form 143 (Verfication of Retiree’s Disabled Child for Selection of Option 2/5 Beneficiary) with this apphication.

If you wish to purchase previous service or apply for military service for which you are eligible, ask your Retirement
Coordinator for the proper form(s) and submit it with this application. Additional credit cannot be claimed or purchased afier
your retirement.

If you wish to name more than one beneficiary and you are choosing the Option 1 Allowance or the Option 4 Allowance, you
should not fill out the “Designation of Beneficiary” section on page 2. Instead, fill cut and attach Form 4 (Designation of
Beneficiary Form).

If you are eligible to paricipate in the State Employees Health Insurance Program, The Basic Allowance or Option 2, 3, 5 or
& continue health program coverage for your eligible surviving dependents, after your death. Contact your employing agency
for details.

You may change your retirement allowance selection only by filing a change with the State Retirement Agency before your
first payment is due. In most casaes, the first payment is due 30 days after the effective date of your retirement. You cannaot
change your selection after this dus date.

If you die before the effective date of your refirement, your beneficiary cannot receive a retirement allowance even if you
have completed this form. If you are still in active service at the time of your death, your beneficiary is only eligible for the
acfive service death benefit.

10. You may change your beneficiary at any time. Depending on the option you have chosen, however, your refirement

1

allowance may have to be recalculated to reflect the change. Your benefit amount could be reduced as a result of the
change. For more information, call a Retirement Benefits Specialist.

1. You must retire within 30 days of separating from employment with a participating employer to receive additional creditable
service for your unusad sick leave. Unused sick leave is sick leave that was available to an employee as sick leave during
employment and was not used before retirement. Any converted leave that was nof sick leave during employment may not
he reported.

12. Generally speaking, no member may receive more than one type of retirement benefit.

"

3. If you have voluntary contributions in your account and have elected to withdraw them in a lump sum, you must attach
completed Form 742 {(Application for Withdrawal of Voluntary Funds), Form 193 (Trustee-to-Trustee Distribution Form) if
applicable and Form 746 (Acknowledgement of Receipt of Safe Harbor Nofice and Affirmative Election) to this application.
These forms may be obtained by calling a Retirement Benefits Specialist at the number shown above.

14. Refer to Form 131 (Reemployment After Retirement), which should be submitted with this application, for an explanation of

how post retirement employment may affect your retirement benefits.

FPage 1of4
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

APPLICANT'S SOCIAL SECURITY MUMBER APPLYING FOR : O service Retirement

|?|3 |g | - |5 |5 | _| 1 |2 |3 |4 | Check only one box Crdinary Disability Refirement
APPLICANT'S NAME Accidental Disability Retirement
ILlylnfn] [ | [ [ | | [ | [E] [Off]f[ifclefr| | [ | | [ ||
First Initial Last

HOME ADDRESS

(9| [H[u[r|t| [Lla[nfel | [ | | [ | | [ [ [ [ [ [ [ [ | []]
Number and Street

WL [rlof | [ [ [ [ LTI ][] mof[2[1]94]1]0 ofot]
City State Zip Code

Home telephone 410 999 8888 Hame email address: 1@ 0fficer@pension.com

| do wish to have my home address released to an (K] Yes I request that my

approved public employees’ crganization. If left retimmntallowance' | |_| | |_| | | | |
unchecked, my address will not be released. be effective on Month Day Year

S
Have you applied to purchase all additional credit (] areyouaUs. ciizen? )] ves  [1No
for which you are eligible and intend to purchase? [] Mo I have Voluntary Monies: (see instructions on page one)
[] 1 want my voluntary funds refunded in a one-time distribution.
Have you applied for credit for your active duty ¥l OR
.

military service? No [¥] 1 want my voluntary funds to remain as a monthly additional annuity.

DESIGNATION OF BENEFICIARY:

NOTE: If more than one beneficiary will be designated by members without a spouse or children under age 18 who select either
the basic allowance, the option 1 allowance, or the opticn 4 allowance, complefe the “Designation of Beneficiary” Form 4 instead
of the following section. Effective January 1, 2006, refirees electing Option 2 or 5 cannot designate a beneficiary who is more than
10 years younger unless the beneficiary is the retiree’s disabled child. [] Check here to indicate that Form 4 is attached.

BENEFICIARY'S SOCIAL SECURITY NUMBER Gender DATE OF BIRTH

lo] o[ 1 -[o]2]~|olo|o[3| retamonsme daughter IF | lola]|-|o]3]-[2]o]o]3]
(M or F) Month Day Year

BENEFICIARY'S NAME

(Hlalzfe[o| | | [ [ [ [ | [of [elnfifefal [ | [ [ [ | [ ][]

EXlericiary's ADDRESS Iniial - Last

9| [Hlu|rft | [Llan|e| [ [ | | [ [ [ [PV LT

MNumber and Street

Hlelrlol | [ [ [ [ I 1L I LTI I L1 ] Imol [2[1]911/40[0]o]1]

City State Zip Code

| hereby authorize the Board of Trustees to make payment according to the retirement allowance option selected on page three (3) to the
beneficiary whom | have designated and agree on behalf of myself and my heirs and assigns, that payment so made shall be a complete
dizcharge of the claim and shall constitute a release of the System from any further obligation on account of the benefit. | hereby direct that
should the beneficiary of the above-named benefit die before me, the amount which otherwise would have been payable to such beneficiary
shall become a part of and be paid to my estate, or to such other beneficiary as | shall hersafter designate by written designation filed with the
State Retirement Agency in accordance with the rules and regulations prescribed by the Board of Trustees. Wi,

w 'y

g fg =V W ’,
Complete Signature i;%ém K 5 Date Signed 12”2;2'&& "l,,
This fiorm must be signed and notarized in order to be valid. \,\‘ R
State of _Mary land County of _Harford {or City of Baltimore)
Onthis 12 day of December .20 168 , before me, the undersigned

officer, personally appeared L! nn E Officer . known to

HAME OF FEREON WHOEE JIGNATURE |13 BEING ACKHOWLEDGED

0

2
gl
B

{or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowleddgd Tha’r.. P U BL \ G
(hefshe) executed the sarrmrpﬁfs rein contained. In witness whereof | hereunto set my hand arg officit seal. o
Signature of Notary Public . i “, *,

Printed Mame of Motary Public _ Karen P. Coordinator My Commission Expires _5/1/2017 "«,’

\)
* IMPORTANT: [f the name of the individual whose signaiure is being acknowledged is not filled in, thie form will be INVALID and h ;;FJIugaj effect. “\\\‘
LTI

“,
»
o
A
3
2
2
.
: =
1| bewah : =
. -:
s -
3
3
e
3
~
N
“»
N

. .

. .
. .
Trasanr®

Page 2 of 4

152
Revised 5/26/2016



RETIREMENT ALLOWANCE OPTIONS

YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX BELOW

BLOCK 1 -BASIC ALLOWANCE

The BASIC ALLOWANCE provides the largest allowance each month uniil your death. At your death, one-half of the monthly allowance will be
paid to your surviving spouse for life. If there is no eligibde surviving spouse or if an eligible suniving spouse dies, then one-half of the monthly
allowance will be paid in egual shares to your children who are under age 18 until every child dies or attains age 18. If you have no spouse or no
children under age 18, the allowance ceases at your death and your beneficiary or estate will receive one payment if your death cocurs on the
16™ of the month or later. If you die before the effective date of retirement, your selection shall be void and benefits due to the death of a member
in service will be paid. If you choose this option, you must send proof of your beneficiary's date of birth with this application.

SIGMNATURE DATE

BLOCK 2 - OPTIONAL ALLOWANCES

The following optional allowances are only available to members without a spouse as of the date of retirement. Sign the appropriate section in
this block to indicate the selected option. Optional allowances are effective on the effective date of refirement. If you die before the effective
date, the selected option shall be void and the benefits due to death of a member in service will be paid. The selected option cannot be
changed after the first payment nomally becomes due.

OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your retirement benefit's
Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before receiving monthly payments that
add up to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiary or beneficiaries who remain
alive. For state employees: Opticn 1 does not provide for continued health coverage after your death.

SIGNATURE DATE

OPTION 2:
Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will continue to be
paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of you and your beneficiary. If you
choose this option, you must send proof of your beneficiary's date of birth with this application. Retirees electing Option 2 cannot designate a
beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s disabled child.

=

SIGHNATURE iéfém ‘@ pate 12N22016

OPTION 3:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid to you will
be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of you and your beneficiary. If
you choose this option, you must send proof of your beneficiary’s date of birth with this application.

SIGNATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but guarantees the return of your accumulated contributions and interest as
established when you retire. If you die before you have recovered the full amount of your accumulated contnbutions and interest, the
remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive. For state employees: Option 4 does not
provide for continued health coverage after your death.

SIGNATURE DATE

OPTION 5:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid to you will be
paid to your surviving beneficiary for his or her lifetime. It alse provides that your menthiy benefit will “pop-up” to the Basic Allowance for your
lifetime the month following the death of your beneficiary if your beneficiary dies before you. If your original beneficiary dies and you are
collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 5 based on the new
beneficiary designation. If you choose this option, you must send proof of your beneficiary's date of birth with this application. Retirees
electing Oplion 5 cannct designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree's disabled child.

SIGNATURE DATE

OPTION 6:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid to you will
be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will “pop-up” to the Basic Allowance for
your lifetime the month following the death of your beneficiany if your beneficiary dies before you. If your original beneficiary dies and you are
caollecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6 based on the new
beneficiary designation. If you choose this option, you must send proof of your beneficiany s date of birth with this application.

SIGMATURE DATE

FPage 3 of4
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
To be completed by employer and returned with application

Employer's Certification of Separation from Employment, Wages, Contributions and Sick Leave

for: Lynn E Officer Police Officer
Applicant's Name Job Classification
Applicant’s Social Security number: |?|3|g |_ |5|5|—|1|2 |3|4|
A. The most recent payroll period reported was: |1 |2 |_ |{l |9 |_ |2 |ﬂ | 1 |E |
Month Day Year

B. The projected payroll information to be reported prior to retirement is:

Contribution $ Standard hours Actual Hours Paid Pay Period Ending

MO DAY YR
Contribution $ Standard hours Actual Hours Paid Pay Period Ending

§° 33 187
Contribution § .00 Standard hours B0 Actual Hours Paid 0 Pay Period Ending 1 1

DAY TR

Final 80
Contribution § .00 standard hours Actual Hours Paid __ 0 Pay Period Ending__ 01 068 17

MO DAY YR

|:> Mo retirement contribution is due for a pay period ending on or after the retirement date.

C. The employee is separating from employment with the employer. The employee's last day on payroll is: _04/12/2016

Federal law prohibits the Maryland State Retirement and Pension System from paying benefits prior to "separation from
employment.” "Separation from employment” may only occur on resignation, retirement, discharge, or death, and not on
transfer, promotion, or otherwise continuing employment with the same employer without interruption. Effective July 1, 2005,
State law requires that there be a minimum of 45 days between the last day on payroll, as set forth above, and the date the
employee is rehired by {a) a unit of state govemment If the employee’s current employer is a unit of state government, or (b) a
participating employer if the employee's current employer is the same paricipating employer.

D. Salary Change: Did the employee's salary change since most recent pa\,rroll penod reported or will
the employee’s salary change before the date of retirement?............ SRR N B == S | X )} NO

If yes, the employee's new annual salary is 3 and is effective

MO DAY VR

E. Unused Sick Leave: Member must refire within 30 days of separating from employment to be eligible to receive additional
creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave. Unused sick leave
must he reported at the time the member files for refirement and again 30 days after the effective date of refirement. Retirement
Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement. Unused sick leave is sick leave
that was available to an employee as sick leave during employment and was not used before retirement. Any converted leave
that was not sick leave during employment may not be reporied.

Initial Total DAYS of unused sick leave (If none, enter word NONE) 125 asof _12/12/2018
Reporting: MO DAY YR
Recertified | Total DAYS of unused sick leave {If no change, enter no change) 125 asof _11517
Sick MO DAY YR
Leave: Retirement Coordinator recertifying leave must initial here: KPE Date: _1/16M17

| certify that the above information regarding wages, contribuiions, separation from service, and sick leave is true and accurate
to the best of my knowledge and that | am authorized to certify this information by the employer. | will report any changes to
unused sick leave occurring between the date ceriified and the actual date of retirement.

Haren P. Concdinator Karen P. Coordinator Retirement Coordinator

Signature of Autherized Agent Printed Mame of Authorized Agent Title of Authorized Agent
12/12/2016 Harford County Sheriff Dept 410.555.4444

Date Full Mame of Employer DIRECT Telephone Mumber

Submit form directly to: Maryland State Retirement and Pension System, 120 East Baltimore St., Baltimore, MD 21202-6700

Page 4 of 4
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Name of Retiree

Date

CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Retirement Coordinator: Please review the following checklist before submitting the Form 98-101 to the
Maryland State Retirement Agency. All items should be checked off prior to mailing to ensure that the

correct procedure has been followed. (Page 1 of 4)

ESTIMATES: A member is encouraged to have
requested an estimate of his/her retirement
benefits before completing this form. To receive
an estimate, Form 97 must be completed and
sent to the Agency within the 12 months prior to
retiring.

DISABILITY RETIREMENT: Retirees are
not eligible to file a disability claim.

A member or former member must file a
disability claim prior to the effective date of a
service retirement. Advise members eligible for
a normal service retirement to contact MSRA to
discuss retirement options prior to filling
disability claim.

Form 98-101 must be completed and filed within
120 days of notification of Board approval for a
disability retirement. COMAR 17.04.03.16E
states, if a State employee is approved for
disability retirement by MSRA, unless the
employee resigns or is removed earlier, the
employee shall be considered resigned from
state service as of the 120th day after the
approval.

Approximately two months before retiring, give
the member a copy of the Application for Service
or Disability Retirement (Form 98-101) for
completion. Tell the member that this form must
be returned to coordinator for mailing to the
Maryland State Retirement Agency (MSRA).
Only the employer may submit this form.

O Encourage the member to file to purchase
any eligible service and to claim any military

service not in his/her account. The form
must be at the MSRA prior to retirement in
order for the member to be eligible to
purchase or claim any additional service
credit.

O If the member is eligible for the Deferred
Retirement Option Program (DROP) and
wants to participate, complete an Application
for the Deferred Retirement Option Program
(Form 504), a binding letter of resignation
and an Acknowledgement of Special Tax
Notice and Affirmative Election (Form 746)
along with Form 98-101.

O Encourage the member to read carefully the
front page of the form before attempting to
complete the form. Any questions on the
form should be directed to a retirement
benefits specialist at 410-625-5555 or 1-
800-492-59009.

STATE HEALTH INSURANCE: For state
employees, it is important that the member
understand that if they are eligible to
participate in the State Employees Health
Insurance Program, only an option providing
a monthly benefit to an eligible surviving
spouse or dependent children will continue
their health insurance after the death of the
retiree. The member must choose one of
these options and name the eligible
surviving dependent as the beneficiary.

O UNUSED SICK LEAVE: Remind the
member that he or she must retire within
30 days of separation from employment
in order to have any unused sick leave
credited towards the retirement benefit.

Revised 5/26/2016



CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Continued from previous page (2 of 4).

O RETIREMENT DATE: Check to be sure that

a retirement date was chosen.

The member must choose a date to retire
when he/she is off payroll. If the member is
having hours reported to the Agency, he/she
may not retire on that date.

Payment is made at the end of the month if
the member chooses the first of that month
for a retirement date. If a member chooses a
date other than the first of the month, the
payment will begin the end of the next
month and will only be one month’s benefit.

VOLUNTARY MONEY: If the member has
voluntary money, be sure the member
answered the question regarding distribution
of voluntary money.

To verify if the member has any voluntary
money, refer to the member’s latest
Personal Statement of Benefits or most
recent estimate.

Additional forms will need to be completed
to determine how the voluntary money is
paid. Contact a retirement benefits specialist
for the necessary forms or request the form
packet through our web site at
sra.maryland.gov Click on Participant,
Member, Forms and Downloads and Order
forms. The forms for voluntary money are
listed under Withdrawal of Voluntary Funds.

BENFICIARY: Verify that the member
named a beneficiary.

156

If the member is married, by law the
member must select the Basic Allowance
and name the spouse as beneficiary.

If only one beneficiary is being named, enter
the beneficiary information on Form 98-101.
If Options 2, 3, 5, or 6 are chosen, only one
primary beneficiary may be named. No
contingent beneficiary (ies) may be named.

If Option 2 or Option 5 is selected, check to
be sure the member’s beneficiary is not
more than 10 years younger than the
member unless the beneficiary is the
member’s disabled child.

If the beneficiary under Option 2 or Option 5
is the member’s disabled child, complete
Verification of Retiree’s Disabled Child for
Selection of Option 2 / 5 Beneficiary (Form
143) and send it with Form 98-101.

Basic Allowance, Options 1, or 4 allow for
multiply beneficiaries. If these options are
chosen and multiple beneficiaries desired,
check the box on Form 98-101 indicating
Form 4 is attached and then submit the
Form 4 with the list of beneficiaries.

Be sure the beneficiary’s relationship to the
member, gender and date of birth (MM DD
YYYY) are completed on the form. The
address of the beneficiary must be supplied.

Option Waiver (Form 703): Retiree can
change their allowance option selection only
by filing an Option Waiver (Form 703) and a
new retirement application with MSRA
before first payment is paid.
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CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Continued from previous page (3 of 4).

O

SIGNATURE/NOTARY: Check to see if
member has signed the bottom of page 2
and the signature was notarized.

Check that the member’s signature date and
the date of the notary are the same.

Check that the notary’s commission date
has not expired.

ALLOWANCE OPTION: Verify that the
member signed and dated next to the
payment option selected.

If Options 2, 3, 5, or 6 are chosen, member
must submit proof of birth for the beneficiary
(See Section 11l Form 1 of this guide for a list
of valid proofs of birth for the beneficiary).

EMPLOYER SECTION: Complete the back of
Form 98-101. This may only be completed by
the Employer.

O Enter the member’'s name and job title on the

back.

O SECTION A: Enter the date (MM DD YYYY)

of the most recent payroll period reported.

[0 SECTION B: Compete if member is

continuing employment after the most recent
payroll period reported, complete B section.
If not, leave this section blank.

NOTE: If the last payroll period ends on or
after the retirement date, no retirement
contribution is owed by the member. Please
do not submit a contribution for this payroll
period, if possible.

O SECTION C: Enter the member’s last day on

payroll.
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REEMPLOYMENT IMPORTANT: No offers of
reemployment should be made or discussed
by the employer at the time of retirement.

Make the member aware that he/she must
wait at least 45 days (except for DROP
participants) before being rehired by the any
MSRPS employer.

Being rehired by the same employer may
cause the retiree to be subject to the rules of
reemployment. There are other rules
regarding reemployment that the retiree
should be made aware. Encourage retiree to
contact MSRA before being rehired if they
have any reemployment questions.

O SECTION D: enter the employee’s
annual salary if it will differ from the annual
salary reported on the most recent payroll
period.

If no salary change will occur for the
employee, check NO.
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CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Continued from previous page (4 of 4).

IMPORTANT: A member must retire
within 30 days of separation from
employment in order to have any unused
sick leave days credited towards the
retirement benefit.

Prior to the date of retirement: Calculate
projected days of unused sick leave
member will have on their retirement date.
Convert the number of unused sick leave
hours to days by dividing their hours by the
standard full-time hours. Example: 2500
hours + 8 hours = 312.5 days is reported as
312 days.

Retain a copy of the retirement application.

