Cotmnonwealthof Massachusetts

RETIREMENT BOARD
THE CONTRIBUTORY RETIREMENT SYSTEM

Epmunp W. MurveniLL Jr., Chairperson
Tromas J. McQuaw, Ex-Officio Member

NOTICE OF NORWOOD RETIREMENT BOARD MEETING AND AGENDA Tromas E. O'TooLg, Elected Member
WEDNESDAY, DECEMBER 16,2020 @ 9:00 AM Eieen P. Hickgy, Elected Member

1 5 o T Ta— THOMAS A. RORRIE, Appointed Member
n accordance with the provisions of Chapter , 88 of the General Laws, notice is - . . e
hereby given that a Norwood Retirement Board Meeting will be held at Depra A. WiLKES, Executive Director
566 Washington Street, Norwood, MA AND REMOTELY AT GO TO MEETING

CALL 1-786-535-3211 ENTER ACCESS CODE 535-087-397

1. Minutes of October, 2020 and November, 2020
2. Needed for payrolls: Cont.  $1,150,000.00

3. Unfinished business:

a. Software - ongoing work and updating to new software conversion
b. Actuarial Val - Submitted to PERAC for approval

C. Mandatory Education - Ongoing

d. Rotation of Chairperson - Discussion in January 2021

e. Board Members - Eileen Hickey’s term expires 10/15/2022

Tom O’Toole’s term expires 12/01/2023
Ted Mulvehill appointed by Selectmen no term limit on April 15, 2008
Fifth Member — Thom Rorrie’s term expires 09/03/2022

f. Board Attendance - provide attendance record to board each month for audit purposes
g Membership - ongoing review
h. Budget - Tabled
i, - Office Staff - Tabled
4. Approval of Vouchers : Warrant #INV12
5. Meketa ‘ re: Preliminary Returns through November and review of RFP Responses
6. Applications for Superannuation: a, Mark Walsh - 01/04/2021 OptC
b. Michael McDonough - 01/04/2021 OptC
c. James Collins - 01/08/2021 OptC
d. Mary Guardabascio - 11/04/2020 OptB
e. Peter Kelly, Jr. - 01/03/2021 OptC
f. Gail MeGloin - 12/15/2020 Opt A
7. Refund a. Susan Dunn  Gross : $7,201.69 ($1440.34 FWT) Net: $5,761.35

8. Any and All Other Business That May Properly Come Before the Board
I certify that on this date, this Notice was posted as “Norwood Retirement Board Meeting” at Wiww.norwoodma.gov
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566 Washington Street P. 0. Box 40 Norwood, MA 02062-0040
Tel. # (781) 762-1240 ext. 157 Fax # (781)278-3024
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OCTOBER 21, 2020

Meeting:

A meeting of the Norwood Retirement Board was held on Wednesday, October 21, 2020 at 9:00 AM at
Go To Meeting as posted on the Retirement Board Town of Norwood Website.

Present:

Edmund W. Mulvehill, Jr., Chairman, Thomas J. McQuaid, Ex-Officio, Eileen P. Hickey, Thomas F.
O’Toole, Thomas A. Rorrie, Debra A. Wilkes and John J. Shea. Sandra Moore acted as creator of, and
recorded the meeting via Go To Meeting.

Minutes:

The minutes of the September 16, 2020 were presented to the Board for review and approval. A motion
was duly made, seconded and unanimously adopted it was voted to accept said minutes as presented.

A vote was taken as follows:

Thomas F. O*Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill, Jr. YES

The voted passed unanimously

Contributory Retiree Payroll:

On motion duly made, seconded and unanimously adopted it was voted to transfer the money needed for
the Contributory Retiree payroll for October 2020 from the cash holdings with Citizens Bank and
Rhumbline.

A vote was taken as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill, Jr YES

The vote passed unanimously
Software:

Ongoing work with conversion.



2610

Actuarial Valuation:

A motion was made to table any action on the valuation until receipt of requested information.

A vote was taken on the motion as follows:

Thomas F. O’Toole YES Eileen P. Hickey YES
Thomas J. McQuaid YES Thomas A. Rorrie YES
Edmund W. Mulvehill, Jr. YES

The motion passed unanimously.