If the member is participating in DROP,
report the number of unused sick leave days
as instructed by the member.

Sign and date the back of the form.

Print clearly the name of the authorized
agent.

Be sure that the daytime telephone number
of the authorized agent is the person’s direct
line and not a general number or call center.
This is important in case the Agency needs
to contact the authorized agent for any last
minute adjustments to the form.

Mail the Form 98-101 directly to the
Maryland State Retirement Agency at the
address shown on the form.

L1 SECTION E: Unused Sick Leave [ Keep a copy of the back of the Form 98-101.

After the retirement date: Coordinator must
recertify unused leave 30 days after effective
date regardless of whether there are any
changes.

Steps to reporting changes:

1. Cross out the incorrect number of
unused sick leave days on previously
copied form;

2. Write in the corrected number of days
on the previously copied form:

3. Resign and date the corrected form;

4. Write the member’s Social Security
number near his or her name at the top
of the back page; and

5. Send the revised, signed form to MSRA
within three weeks of the member’s
retirement date.

Submit sick leave recertification to the attention
of:

Sick leave Recertification
Fax (410) 468-1713

OTHER RETIREMENT FORMS:

Send with Form 98-101 or if the member is
participating in DROP, these forms are
completed after DROP ends.

o Reemployment After Retirement (Form 131).

e Electronic Fund Transfer Sign-Up form
(Form 85),

e Federal and Maryland State Tax Withholding
Form (Form 766),

o If applicable, retiree health insurance form
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LEOPS - Application for Disability Estimate FORM 100

APPLICANT’S SECTION

e Complete only the front page of this form. o |f the beneficiary name and age have been left
e Verify that the Social Security number is correct. gla:?ké no de%tlmates can be provided for Options
,3,5and 6.

e Effective date of retirement can be left blank. . ) o
Retirement agency personnel will determine the ~® If Option 2 or 5 is selected, the beneficiary

earliest effective date upon approval of disability cannot be more than 10 years younger than the
benefit. applicant unless the beneficiary is the

applicant’s disabled child.

e File Form 100 along with the Statement of
Disability (Form 20).
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STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202

LAW ENFORCEMENT OFFICERS PENSION SYSTEM

APPLICATION FOR AN ESTIMATE OF DISABILITY
RETIREMENT ALLOWANCES
IMPORTANT; T0 BE COMPLETED BY MEMBER: PRINT I 14K OR TYPE. IF YOU NEED
CBUNLEL BR At 70 6H5-bb. I LEMG | H%TAES'E. i o FOR RETIREMENT LISE ONLY FORM 100 {REV. 1005

e ——————eeeeeee————————————————eemmeetoe e e —————————————————————
NOTE: AT ACTUAL RETIREMENT, IF YOUR EFFECTIVE DATE IS OTHER THAN THE FIRET OF A MONTH, YOUR MONTHLY RETIREMENT BENEFIT WILL NOT
?Sgﬁwﬁ mETJgEf]mST OF THE WONTH FOLLOWING YOUR 521 FCTED RETIREMENT OATE. CHECKS ARE PAID AT THE END OF EAGH MONTH FOR

TYPE OF DISABILITY: (PLEASE CHECKY | ) ORDINARY {3 AGCIDENTAL

DATE REQUESTED SOCIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT

O O A N S EX N 0 = e R R S R R

(3] oaY YR (] Y R

NAME

T T T - I 2 I A O

FIRST IHITIAL LAST
anEssHurt Ljaynye
(o 5l 0 I o A
HUMEER AND STREET

R O ] ) A o A G A A

CITY AND STATE ZIP OODE

RETIREMENT ALLOWANGCES: CHECK THE BLOCK TO INDICATE YOUR CHOMCE(S).

aBASIC Pmddanmeh'gmmumhrﬁfgm'ancuadl rmortth unll your death, Afihe retiree’s desth, one haf of the monthly allowance wik be: paid
o he surviving apouse for e or untll such suniving socuse dies. I fhem B na ehgible supiving Bﬁpﬂlﬁﬂ'llmu\BMdh mantiy
alicwanate will be paid in equal shares o the children of the dacessad ratires who dre under ege 16 until each child dies or atieins age
18, IFihe reliree has no spouse o o chideen under age 18, the allowance ceases atthe refred’s death.

THE FOLLOWING OFTIONAL ALLOWANKCES ARE ONLY AVAILABLE TO MEMBERS WITHOUT SPOUSES.

oOPTION -1 Provides a lowar marihly benaf than the Basle Allowence, but guarantees montly peyments Tl equal B tokad of your retirement
bansfit's Fragant Value. Tl Prmﬂmm’guurbeneﬂlisl'q;uradatlr:eﬂmﬂl'}q:lurmirurmﬂ. IF you die before rtﬁei-'l:;g‘rlmm
anmaan thet add up Io the Prasent Vake, 1he remalning payments will be pald in 2 umg sum o your designaked beneficiary or

ensficiaries who remain alve.
KorTioN-2 Provides 2 lower monlhly benadlt than the Saele Allowsnce, bit gusrantsst fhat siter your death the-same menthiy benefit wil continue
clary for his or her lHeme. e furiher payments will be made afler he deaths of you and your

] gzﬁpgld o your s benel |
beneficiary. I you choose this oplion, you must send proof of your bensflciany’'s dale of birlh with yaur final etligment appication.

oOPTION -3 Prewides a lower manthly bensfi than fhe Bagis Almnnwnnmmﬂs that tha:lglurdaﬂﬁ cne half of the manthly benefit poid
fo o will ba#adho sun_'hmﬂaﬁ:lﬂ for his or her lilsme, No further ents will be mads aftar tha deaths of yell and Your
meneficiary. If you chaoee this . ¥ou MUt send proof of your beneficiany's cate of birth with your final refirement application.

IF OFTION 2, 3, 5 or 615 REQUESTED INDICATE: .
Relationship (check) : Disabled child X Other ___ Dete of Both |“:'_|_3|'||:l |3|-[2]ofo]s3 g:ﬂeﬁclamlF_l
peneficas [H]alzlelt| D] [Clblififal | L | L L LI LI I PP L]]

Effective January 1, 2008, if you are slecting Option 2 or Option 5, you cannet designate a beneficiary who ls mora than 10 years younger unless the beneficiary
Is your disabled child,

oOPTION - 4 Frovides a lower merthly benefl than the Basic Allowance, but guarsntees the rsfum of your accumulaled contibuliens and mierest
58 establishad when you refire, |f you cie befone hawe recovered the full amount of your accumulated conbribufions and in
the remainder will be pald In a fump swm Lo your mgnaltd bened|cteny or beneficiares who remain alive.

oOPTION -5 Provides & lowermanthl bﬂeﬁlmanm?nﬂmicﬁumnm,hutmuﬂlam that afer your death e spme monthly be paid to you
will be pald to your surviving bensdl r hig or her fefime. | slso provides that your manthly benefll wil o the Beslc
Afiowancs for your Belicre il vour beanafigiary dies beloreyou fmmnalhma_ﬂ:hrzdmﬂ are calecling the Basic Allowsence
and decida io name & new baneficiary, your ;:eqﬂil wil| bi2 recaiculated under Option 5 based on the new benafciary desgnation, It you
shoose this option, you must send proof of your baneficiary's date of birth with your finel retiremant soplication.

pOPTION -& Prowides & lower menthly benefil than the Basle Alowance, but guaranioes that, after your death, one half of the manthly benefit paid
1o you will b paid [‘:szynu.‘sumvlng becwsficlary for hia or her Fefime. It alzo provides | Bm:mnlhlrhanmwm'm-u ot Bagic
Aﬂnarmmww alime if yeur benefies 5 beforeyou, If your oniginal bane and you are collecling ;
and decide o name a new beneficiany, your it will bé recalculated under Option B basad onthe neWw benaficiary designation, IFyou
ehonge this aption. muat gand proof of your bangfi 's gdate of Birth with your firal retirement & on.
Do you wish fo purchase any previous servies for whish you ere elighle? ) YES 3 Mo

H yes, obilain 8 Request o Purchase Previous Servics from your ralirement coordingior and attach a copy with This application,

%m % 4/15/2016

Wermber's Snare Tele
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Reemployment After Retirement FORM 127

Employees, Teachers and CORS

This form must be signed by every retiree at time of retirement. It is mandatory. Retirement
checks cannot be issued until the Maryland State Retirement Agency receives this form.
The purpose of this form is to inform the new retiree of the consequence of reemployment

after retirement.

The Reemployment After Retirement Form should be filed with the Application for Service or
Disability Retirement, the Electronic Fund Transfer Sign-Up Form and the Federal and State

Tax Withholding Request.

A copy of this form should be retained by the retiree.
The rules for reemployment after retirement can change. A retiree returning to employment
should read the most current issue of this form available on the MSRA Web site before

returning to employment.

Encourage the member to view retirement videos on website www.sra.maryland.gov

PARTICIPATING EMPLOYERS *
Maryland State Retirement and Pension System

State of Maryland

University System of Maryland

Baltimore City and All County Boards of Education (Teachers’ System)
Community Colleges and All Public Libraries (Teachers’ System)

Participating Governmental Units in the Employees’ System as of July 1, 2015

Allegany College of Maryland

Allegany County Board of Education

Allegany County Commission

Allegany County Housing Authority

Allegany County Library

Allegany County Transit Authority

Annapolis, City of

Anne Arundel County Board of
Education

Anne Arundel County Community
College

Berlin, Town of

Berwyn Heights, Town of

Bladensburg, Town of

Bowie, City of — Police Dept. (LEOPS)

Brunswick, City of

Calvert County Board of Education

Cambridge, City of

Caroline County Board of Education

Caroline County Sheriff Deputies

Carroll County Board of Education

Carroll County Public Library

Carroll Soil Conservation District

Catoctin & Frederick Soil
Conservation District

Cecil County Board of Education

Cecil County Commission

Cecil County Library

Centreville, Town of

Chesapeake Bay Commission

Chestertown, Town of

Cheverly, Town of

College of Southem Maryland

College Park, City of

Crisfield, City of

Crisfield Housing Authority

Cumberland, City of

Cumberland, City of - Police Depariment

Denton, Town of

District Heights, City of

Dorchester County Board of Education

Dorchester County Commission

Dorchester County Roads Board

Dorchester County Sanitary Commission

Eastern Shore Regional Library

Edmonston, Town of

Emmitsburg, City of

Federalsburg, Town of

Frederick County Board of Education

Frostburg, City of

Fruitland, City of

Garrett County Board of Education

Garrett County Community Action
Committee

Greenbelt, City of

Greensboro, Town of

Hagerstown, City of

Hagerstown Community College

Hampstead, Town of

Hancock, Town of

Harford Community College

Harford County Board of Education

Harford County Government

Harford County Library

Housing Authority of Cambridge

Howard Community College

Howard County Board of Education

Howard County Community Action
Committee

Hurlock, Town of

Hyattsville, City of

Kent County Board of Education

Kent County Commissioners

Kent Soil and Water Conservation District

Landover Hills, Town of

La Plata, Town of

Lower Shore Private Industry Council

Manchester, Town of

Maryland Health & Higher Education
Facilities Authority

Middletown, Town of

Montgomery College

Morningside, Town of

Mount Airy, Town of

Mount Rainier, City of

Mew Camroliton, City of

Morth Beach, Town of

Mortheast Maryland Waste Disposal
Authority

Cakland, Town of

Oxford, Town of

Pocomoke, City of

Preston, Town of

Prince George’s Community College
Prince George’s County Board of
Education
Prince George’s County Crossing Guards
Prince George’s County Government
Prince George’s County Memerial Library
Princess Anne, Town of
Queen Anne's County Board of Education
Queen Anne's County Commission
Queenstown, Town of
Ridgely, Town of
Rock Hall, Town of
St Mary’s County Board of Education
St. Mary’s County Commission
St. Mary's County, Housing Authority
St. Mary'’s County Metropolitan Commission
St Michaels, Commissioners of
Salisbury, City of
Shore Up!
Snow Hill, Town of
Somerset County Board of Education
Somerset County Commission
Somerset County Economic Development
Commission
Somerset County Sanitary District, Inc.
Southem Maryland Tri-County
Community Action Committes
Sykesville, Town of
Takoma Park, City of
Talbot County Board of Education
Talkot County Council
Taneytown, City of
Thurmont, Town of
Tri-County Council of Western Maryland
Tri-County Council for the Lower
Eastern Shore
University Park, Town of
Upper Marlboro, Town of
Walkersville, Town of
Washington County Board of Education
Washington County Board of
License Commission
Washington County Library
Westminster, City of
Worcester County Board of Education
Worcester County Commission
Wor-Wic Community College

*NOTE: The list of employers that participate in the Maryland State Retirement and Pension System (SRPS) is subject to
change at any time. This list is updated annually. To determine whether a particular employer participates in SRPS, call a
retirement benefits specialist at 4 10-625-5555 or toll-free at 1-800-492-5909.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700
410-b25-5553 OR 1-800-492-5309

REEMPLOYMENT AFTER RETIREMENT | RETIREMENT USE ONLY _ FORM 127 [REV. 4/1€]
VIDEDQ: For an overview of this information, go to sramaryland.gov, select YouTube or Vimeo and watch "Reemployment After Retirement.”

FOR RETIREES OF THE TEACHERS' RETIREMENT/PENSION, EMPLOYEES' RETIREMENT/PENSION,
CORRECTIONAL OFFICERS’ RETIREMENT, OR LOCAL FIRE & POLICE PENSION SYSTEMS

Keep a copy of this form on file as a handy reference. You should also keep your Motice of Retirement Allowance that the State
Retirement Agency sends to you as a new retiree. The Motice of Retirement Allowance lists the amount of your monthly retirement
allowance, your designated beneficiary(ies) and your eamings limitation. Refer to your Motice of Retirement Allowance to identify the
type of retirement you are receiving (service, ordinary disability or accidental disability) and the amount of your eamings limit Then,
apply the reemployment rules printed below to determine if an eamings limit applies for you. Once retired, you canmot enrcll in another
Maryland State Retirement and Pension System (SRPS) plan or the Optional Retirement Pragram (ORP).

Under mo circumstances should your decision to retire be conditioned upon an offer of reemployment, and in fact, no offers of
reemployment should be discussed by you and your employer prior to your retirement. However, if after your retirement you consider
reemployment with an employer that participates in the 3RPS you nead to be aware of two important issues: Internal Revenue Senvice
(IRS) guidelines regarding reemployment and Maryland retirement law regarding reemployment.

INTERNAL REVENUE SERVICE GUIDELINES REGARDING REEMPLOYMENT
There can be signifizant consequences to you and the SRPS if you retire before the normal retirement age of your plan andior before
age 58 12, and are reemployed with the same employer without a bona fide separation of service. Please note that all units of
Maryland state govemnment, including the University System of Maryland. are considered one employer.

The IRS can impose a significant tax penalty on your income if you are under the age of 58 1/2, retire and begin receiving your monthly
retirement benefits, and are reemployed by the same employer from whom you retired. In order to aveid this penalty there must be a
bona fide separation from service between you and your former employer.

If you retire before your normal retirement age, there are also serous IRS consequences to the SRPS if a bona fide separation does
not take place following retirement and prior to reemployment with the same employer.

While the IRS has not specifically defined what constitutes a bona fide separation from senvice, it is clear that the greater the difference
betwesn your last job before retirement and the job being performed upon your reemployment, and the longer the break between the
date of your retirement and the date of your reemployment, the more likely it is that there has been a bona fide separation of service. |f
you are reemployed to perform the same job, even if there is a reduction in your work schedule, this would not likely qualify as a bona
fide separation of service unless there is a lengthy break in employment. Even arrangements where you are rehired as an “independeant
contractor” may mot meet the IRS" standard.

MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT

Maryland law requires that there must be a minimum of 45 DAYS between your retirement date and the date you are rehired by any
employer that is a participating employer in the SRPS. This rule applies even if you retired from an employer that withdrew from the
SRPS. All units of Maryland State government, including the University System of Maryland, are considerad to be one employer under
these reemployment rules.

Additionally, employment after retirement, under certain conditions, may cause your retirement allowance to be reduced.

SERVICE RETIREMENT
(FOR EXCEPTIONS AND DISABILITY RETIREMENT RULES, SEE PAGE TWO)

Applicable to all systems: If you accept employment with a participating employer, that is an employer who offers State Retirement
Benefits to their employees (a list of these employers can be found on page three), you must notify the Board of Trustees in writing of
your imtent to accept reemployment and the amount of your anticipated compensation. If you accept employment with the same
employer from which you retired, you are subject to an eamings limit. All units of Maryland State government, including the University
System of Maryand, are considerad to be one employer under these reemployment rules. If you are subject to an eamings limit, your
allowance will be reduced only if your reemployment eamings excesed the samings limitation printed on your Motice of Retirement
Allowance.

Reemployment eamings are the annual reemployment compensation reported to the IRS that you received during a calendar year. Your
benefit is reduced one dollar for every dollar you earn in excess of your limit, up to & maximum of the full retirement allewance. If you
retired as an elected or appointed official, contact the State Retirement Agency to leam how the reemployment provisions apply to you.

Applicable only to Employees’Teachers' Systems: Additionally, if you accept an early retirement and have besn retired fewer than 12
manths, you are subject to an eamings limit i you retumn to work for any participating employer during the first 12 months of retirement.
(CONTINUED ON PAGE TWO)

| acknowladge that | have received this information about my obligation with regard to reemployment and | agree to notify the Board of
Trustees of my anticipated eamings should | retum to work. | also understand that, should | exceed the eamings limitations imposed by law,
my mcnthly retrement allowance may be reduced or terminated until swch time that any resuling overpayment of benefits is recovered.

087-65-4321 Harger 2 Geaneréc 5/20/16

Social Security Mumber Signature Diate
sra.maryland.gov Page 1of3
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SERVICE RETIREMENT: EXCEPTIONS
Applicable to all systems: Eamings limits do not apply f your average final compensation used in your retirement caloulation is less
than $25,000 and you are reemployed on a permanent, temporary or confractual basis. Eamings limits do not apply if yoy have been
retired more than five years. With the exception of a January 17 retirement date, the five year pericd begins on January 17 of the year
following the year of retirement.

Applicable only to Teachers® Systems: Eamings limits do not apply  you are a teacher who meets all of the following criteria:
#* s or has been cerified to teach in the state,
*  Has verification of satisfactory or better performance in last assignment pricr to retirement,
® Has been appointed in accordance with $4-103 of the Education Article, and
* Retired with normal service retirement, or retired with an Earliiﬁ;uice retirement and has been retired at least 12 months

Is employed as a classroom teacher, substitute classroom teacher or teacher mentor for the Marnyland Schoel for the Deaf or in a public
school that
* s not making adequate yearly progress or is a school in need of improvement as defined under the faderal Mo Child Left
Behind Act of 2001, or
#® s receiving funds under Title 1 of the federal Mo Child Left Behind Act of 2001, or
* Has more than 50% of the students attending that school who are eligible for free and reduced-price meals, or
* Provides an alernative education program for adjudicated youths or students who have been expelled, suspended or
identified for suspension or expulsion from public school AND
®  Shall teach in an area of critical shortage, or a special education class for students with special needs, or a class for students
with limited English proficiency, or
#® |s hired to teach any subject or class or provide education services under a special limited provision granted fo the
superintendent.

The superintendent may also grant a special limited exception to the eamings limit if the retiree is emplayed at any schoal to teach in an
area of critical shortage. a special education class with special needs, a class for students with limited English proficiency. or provide
education services.

Earnings limits do not apply if you are employed: 1) as & principal within 5 years of retirement or 2) as a principal not more than 10
years before retirement and were employed in a position supervising principals in the refiree’s last assignment prior to retirement AND
you are rehired as a principal at a public school outlined abowve.

Mote: Teachers and principals must receive safisfactory or better performance evaluations each year to continue with the eamings limitation exception.

If you retired directly from employment as a faculty member with a 10-month salary at the University System of Maryland, Morgan State
University, 5t. Mary's College or a Title 16 community college and are reemployed by the same employer, the following types of
compensation will not be subject to an eamings limit: bonuses, overtime, summer school or adult education salaries, temporary
payments for special research, honorariums or vehicle stipends.

Applicable to Employees’ Systems (rehired health care practitioners): Retirees of the Employees’ Retirement and Employees’
Pansion Systems who are reemployed on a contractual basis as a health care practitioner by the Department of Health and Mental
Hygiene in a state residential center, chronic disease center, a state facility or a local health department are exempt from the eamings
limitation (applies only to normal service retirement or early service retirement once the retiree has been retired for 12 months.)

Applicable to Employees’ Systems (rehired as parole and probation employees): Retirees of the Employees’ Retirement and
Employees’ Pension Systems who are reemployed on a confractual basis as parcle and probation employees in positions with the
Division of Parole and Probation in the Department of Public Safety and Correctional Services are exempt from an eamings limit for mot
more than 4 years.

Applicable to Correctional Officers’ Retirement System (rehired correctional officers): Retireses of the Correctional Officers’
Retirement System who are reemployed on a contractual basis as a correctional officer by the Division of Cormrections, the Division of
Pretrial Detention and Services or the Patuxent Institution in the Department of Public Safety and Correctional Services in an eligible
correctional facility are exempt from the eamings limitation for a maximum of 4 years (dees not apply to a disability retirement).

DISABILITY RETIREMENT
Suspension of Disability Retirement: An Ordinary or Accidental Disability allowance shall be temporarily suspendead during a pericd
of re-employment if a refiree is reemployed by any participating employer at an annual compensation that is at least equal to the
retiree's average final compensation at retiremant. If the disability retires is eligible to recsive a normal service retirement or began
receiving a disability retirement allowance before July 1, 1888, no suspension of benefits is applied. There is no additional benefit
accrued while reemployed by a participating employer.

If suspended, the retiree’s allowance is reinstated on the first day of the month following the maonth in which the refiree ceased
employment with the participating emplayer. Also, the retiree’s allowance at time of reinstatement is adjusted to reflect the accumulated
cost of living adjustments during the period of suspension.

Earnings limitation for Ordinary Disability Retirees Only: If you have not reached normal retirement age and you accept
employment with a participating employer and your current eamings from the employment exceseds your earnings limitation, then your
benefit is reduced. The reduction is 51.00 for every 32.00 over the limit, if you have been retired less than 10 years. If you have been
retired 10 years or longer, the reduction will be $1.00 for every $5.00 over the limit. If your pension is temporarly suspended as
provided abawve, this earnings limitation does not apply during the period of suspension.

There is na earmings limit for an Ordinary Disability Retiree who is reemployed with a non-participating employer.

The earnings limit does not apply for Accidental Disability Retirees.

Mote: An additional exception to the suspension of benefits and the earnings limitation applies to law enforcement officers formedy
employed by an employear that participated in the Law Enforcement Officers’ Pension System. These farmer officers are exempt if

reemployed by a participating employer in any position other than a probaticnary status law enforcement officer, a law enforcement
officer ar chief, as defined in §3-101 of the Public Safety Article.

If you hawve any guestions, call a retirement benefits specialist at 410-825-5555 or toll free 1-800-492-5208 to understand how the
reemployment provisions apply to you. We will make every effort to assist you in understanding your cptions, but it is your responsibility
to advise us of your reemployment.

Page 2of 3
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State Police-Reemployment After Retirement FORM 128

¢ This form must be signed by every State Police retiree at time of retirement. It is mandatory.
Retirement checks cannot be issued until the Maryland State Retirement Agency receives this form.
e The purpose of this form is to inform the new retiree of the consequence of reemployment after

retirement.

¢ The Reemployment After Retirement Form should be filed with the Service or Disability Retirement
Application, the Electronic Fund Transfer Sign-Up Form and the Federal and State Tax Withholding

Request.

e A copy of this form should be retained by the retiree.
e The rules for reemployment after retirement can change. A retiree returning to employment should
read the most current issue of this form available on the MSRA Web site before returning to

employment.

Encourage the member to view retirement videos on website www.sra.maryland.gov

PARTICIPATING EMPLOYERS *
Maryland State Retirement and Pension System

State of Maryland

University System of Maryland

Baltimore City and All County Boards of Education (Teachers’ System)
Community Colleges and All Public Libraries (Teachers’ System)

Participating Governmental Units in the Employees’ System as of July 1, 2015

Allegany College of Maryland

Allegany County Board of Education

Allegany County Commission

Allegany County Housing Authority

Allegany County Library

Allegany County Transit Authority

Annapolis, City of

Anne Arundel County Board of
Education

Anne Arundel County Community
College

Berlin, Town of

Berwyn Heights, Town of

Bladensburg, Town of

Bowie, City of — Police Dept. (LEOPS)

Brunswick, City of

Calvert County Board of Education

Cambridge, City of

Caroline County Board of Education

Caroline County Sheriff Deputies

Carrcll County Board of Education

Carroll County Public Library

Carroll Soil Conservation District

Catoctin & Frederick Soil
Conservation District

Cecil County Board of Education

Cecil County Commission

Cecil County Library

Centreville, Town of

Chesapeake Bay Commission

Chestertown, Town of

Chevery, Town of

College of Southem Maryland

College Park, City of

Crisfield, City of

Crisfield Housing Authority

Cumberland, City of

Cumberland, City of - Police Department

Denton, Town of

Digtrict Heights, City of

Derchester County Board of Education

Derchester County Commission

Dorchester County Roads Board

Dorchester County Sanitary Commission

Eastern Shore Regional Library

Edmonston, Town of

Emmitsburg, City of

Federalsburg, Town of

Frederick County Board of Education

Frostburg, City of

Fruitiand, City of

Garrett County Board of Education

Garrett County Community Action
Committee

Greenbelt, City of

Greensboro, Town of

Hagerstown, City of

Hagerstown Community College

Hampstead, Town of

Hancock, Town of

Harford Community College

Harford County Board of Education

Harford County Government

Harford County Library

Housing Authority of Cambridge

Howard Community College

Howard County Board of Education

Howard County Community Action
Committee

Hurock, Town of

Hyattsville, City of

Kent County Board of Education

Kent County Commissioners

Kent Soil and Water Conservation District

Landover Hills, Town of

La Plata, Town of

Lower Shore Private Industry Council

Manchester, Town of

Maryland Health & Higher Education
Facilities Authority

Middletown, Town of

Montgomery College

Morningside, Town of

Mount Airy, Town of

Mount Rainier, City of

MNew Carmollton, City of

Morth Beach, Town of

MNortheast Maryland Waste Disposal
Authority

Oakland, Town of

Oxford, Town of

Pocomoke, City of

Preston, Town of

Prince George’s Community College
Prince George’s County Board of
Education
Prince George’s County Crossing Guards
Prince George's County Government
Prince George's County Memorial Library
Princess Anne, Town of
Queen Anne's County Board of Education
Queen Anne's County Commission
Queenstown, Town of
Ridgely, Town of
Rock Hall, Town of
St. Mary's County Board of Education
St. Mary’s County Commission
St. Mary’s County, Housing Authority
St. Mary’s County Metropolitan Commissior
St Michaels, Commissioners of
Salisbury, City of
Shore Up!
Snow Hill, Town of
Somerset County Board of Education
Somerset County Commission
Somerset County Economic Development
Commission
Somerset County Sanitary District, Inc.
Southemn Maryland Tri-County
Community Action Committee
Sykesville, Town of
Takoma Park, City of
Talbot County Board of Education
Talbot County Council
Taneytown, City of
Thurmont, Town of
Tri-County Council of Western Maryland
Tri-County Council for the Lower
Eastern Shore
University Park, Town of
Upper Marlboro, Town of
Walkersville, Town of
Washington County Board of Education
Washington County Board of
License Commission
Washington County Library
Westminster, City of
Worcester County Board of Education
Worcester County Commission
Wor-Wic Community College

*NOTE: The list of employers that participate in the Maryland State Retirement and Pension System (SRPS) is subject to
change at any time. This list is updated annually. To determine whether a particular employer participates in SRPS, call a
retirement benefits specialist at 4 10-625-5555 or toll-free at 1-800-492-5909.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700
410-625-5555 OR 1-800-492-5309

REEMPLOYMENT AFTER RETIREMENT FOR
RETIREES OF THE STATE POLICE RETIREMENT SYSTEM | RETIREMENT USE ONLY FORM 128 (REV. 416)

VIDECD: For an overview of this information, go to sra.maryland.gov, select YouTube or ‘u'inﬁo and watch “Reemployment After Retirement.”

Keep your copy of this form on file as a handy reference for the future. You should also keep on hand your Motice of Retirement Allowance
that the Retirement Agency will send to you as a new retiree. The Notice of Retirement Allowance includes information such as the amount
of your monthly refirement allowance, the beneficiary you designated and your eamings limitation. To determine what, if any, eamings
limitation applies and the effect, if any, on your retirement allowance, you need your Notice of Retirement Allowance to identify the type of
retirement you are receiving (gervice, ordinary disability or special disability) and your eamings limitation. Then, apply the reemployment
rules. Reemployment eamings are the annual reemployment compensation reported to the IRS that the retiree received during a calendar
year. Note the reemployment rules do not apply while a retiree is participating in the State's Deferred Retirement Option Program (DROP).

Under no circumstances should your decigion fo retire be conditioned upon an offer of reemployment, and in fact. no offers of
reemployment should be discussed by you and your employer prior to vour retirement. However, if after your retirement you consider
reemployment with an employer that participates in the State Retirement and Pensicn System (SRPS) you need to be aware of two
important issues: Intemnal Revenue Service (IRS) guidelines regarding reemployment and Maryland retirement law regarding
reemployment.

INTERNAL REVENUE SERVICE GUIDELINES REGARDING REEMPLOYMENT
There can be significant consequences to you and the SRPS if you retire before the normal retirement age of your plan andfor before age
59 1/2, and are reemployed with the same employer without a bona fide separation of service. Please note that all units of Maryland state
government, including the University System of Maryland, are considered one employer.

The IRS can impose a significant tax penalty on your income if you are under the age of 59 1/2, retire and begin receiving your monthly
retirement benefits, and are reemployed by the same employer from whom you retired. In order to avoid this penalty there must be a bona
fide separation from service between you and your former employer.

If you retire before your normal retirement age, there are also senous IRS consequences to the SRPS if a bona fide separation does not
take place following retirement and prior to reemployment with the same employer.

While the IRS has not specifically defined what constitutes a bona fide separation from service, it is clear that the more differences between
your last job before retirement and the job being performed upen your reemployment, and the longer the break between the date of your
retirement and the date of your reemployment, the more likely it is that there has been a bona fide separation of service. If you are
reemployed to perform the same job, even if there is a reduction in your work schedule, thiz would not likely qualify as a bona fide
separation of service unless there is a lengthy break in employment. Even amangements where you are rehired as an “independent
coniractor” may not meet the IRS" standard.

MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT
Maryland law requires that there must be a minimum of 45 DAYS between your retirement date and the date you are rehired by any
employer that is a participating employer in the SRPS. All units of Maryland State govemment, including the University System of
Maryland, are congidered to be one employer under these reemployment rules.

Additionally, employment after retirement, under certain conditions, may cause your retirement allowance to be reduced.

SERVICE RETIREMENT

If you accept temporary employment (not in a regularly allocated position) with a parficipating employer*, you must notify the Board of
Trustees in writing of your intent to accept reemployment and the amount of your anticipated compensation. Temporary employment is
defined as full ime for & months or less or part-time for the equivalent of 6 months or less. Your retirement allowance will be reduced if your
post retirement eamnings exceed your earnings limitation. The benefit is reduced dollar for dollar up to @ maximum of the full retirement
allowance.

*A parficipating employer is any employer thaf offers State Refirement and Pension System benefits fo its employees. A list of parficipating
employers is printed on page three. Before accepting employment, contact the State Refirement Agency for updates fo this list.

(CONTINUED ON PAGE TWO)

| acknowledge that | have received this information about my ohligation with regard to reemployment and | agree to notify the
Board of Trustees of my anticipated earnings should | return to work. | also understand that, should | exceed the eamings
limitations imposed by law, my monthly retirement allowance may be reduced or terminated until such time that any resulting
overpayment of benefits is recovered.

987-65-4321 Martin . TYooper 9/12/2016

Social Security Number Signature Date
sra.maryland.gov
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MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT
SERVICE RETIREMENT
{(CONTINUED FROM PAGE ONE)

Reemployment rules for Service Retirement do not apply if you have been retired for more than 5 years. Rules also do not
apply, if you accept permanent or contractual employment, unless you are reemployed on a contractual basis at the rank of
Trooper First Class for more than four years.

DISABILITY RETIREMENT

Suspension of Dizability Retirement: An Ordinary or Special Disability allowance shall be temporarily suspended if the
refiree:

* |z not eligible for normal service retirement, and

+ |z employed by a participating employer as a probaticnary status law enforcement officer, a law enforcement officer,

or chief as defined in §3-101 of the Public Safety Article, and

* |z receiving an annual compensation that is at least equal to the retiree’s average final compensation at retirement.
There iz no additional benefit accrued while employed. If suspended, the retiree's allowance will be reinstated on the first day
of the month following the month in which the retiree ceased employment with the participating employer. The retiree’s
allowance at time of reinstatement will be adjusted to reflect the accumulated cost of living adjustments during suspension.
Please note that the temporary suspension of dizability benefit causes the temporary suspension of retiree health insurance
COVerage.

Earnings Limitation for Ordinary Disability Retirees Only: An Ordinary Disability allowance shall be reduced if the refiree:
* s under normal retirement age, and
* |z employed by a parficipating employer as a probationary status law enforcement officer, a law enforcement officer,
or chief as defined in §3-101 of the Public Safety Article, and
* |s receiving an annual compensation that exceeds the retiree’s eamings limitation.
The reduction will be $1.00 for every $2.00 over the limit if the retiree has been retired less than 10 years. If the retiree has
been retired 10 years or longer, the reduction will be $1.00 for every 35.00 over the limit.

An earnings limitation does not apply for Special Disability Retirees.
If you have any guestions, call a Retirement Benefits Specialist at 410-525-5555 or toll free 1-800-492-5909 to understand

how the reemployment provisions apply to you. We will make every effort to assist you in understanding your options, butitis
your responsibility to advise us of your reemployment.
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Preliminary Application for Disability Retirement FORM 129

Protects the benefit payable to the beneficiary. Payment selection becomes effective if the applicant is
approved for a disability retirement and dies before submitting the Application for Service or Disability
Retirement (Form 13-23).

APPLICANT’S SECTION

e Applicant filing for ordinary or accidental e Form must be signed and dated by applicant in
disability must complete this form. the presence of notary public.

® Must be submitted with the Statement of Notary Reminders: The date the form was
Disability Form (Form 20). notarized must be the same date the form was

e Applicant chooses either Option 2 or Option 1 signed by the member or retiree. The document
as a payment selection. If Option 2 selected, is not legally binding if the notary did not actually
applicant must supply beneficiary information on witness the signature; or if there are any cross-
the form for one beneficiary only. If naming outs or changes.

spouse, marriage date and State/jurisdiction

e Active death benefit will be paid if member is on
must be completed.

payroll the date they die.
Do not write in any other option.

RETIREMENT COORDINATOR

e Be sure applicant has selected an Option. If f}gtnaar;(rj]:a;eaz;m.
Option 2 is selected, be sure the beneficiary ISt agency :

information has been provided. e Return original copy to the Maryland State
Retirement Agency.

EMPLOYER

If the member is unable to apply, the Employees’ System member’s department head; the Teachers’
System member’s state or county superintendent of schools; with the consent of the member's State or
county superintendent, their principal or supervisor may sign the Statement of Disability (Form-20), the
Preliminary Application for Disability Retirement (Form-129), and the final retirement application (Form-
13-23), selecting a retirement date and option on the member’s behalf.

Application by Surviving Beneficiary: Surviving beneficiary may be eligible to apply for a benefit if
member dies within seven days of completing the Preliminary Application for Disability Retirement (Form
129) and the Maryland State Retirement Agency receives the form and affidavit of signature within 30
days of member’s death. Beneficiary should contact the MSRA for filing instructions.

Power of Attorney: Must attach an original copy
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MARYLAMND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

PRELIMINARY APPLICATION FOR DISABIUTY RETIREMENT Egzﬁtfm FORM 129 (REV. 213}
PLICANT S SOCIAL SECURITY NUMBER PHOME NUM GENDER DATE OF BIRTH
205 [ sl Te [rlale] (1ol 123 e 71ee) Te ] [015] Lol [tsepe]
APPLICANT 'S NAME Mok} Manth Dty Year
Flpfolaf [IPPILT ol rlelalofmla [T TP P[]
Flrsi Initial Last
2o o] 1] loelelol [fafolel [ [ 1 | {1 LLILL LI LIl IL1]]]
Mumber and Streat
Kl 1~ I P R B KR R (A KT
City Stata Zip Code

Purpose. The purpose of filing a Prefminary Application for Disabiity Retirerment (Form 128) is to protect the benefit payable to the
beneficiary, designated below in Option 2, if | am granted a disability retirement allowance but die during the Applicable Period (as
defined below). If | die after the expiration of the Applicable Peried, this application shal have no force and effect and no benefits shall
be payable under this application. "Applicable Period,” for the purposes of this form, means the period that begins on the date that |
submit a completed Preliminary Application for Disability Retirement (Fomm 129) to the Maryland State Retirement Agency and that
ends on the first to occur of the following: (1) the date the applicant submits a completed Application for Disability Retirement (Form
13-23) or (2) the date reguired for submitting an Application for Disabiity Retirement (Fomn 13-23) under COMAR 22.06.05.03 - .04,
Application. By filing this Prefiminary Application for Disabiiy Retirerment (Form 122) with the Maryland State Retirement Agency, |
hereby apply for and accept a disability retirement allowance. | understand that a disability retirement benefit is payable under this
Preliminary Application only if, during the Applicable Percod, the Board of Trustees grants me a disability retirement allowance and |
die before filing an Application for Disability Retirement (Fom 13-23).

Effective Date. The effective date of my disability retirement shall be as provided in COMAR 22.06.05.06.

Selection of Allowance. Instead of the basic allowance, | hereby elect to receive a reduced allowance to be paid as one of the fol-
lowing options. Place an “X" next to the payment Option you choose - (1) or (2)

Option 1 - Lump Sum:
| elect to have the Option 1 allowance under which the present value of my retirement benefit is paid at my death in a lump
sum to the most recent designation of beneficiany(ies) on file with the Mandand State Retirement Agency. The beneficiary
designation can be changed by completing a Designation of Beneficiary (Fom 4).

|:| Option 2 - Survivor Annuity:
| elect to have the Option 2 allowance under which 100% of the allowance payable to me shall be paid to the beneficiary

listed below for his or her lifetime. Only one beneficiary can be designated under Option 2. You cannot designate a
beneficiary under Option 2 who is more than 10 years younger unless the beneficiary is your spouse or disabled

ehild.