Investment Consulting Services:

The Board will meet with Meketa in November 2020 to discuss the 3™ Quarter performance, the RFP and
Asset Allocation.

Mandatory Training:

The Board continues to monitor its education credits.
Membership:
Review of membership continues via payroll.

Board Member Terms:

Eileen Hickey’s term expires ~ 10/15/2022
Thomas O’Toole’s term expires 12/01/2023
Edmund Mulvehill appointed by the Selectmen with no term limit as of April 15, 2008
Thomas A. Rorrie’s term expires 09/03/2022

Board Chairman:

The first meeting of each year the Board discusses the position of Chairman of the Board.

Board Member Attendance:

The Board acknowledged receipt of the attendance record at Board meetings and voted to file same.
COLA:

The Secretary advised that the Retiree COLA has been paid for 2020.
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APPROVAL OF VOUCHERS:

A motion was made by Thomas A. Rorrie and seconded by Eileen P. Hickey to pay the expenses as
presented on warrant INV10.

The vote was taken on the motion as follows:
Thomas O’Toole YES Thomas Rorrie YES
Eileen Hickey YES Thomas McQuaid YES
Edmund Mulvehill, Jr YES

The motion passed unanimously

Thiomias MeQuisd (SO vsnvmpmssmisme e 375.00
Thomas E. O Taole (SUPBIMY: ..o ces comesmempnn s vsmnesnsistsisasiin ipsmmsis 375.00
Bileen P. Hickey (SHUPOnd). .. susovessxsa vanusmammoossens o cos s s 375.00
Edwmbid W, Molvehill, Je. (Stipsnd).ess oo ammmsasaeis 375.00
Thomas A. Rorrie (Stipend)..........ocooviiiiiniiii, 375.00
Mtk GEod ST Voo o s g s sy s e aassss 125.00
2 v ) v o 2 v 1) BRSNS Tp———— 383.00

Meketa (September Consulting Fee)............coeovivviiiniiiiiinnnnn 7,956.75
Shred-It (document removal)..........c.ocovvieiiiiininiiinnn 456,57

Wells Farpo {copier [6a88).. ccosvemivssvmssmminsmyssmrmn s prsisvvivesvass 561.28
Kenmark Office Systems (copier lease)............ooovvvnieiiiiiiiiiinn 92.97
Sherman Actuarial Servs (2020 Val).......covivivimiiiiiiiiniiiiivnien, 500.00
WEB Mason (6ffice SOPPLERY. ... .o voasie v s s mams oh D s D 249.98
State Retirement Board (2019 3(8)(c ) Reimb)..........ccooviniiins 21,423.24
Debra Wilkes
PN 41175 | SRR TP ————— 2227.11
0.8, KO emmmemsnmmmms s snn i e £ 500 H PR S A R R MR 9% 2224.11
P BOLTTIZ os i mssmsmmmorenevmmnnnenmsaansvmmmwsmmyssmasmannamsmn s 2227.11
T L L e 222711
Pe€. L10/31/20....cciimminiiansreenemnmrinssmarassnrsssssmessnnssnnrnasassanes 2227.11
John J. Shea
B 1LV 710 DR ——— 1436.86
PiB. TOETOER0 oo cimmvasmsss o v e s maes S B R D SR 58 1436.86
P& LO/LT/20. . e 1436.86
008 L2 20 cecumgamunisimssins o s omms v e pamchns o s S T e 1436.86

DB, LUBIIZL. ... commmnmmnnnsmsisanindaios dasisssh S58 A3 Sre s i ke Hiu oueaies 1436.86
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Office Salaries and Sick Leave:

Action continues to be tabled pending further review.

APPLICATION FOR ACCIDENTAL DISABILITY:

Paula Fanizzi:

The Board acknowledged the approval of the ADR for Paula Fanizzi and receipt of her Option Selection
form. Ms. Fanizzi has chosen Option C.

A vote was taken on the acknowledgement as follows:

Thomas F O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid ~ YES
Edmund W. Mulvehill YES

The acknowledgement passed unanimously.