Complete only if you selected Option 2:

Beneficdarys Name: Benefidary’s addmess:

Birth Date: Gender (circle): M F Relationship (check) Spouse o Disabled child o Other o
If selecting Spouse, please indicate state/jurisdiction where marriage license was issued:

Date of marriage: | understand my beneficiary is reguired to provide the agency with proof of birth.

Effect of Pursuing Other Claims. | understand that if | die after having been granted an ordinary disability allowance but while pur-
suing a claim for an accidental disability allowance, the claim shall terminate and surviver benefits shall be payable for the ordinary
disability retirement allowance, according to the optional form of allowance selected under that benefit.

If Power of Attomey signs, copy of Power of Attorney must accompany this application.

Applicant's Signature or

“‘\“ulmrn,,,
Signature of Power of Attorney: F[{Vm Q Trauimna- Date: B/1/201 E'“ ",
This form must ke signed and notarzed in order o be valid, § RN . ",,
Stateof  Maryland County of _Anne Arundel {or City of Batimare) g:“ 2
Onthis 1 day of June , 20 16 , before me, the undersigned £ Q}ﬁ‘msl "? B
B Sealjust :
officer, personally appeared __Flvnn G Trauma known to mez A affice H
T TR OF FERSGN O SE ST 18 BEING Ao 5 tD ? 3
{or satisfactorily proven) to be the perscn whose name is subscribed to the within instrument and acknm\dedge‘ﬂ mat s‘
(heishe) executad the same for the purposes therain contained. In witness whereof | hereunta set my hand and @flmal Eeal.. - \\e‘
Signature of Notary Public _K.awen ¥ Coovdinator Y, o
Printed Name of Notary Public Karen P Coordinator My Commission Expires _ 57172017 T
* IMPORTAMNT: If the name of the individual whose signature is being acknowledged is not filled im, this form will be INVALID and have no legal effect.
Retirement Coordinator Signature: K oen P Coovdinator Date B/1/2016
Retirement Coordinator Printed Name: Karen P Coordinator agency State Highway Administration
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LEOPS Reemployment After Retirement FORM 131

¢ This form must be signed by every LEOPS retiree at the time of retirement. It is mandatory.
e The purpose of this form is to inform the new retiree of the consequence of reemployment after

retirement.

¢ The Reemployment After Retirement Form (original copy) should be filed with the Service or Disability
Retirement Application, the Electronic Fund Transfer Sign-Up Form and the Federal and State Tax

Withholding Request.

e A copy of this form should be retained by the retiree.
e The rules for reemployment after retirement can change. A retiree returning to employment should
read the most current issue of this form available on the MSRA Web site before returning to

employment.

Encourage the member to view reemployment videos on website www.sra.maryland.gov

PARTICIPATING EMPLOYERS *
Maryland State Retirement and Pension System

State of Maryland

University System of Maryland

Baltimore City and All County Boards of Education (Teachers’ System)
Community Colleges and All Public Libraries (Teachers’ System)

Participating Governmental Units in the Employees’ System as of July 1, 2015

Allegany College of Maryland

Allegany County Board of Education

Allegany County Commission

Allegany County Housing Authority

Allegany County Library

Allegany County Transit Authority

Annapolis, City of

Anne Arundel County Board of
Education

Anne Arundel County Community
College

Berlin, Town of

Berwyn Heights, Town of

Bladensburg, Town of

Bowie, City of — Police Dept. (LEOPS)

Brunswick, City of

Calvert County Board of Education

Cambridge, City of

Caroline County Board of Education

Caroline County Sheriff Deputies

Carroll County Board of Education

Carroll County Public Library

Carroll Soil Conservation District

Catoctin & Frederick Soil
Conservation District

Cecil County Board of Education

Cecil County Commission

Cecil County Library

Centreville, Town of

Chesapeake Bay Commission

Chesteriown, Town of

Cheverly, Town of

College of Southem Maryland

College Park, City of

Crisfield, City of

Crisfield Housing Authority

Cumberland, City of

Cumberland, City of - Police Department

Denton, Town of

District Heights, City of

Dorchester County Board of Education

Dorchester County Commission

Dorchester County Roads Board

Dorchester County Sanitary Commission

Eastemn Shore Regional Library

Edmonston, Town of

Emmitshurg, City of

Federalsburg, Town of

Frederick County Board of Education

Frostburg, City of

Fruitland, City of

Garrett County Board of Education

Garrett County Community Action
Committee

Greenbelt, City of

Greensboro, Town of

Hagerstown, City of

Hagerstown Community College

Hampstead, Town of

Hancock, Town of

Harford Community College

Harford County Board of Education

Harford County Government

Harford County Library

Housing Authority of Cambridge

Howard Community College

Howard County Board of Education

Howard County Community Action
Committee

Hurlock, Town of

Hyattsville, City of

Kent County Board of Education

Kent County Commissioners

Kent Soil and Water Conservation District

Landover Hills, Town of

La Plata, Town of

Lower Shore Private Industry Council

Manchester, Town of

Maryland Health & Higher Education
Facilities Authority

Middletown, Town of

Montgomery College

Momingside, Town of

Mount Airy, Town of

Mount Rainier, City of

MNew Carreliton, City of

MNorth Beach, Town of

Northeast Maryland Waste Disposal
Autharity

Oakland, Town of

Oxford, Town of

Pocomoke, City of

Preston, Town of

Prince George's Community College
Prince George's County Board of
Education
Prince George's County Crossing Guards
Prince George's County Government
Prince George's County Memorial Library
Princess Anne, Town of
Queen Anne's County Board of Education
Queen Anne’s County Commission
Queenstown, Town of
Ridgely, Town of
Rock Hall, Town of
St. Mary’s County Board of Education
St. Mary’s County Commission
St. Mary’s County, Housing Authority
St. Mary’s County Metropolitan Commission
St. Michaels, Commissioners of
Salisbury, City of
Shore Up!
Snow Hill, Town of
Somerset County Board of Education
Somerset County Commission
Somerset County Economic Development
Commission
Somerset County Sanitary District, Inc.
Southern Maryland Tri-County
Community Action Committee
Sykesville, Town of
Takoma Park, City of
Talbot County Board of Education
Talbot County Council
Taneytown, City of
Thurmont, Town of
Tri-County Council of Westemn Maryland
Tri-County Council for the Lower
Eastem Shore
University Park, Town of
Upper Marlboro, Town of
Walkersville, Town of
Washington County Board of Education
Washington County Board of
License Commission
Washington County Library
Westminster, City of
Worcester County Board of Education
Worcester County Commission
Wor-Wic Community College

*NOTE: The list of employers that participate in the Maryland State Retirement and Pension System (SRP3) is subject to
change at any time. This list is updated annually. To determine whether a particular employer participates in SRPS, caII a
retirement benefits specialist at 410-625-5555 or toll-free at 1-800-492-5909. Fags 3
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-8700
410-625-5555 OR 1-800-492-5909

REEMPLOYMENT AFTER RETIREMENT FOR R BT
RETIREES OF THE LAW ENFORCEMENT OFFICERS' PENSION SYSTEM | use ony FORM 131 (REV. 4116)

VIDED: For an overview of this information, go to sra.maryland.gov, select YouTube or Vimeo and watch “Reemployment After Retirement.”

Keep your copy of this form on file as a handy reference for the future. You should also keep your Notice of Retirement Allowance that
the Retirement Agency will send to you as a new retiree. The Notice of Retirement Allowance includes information such as the amount
of your monthly retirement allowance, the beneficiary you designated and your eamings imitation. To determine what, if any, samings
limitation applies and the effect, if any, on your retirement allowance, you need your Motice of Retirement Allowance to identify the type
of retirement you are receiving (service, ordinary disability or accidental disability) and your eamings limitation. Then apply the
reemployment rules. Reemployment eamings are the annual reemployment compensation reported to the IRS that the retiree received
during a calendar year. Note the reemployment rules do not apply while a retiree is participating in the Deferred Retirement Option
Program (DROP).

Under no circumstances should your decision to retire be conditioned upon an offer of reemployment. and in fact no offers of
reemployment should be discussed by you and vour employer prior to your retirement. However, if after your retirement you consider
reemployment with an employer that participates in the State Retirement and Pension System (SRPS) you need to be aware of two
important issues: Intemal Revenue Service (IRS) guidelines regarding reemployment and Maryland retirement law regarding
reemployment.

INTERNAL REVENUE SERVICE GUIDELINES REGARDING REEMPLOYMENT
There can be significant consequences to you and the SRPS if you retire before the normal retirement age of your plan andfor before
age 59 1/2, and are reemployed with the same employer without a bona fide separation of service. Please note that all units of
Maryland state government, including the University System of Manyland, are considerad one employer.

The IRS can impose a significant tax penalty on your income if you are under the age of 59 1/2, retire and begin receiving your monthly
retirement benefits, and are reemployed by the same employer from whom you retired. In order to aveid thiz penalty there must be a
bona fide separation from service bebween you and your former employer.

If you retire before your normal retirement age, there are also serious IRS consequences to the SRPS if a bona fide separation does
not take place following retirement and prior to reemployment with the same employer.

While the IRS has not specifically defined what constitutes a bona fide separation from service, it is clear that the more differences
between your last job before retirement and the job being performed upon your reemployment, and the longer the break between the
date of your retirement and the date of your reemployment, the more likely it is that there has been a bona fide separafion of service. If
you are reemployed to perform the same job, even if there is a reduction in your work schedule, this would not likely qualify as a bona
fide separation of service unless there is a lengthy break in employment. Even arrangements where you are rehired as an “independent
contractor” may not meet the IRS’ standard.

MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT
There must be a minimum of 45 DAYS between your refirement date and the date you are rehired by any employer that is a
participating employer in the SRPS. All units of Maryland State government, including the University System of Maryland, are
considered to be one employer under these reemployment rules.

Additionally, employment after retirement, under certain conditions, may cause your retirement allowance to be reduced.

SERVICE RETIREMENT
There iz no eamings limit regardless of your employer. Your menthly benefit allowance will not be reduced by any eamings made after
you have retired. If you are reemployed by a pariicipating employer, you will not rejoin the system and you will not eam service credit
from your new employment.
(FOR DISABILITY RETIREMENT RULES, PLEASE SEE PAGE TWO)

| acknowledge that | have received this information about my obligation with regard to reemployment and | agree to notify
the Board of Trustees of my anticipated eamings should | retumn to work. | also understand that should | exceed the
eamnings limitations imposed by law, my monthly retirement allowance may be reduced or terminated unfil such time that
any resulting overpayment of benefits is recovered.

789-56-1234 Fnn, E Clfpven 12/12/16

Social Security Number Signature Date

sra.maryland.gov Fags 10f3
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DISABILITY RETIREMENT
(CONTINUED FROM PAGE CONE)
Suspension of Disability Retirement: An ordinary or accidental disability allowance shall be temporarily suspended if the
retirea:
# s not eligible for normal service retirement, and

e s employed by a participating employer as a probationary status law enforcement officer, a law enforcement officer, or
chief as defined in §3-101 of the Public Safety Article, and

® |3 receiving an annual compensation that is at least equal to the retiree’s average final compensation at retirement.
There is no additional benefit accrued while employed. If suspended, the retiree’s allowance will be reinstated on the first day of
the month following the month in which the retiree ceased employment with the participating employer. The retiree’s allowance
at time of reinstatement will be adjusted fo reflect the accumulated cost-ofiving adjustments during suspension. Please note
that the temporary suspension of a disability benefit causes the temporary suspension of retiree health insurance coverage if a
deduction was heing made from your monthly benefit for this coverage.

Earmings Limitation for Ordinary Disability Retirees Only: A retiree receiving an ordinary disability allowance shall be subject
to an earmings limitation if the retiree:

® |s under normal retirement age, and

& s employed by a participating employer as a probationary status law enforcement officer, a law enforcement officer, or

chief as defined in §3-101 of the Public Safety Aricle, and

® [s receiving an annual compensation that exceeds the refiree’s earnings limitation.
The reduction will be 1 for every $2 eamed in excess of the limit, if you have been retired less than 10 years. If you have been
retired 10 years or longer, the reduction will be 31 for every 35 over the limit.

An earnings limitation does not apply for Accidental Disability Retirees.
If wou have any questions, call a refirement benefits specialist at 410-625-5555 or toll free 1-800-492-5909 to understand how

the reemployment provisions apply to you. We will make every effort fo assist you in understanding your opfions, but it is your
responsibility to advise us of your reemployment.

Page 2o0f 3
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Verification of Retiree’s Disabled Child FORM 143
Option 2/5 Beneficiary

Maryland law (§21-402) restricts who can be designated as a beneficiary under payment options 2 & 5.
Retirees who select payment option 2 or 5 cannot name a beneficiary who is ten (10) or more years
younger than the retiree unless that beneficiary is the retiree’s spouse or disabled child.

Child must be disabled as certified by a physician to be named as the retiree’s beneficiary under payment
option 2 or 5.

APPLICANT

e Complete member and option selection e Forward form to physician to complete
information. Section .

e Complete Section I: Retiree’s Disabled Child.

PHYSICIAN

Physician completes Section Il and submits completed form to the Maryland State Retirement Agency.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-8700

VERIFICATION OF RETIREE'S DISABLED CHILD
FOR SELECTION OF OPTION 2/5 BENEFICIARY FORM 143 (REV. 4114}

IMPORTANT: Fill in all sections. Print in ink or type. This form must be submitted with your Application for Service or
Disability Retirement (FORM 13-23, FORM 14-24, OR FORM 98-101) or Request for Calculafion of Joint Survivorship by
a Retiree Considering Changing a Beneficiary (Form 66A.)

EMBER'S SOCIAL SECURITY NUMBER RETIREMENT DaTE: _09/01/2016
|"'\3|9 5]t 2 [3]4]

RETIREMENT OPTIOM: ! OPTION2 [0 OPTION 5
MEMBER'S NAME

Liyfnfn] | [ [ [ [ [ [ | [E] [Offf fiJejefr| [ [ | | |||
First Initial Last

HOME ADDRESS

| o [H]ulr Je | |Lfafnje | [ [ | | [ | | | [ [ [ [ [ |
Number and Street

Hlefrfof [ | [ [ [ [ [T P][]]] mDf [2/1]9[1]1|-ofo[o]1]
City State ZIP Code

PLEASE NOTE: In order to name your disabled child as your beneficiary under Option 2 or Opfion 5 of the optional
forms of retirement allowance, your child must be disabled as cerified by a physician in Section Il of this form. An
individual shall he considered to be disabled if he or she is unable to engage in any substantial gainful activity by reason
of a medically determinable physical or mental impairment which can be expected to result in death or to be of long-
continued and indefinite duration.

SECTION I: RETIREE'S DISABLED CHILD GENDER DATE OF BIRTH
[F| lofa| [o[a] [2]0]0]3 |
MorF Month Day Year
NAME OF DISABLED CHILD
|Hoa|zeft| | [ [ [ | [ [ o] [cfnfififal [ [ [ [ ][ ][]
First Initial Last

DISABLED CHILD'S ADDRESS 9 Hurt Lane, Hero. MD 21911

SECTION II: TO BE COMPLETED BY PHYSICIAN.
Please provide medical information regarding the nature of the disahility for the patient identified in Section | of this form.
Diagnosis: _Severe Traumatic Brain Injury

Description of Disability: TBJ after tragic fall on playground age 3. Lifetime care necessary.
Normal development delayed.

Is patient unable to engage in any substantial gainful activity by reason of the physical or
mental impairment described above? K YES O NO
Is the impairment expected to result in death or to be of long-continued and indefinite duration? § YES 0O NO

Reparting physician's name and Physician's signature Specialty
address:
Samatha Chitile A Pediatric Trauma
Samatha Childs, MD
5 Pediatric Way Telephone number Date
Trauma, MD 21911 201 444 0008 41819016
NEED HELP?

If you need help completing this form, call a retirement benefits specialist at 410-625-5555 or 1-800-492-5909.
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Trustee-to-Trustee Distribution FORM 193

e This Form is required if an individual selects Refund Choice No. 2 or Refund Choice No. 3 on the
Application for Withdrawal of Accumulated Contributions (Form 5) to rollover part or all of their refund
payment.

e Accompanying the Trustee-to-Trustee Distribution Form (Form 193) should be Application for
Withdrawal of Accumulated Contributions (Form 5) and Acknowledgement of Special Tax Notice and
Affirmative Election (Form 746) and Special Tax Notice Regarding Plan Payments.

e Rollover payments are made payable to the Financial Institution receiving the rollover for the benefit
of the individual (e.g. National Bank for benefit of Robert Smith) and are mailed to the individual who
must then deliver the check to the financial institution.

APPLICANT

Member completes Section | of the Trustee to Trustee Distribution form

FINANCIAL INSTITUTION

Financial institution receiving the direct rollover completes Section Il. The financial institution sends
completed forms to the MSRA for processing.
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MARYLAND STATE RETIREMENT AGENCY

120 EAST BALTIMORE STREET

BALTIMORE, MARY LAND 21202-6700
TRUSTEE-TO-TRUSTEE DISTRIBUTION FORM

FOR ROLLOVERS

RETIREMENT USE ONLY Fosn 193 {REV. 516}

Purpose of this form: This form is used by an individual applying to receive a lump sum payment from the
Maryland State Retirement Agency and who wants to rollover all or a portion of the payment to another guali-
fied retirement plan.

Instructions

Section | of this form is to be completed by the
individual (the Payee) who is applying to receive
the lump sum payment from the Retirement
Agency.

Section Il of this form is to be completed by a
representative of the financial institution who will
be accepting the rollover.

The completed form must be returned to the
Maryland State Retirerment Agency, 120 E.
Baltimore Street, Baltimore, Maryland 21202-
G700,

FORM 193 {5/16) Page 1 of 3
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Please print in ink, using one space per letler or
nurmber and skipping a space between words.
Keep a copy of the completed form for your
records.
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SECTION | — To be completed by the Payee

SOCIAL SECURITY NUMBER DAYTIME PHOME NUMBER

(1] 2[3]-[4]5]-[8[7]8|e] 4 1]of-[2]3]1]-[9|8]7]8] eu

MAME

[Eldlwlalefd [ [ [ ||| | [Elxlalmle[te] [ [ [ [[[]]]

First Initial Last

HOME ADDRESS

lo| Inlelwl lplalelnl lalulel LI LI LT ]]
Number and Street

a0 1 o Y e [ 1 e P A A A R
City State ZIP Code

TYPE OF DISTRIBUTION: Check [+7] Distribution Type:

Withdrawal of Accumulated Contributions (Form 5)

Withdrawal of Voluntary Funds (Form 742)

Application for Payment of Lump Sum Deferred Vested Beneft (Form 742.1)

Death Benefit (Surviving Spouse of Employee or Retiree) (Form 745)

LU

[ ] Withdrawal of Deferred Retirement Option Program (DROP) Account (Forms 505; 757)

Based on the distribution option | selected on my Withdrawal of Accumulated Contributions (Form 5), Withdrawal of
Voluntary Funds (Form 742), Application for Payment of Lump Sum Defered Vested Benefit (Fom 742.1), Death Benefit
Claim Form (Form 745) or Withdrawal of DROP Account (Forms 505; 757 ), | direct the SRA to do the following:

Check [+] only one option to indicate payment selection.

3,000

Pay to me my designated flat dollar refund amount of $
OR
[ ] Pay to me all federal *NON-TAXABLE" funds to be determined at time of payment.