APPLICATION FOR SUPERANNUATION RETIREMENT:

Jane Bradley:

The Board acknowledged receipt of an application for superannuation retirement from Jane Bradley,
effective October 30, 2020. Ms. Bradley has chosen Option B. A motion was made, seconded to accept
said application with a retirement date effective October 30, 2020.

A vote was taken on the motion as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid ~ YES
Edmund W. Mulvehill YES

The motion passed unanimously

Request for Virtual Medical Appointment:

Peter Curran:

The Board reviewed the request to have a virtual appointment to review Mr. Curran in connection with
his ADR application.

A vote was taken on the motion as follows:

Thomas F. O’Toole YES Thomas A Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill YES

The motion passed unanimously
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PERAC Memo’s:

The Board reviewed PERAC Memo’s #27 through #31. A motion was made to file for future reference
memo’s #27 - #29 and to have the Director complete the information requested in memo’s #30 and #31.

A vote was taken on the motion as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill YES

The motion passed unanimously

PERAC Investment Report:

The Board acknowledged receipt of the PERAC Investment Report for 2019 returns. The Norwood
investment return was 20.82% which places Norwood in 6" place of all Massachusetts Retirement
Systems which total 106 Boards.

Refunds:

Eric Carney:

Eric Carney has overpaid his buyback and is due a return of $875.00 less a 10% Federal Withholding for
excess deductions.

Jennifer Shammas:

Jennifer Shammas has left the employ of the town and has requested her funds be rolled over into her
mutual fund in the amount of $3,747.27.

A motion was made and seconded to process the above refunds/rollovers.

A vote was taken as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid ~ YES
Edmund W. Mulvehill YES

The motion passed unanimously
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Office Space:

The Board acknowledged that no response had been received from the Board of Selectmen regarding the
request sent in 2019 with respect to the Boards lease of office space in the Town Hall. Since said lease
effectively expired 1/1/20 and the Retirement Office has not been giving any other options for space,
other than the old Light Department Building, which does not fit what some of the Board members feel is
needed regarding space and privacy as requested by many active members.

The Board also requested information from its Attorney, Thomas F. Gibson, regarding the Boards legal
ability to enter into a lease. Attorney Gibson advised that the Board is within its legal right to do so.

to discuss a move out of the Town Hall for adequate space and privacy purposes and that upon receipt of
an acceptable lease and review of said lease by Attorney Gibson, to enter into that lease but only if all
numbers, costs and space is adequate, acceptable and accessible for all members and retirees.

Thomas McQuaid advised that he was against the Board moving out of any space as offered by the town
and thereby keeping the cost of renting to zero.

After considerable discussion and acknowledgement of Mr. McQuaid’s thoughts a vote was taken on the
motion to move from the town hall and into private office space upon receipt of acceptable lease terms,

costs and space.

A vote was taken as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  NO
Edmund W. Mulvehill YES

The motion passed 4 to |

Approval of Retiree Payroll for September 2020:

Annuity: $214,446.97
Dep: 528.75
Lump: 4,622.27
Pension: 957,536.34

TOTAL: $1,177,134.33



Meeting Adjourned:
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Edmund W. Mulvehill, Jr., Chairman

Thomas J. McQuaid, Ex-Officio Member

Eileen P. Hickey, Elected Member

Thomas F. O’Toole, Elected Member

Thomas A. Rorrie, Appointed Member

Debra A. Wilkes, Secretary, Executive Director



NOVEMBER 18, 2020

Meeting:

A meeting of the Norwood Retirement Board was held on Wednesday, November 18, 2020 at 9:00 AM at
Go To Meeting as posted on the Retirement Board Town of Norwood Website.

Present:

Edmund W. Mulvehill, Jr., Chairman, Thomas J. McQuaid, Ex-Officio, Eileen P. Hickey, Thomas F.
O’Toole, Thomas A. Rorrie, Debra A. Wilkes and John J. Shea. Sandra Moore acted as creator of, and
recorded the meeting via Go To Meeting.

Minutes:

The minutes of October 21, 2020 will be presented to the Board for review and approval at its December
meeting.