AND

The account balance will be made payable to your designated IRA or Eligible Employer Plan. (Note: distnbutions o a
457(b) govemmental plan or a 403({a) annwity may not exceed the taxable amount.)

| understand the Agency may issue two checks to me: one payable to my order for an amount | elect to receive and the
other payable to the order of both me and the IRA or Eligible Employer Plan that is to receive my rollover distribution. |
understand that | am responsible for delivering the check for my rollover distribution directly to the IRA or Eligible
Employer Plan for processing within 60 days after | receive the check, and | agree to do so0.

SRAwill mot process more than one trustee-to-trustee distribution. Thus, f you want to mowve funds between IRA's and/or
Eligible Employer Plans, contact the |RA or Eligible Employer Plan to which you are making the direct rollover to deter-
mine whether transfers are allowable.

| understand and agree to the above distribution conditions.

PAYEE (Signature): Edward )} Exameple DATE: 21272016

NEXT PAGE ALSO MUST BE COMPLETED

FORM 193 (5/16) Page 2 of 3
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SECTION Il — To be completed by a representative of
the financial institution what will accept the rollover

PAYEE'S NAME

[Eldfwla [rla] [ | [ ][] [ [Elclalmlplie{ [{ ] []]]]

First Initial Last

PAYEE'S SOCIAL SECURITY NUMBER
L] 23] [4]5]-[s]7] ] ¢

DEPOSITOR ACCOUNT TITLE: In order to properly prepare the check, the Retirement Agency needs the name of the
financial institution/account into which the check will be made payable. Enter in the spaces below this information, up to
34 characters. The check pavable to your designated financial instiution‘account will carry the notation "DIRECT
ROLLOVER," and will contain the name for the individual indicated in Section |. For IRA's, the check will read payable to:
[Information Below] as trustee of IND. RET. ACCT of [Payee in Section I]. For Eligible Employer Flans, the check will read
payable to: [Information Below] FBO [Payee in Section I].

I 0 O 5
[s]loJlu ]l i Lol ) LT NI

The arrangement selected by the Payee is: (Check [+'] one):

Check [+] Box to Affirm that Plan Separately

Traditional 1RA Eligitle Employer Plan Accounts for After-Tax Contibutions & Earnings

[ ] Qualified plan under §401(a), induding |:| Check indicates plan separately accounts
L | a 401(k) plan for after-tax contributions and eamings
] ) ) Plan may NOT accept after-tax contribu-

Foth IRA || $403(a) qualified annuity . tions from a 401(a) qualified plan
] . Check indicates plan separately accounts
3(b) tax sheltered annui
|:| L | 5403(b) ty |:| for after-tax contributions and eamings

B457(b) govemmental plan . Plan may not accept after{ax contributions

| confirm that the payee, account number and title are comect. Further, | confirm that the plan designated by the payee is
(or is intended to be) an IRA, or an Eligible Employer Plan which indudes a plan qualified under sedtion 401(a) of the
Internal Revenue Code, including a 401(k) plan, profit sharing plan, defined benefit plan, stock bonus plan, and money pur-
chase plan; a sedion 403(a) annuity plan; a section 403(b) tax sheltered annuity; or an eligible section 457(b) plan main-
tained by a governmental employer (governmental 457 plan), that the plan designated may accept such payment (indud-
ing any after-tax contributions, if applicable) and that | am authorized to act on behalf of the designated plan and will accept
the direct rollover for the payee and account for it as required by the Intemal Revenue Code.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE DATE
Mytie Coin Myrtte Corr 212012016

REPRESENTATIVE'S AREA CODE/TELEPHONE: |9 |¢} |4 ||5 |9 |9 |— |9 |9 |Er |Er|

PLEASE READ THIS CAREFULLY: All information on this form, including the individual's Social Security nurm-
ber, is required. The information is confidential and will be used only to process payment data from the Maryland
State Relirement Agency to the financial institution and its agent. Failure to provide the requested information
may prevent or delay release or payment

Faor help in completing this form, please view the training video on the Retirement Agency’s website at sra.mandand.gov. IT you
need additonal assistance, telephone a retirement benefits specialist at 410-625-5555 or toll-free at 1-800-492-5900,

FORM 193 (5M16) Page 3 of 3
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LEOPS - Deferred Retirement Option Program [DROP] FORM 504

APPLICANT’S SECTION
e Complete all sections on the form. e Form must be signed and dated by
e Verify with MSRA eligibility to participate in applicant in the presence of a notary public.
DROP. e File Form 504 along with Form 98-101 and
e Be sure to provide a daytime telephone binding letter of resignation.

number.

o Effective date of participation should be
same date as the officer’s retirement date.

RETIREMENT COORDINATOR’S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR THE DEFERRED
RETIREMENT OPTION PROGRAM (DROP)
LAW ENFORCEMENT OFFICERS’ PENSION SYSTEM (LEOPS) | cermement use onLy Forw sat (REV. 711

Important: Print in ink or type all entries except for signatures. Complete all sections of the application. Contact an Agency Retirement
Benefits Specialist at 410-625-5555 or 1-800-492-5909 (toll-free) for assistance.

SECTION | - MEMBER INFORMATION

APPLICANT'S SOCIAL SECURITY NHUMBER DAY TIME TELEPHOME

o [9 ]9 |-|9]o|-[s]o [o|2] la a|3|-]9]s [9]|-]s|o]e |o |
APPLICANT'S NAME

Ly nlnl [ L L L LI E] lofelelifelelel | L L L L1 1 1]
First Initial Last

HOME ADDRESS

o | [Hlelrlo| [elalmlel | L L L L L L L L]

Humber and Street

el efof | [ [[II[ITLIIIPPIPIITT]] halol Rlalo[1]4/-[ololoh |

City State Zip Code

APPLICANT'S DATE OF BIRTH
0|9 |-[ofo]-[1]9]7 2]
Month Day Year

SECTION Il — ELECTION TO PARTICIPATE; EFFECTIVE DATE OF PARTICIPATION
| hereby elect to participate in the Deferred Retirement Option Program (the “DROP”) for members of the Law Enforcement Officers
Pension System effective on the first day of Qctober 2016

Month Year

Prior to making this election, please read the “Special Tax Notice Regarding Plan Payments.” This notice may be obtained by
calling the numbers above or accessing the forms menu on the Agency Web site at sra.maryland.gov.

DROP PARTICIPATION PERIOD:
My DROP participation shall begin on the effective date specified above and shall continue for a period not to exceed the |esser of
{check applicable period):

5 years

Difference between 30 years and my creditable service as of the date of my election to participate in the
DROP

Insert number of years and months (which may not exceed 5 years)

ENDING DATE OF DROP PARTICIPATION PERIOD: 40/4/2021

My DROP participation shall end on: . which is the date | intend
to separate from employment with my employer as evidencad by the binding letter of resignation that | have submitted to my employer
and that is attached to this Application. My period of DROP pariicipation will end before the date specified above if one of the following
events occur: (1) my death; (2) my termination from employment by my employer for any reason before the date specified; or (3) my
acceptance of a accidental disability retirement allowance.

EFFECT OF TERMINATION OF DROP PARTICIPATION PERIOD:

On the ending date of my DROP participation pened, | intend to terminate my employment with my employer. The Agency shall begin
paying a retirement allowance to me based on my creditable service and average final compensation as of the effective date of my
participation in the DROP, increased by any cost of living adjustments payable during the DROP participation period. In addition, within
90 days after receipt of my Application for Withdrawal of DROP Account (SRA Form 505) and any other information that the State
Retirement Agency requires to process the withdrawal, the Agency shall pay me (or my allowable designes) the amount accrued in the
DROP for my benefit.

CONTIMUED ON REVERSE SIDE
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ACKNOWLEDGMENTS:
By submitting this applicaticn, | hereby acknowledge and certify, as follows:

(1) Understand the DROP. | have carefully reviewed the summary of the terms of the DROP and Section 26.401.1 of the pension
article establishing the DROP that are attached to this Application. | have discussed any questions | have about retirement benefits
payable under the DROP and the Law Enforcement Officers’ Pension System with a retirement counselor at the State Retirement
Agency.

(2] lrrevocable Election. My election to pariicipate in the DROP is imevocable.

(3] Retiree. As of the effective date of my DROP participation, | have retired from the Law Enforcement Officers’ Pension System,
and therefore, during my DROP participation period, | will not eam any additional service credits in, or make member contributions to
the Law Enforcement Officers’ Pension System.

(4] Agency Acceptance of Application. My election to participate in the DROP will not be accepted by the State Retirement
Agency if | do not: {a) satisfy the eligibility requirements for the DROP specified in Ch. 395 of the Acts of Md. 2000; or (b) submit the
required attachments specified in Section Il of this Application. The Agency shall notify me promptly if it does not accept my
application under these circumstances.

(5] Agency Audit of Retirement Account, The perod of my participation in the DROP is subject to adjustment by the State
Retirement Agency on audit of my retirement account. If the Agency makes any adjustments to my retirement account that affects my
participation in the DROP, including the duration of my participation in the DROP, | understand that the Agency will notify me of the
adjustment and | agree to promptly submit to the Agency a revised application to participate in the DROP.

(8] Unused Sick Leave. As of the effective date of my participation in the DROP, the Agency computed my normal service
retirement allowance, granting me creditable service for my unused sick leave as provided in £20-206 of the pension article. If, at the
end of my DROFP participation period, | have any unused sick leawve, | will not receive any additional creditable service and my
retirement allowance will not be adjusted.

(7] Beneficiary, If | die before the end of the DROFP participation period, the balance in my DROF account shall be payable as
follows:

(a) to my surviving spouse;

(b) if | am not survived by my spouse, in equal shares to my children who have not attained age 18;

(c) if | am mot survived by my spouse or any child who is under age 18, to the person named as the beneficiary of my
retirement allowance on the Application For Senvice Retirement (SRA Form 93) submitted with this application; or

(d) if the person designated as the beneficiary of my retirement allowance on the SRA Form 98 is not living, to my estate.

{8) Voluntary Funds. | understand that participation in the DROP precludes me from withdrawing my voluntary funds, if any. The
State Retirement Agency shall pay my veluntary money as an additional annuity over my lifetime. (if applicable)
{9) Accidental Disability Retirement. | understand that as a DROP member | am eligible for line of duty {(accidental) disability

benefite only if | am totally and permanently incapacitated for duty as a result of an accident or condition that arises out of or in the
course of the actual perfiormance of duty during my participation in the DROP, and without willful negligence on my part.

SECTION lll— REQUIRED ATTACHMENTS: Attached to this application are the following:
(1) Application For Service Retirement (SRA Form 98);
(2) Binding Letter of Resignation (SRA Form S07) accepted by the Secretary of your Department or the Secretary's designee
reflecting termination of my employment with my employer on the ending date of my DROP participation period; and
(3) Acknowledgement of Receipt of Safe Harbor Maotice and Affirmative Election (SRA Form 746)

SECTION IV
Applicant's Signature %&Pﬂa % % Date 08/12/2016

RETIREMENT COORDINATOR COMPLETES THIS SECTION: ‘

- i 0811272016
Retirement Coardinator Signature: Ka” MR Coor Mm’ Date:
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Deferred Retirement Option Program (DROP) Summary

for Members of the Law Enforcement Officers’ Pension System

Rev. 7/11

Eligibility to At least 25 but less than 30 years of creditable service in the Law Enforcement Officers’ Pension System
Participate (LEQPS).
Participation Lesser of:
Period a. 5 years,
b. Difference between 30 years and the member's creditable service as of the date the member elects to
participate or
c. A term selected by the member (which may not exceed five years).
How to File an election form with the State Retirement Agency (SRA), stating:
Patticipate a, Intent to participate in the DROP,
b. Date when the member desires to retire,
c. Period for participating,
d. Date when the member intends to terminate employment in the form of a binding letter of resignation
accepted by the secretary or secretary’s designee and :
e. Election to participate in the DROP is irrevocable.
In addition, the member must file the SRA's retirement forms.
LEOPS Benefits | A DROP participant is a “retiree” of the Law Enforcement Officers’ Pension System and as a retiree:
During DROP a. Does not pay any member contributions,
Participation b. Does not acerue additional retirement service credit in LEOPS,
¢. Does not derive a benefit from any increases in earnable compensation or unused sick leave,
d. Is not eligible to receive an ordinary disability retirement allowance, but may be eligible to receive an
accidental disability retirement allowance and
e. Is not subject to reemployment rules while participating in DROF.
DROP Benefits | SRA credits to the participant's DROP account:
During DROP a. Normal service retirement allowances that the participant would have received had he or she received
Participation pension payments as of the effective date of his or her participation in the DROF,
b. Retiree cost-of-living adjustments payable when eligible and
c. Interest on the balance in the account at the rate of 4% a year, compounded annually, effective July I, 2011.
SRA will provide an annual statement of the balance in the participant's DROP account.
DROP -- DROP participants are not eligible for ordinary disability retirement, DROP participants may apply for an acciden-
Accidental tal disability retirement allowance only if they are totally and permanently incapacitated for duty as a result of an
Disability accident or condition that arises out of or in the course of the actual performance of duty during their participation
Benefits in the DROP, and without willful negligence on their part.
Participation a. On the DROP termination date selected by the participant, or
Ends b. If the employer terminates the participant's employment, or
c. If the participant terminates employment early, or
d. If the participant accepts an accidental disability retirement allowance, or
e. If the participant dies, ‘
Effect of End Payment of balance in DROP account: Upon application for withdrawal of the accumulated DROP funds, the
of DROP SRA will pay the amount acerued in the DROP account as directed, Any taxable amounts not rolled over to
Participation another tax deferred plan will be subject to mandatory federal and Maryland state withholdings. Please refer to
the “Special Tax Notice Regarding Plan Payments” for important information regarding your options to contin-
ue to defer federal income tax on your plan benefits.
Payment of LEOPS benefits: The SRA begins paying the normal service retirement allowance, increased by
any cost-of-living adjustments occurring during DROP participation. The allowance is not adjusted for any
increases in the member's earnable compensation or additional unused sick leave.
DROP Death If the participant dies prior to ending DROP participation, the balance in the DROP account is paid to the partic-
Benefits ipant's surviving spouse. If not survived by a spouse, the participant's children who have not attained age 18 are
entitled to the balance in the DROP account, If the DROP participant is not survived by a spouse or minor chil-
dren, the balance in the account is payable to the designated beneficiary. SRA also begins paying the surviving
- -1 spouse 50% of the participant's normal service retirement allowance. (computed as of the date of the participant's. .
election to participate in the DROP).
Other While in DROP, a State participant is subject to the personnel law, regulations and policies applicable to an

employee of the State. The participant continues to receive compensation, health insurance and other benefit
options established under the State employee and retiree health and welfare benefit program.

Maryland State Retirement and Pension System » 120 E. Baltimore St., Baltimore, MD 21202-6700 e sra.maryland.gov
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LEOPS - Deferred Retirement Option Program [DROP] FORM 505
DROP APPLICATION TO WITHDRAWAL

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by
e Be sure to provide a daytime telephone applicant in the presence of a notary public.
number. e File Form 505 along with Form 505.2, Form

746, Form 193, Form 131 and Form 85.
Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINATOR'S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

AFPFLICATION FOR WITHDRAWAL OF DEFERRED
RETIREMENT OPTION PROGRAM (DROP) ACCOUNT RETIREMENT
LAW ENFORCEMENT OFFICERS' PENSION SYSTEM (LEOPS) | useoncy FORM 505 (Rev. 3/13)

T be completed by member and forwarded to the agency retirement coordinator. (Print in ink or type. Use one space per letter or number and
skip space betwesan words. ) Upon completion, make a copy for your records and forward the original form to the agency retirement coordinator.
Allow B0 days for processing from the date of DROP termination, the date of receipt of the application (if later), or any other form needed to
process payment. If you are exercising Choice #2 or #3, you must complete and retum a Trustee-fo-Trusfee Distnbution Form (Form 183

SOCIAL SECURITY NUMEER DAYTIME TELEPHONE
I g B N et G ER ENC [ Je s [=[ede fo [=[e o [o [ |
NAME
S I s 0 G A I e
First Initial Last
HOME ADDRESS
o | fodefe Jof Jofalofe | [ L[ P[P P PP []]
Mumber and Strest
]2 1 o 17 -3 I A A G o W O
City State Zip Code
County/Baltimore City (If Maryland resident) __Anne Arundel
DATE OF BIRTH Termination Date of DROF Membership
Lofef [ofe| ' [o]7]2] K L I 0 T R P P P O
Manth Day Year Manth Day Year
AEFLUND CHOICE NO. 2 AEFUND CHOIGE NO. 3
REFLUMND CHOICE NO. 1
[Complete Form 183) {Complete Form 193)
|| Entire amount refunded to me. | JFRends  wome X | Entins ameunt transtarrad to an "sligitie fe-

Balance transtermed 1o &n “aligible retire- lirarngnt plar (Traditicnal IRA, 407 {a) plan,

it plan” (Traditional IRA, 404 {8) plan, A03(s) or (o) annuity, 4084 Roth IRA or

4034a) or {b) annuity, 4038 Roth IRA o 457(bh govammental plan.) Both 4674b)

4571{b) gewemmantal plan, ) (1 trangfarin g governmental plans and 403(a) annuity

o8 45 7(0) govemmental plan or 4034a) plama profbd & rollover of nen-tavable

annuity plan, the mimimum payable to ma tunds from this plan.j

is The non-tenxable armount, il am)

Any employer pickup contributions transfermed under payment choices 2 or 3 lose their Post Tax Status for Maryland income tax purposes.

Mandatory federal income tax withholding at the rate of 20% on the taxable amount paid to you.

Are you a Maryland resident? Yes X Mo For Maryland residents, state income tax withholding of 7.75% will be withheld from the taxable
amaount paid to you.)

TO THE BOARD OF TRUSTEES: My participation in the Deferred Retirement Option Program (*DROP) ended for one of the reasons specified in sec
26-401.1(g) of the State Personnel and Pensions Articke of the Annotated Code of Maryland (the “Pension Articke™). Accordingly, | hereby apply to
receive the amount held by the Board of Trustees in my DROP account as of the date my participation ended. | understand that my election to terminate
participation in the DROP is imevocable. Finally, | understand that the State Retirement Agency of Maryland shall commence and continue payment of
my normal service retirement allowance te me, inchuding the cost of living adjustments, as of the first day of the month following termination of my
participation in the DROP as provided in sec 26-201 and sec 26-402 of the Pension Article; provided however, if my participation in the DROP
terminates because | have elected to receive an accidental disabdity retirement allowance, | hersby waive any benefits to which | may be entifed under
sec 25.401.1 of the Pension Aricle on account of my participation in the DROP.

| understand that a prompt retum of this Application is important to maximize tax advantages te me, and that a delay in the making of this Application
may change the tax treatment of the DROP amount payable to me.

Lynn ‘E Ofpcer baie G420 iy,

Signature tyy
This form must be signed and notarized in order to be valid. ‘\\\ "h,

State of _Mandand County of __Anne Arndsl {or City of Baltimare) & .. ”',
On this day of qust .20 3 . before me, the undersigned £ @r '.‘ EY

i I d Lynn E Oficer K : | st S
officer, personally appears nown to meZ H H

P vEpe HEME OF PERSON WHUSE TISNATURE 15 BEING ACRNOWLEDGED © E ba—aﬁ*ed— : =
(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and ack ncmdedgrﬁ lha’L o U \C’ i ;:
(helshe) executed the same for the pur%:uses meriln contained. In witness whereof | hereunto st my hand anﬁ'-,-:\ﬂ"lcaél EIEEL & 5‘
Signature of Motary Public AVe L Coot ’4, T, ...--"“ \\“
Printed Mame of Notary Public_Karen R Coordinator My Commission Expires Sz K R o“
* IMPORTANT: If the name of the individual whose signature is being ach viedged is mot filled im, this form will ke INVALID and hm!’kﬂ,l.md th\“
RETIREMENT COORDINATOR COMPLETES THIS SECTIDH:'
Retirement Coordinator Signature: KW’EWR CU’U‘J”WW’ Date: b2 1
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State Police - DROP FORM 505.2 Election to Terminate DROP

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by

e Be sure to provide a daytime telephone applicant in the presence of a notary public.
number. e File Form 505.2 along with Form 505, Form

° 746, Form 193, Form 131 and Form 85.

Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINATOR’S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION TO TERMINATE PARTICIPATION
DEFERRED RETIREMENT OPTION PROGRAM (DROP)
LAW ENFORCEMENT OFFICERS’ PENSION SYSTEM (LEOPS) | remirement use olLY  FORM 505.2 (Rev. /10)

Imporant: Print in ink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement
Benefits Counselor at 410-625-5555 or toll free 1-800-492-5909 (toll-free) for assistance.

SOCIAL SECURITY NUMBER DATE OF BIRTH

19191 9]-1819-19]9[9]9 F | [ 0[8]0[8]1]9]72]
Gandar (M or F) Month Day Year

|_I4!|n|n||||||||| Ll |dflflilelefel [ LI ILIITLLTT

HDMEADDREBS i Lt

|9||H|e||u1|L||n|e||||||||||||||||||||| L1

Mumber and Stra Apard
Tl L] L L

LIl |
|gﬂ|e|r|n| L] A [A | MO [2]1]9]1]1]-
Ly

MD County Shata Zip Code
IR
Country Faraign Zip E-mail Address (Opbonal)

443 999 09009 L) L)
cio Homea Phone Work Phona Fax Mumbsar

Pursuant to State Personnel and Pensions Article, § 26-401.1 (g) (4), | hereby elect to voluntarily terminate my participa-
tion in the Deferred Retirement Option Program (D.R.O.P.).

| have completed the following forms:
1. Form 505  Withdrawal of DROP Account
2. Form 746 Safe Harbor Notice & Election
3.Form 193 Trustee-to-Trustee Distribution Form (if applicable)

| understand that my election to terminate my paricipation from the DROP is irrevocable.

| have read and understood the rules and regulations pertaining to all aspects of the D.R.O.P. and hereby elect to termi-
nate my participation from the Deferred Retirement Option Program effective 10/1/2021

ynn E Cfffcer KarenwR Coordinator
Signature of DROP Participant Designee's Signature
08/24/2021 Department of Natural Resources
Date Signed Agency Name
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State Police - Deferred Retirement Option Program [DROP] FORM 506
BINDING LETTER OF RESIGNATION

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by applicant
e Verify with MSRA eligibility to participate in
DROP.

e Be sure to provide a daytime telephone number.

e Effective date of participation should be same
date as the Applicant’s retirement date.

EMPLOYER SECTION

e Sign, date and submit form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

EBINDING LETTER OF RESIGNATION
DEFERRED RETIREMENT OPTION PROGRAM (DROF)
STATE POLICE RETIREMENT SYSTEM FOR RETIREMENT USE ONLY FORM 506 [REV. 3110)

Important: Print in ink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement Specialist at
{410) 625-5555 or 1-800-492-5909 (toll-free) for assistance.

SOCIAL SECURITY NUMEBER

lo [sl 7/ |5 ]|+ ]2 [2]7] P 1 P o2 01 2] 1,06 1]
] DAY YEAR

NAME

| Moajrftfijaln] [ [ [ || [of [*lrfofoefefelr[ [ [ T ][] 1]]

First [51] Last

|HDF|IE ADDRESS
1

| 2| [slaftleft|v] |s[tfefefeftf [ [ J [ 1 [P P1P ] ]1]]]]

Number and Streset Apartment/Suite

T ]

Llafwl L L] lela] [mlo] [2]1]ofofo|.[ofofoo]
City MD County State Zip Code

@10y 555 1234 (301) 555 1234 (443) 555 432
Cio Home Phone Work Phone Fax Mumber

Pursuant to State Personnel and Pension Article, §24-401.1 () (1) (i) 4, | hereby elect to participate in the
Deferred Retirement Option Program (DROP). | have completed the following forms as a requirement of
participation:

1. Form 756 Application for the Deferred Retirement Option Program
2. Formm 14-24  Application for Service Retirement
3. Form 746 Acknowledgement of Receipt of Safe Harbor Notice and Affirmative Election

| will begin paricipation in the Deferred Retirement Option Program (DROP) effective
7112016 . My DROP termination date will be "/ /2020

| understand that my election to participate in the DROP is irrevocable.

I have read and understood the rules and regulations pertaining to all aspects of the DROP and fully accept
these conditions by signing and submitting this Binding Letter of Resignation.

. oovdinator
Martim Is Troppér Koawren® C
Signature of DROP Participant Designee's Signature
5122016 Maryland State Police
Date Signed Agency Name
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LEOPS- Deferred Retirement Option Program [DROP] FORM 507
BINDING LETTER OF RESIGNATION

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by applicant
e Verify with MSRA eligibility to participate in

DROP.
e Be sure to provide a daytime telephone number.

e Effective date of participation should be same
date as the Applicant’s retirement date.

EMPLOYER SECTION

e Sign, date and submit form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

BINDING LETTER OF RESIGNATION
DEFERRED RETIREMENT OPTION PROGRAM (DRCP)
LAW ENFORCEMENT OFFICERS’ PENSION SYSTEM (LEOPS) | ror rermement use onwy FORM 507 [REV. 510}

Important: Print in ink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement Specialist at
{410) 625-5555 or 1-500-492-5909 (toll free) for assistance.

SOCIAL SECURITY NUMB

2] s "9 [9] 9] 9 Jo |o] o] worr IF T [019]0,9]19 7 2 |
DAY  YEAR
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Hlelelo [ [ [ [ [[[ITI[[I[] [A[A] [m]o]| [2[1][8[1][4]-[0]o]0[1]
City MD County State Zip Code

443999 9999 410,911 9999 [
cro Home Phone Waork Phone Fax Number

Pursuant to State Personnel and Pension Article, §26-401.1 (g) (1) {i) 4, | hereby elect to participate in the
Deferred Retirement Option Program (DROP). | have completed the following forms as a requirement of
participation:

1. Form 504 Application for the Deferred Retirement Option Program
2. Form 98-101  Application for Service Retirement

3. Form 746 Acknowledgement of Receipt of Safe Harbor Notice and Affirmative Election

I will begin participation in the Deferred Retirement Option Program (DROP) effective
10/1/2016 . My DROP termination date will be _10/1/2021

| understand that my election to participate in the DROP is irrevocable.

| have read and understood the rules and regulations pertaining to all aspects of the DROP and fully accept
these conditions by signing and submitting this Binding Letter of Resignation.

ynn & Chffpcer Kowen R Coovdinator
Signature of DROP Participant Designee’s Signature
8/12/16 Department of Natural Resources
Date Signed Agency Name
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Authorization for Release of Medical Records FORM 632

Disability Form 20 Member section

Purpose of the form is to authorize the disclosure of health information to the Maryland State
Retirement Agency as part of the application for disability benefits.

Must be signed and dated by a member applying for a disability retirement.
Must be witnessed. Retirement coordinator may sign and date the form as the witness.

Forward the form to the State Retirement Agency. Retain a copy for employer records.
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AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

SOCIAL SECURITY NUMBER DATE OF BIRTH
|12 |3]|-|4]5]-|6]7 [8]9 | 0] 2]-|o]2|-|1]e]6[4]
Month Day Year
NAME
L [Pty fofn | | | [ [ ][ (@ [Tfrjafufmla] | | [ [ | [ ]|
First Initial  Last

1. In accordance with Maryland's Health General Aricle §4-303, | authorize the use or disclosure of the
above-named individual's health information as described below.

2. The following individuals or organizations are authorized to make the disclosures:

Name of physician(s) completing Physician’s Medical Report
Dr. Maria T Fracture

3. The health information may be disclosed to and used by the State Retirement and Pension System of
Maryland, State Retirement Agency, 120 E. Baltimore Street, Baltimore, Maryland 21202 for the purpose of
the application for disability retirement benefits.

4. The type and amount of information to be used or disclosed is as follows:
All Medical Records including but not limited to:
a. Workability evaluations
b. Examinations done by or at the request of the State Medical Director
c. Records submitted to the Workers' Compensation Commission
d. Medical documents, reports, etc. contained in any files maintained by the employing agency.

e. Treatment notes, test results. x-rays, MRI's or other diagnostic studies, cormespondence, and
reports from other physicians.

5. lunderstand that my health record may include information relating to sexually transmitted disease,
acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV). It may also include
information about behavior or mental health services, and/or treatment for alcohol and drug abuse.

6. lunderstand | may inspect or copy the information to be used or disclosed. | understand any disclosure of
information camies with it the potential for an unauthonzed re-disclosure and the information may not be
protected by federal confidentiality rules.

7. This authorization shall expire one year after the date of its execution.

If | have questions about disclosure of my health information, | can contact the State Retirement Agency and
speak with a retirement benefits specialist.

Flynn Q Trauma 6/1/16

AFFLIGANT'S 3IOHATURE DATE

WITHEER & BIGHATURE

Manyand State Retirement Agency, 120 East Balimore 5t., Baltimore, MD 21202-6700 « 410-625-5555 7 1-800-492-5909 » sra.manyland_gov

Page 3of 7
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Option Waiver FORM 703

e Form must be requested from the Maryland State Retirement Agency.

e Before the first check becomes normally due, member/retiree completes the top of form indicating
previous allowance option selection and desired option selection. Form must be signed by
member/retiree in the presence of a notary.

e Member/retiree submits notarized waiver form and a new final Application for Service/Disability to the
Maryland State Retirement Agency. Member/retiree must submit beneficiary proof of birth if choosing
a dual life annuity (Options 2, 3, 5 or 6).
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 212026700

FOR RETIREMENT
CHANGE OF PREVIOUS OPTION ELECTION | USE OHLY FORM 703 (REV. 8115)

Instructions: & retiree may change the option he or she elected at retirement OMNLY before the retiree’s first benefit payment becomes
narmally due. A member wishing to change his or her previous option election must complete this form and retum it to the Maryland State
Retirement Agency. After a retiree’s first benefit payment becomes nomally due, the opticn cannot be changed.

APPLICANT'S SOCIAL SECURITY HUMBER GENDER DATE OF BIRTH
lslel7]-[6ls |- |alsl2l 1] [F] [0/6|-[of8|-[1]9]5]4 |
APPLICANT'S NAME MorF Month Day Year
|[Hla|rplefr| | [ | | | | [@] [clefnfe|rfife| [ | [ | |||
First Initial  Last

HOME ADDRESS .
9|87 [Rle[l|a[x[a|t|i|o|n| |Wafy|] [ | [ | | | [ | |||

Number and Street

L 7 T v 1 B P 1 R KU I

State

Home email address: | hgeneric@retired.cum | Ret|rementdate| 1:"'| ?| |D | 1 | |2 | 'U| 1| 'E|

Certification

I do hereby certify that my previous election of Option 2 is of no effect and that in the event of my death,

survivor benefits shall be paid according to Option 3
Fargen 2 Genenie Date 7/15/2016

This form must be signed and notarized in order to be valid.

Signature

[ Check if you used an additional Form 4

PRIMARY BEMEFICIARY All money shall be paid in equal shares
to name additicnal primary beneficiaries.

to the primary beneficiary(ies) who are living at the time of my death.

BEMEFICIARY'S NAME RELATIONSHIF _SPOUSE

FLlvfofnf L[ [ L[] [v] [elelnfefcfifel | [ | [[]]
First Initial  Last

[1]2]3] [a]5][6]7[8]9| cenderlM | simaae |0 [4]| [0|a| [1[0]8 |9]
Beneficiary's Social Security Mumber (M or F) Month Day ear

BEMEFICIARY'S aDDress 987 Relaxation Way, Happy, MD 21999

Mote: If you choose Option 2 or Option 5, you cannot designate a beneficiary who is more than 10 years younger than you
unless the beneficiary is the your spouse or disabled child. “““""""””"m

‘\\ CET) ”
MNotary must complete the following section. 5.“ R %,
State of Maryland County of __Talbat {or City of Baltmare] s o :
Om this 5 day of __July .20 B , before me, the undersigned _i_: ;

:
5
i

Harper Q Gen eric

i

officer, personally appeared

AV

~
S OTAR-:| 2
: Dfﬁciaﬁ i =
P < Seglmmst - 2
ﬁé"“\f"\'

(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowled gsd thai'

(helshe) executed the same j%rthe pu therei c-::ntalned Im witness whereof | hereunto set my hand anu:fé;fﬂclal Szal: - ‘\\‘
Sigmature of Matary Public aren oovdinator 5/1/2047 » “\\“
Printed Mame of Matary Public Faren F Coordinator My Commission Expires "'tuunun“‘

* [MPORTANT: if the name of the individual whose signature is being acknowledged is not filled in, this form will be INVALID and have no legal effest.

A full description of each of the retirement allowance options is provided on page 2 of this form.
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CHAMNGE OF PREVIOUS OPTION ELECTION PAGE 2 FORM 703 (REV. 8/15)

Retirement Allowance Options

BASIC ALLOWARNCE: The Basic Allowance pays you the largest possible amount of money each month until your death.
All monthly payments stop at your death, including beneficiary health coverage for state employees. After your death, your
beneficiary or estate will receive one payment if your death occurs on the 16th of the month or later.

OPTION 1: Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the
total of your retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If
you die before receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a lump
sum to your designated beneficiary or beneficiaries who remain alive. For state employees: Option 1 does not provide for
continued beneficiary health coverage after your death.

OPTIOMN 2: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same
monthly benefit will continue to be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made
after the deaths of you and your beneficiary. If yvou choose this option, you must send proof of your beneficiary’s date of birth
with this application. Retirees electing Option 2 cannot designate a beneficiary who is more than 10 years younger unless
the beneficiary is the retiree’s spouse or disabled child.

OPTION 3: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for hiz or her lifetime. No further payments will be made
after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth
with this application.

OPTIOMN 4: Provides a lower monthly benefit than the Basic Allowance, but Guarantees the retum of your accumulated
contributions and interest as established when you retire. If you die before you have recovered the full amount of your
accumulated contributions and interest, the remainder will be paid in a lump sum to your designated beneficiary or
beneficiaries who remain alive. For state employees: Option 4 does not provide for continued beneficiary health coverage
after your death.

OPTION 5: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly
benefit will “pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary if your
beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and decide to name
a new beneficiary, your benefit will be recalculated under Option 5 based on the new beneficiary designation. If you choose
this option, you must send proof of your beneficiary’s date of birth with this application. Retirees electing Option 5 cannot
designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s spouse or disabled child.

OPTIOMN 6: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly
benefit will “pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary if your
beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and decide to name
a new beneficiary, your benefit will be recalculated under Option 6 based on the new beneficiary designation. If you choose
this option, you must send proof of your beneficiary’s date of birth with this application.
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Prior Period Payroll Adjustment FORM 714

Form is completed by retirement coordinator or payroll staff to report prior pay periods worked
by members but not previously or properly reported to the Maryland State Retirement Agency
(MSRA). Form 714 permits employers to adjust the following payroll data: status of employment,
actual annual compensation, employee contribution, hours paid, standard hours, and
percentage of time worked, pay period base salary, or annual earnable compensation.

All form sections must be completed.
Preparer Information: Include preparer name, title, direct telephone number and date.

Member Information: Include the member’s social security number, full name (Last, First, Ml),
system code and employer location.

Complete all payroll fields with corrected payroll information.
Page Total: Sum of all employee contributions on page.
See reverse of form 714 for further instructions.

Payment of Missed Contributions: If missed contributions are paid through payroll deductions
or by the employer, the Remittance Reconciliation Form, Revenue Control Transmittal and
the member’s missing contributions plus interest must be submitted with Form 714 to
properly credit the member’s account.

Send all forms to the attention of the Data Control Division- Payroll Unit.

Submission of the Form 714 without contributions will result in a bill being generated by MSRA

to the member, and deficiency being placed on the member’s account. Payment for any missed
contributions can be made at anytime during an employee’s membership. Interest is applied at

the end of the each fiscal year.
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STATE RETIREMENT AND PENSION SYSTEM OF MARYLAND
PRIOR PERIOD PAYROLL ADJUSTMENT FORM FOR PENSION SYSTEM AND BIFURCATED MEMBERS
Telephone Number 410-625-4899 or Toll Free 1-800-492-5909

INSTRUCTIONS FOR PREPARING TRANSACTION CODE 714

NOTE: REPORT ALL PAY PERIODS WITHIN EACH MONTH BEING REPORTED

Please complete all information. Please do not send in duplicates or date that was previously reported on a prior SRA-714 Form. Send form to the attention of
Data Control Division- Payroll Unit.

Field Description
"1" - Teachers Retirement, "2" - Employees Retirement, "3" - State Police "6" - Teachers Pension, "7" -
JSystem Code Employees” Pension, “9” Law Enforcement Officers Pension
ILocation Code As assigned by State Retirement Agency
Isocial Security Number Individual Member Number
Member's Name (Last, First, MI)- Format
Jlob Title Indicate Job Title for period
|5tatus of Employment Identify employment as permanent, temporary, or confractual
Pay Period Ending Date Month/Day/Year- Format (MDD YYYY)
Actual Annual Compensation  |Member's Acfual Annual Salary Rounded to whole dollars
|[Employee Contribution Amount Dollar and Cents of employee contribution amount withheld for the Pay Period
Amount
Hours Worked Number of actual hours paid for the Pay Period
Istandard Hours Number of Normal or Regular hours for the full-time equivalent position during the pay period
If Member 1s full-time fill with Zeros. If the member is part-time, enter the budgeted part time
Percentage (%) of Time percentage.
Pay Period Base Salary Paid Dollar and cents of actual base earnings for the pay period, exclusive of overtime, shift differential,
Full-time Equivalent salary per employer's standard salary structure
Annual Earnable Compensation
Adjustment Amount Actual adjustment to correct the data being reported
State what the adjustment 1s for (1.e retro-salary adjustment, Sick Leave, refund, nussed contribution,
JReason for Adjustment etc.) short description.
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Agency Name:

TYPE CODE

MSRA USE
Only

STATE RETIREMENT AGENCY

REVENUE CONTROL TRANSMITTAL

Maryland Public School

SYSTEM

LOCATION  PPE DATE

6

6301 71512016

AMOUNT

$9.070

Total Check Amount

Certified By: Faren P. Coordinator

Telephone: 410.555.5555

Date:

8/29/2016

198
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MARYTAND STATE RETIREMENT AGENCY
REMITTANCE RECONCILIATION FORM FOR PAYROLL DATA

Purposes:  To standardize the following:
- Reconciliation of employee contribution amounts to the reported payroll data
- Identification of retroactive employee contribution adjustments included with current
pavroll data to facilitate the State Retirement Agency’s adjustment of member records

Employer Name: Maryland Public School

Employver Location(s): §301

Pay Period Ending Date (one form for each pay period ending date): 7/5/2016

Contact Name and Telephone Numher: Karen R Coordinator 410-555-5555

CASHREMITTANCE AS PER REVENUE CONTROL TRANSMITTAL 5 9.070.00

PAYROLL DATA AMOUNTS AS PER EMPLOYER MEDIA (tape. diskette, C-SET)
(a) Employee contributions attributed to current pay period. as reported on
current media (DO NOT REPORT RETROACTIVE ADJUSTMENTS) £ 900000

(k) Sum of contributions for previously omitted and current period payroll data

requiring SRA-714 (attach SRA-714 for each adjusted member record) 5 70.00
(c) Sum of prior period employee contribution adjustments 5 00
(Attach SEA Pnior Pennod Employee Contribution Adjustment form) -

TOTAL ADJUSTED PAYROLL DATA AMOUNT (sum of a, b and c) $ 907000

CASH PER REVENUE CONTROL TRANSMITTAL AMOUNT MUST EQUAL
TOTAL ADJUSTED PAYROLL DATA AMOUNT

Reference Notes:

(a) Represents employee contribution amounts remitted to the SEA applicable to the current pay period
only. Retroactive prior pay period employee contribution adjustments not applicable to the current pay
period must be separately manually reported in accordance with note(s) “b™ or “c™.