Contributory Retiree Payroll:

On motion duly made, seconded and unanimously adopted it was voted to transfer the money needed for
the Contributory Retiree payroll for November 2020 from the cash holdings with Citizens Bank and
Rhumbline.

A vote was taken as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill, Jr YES

The vote passed unanimously
Software:

Ongoing work with conversion.
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Actuarial Valuation:

The Board reviewed the information submitted by Daniel Sherman regarding the 2020 Actuarial
Valuation and after discussion of the options available regarding a new funding schedule a motion was
made and seconded to adopt a new funding schedule using a return of 7.6% and a full-funded position as
of 2032.

A vote was taken on the motion as follows:

Thomas F. O’Toole YES Eileen P. Hickey YES
Thomas J. McQuaid YES Thomas A. Rorrie YES
Edmund W. Mulvehill, Jr. YES

The motion passed unanimously.

Mandatory Training:

The Board continues to monitor its education credits.
Membership:
Review of membership continues via payroll.

Board Member Terms:

Eileen Hickey’s term expires 10/15/2022
Thomas O’Toole’s term expires 12/01/2023
Edmund Mulvehill appointed by the Selectmen with no term limit as of April 15,2008
Thomas A. Rorrie’s term expires 09/03/2022

Board Chairman:

The first meeting of each year the Board discusses the position of Chairman of the Board.

Board Member Attendance:

The Board acknowledged receipt of the attendance record at Board meetings and voted to file same.
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APPROVAL OF VOUCHERS:

A motion was made by Thomas A. Rorrie and seconded by Eileen P. Hickey to pay the expenses as
presented on warrant INV11.

The vote was taken on the motion as follows:
Thomas O’Toole YES Thomas Rorrie YES
Eileen Hickey YES Thomas McQuaid YES
Edmund Mulvehill, Jr YES

The motion passed unanimously

Thomas McQuaid (Stipend)........ccooveviiiiiiiiiii 375.00
Thomas E: O Toole (Stpend). . com comusammimssmmmmisess v 375.00
Eileen P. Hickey (Stipend).........cccocvvviiniiiniiniiiiiiinn 375.00
Edmund W. Mulvehill, Jr. (Stipend).........ccoooviviiiiiiiiiinnn. 375.00
Thomas:A. Rotfie(Stipend)... .. camansamymaumnmmssmannagins 375.00
Mark Good (Stipend).........ooiiiiiiiiiiii 125.00
Extra Space (StOrage)......overerrsisisenrnroresssssrararnrnsarnsesesssrnsns 383.00

Meketa: (October Consulting Peel v vssnasmmimvmesvmsmssa g2 £ 9
Shited-It (dosument ToMOVAL).. .... cosssmmosss smssmvms s I 38

Wells Barpa{copien Jonne f. s momssnamsen s 280.64
Kenmark Office Systems (copier 1ease)..........cocoeviiiiiiiiiiiiinan. 79.04
Melanson Heath (2019 Audit).........covviiiiiiiiiiiii, 5,000.00
NCEERS (Annual DUes).cmmmmvsmmamammsmimessmme oevsnwans s 260.00
Debra Wilkes
0.8, 1 I0IBD: o s s s usss i shi s asiesis s B m i T st 2227 11
D€ L1/14/20. . e cieeieniiee i e e 2227.11
B LIID, cosnamsmmssmmmmpimssgns sapors s s s somss 222711
DB LI2BIR0. ... e smmmsnmmnms s mnemtad S50 S S G RS R SR 2227.11

John J. Shea

L L P R e ———— 1436.86
B8, LIHAZN.... c.ocnnemmsssrs munnmmens s nih 65 S5 AR TR S RS A AR 1436.86
1 B0 DRV E SR —— 1436.86
Bt L1I2B20. o st o s s R T SRS RN 1436.86

Office Salaries and Sick Leave:

Action continues to be tabled pending further review.
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APPLICATION FOR SUPERANNUATION RETIREMENT:

Michael Costello:

The Board acknowledged receipt of an application for superannuation retirement from Michael Costello,
effective November 30, 2020. Mr. Costello has chosen Option B. A motion was made, seconded to
accept said application with a retirement date effective November 30, 2020.

A vote was taken on the motion as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill YES

The motion passed unanimously

PERAC Memo’s:

The Board reviewed PERAC Memo’s #32 through #33. A motion was made to file for future reference.

A vote was taken on the motion as follows:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill YES

The motion passed unanimously
REFUND:
Deana Ritchie:

The Board acknowledged receipt of a request for a refund from Deana Ritchie. A motion was made and
seconded to refund Ms. Ritchie in the amount of $4,797.63 in the November payroll.

A vote was taken on the motion:

Thomas F. O’Toole YES Thomas A. Rorrie YES
Eileen P. Hickey YES Thomas J. McQuaid  YES
Edmund W. Mulvehill YES

The motion passed unanimously



2620

Approval of Retiree Payroll for October 2020:

Annuity: $217,038.89
Dep: 528.75
Pension: 951,432.77
TOTAL: $1,169,000.41

THIRD QUARTER INVESTMENT REVIEW:

The Board then met with Dan Dynan from Meketa to discuss the 30 performance and returns and
issues related to investments.

Dan Dynan called into the meeting to discuss the third quarter investment review and other related
investment issues. Dan advised that the Retirement System was valued at approximately $173.8 million
at the end of the third quarter an increase of approximately $10.2 million over the three month period.
The system returned 5.7%, net of fees, in the third quarter, and gained 6.2% for the trailing one-year
period.

Dan advised that as of September 30, 2020 most asset classes were within their respective target
allocation ranges and the Meketa will continue to monitor the situation and communicate frequently with
the Board with respect to COVID 19 implications on investments going forward.

Dan Dynan has recommended that the Board review the RFP responses and Meketa’s rankings on the Co-
Investment RFP at its meeting in December so that they may have the finalists at the first quarterly

meeting in February should the Board choose to have any of the firms present.

A motion was made and seconded to accept Meketa’s recommendation regarding reviewing the RFP
responses at its December meeting.

A vote was taken as follows:
Thomas O’Toole YES Eileen Hickey YES
Thomas McQuaid YES Thomas Rorrie YES
Edmund Mulvehill, Jr YES

The motion passed unanimously.



Meeting Adjourned:

Edmund W. Mulvehill, Jr., Chairman

Thomas J. McQuaid, Ex-Officio Member

Eileen P. Hickey, Elected Member

Thomas F. O’Toole, Elected Member

Thomas A. Rorrie, Appointed Member

2621

Debra A. Wilkes, Secretary, Executive Director
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T.O'Toole P
E. Hickey P
T. Rorrie P
T. Mulvehill P
T. McQuaid P-R
P = Present

A= Absent

E = Excused

P-R = Remote
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Application for Voluntary Superannuation Retirement / é_ﬂd

Pursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3) u
Form Last Revised: February, 2020

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: Norwood
Address: 566 Washington Street
City/Town: Norwood Zip Code: 02062
Telephone: (781) 762-1240 Fax:

Member's Present Contact Information:

LOASA Mivel v | FAO

Member's Last Name Mambar's First Name s eldT S e T
Street Address: l 7‘5 ’ /] 2 ,J{J‘f’ 2 "D z_
City/Town: /\/0}’ LL\(?(’)CJ, State: /)?/C Zip Code: ()é()d, 3

Email: Sizwalsh s @)(1@/]0{)- Cem
Phone: (_{;}7' L/éa} - .fg’ (

Marital Status: ElSingle E’ﬁlarried |jw1dowed Ilevorced

If Divorced, do you have a Qualified Domestic Relations Order (QDRO) in place? EI YES |j NO

Applicant Information

To the Norwood Retirement Board:

| respectfully request retirement for superannuation with b years and ({ months of creditable service.

My requested retirement dateis: ~ / / </ / Al i
/\fpr.:ocwé bl @ et Masatenace

Agency or Department Retiring From* Title/Position
* For those retiring from regional or county retirement systems, please identify the community.
Contact Information After Retirement (Enter only if different from present address)

Street and Number

City/Town State Zip Code Phone #



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

Appl

ication for Voluntary Superannuation Retirement 3

Member Last Name: (,O ﬂ’{S}\ First Name: F[! H;ﬂlc ssN; e [ F2 6

To Which Group Do | Belong?