(b) Employer’s are required to submit an SEA-714 form to report current and prior pay periods worked by
members not previouslv reported to the SRA  However, an abbreviated format 1s available to report
adjustments that only impact the calculation of the emplovee contribution amount (see note ¢).

(c) For previously reported pay periods where the employer correctly reported the data elements except for
the calculation of the emplovee contribution amount, the employer must use the SRA’s “Prior Period
Employee Contribution Adjustment Form’ rather than the SEA-714 form.

Approved:

Distributed:
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Special Tax Notice Receipt FORM 746

¢ This form must be signed to receive a payment distribution. It is mandatory. Refund checks cannot be
issued until the Maryland State Retirement Agency receives this form.

e The purpose of this form is to acknowledge receipt of the Safe Harbor Notice and to affirm former
member’s direct rollover choice.

e Accompanying the Acknowledgement of Special Tax Notice and Affirmative Election (Form 746)
should be Application for Withdrawal of Accumulated Contributions (Form 5) and Trustee-to-Trustee
Distribution Form (Form 193) and Special Tax Notice Regarding Plan Payments.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ACKNOWLEDGEMENT OF RECEIPT OF
SPECIAL TAX NOTICE REGARDING

YOUR ROLLOVER OPTIONS USEONLY FORMN 746 v, 414
Edward J Example |1 |2]3|-]4]58]-]9]8|7]8]
Name Social Security Number

According to Internal Revenue Service regulations, the Agency must provide you with the Special
Tax Notice Regarding Your Rollover Options, and the Agency requires that you acknowledge
receipt of the Notice. Further, IRS regulations provide that a refund of accumulated contributions
cannot be made from the System until at least 30 days after you receive the Special Tax Notice
Regarding Your Rollover Options. Therefore, you have at least 30 days to consider whether or not
to have your payment rolled over.

You may waive the 30-day notice period by signing this Acknowledgement below and filing it prior
to the end of the 30-day notice period. However, regardless whether you sign and return the
notice prior to the end of this notice period, be advised that requests are processed in the order
that they are received, and it may take up to 90 days from the date the Agency receives your
completed refund application package until you receive your refund check.

By signing this Acknowledgement below, you have agreed to the following:
1. That you have received the Special Tax Notice Regarding Your Rollover Options;

2. That you have had an opportunity to review the Notice with your tax advisor, accountant,
attorney, or the IRS and understand your options with respect to receipt of a distribution
from the Agency at this time;

3. That you affirmatively choose to rollover the distribution or not rollover the distribution by
executing the appropriate Agency form; and

4. That you request the Agency to make a distribution of the funds in accordance with your
instructions and you understand that, if you complete and submit this form prior to the end
of the 30-day notice period, you have waived your right to the 30-day period to review the
Special Tax Motice.

If you have any questions about this form, before signing it, telephone a retirement
benefits counselor at 410-625-5555 or toll-free at 1-800-492-5309.

AGREED:

Signature: Edwarg | Exaneple Date: 2112116

Address: 9 New Path Avenue
Anywhere, MD 22227
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SPECIAL TAX NOTICE REGARDING YOUR ROLLOVER OPTIONS

You are receiving this notice because all or a portion of a payment you are receiving from the Maryland State
Retirement and Pension System of Maryland (the "Plan") is eligible to be rolled over to an IRA or an
employer plan. This notice is intended to help you decide whether to do such a rollover. .

This notice is provided to you by the State Retirement Agency (your "Plan Administrator") because all or
part of the payment that you will soon receive from the Plan may be eligible for rollover by you or your Plan
Administrator to an IRA or an eligible employer plan. A rollover is a payment by you or the Plan
Administrator of all or part of your benefit to another plan or IRA that allows you to continue to postpone
taxation of that benefit until it is paid to you. Your payment cannot be rolled over to a SIMPLE IRA or a
Coverdell Education Savings Account (formerly known as an education IRA). An "eligible employer plan”
includes a plan qualified under section 401(a) of the Internal Revenue Code, including a 401(k) plan, profit-
sharing plan, defined benefit plan, stock bonus plan, and money purchase plan; a section 403(a) annuity plan; a
section 403(b) tax-sheltered annuity; and an eligible section 457(b) plan maintained by a governmental
employer (governmental 457 plan).

This Notice is designed to satisfy the requirements of Section 402(f) of the Internal Revenue Code. The State
Retirement Agency has customized the IRS Safe Harbor Explanation by omitting those portions of the Notice
that do not apply to the Plan and by providing additional relevant information,

An eligible employer plan is not legally required to accept a rollover. Before you decide to roll over your
payment to another employer plan, you should find out whether the plan accepts rollovers and, if so, the types
of distributions it accepts as a rollover. You should also find out about any documents that are required to be
completed before the receiving plan will accept a rollover. Even if an eligible employer plan accepts rollovers,
it might not accept rollovers of certain types of distributions, such as after-tax amounts. If this is the case, and
your distribution includes after-tax amounts, you may wish instead to roll your distribution over to an IRA or
split your rollover amount between the employer plan in which you will participate and an IRA. If an eligible
employer plan accepts your rollover, the plan may restrict subsequent distributions of the rollover amount or
may require your spouse's consent for any subsequent distribution. A subsequent distribution from the plan
that accepts your rollover may also be subject to different tax treatment than distributions from this Plan.
Check with the administrator of the plan that is to receive your rollover prior to making the rollover.

Rules that apply to most payments from a plan ate described in the "General Information About Rollovers"
section. Special rules that only apply in certain circumstances are described in the "Special Rules and
Options" section.

GENERAL INFORMATION ABOUT ROLLOVERS
How can a rollover affect my taxes?

You will be taxed on a payment from the Plan if you do not roll it over. If you are under age 39 '2 and do not
do a rollover, you will also have to pay a 10% additional income tax on early distributions (unless an exception

applies).

If you do a rollover to a traditional IRA or an eligible employer plan, you will not have to pay tax until you
receive payments later from the IRA or plan, and the 10% additional income tax will not apply if those
payments are made after you are age 59 V2 (or if an exception applies).

If you do a rollover to a Roth IRA, you will be taxed on the amount rolled over (reduced by any after-tax
amount), However, if you are under age 59 % at the time of the rollover, the 10% additional income tax will
not apply. See the section below titled "If you roll over your payment to a Roth IRA" for more details,”

| IRS SAFE HARBOR EXPLANATION —~ Rev April 2014
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State Police - Deferred Retirement Option Program [DROP] FORM 756

APPLICANT’S SECTION
e Complete all sections on the form. e Form must be signed and dated by applicant in
e Verify with MSRA eligibility to participate in the presence of a notary public.
DROP. e File Form 756 along with Form 14-24 and
e Be sure to provide a daytime telephone number. binding letter of resignation.

e Effective date of participation should be same
date as the Applicant’s retirement date.

RETIREMENT COORDINATOR’S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR THE DEFERRED
RETIREMENT OFTION PROGRAM (DROP)
STATE POLICE RETIREMENT SYSTEM FOR RETIREMENT USE ONLY FORM 758 [REV. TH1)

Important: Print in ink or type all entries except for signatures. Complete all sections of the application. Contact an Agency Retirement
Benefits Specialist at 410-025-5555 or 1-800-402-5200 (toll-free) for assistance.

SECTION | - MEMEER INFORMATION

APPLICANT'S SOCIAL SECURITY NUMBER DAYTIME TELEFHONE
[ofs |7 |-[ofs [~|e ls ]2 ] | e [alo |-[s]s |s |-]1]2]s s |

APFPLICANT'S NAME

wlafefefifafnf [ I L] ] Ledefofofofeled | [ {11 ]]]

First Initial  Last
HOME ADDRESS
[ le| [sfafrfefelv [ Isfedefedefe | [ [ L[ P[] L] []]]

Mumber and Street

ulapwl L PP PL LI LE LTI (o] lalsl o dof-[olofolo]

City State  Zip Code

APPLICANT'S DATE OF BIRTH
o [2]-o |2]-]:
Month Day Year

9 o |1 |

SECTION Il — ELECTION TO PARTICIPATE: EFFECTIVE DATE OF PARTICIPATION
| hereby elect to participate in the Deferred Retirement Option F'rcEi;ram (the “DROP) for members of the State Police Retirement System
effective on the first day of July

Month Year

Prier to making this election, please read the “Special Tax Notice Regarding Plan Payments.” This notice may be obtained by
calling the numbers above or accessing the forms menu on the Agency Web site at sra.maryland.gov.

DROP PARTICIPATION PERIOD:
My DROP paricipation shall begin on the effective date specified abowe and shall continue for a period not to exceed the lesser of (check
applicable pericd):

X 4 yaars

Difference batween 28 years and my eligibility service as of the date of my election to participate in the DROP
Difference between age 60 and my age as of the date of my election to participate in the DROP
Insert number of years and months (which may not excesd 4 years)

ENDING DATE OF DROP PARTICIPATION PERIOD: 711/2020
My DROP participation shall end on: which is the date | intend to
separate from employment with the Margland State Police as evidenced by the binding letter of resignation that | have submitted to the
Maryland State Police and that is attached to this Application. My pericd of DROP participation will end before the date specified above if
cne of the following events cccur: (1) my death; (2) my termination from employment by the Manyland State Police for any reason before the
date specified; or (3) my acceptance of a special disability retirement allowancea.

EFFECT OF TERMINATION OF DROFP PARTICIPATION PERIOD:

Cn the ending date of my DROP paricipation pericd, lintend to terminate my emplayment with the Maryland State Police. The Agency shall
begin paying a retirement allowance to me based on my creditable service and average final compensation as of the effective date of my
participation in the DROP, increased by any cost of living adjustments payable during the DROP participation period. In addition, within 20
days after receipt of my Application for Withdrawal of DROP Account (SRA Form 757) and any other information that the State Ratirement
Agency requires to process the withdrawal, the Agency shall pay me (or my allowable designee) the amount accrued in the DROP for my
benefit.

CONTIMUED ON REVERSE SIDE

204

Revised 5/26/2016



ACKNOWLEDGMENTS:
By submitting this application, | hereby acknowledge and certify, as follows:

{1}y Understand the DROP. | have carsfully reviewed the summary of the terms of the DROP and Section 24-401.1 of the pension article
establishing the DROP that are attached to this Application. | have discussed any questions | have about retirement benefits payable under
the DROP and the State Police Retirement System with a retirement counselor at the State Retirement Agency.

(2) Irrevocable Election. My election to paricipate in the DROP is irevocable.

{3} Retiree. As of the effective date of my DROP participation, | have retired from the State Police Retiremeant System, and thersfore,
during my DROP participation pericd, | will not eam any additional service credits in, or make member contributions to, the State Police
Retirement System.

(4} Agency Acceptance of Application. My election to participate in the DROP will not be acceptad by the State Retirement Agency if |
dao not: (a) satisfy the eligibility requirements for the DROP specified in Ch. 122 of the Acts of Md. 1982; or (b) submit the required
attachments specified in Section [ll of this Application. The Agency shall notify me promptly if it does not accept my application under these
circumstances.

(5) Agency Audit of Retirement Account. The peried of my participation in the DROP is subject to adjustment by the State Retirement
Agency on audit of my retirement account. Ifthe Agency makes any adjustments to my retirement account that affects my participation in the
DROP, including the duration of my participation in the DROP, | understand that the Agency will notify me of the adjustment and | agree to
promptly submit to the Agency a revised application to participate in the DROP.

(6) Unused Sick Leawve. As of the effective date of my participation im the DROP, the Agency computed my normal service ratirement
allowance, granting me creditable service for my unused sick leave as provided in 520-206 of the pension article. If, atthe end of my DROP
participation period, | have any unused sick lzave, | will not receive any additional creditable service and my retirement allowance will not be
adjusted.

(7} Beneficiary. If | die before the end of the DROP participation periced, the balance in my DROP account shall be payable as follows:

{a) to my sunviving spouse;

(b} if | am not survived by my spouse, in equal shares to my children who have not attained age 18;

{g) if | am not survived by my spouse or any child who is under age 18, to the person named as the beneficiary of my ratirement
allowance on the Application For Service Or Disability Retirement (SRA Form 14/24) submitted with this application; ar

(d) if the person designated as the beneficiary of my retirement allowance on the SRA Form 14524 is not living, to my estate.

(8) Voluntary Funds. |understand that participation in the DROP precludes me from withdrawing my voluntary funds, if any. The State
Retirement Agency shall pay my valuntary meney as an additional annuity over my lifetime. (if applicable)

(8) Special Disability Retirement. | undarstand that as a DROP member | am eligible for line of duty (special) dizsability benefits only if |
am totally and permanently incapacitated for duty as a result of an accident or condition that arises out of or in the course of the actual
performance of duty during my participation in the DROP. and without willful negligence on my part

SECTION Il — REQUIRED ATTACHMENTS: Attached to this application are the following:
(1) Application For Service Or Disability Retirement (SRA form 14/24);
{2) Binding Letter of Resignation (SRA Form 508} accepted by the Secretary of the State Police or the Secretany’s designee reflacting
termination of my employment with the Maryland State Police on the ending date of my DROP participation periad; and
(3} Acknowledgement of Receipt of Safe Harbor Motice and Affirmative Election (SRA Form 746)

SECTION IV N
Applicant's Signature Martlic & Troopér Date 51212016

RETIREMENT COORDINATOR COMPLETES THIS SECTION: |

Kawren P Coordinator nae.  2/1212016

ate:

Retirement Coordinator Signatura;
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Deferred Retirement Option Program (DROP) Summary

for Members of the State Police Retirement System Rev. 7/11

Eligibility to

At least 22 but less than 28 vears of eligibility servics in the State Police Betirement Svstemn (SPRS) and under

Participate ape 60,
Participation Lesser of:
Period in a. 4 years, ¢. Difference between age 60 and the member's age
DROP b. Difference between 28 years and the member's a5 0f the date the member elects to participate o
eligibility service as of the date the member d Aterm selectad by the member (which may not
elects to participate, exceed four years),
How to File an election form with the State Retirement Agency (SEA), stating:
Participate a. Intent to participate in the DROP, a bnding letier of resignation accepted by the
in DROP b. Date when the member desires to retine, MSP and
¢. Period for participating, ¢. Election to participate in the DROP is irmevocable.
d Date when the member mtends to terminate In addition, the member must file the SEA'S mtire-
emplovment with the State Police in the foom of ment forms,
SPRS A DROP participant is treated as a “retiree” of the State Retirement and Pension Svstem (SRPS) and:
Benefits — a. May not make any member contributions,
During DROP b. Does not accrue additional service credit in the SPRS,
Participation . Will not derive a benefit from any increases in earnable compensation or unused sick leave,
d. I not eligible to receive an ordinary disability retirement allowance,
& May be eligible to receive a special disability retirement al low ance and
f. Is not subject to reemployment rules while participating in DROP,
DROP SRA credits to the participant’s DROP account :
Benefits — a. Mormal service retirement allowances that the participant would have received had he or she
Duning DROP retived as of the effective date ofhis or her participation in the DROE
Participation b. Retires cost-of-living adjustments pavable when eligble and
; ¢. Imerest on the balance in the account at the mte of 425 a vear, compounded annually, effsctive July 1, 2011,
DROP reporting ¢ SRA will provide a participant with an annual statement of the balance in the participant's DROP account.
DROP — ! DROP participants are not eligible for ordinary disability retirement. DROP participants may apply for a special
Accidental disability retirement allowance only if they are totally and permamently incapacitated for duty as a result of an
Drisability accident or condition that arises out of or in the course of the actual performance of duty during their participation
Benefits in the DROP, and without willful negligence on their part.
‘When DROP a. At the end of the period selected by the participant, or
Participation b If the State Police terminates the participant’s emplovment, or
Emds ¢. If the participant elects to shorten the DROP particpation period by terminating emplovment with the State Police, o
d. If participant accepts a special disability retirement allowancs .
Effect of End i Upon application for withdrawal of the accumulated DROP funds, the
of DROP SRA mll pay the amount accrued in the DROP account as directed. Any taxable amounts not rolled over to
Participation another tax deferred plan will be subject to mandatory fedeml and Marvland state withholdings, Please refer to
the *Special Tax Notice Reganling Plan Payments” for important information reganding vour options to contin-
ue to defer federal income tax on your plan benefits.
Pavment of SPRS benefits: The SEA begims paving the normal service retirement al lowancs, increassd by
any cost-of-living adjustments occurring during DROP participation. The allowance is not adjusted for any
ncreases in the member's earnable compensation or additional unused sick leave.
DROP The balance in the DROP account is paid to the participant’s surviving spouse. If not survived by a spouse, the
Benefits — participant’s children who have not attained age 18 are entitled to the balance in the DROP account. IT the
Death DROP participant is not survived by a spouse or minor children, the balance i the account is payable to the
designated beneficiary. SEA also begins paving the surviving spouse 80% of the participant’s normal service
retirement allowance (computed as of the date of the participant’s election to participate in the DROP).
Other While in DROP, a participant is subject to the pemomel law, regulations and policies applicable to an employ-

ee of the State Police. The participant continues to receive compensation, health insurance and other benefit
options established under the State emploves and retires health and welfare benefit progam

Maryland State Retirement and Pension System « 120 E. Baltimore St., Batimore, MD 21202-6700 # sra.maryland.gov
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State Police - Deferred Retirement Option Program [DROP] FORM 757
DROP APPLICATION TO WITHDRAWAL

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by
e Be sure to provide a daytime telephone applicant in the presence of a notary public.
number. e File Form 757 along with Form 757.2, Form

746, Form 193, Form 128 and Form 85.
Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINATOR'S SECTION

e Sign and date form.

207
Revised 5/26/2016



MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR WITHDRAWAL OF DEFERRED
RETIREMENT OPTION PROGRAM (DROF) ACCOUNT RETIREMENT

STATE POLICE RETIREMENT SYSTEM USE ONLY FORM 757 [Rev. 3113

To be completed by member and forwarded to the Mandand State Police Retirement Coordinator. (Print in ink or type. Use one space per letter or
number and skip space between words.) Upon completion, make a copy for your records and forward the onginal form to the agency retirement
coordinator. Allow B0 days for processing from the date of DROP termination, the date of receipt of the application (if kater), or any other form needed to
process payment. If you are exercising Choice #2 or #3, you must complete and retum a Trustee-fo-Trustes Disintluf.im Form (Form 183).

SOCIAL SECURITY NUMBER DAYTIME TELEPHOM
P 7| -e]s|-[e]2]2] ] 4]1]0]-|5]5] 8~ [1]2]3] 4]
MAME
[l af e fefifafnl [P [ el ool el ]|
First Initial Last
HOME ADDRESS
2] sfafrfeftfr ] sftffedeftd QTP PP LI PT L[]
Mumber and Street
llalw [ [P ] (Mo [2]4]dofof-Jofofofo]
City State Zip Code
County/Baltimore City (If Maryland residenty = arrett
DATE OF BIRTH Termination Date of DROP Membership
Lof 2| [o]2| [1]a]s |1] o7 | loh | Izl |20
Maonth Day Year Maonth Day Year
REFLIND CHOIGE MO, 2 AEFLIND CHOICE NO. 3
REFUND CHOICE MO, 1
[{Complete Form 193) {Complels Form 193)
J Enttire srnount refundsd 1o me. _I Felund®_____  ftome .XJ Entira amaurt transfarred to an "sligible re-
Balance transterred to an “eliglbla ratire- tirarnent plan” (Tradiional IRA, 407 (&) plan,
rrant plan” [Tradiional 1A, 207 {a) plan, 403¢ap or (b} annuity, 4084 Foth IRA or
A03a) o (b annuity, 084 Folb IRA o A5T(bp governmental plan.) Both 4574D)
46Tib) gowermmantal plan ) (I translarring govermmsntal plans and 403(3) anmuity
toa457(b) governmantal plan or 403(a) plans prohibit & roliover of non-taxable
annuity plan. ths minimum payabls to me funds from this plan.
i% tha non-teaable amount, if any)

Any employer pickup contributions transferred wnder payment choices 2 or 3 lose their Post Tax Status for Maryland income tax purposes.

Mandatory federal income tax withhelding at the rate of 20% on the taxable amownt paid to you.

Are you 3 Manyland resident? Yes _ W Mo_ For Marnyland residents, State mcome tax withhobding of 7.75% will be withheld from the taxable
amaunt paid to you.

TO THE BOARD OF TRUSTEES: My participation in the Defermed Retirement Option Program (*DROP-) ended for one of the reasons specified in sec 24-
401._1{g) of the State Personnel and Pensions Article of the Annotated Code of Manyland (the “Pension Arice”). Accordingly. | hereby apply to receive the
amaount held by the Board of Trustees in my DROP account as of the date my participation ended. | understand that my election to terminate participation in
the DROP is imevocable. Finally, | understand that the State Retirement Agency of Margand shall commence and continue payment of my nommal senvice
retirement allowance to me, including the cost of Iving adjustments, as of the first day of the month following termination of my participation in the DROP as
provided in sec 24-401 and sec 24-203 of the Pension Article; provided however, if my participation in the DROP terminates because | have elected to receive
a special disability retirerment allowance, | hereby waive any benefits to which | may be entitled under sec 24.401.1 of the Pension Arficle on account of my
participation in the DROP.

| understand that a prompt retum of this Application is important to maximize tax advantages to me, and that a delay in the making of this Application may
change the tax treatment of the DROP amount payable to me.

i “““munu,”
Signature WAL T Tiroomdr Date /2002020 o "r,
This form must be signed and netarized in order to be valid.

.

s,
I,'
.

o

< <,
K .

“,
State of  Maryland County of ___Gamst {or City of Baltimore) 5: TA iy "‘:
On this 20 day of June L2020 . before me, the undersigned = _.-' \k gm.;|a| Kl H
- : =t iz
officer, persanally appearsd Martin D Tropper . known to me = s m fiwed i z
MAME OF FERS0N WHOSE SIGHATURE 1§ EEING ACRNOWLEDGED - :' - 6 BLYY F 3z
{or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknnwledged 1hat "-.. ‘,." §
(he/she) executed the same for the purposes ﬂ’\er\g: contained. In witness whereof | hereunte set my hand and crﬂignal sedts- - \\\“
Signature of Motary Public LAAEL W

l
Printed Mame of Motary Public _Karen P Coondinator My Commission Expires 05/1/2022 ""luunu““
* IMPORTANT: If the name of the individual whose signature is being acknowledged is not filled in, this form will ke INVALID and have no legal effect.
|REI'I2EIEHT{:DORDIHATDR COMFLETES THIS SECTI'HI:l

Retirement Coordinator Signature: Kar i Date: _ 8/20A016
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State Police - DROP FORM 757.2 Election to Terminate DROP

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by

e Be sure to provide a daytime telephone applicant in the presence of a notary public.
number. e File Form 757 along with Form 757.2, Form

° 746, Form 193, Form 128 and Form 85.

Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINATOR’S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION TO TERMINATE PARTICIPATION
DEFERRED RETIREMENT OPTION PROGRAM (DROP)
STATE POLICE RETIREMENT SYSTEM FOR RETIREMENT USE ONLY FORM 757.2 [Rev. 310)

Imporant: Print inink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement
Benefits Specialist at 410-625-5555 or 1-800-492-5909 (toll-free) for assistance.

SOCIAL SECURITY MUMBER DATE OF BIRTH

|9|8|?| 6] 5]- |4 |3]2]1] M | a2loy2|1]91614]
Gendar (M ar F) Maonth Day Year

|’*‘|a|f|‘|‘|f'|”|||||| ] [lclelofeleld [[JP[IIIIPLITL]

HQHEADDHESS "

Ll slalrlelt]yl [ Is|t]rlelefe] [ [ [[ [T IPIPI LI LIL 1]

Number and ApartmentSute

M IS._,ELLANEJU ]

AR IR
Llepl LI L] L]

|
| MD [2]1]ofofo]-| | |

hl:l..a.rng,r Siate Zip Code
||||||||||||||||||||||||||||||||||||||||
Country Foreign Zip E-mail Address {Optionsl)
#10) 555 1234 p01y 5551234 { )
cio Home Phone ‘Waork Phane Fax Mumber

Pursuant to State Personnel and Pensions Article, § 24-401.1 (g) (5), | hereby elect to woluntarily terminate my participa-
tion inthe Deferred Retirement Option Program (D.R.O.F.).

| have completed the following forms:
1. Form 7537 Withdrawal of DROF Account
2. Form 746 Safe Harbor Maotice & Election
3. Form 193 Trustee-to-Trustee Distribution Form (if applicable)

| understand that my election to terminate my participation from the DROP is irrevocable.

| have read and understood the rules and regulations peraining to all aspects of the D.R.0O.P. and hereby elect to termi-
nate my participation from the Defered Retirement Cption Program effective TARD2D .

Maortin b Trooper HKaven P Coovdinales
Signature of DROP Participant Designee's Signature
612002020 Maryland State Palice
Date Signed Agency Name
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Federal and State Tax Withholding Request FORM 766

e This form is used for RETIREES to authorize Federal and Maryland State tax deductions from their
monthly Maryland State Retirement and Pension System retirement payments.

e Form 766 should be filed with the Application for Service or Disability Retirement, the Direct Deposit-
Electronic Fund Transfer Sign-Up Form (Form 85) and the Reemployment After Retirement Form
(Form 127).

PART | - FEDERAL TAX WITHHOLDING

Designate withholding preference by doing ONE of the following:

e Check off #1 for NO Federal Tax withholding.
OR

e Check off #2, stating the marital status and number of exemptions, to have the agency’s automated
system determine the amount of withholding.
OR

e Check off BOTH #2 and #3, stating the appropriate marital status, number of exemptions and flat
dollar amount. The withholding will be based on a COMBINATION of these items.

PART Il - STATE TAXWITHHOLDING

Designate withholding preference by doing ONE of the following:

e Check off #1 (non-Maryland residents) for NO State tax withholding.
OR
e Check off #2 (Maryland residents) for NO State tax withholding.
OR
e Check off #3 to indicate a whole dollar amount to be withheld. The Maryland Income Tax Division (see
telephone number on back of form) or a competent tax advisor can help determine the withholding
amount. The retirement agency cannot compute this amount for the retiree.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BAL TIMORE STREET
BALTIMORE, MD 21202-6700

FEDERAL AND MARYLAND STATE
TAX WITHHOLDING REQUEST

RETIREMENT LISE OHLY FORM 766 [Rev. 21E)

You must file one combined form covering both your Federal and State tax withholding elections.
Selections made to Part | (Federal) or Part Il (Maryland State)} on this form will revoke your prior tax
withholding selections. Each Section (Part | Federal or Part Il State) of the Tax Withholding Form that is
not completed in accordance with form instructions will not be processed.

If you have more than one retirement account, please select the account applicable to this tax withholding
request @ Retiree O Beneficiary DAl

PART | - FEDERAL TAX WITHHOLDING CERTIFICATE

If you want federal income tax to be withheld, you must designate the number of withholding allowances on line 2 of Form
W-4P. Under current federal law, you cannot only designate a specific dollar amount to be withheld. However, you can
designate an additional amount to be withheld on line 3 below. If you do not want any federal income tax withheld from
your periodic payments, check the box on line 1 of Form W-4P. If you do not submit Form W-4P, the Agency must
withhold periodic payments as if you are married claiming 3 exemptions.

Fom W-4P Withholding Certificate for
Pension or Annuity Payments 2016

Department of the Treasury
Intemal Revenue Senvice

Type or print your first name and middle mitial | Last name . Your sa-:a_al SECUTY number
Harper Q Generic 987 . 65 4321
Home address (number and street or rural route Clal_rnafur identfication number (i
987 Relaxation Way S per=ian or ity
City or town, state, and ZIF code
Happy, Maryland 21999-0000

Complelse the following applicable lines.
Check here if you do not want any federal income tax withheld from your pension or annuity. (Do not complete lines 2er 3.) » [

2 Enter the total number of allowances you are daiming for wnhhdclnq(fmm each pericdic pension or annuity payment on

this line, and check the appropriate marital status box below {Nute ou marst enter a number on the line and check a box. 2

You also may designate an additional amount on line 3.) . . . .

Marital status: [ Single or Marmied, but withhold at hlgher alngle rate M Marrec (Enter number
of allowances.)

3 Additional -:I-:HIJ aml:-unt if any, ym want W‘ﬂ'IhEk: from each p-errslm ur annun:y pa =

INI:dJE Yl:-u also must complete
tatus o) > 5 00

YOUR SIGNATURE » Wmﬁefz 2 éeqw}: are o 5/20116

THIS FORM 15 NOT VALID UNLESS YOU SIGN IT. Form W-4P (2014)

PART Il - MARYLAND STATE INCOME TAX WITHHOLDING REQUEST

Please check the appropnate block indicating your election. Check only one.
1. [ ] 1am NOT a Maryland resident. Do not withhold Maryland income tax.
2. [ ] 1AM a Maryland resident but | do not wish to have Maryland income tax withheld.
. [X] Withhold Maryland income tax from each monthly pension payment the following whole dollar
amount: § 200 XK

Retum this form to the Maryland State Retirement Agency at the address above.

Your Signature #anper 2 Generée Date 5120116

Daytime Phone # ([410) 555 1234

ITIS IMPORTANT THAT YOU CAREFULLY READ THE FOLIL OWING PAGE OF THIS FORM.
THIS FORM IS NOT VALID UNLESS YOU SIGN.
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Part |
FEDERAL INCOME TAX WITHHOLDING

The monthly retirement payments you receive from the Maryland State Retirement and Pension System may
be subject to Federal income tax withholding. For further information, please refer to Internal Revenue Service
Publication 575 regarding the taxability of pension and annuity income.

As a retiree, the following Federal income tax withholding alternatives are available to you:
1. You may elect not to have Federal income tax deducted from your monthly retirement payment, or

2. You may claim a certain number of exemptions and have the Maryland State Retirement and Pension
System deduct the approprate amount, if any, in accordance with the Federal income tax tables and you
may designate an additional specific whele dollar amount o be withheld from your monthly retirement

payment.

If you elect not to have Federal withholding apply to your monthly retirement payments, or if you do not have
enough Federal income tax withheld, you may be responsible for payment of estimated tax. You may incur
penalties under the Intemal Revenue Service estimated tax rules if your withholding and estimated tax
payment are not sufficient. New retirees, especially, should see IRS Publication 505.

Part Il
MARYLAND STATE INCOME TAX WITHHOLDING

The monthly retirement payments you receive from the Maryland State Retirement and Pension System may
be subject to Manyland income tax withholding.

As a retiree and a Maryland resident, the following Maryand income tax withholding altematives are available
to you:

1. You may elect not to have Maryland income tax deducted from your monthly retirement payment, or
2. You may designate a specific whole dollar amount to be withheld from your monthly retirement payment.

If you elect not to have Maryland withholding apply to your monthly retirement payments, or if you do not have
enough Maryland income tax withheld, you may be responsible for payment of estimated tax.

NOTE: The Maryland State Retirement Agency does NOT withhold state income taxes for states other than
Maryland.

An election of any one of the alternatives will remain in effect until you revoke it. You may revoke or change
your election at any time by filing a new Federal and Manyland State Tax Withholding Request.

The Maryland State Retirement Agency cannot assist you in the preparation of tax retums. Please contact the
Intemal Revenue Service at 1-800-829-1040, the Comptroller's Taxpayer Service Information Line at 410-260-
7980 (in Central Maryland) or 1-800-638-2937, or a tax consultant for any assistance.

To recsive additional copies of the Federal and Maryland State Tax Withholding Request form, or for other
information concerning your retirement benefits, call 410-625-5555, or toll free in Maryland 1-8300-492-5909, or
visit our website at sra.maryland.gov.

SEE PRECEDING PAGE FOR FEDERAL AND MARYLAND STATE TAX WITHHOLDING REQUEST

FORM 766 (Rev. 2/16)
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Additional Instructions:

Secfion references are to the Infemal Revenue Code.

Agency refers to the Maryland State Retirement Agency.

When should | complete the form? Complete Form W-4F and
give it to the payer as soon as possible. Get Pub. 508, Tax
Withheolding and Estimated Tax, to see how the dollar amount you
are having withheld compares to your projected total federal
income tax for 2016, You may also use the Withholding
Caleulator on the IRS website at www. ire govfindividuals for help
in detarmining how many withholding allowances to claim on your
Form W-4P.

Multiple pensions/more-than-one-income. To figure the
number of allowances that you may claim, combine allowances
and income subject to withholding from all sources on one
worksheet You may file a Form W-4P with each pension payer,
but do not claim the same allowances more than once. Your
withhalding usually will be most accurate when all allowances are
claimed on the Form W-4P for the highest source of income
subject to withholding and zero allowances are claimed on the
others.

Other income. If you have a large amount of income from other
sources not subject to withholding (such as interest, dividends, or
capital gains), consider making estimated tax payments using
Form 1040-E5, Estimated Tax for Individuals. Call 1-800-TAX-
FORM [1-800-829-3678) to get Form 1040-ES and Pub. 505. You
can also get forms and publications from the IRS website at
www. ire. gowformapubs.

Withholding From Pensions and Annuities

Generally, federal income tax withhalding applies to the taxable
part of payments made from pension, profit-sharing, stock bonus,
annuity, and certain deferred compensation plams; from individual
retirement arangements (IRAs); and from commercial annuities.
The methed and rate of withhalding depend on (a) the kind of
payment you receive, (k) whether the payments are deliversd
outside the United States or its commonwealths and possessions,
and (¢} whether the recipient is a nonresident alizn individual, a
nonresident alien beneficiary, or a foreign estate. Qualified
distributions from a Roth IRA are nontaxable and. therefore, not
subject to withholding. See special withholding rules that apply to
payments cutside the United Sates and payments to forsign
persons.

Because your tax situation may change from year to year,
you may want to refigure your withholding each year. You can
change the amount to be withheld by using lines 2 and 3 of Form
WP,

Choosing not to have income tax withheld. You (or in the
event of death, your beneficiary or estate) can choose not to have
federal income tax withheld from your payments by using line 1 of
Form W-4F. For an estate, the election to have no income tax
withheld may be made by the executor or personal representative
of the decedent. Enter the estate’s employer identification number
(EIM} in the area reserved for ™Your social security number” on
Form W-4P. You may not make this cheoice for eligible rollover
distributions.

Caution. There are penalfies for not paying enough federal
income fax duning the year, either through withhalding or
esfimated tax paymenfs. New refirees, especially, should see
Pub. 505. If explaine your estimated fax requirements and
dezcrnbes penalties in detail. You may be able fo avoid quarterly
esfimated tax payments by having enough fax withheld from your
pensian of annuity using Form W-4P.

Periodic payments. Withholding from periodic payments of a
pension or annuity is figured in the same manner as withholding
from wages. Periadic payments are made in installments at
regular intervals over a period of more than 1 year. They may be
paid annually, quarterly, monthly, atc.

3

If you want federal income tax to be withheld, you must
designate the number of withholding allowances on line 2 of Form W-
4P and indicate youwr marital status by checking the appropriate box.
Under curmrent law, you cannot designate a specific dollar amount to
be withheld. However, you can designate an additional amount to be
withheld on line 3. If you do not want any federal income tax withhald
fram your perodic payments, check the box on line 1 of Form W-4P
and submit the form to your payer. Howewver, see Payments to Foreign
Persons and Payments Outside of the United States.

Caution. If you do nof submif Form W-4P o your payer, the payer

must withhold on perodic payments az if you are marmed claiming

three withholding alfawances. Generally, thiz means that fax will be
withheld if your penzion or annuity iz at least $1,720 3 month.

If you submit a Form W-4P that does not contain your comact
Social Security number (S5M). the payer must withheld as if you are
single claiming zere withholding allowances even if you checked the
box on ine 1 to have no federal income tax withheld.

There are some kinds of percdic payments for which you cannot
use Form W-4P because they are already defined as wages subject to
federal income tax withholding. These payments include retirement
pay for service in the U.5. Amed Forces and payments from certain
nongualified deferred compensation plans and defemed compensation
plans of exempt ocrganizations described in section 457, Your payer
should be able to tell you whether Form W-4P applies.

For periodic payments, your Form W-4P stays in effect until you
change or revoke it. Your payer must notify you each year of your nght to
choosa not to have federal income tax withheld (if permitied) or to change
your chaice.

Changing Your “No Withholding™ Choice

Pericedic Payments. If you previously chose not to have federal
income tax withheld and you now want withholding. complete ancther
Form W-4P and submit it to your payer.

Payments to Foreign Persons and Payments Outside the
United States

Unless you are a nonresident alien, withholding (in the manner
desecribed above) is required on any periodic or nonperiodic payments
that are delivered to you outside the United States or its possessions.
You cannet choose not to have federal income tax withheld on line 1
of Form W-4P. See Pub. 505 for additional details.

In the absence of a tax treaty exemption, nonresident aliens,
nonresident alien beneficiares, and foreign estates generally are
subject to a3 30% federal withholding tax under section 1441 on the
taxable portion of a pericdic or nonpernodic pension or annuity
payment that is from .5, sources. However, most tax treaties provide
that private pensions and annuities are exempt from withholding and
tax. Also, payments from certain pension plans are exempt from
withholding even if no tax treaty applies. See Pub. 515, Withhalding of
Tax on Monresident Aliens and Foreign Entities, and Pub. 518, U.5.
Tax Guide for Aliens, for details. A foreign person should submit Form
W-BBEMN, Certificate of Foreign Status of Beneficial Owner for United
States Tax Withhaolding, to the payer before receiving any payments.
The Form W-8BEN must contaim the foreign person's taxpayer
identification number (TIN).

Statement of Federal Income Tax Withheld From Your Pension or
Annuity

By January 31 of next year, your payer will furmish a statement te you
on Form 1098-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, ete., showing the
total amount of your pension or annuity payments and the total federal
income tax withheld during the year. if you are a foreign person who
has provided your payer with Form W-28BEN, your payer instead will
fumish a statement to you on Form 1042-5, Foreign Person’s LS.
Source Income Subject to Withholding, by March 15 of next year.
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