Your retirement board classifies you in a Group on the basis of the positon you hold. If you are in doubt about which Group you
are ir_}{ please consult with your retirement board. The four Groups are as follows:

2

/ Group 1: “Officials and general employees including clerical, administrative and technical workers, laborers, mechanics
and all others not otherwise classified.” (Most people are in Group 1.)

Group 2: Among the members of Group 2 are “Public works building police; permanent watershed guards and permanent
park police; University of Massachusetts police;” and many other specific positions including but not limited to fire or police
signal operators, and ambulance attendants of a municipal department who are required to respond to fires.

(The type of employment classified in Group 2 tends to be somewhat more hazardous than employment in Group 1.)

Group 3: This Group is entirely made up of members of the Massachusetts State Police.

Group 4: Among the members of Group 4 are “members of police and fire department not classified in Group 1,"and
many other specific positions including but not limited to correction officers, parole officers or parole supervisors, and
certain enumerated employees of a municipal light plant. (Generally speaking, Group 4 encompasses the most
hazardous occupations.)

Service Prior to April 2, 2012:

| entered service prior to April 2, 2012, and the following applies to me:

lj | have service in more than one Group, and | choose to have my group classification prorated.

IZ[I am presently in Group 1.

Ij | am presently in Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

D | am presently in Group 4 and have performed services in Group 4 for a minimum of 12 months prior to retirement.

Service On or After April 2,2012:

| entered service on or after April 2, 2012, and | understand that if | have service in multiple groups,
my group classifciation time will be prorated. The following applies to me:

I:I During my public employment, | have served in more than one group.
@I am presently in Group 1, and have spent my entire public employment in Group 1.
EI I am presently in Group 2, and have spent my entire public employment in Group 2.

lj | am presently in Group 4, and have spent my entire public employment in Group 4.

Employment History

Please supply all periods of prior governmental service in the Commonwealth of Massachusetts.

| was also employed by other governmental units/political subdivisions in the Commonwealth of Massachusetts
as follows:

DATES EMPLOYED

GOVERNMENTAL
UNIT DEPARTMENT POSITION From: To:



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: w 'p(,. 5 }\ First Name: )L/ H’r’;,,_/( SSN: = | F 20

Other Information:

o Are you presently receiving a retirement allowance from any retirement system of any governmental EI YES m NO
units/political subdivisions within the Commonwealth of Massachusetts?

If YES, please specify systems, date of retirement and retirement type.

e Areyou aveteran? Ijl YES [E/NO

If YES, please specify military branch and dates of active service.

o Have you been officially investigated for or charged with misappropriation of funds from your I:‘ YES Iz NO
employer or convicted of any crime related to your office or position? :

If YES, please provide documentation,

o Have you engaged in the practice of shift substitution on or after October 26, 20117 Ij YES m{o

If you answered YES, your Employer is required to fill out the Employer’s Shift Substitution
Certification form and file it with your retirement board.

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of Ij YES ZI/N o
Massachusetts General Laws, Chapter 32, Section 10(2), which is only available for those
who became members prior to April 2, 2012?

If YES, please briefly summarize the facts in the box below.

| sign this application under the penalties of perjury. | affirm that the information presented in this application is correct,
complete and accurately presented. | understand that giving false or incomplete information may subject me to the loss of
my benefits as well as civil and criminal penalties.

Applicant's Signature:

Print Name: m,c} R % l/{_j A Ls l'\/
Signature: 7,,77/;/£ /( Cé/,@,ﬁp-(_{ Date: [(J / 25 ] 2. O

To Be Completed By Witness (should be disinterested party):

Name (Print): /V‘ i K_é (f) A (-.L' N
Street Address: [ <] A b le. Kz .
City/Town: orewoed State: ')ﬁ,_ Zip Code:  (34(, )

Signature: 4\ (@ CU_‘A A Date: ’0/:25/9'0{)’0



Choice of Option at Retirement
Pursuant to Massachusetts General Laws, Chapter 32, Sections 12(1) and 12(2)
Form Last Revised: July, 2019

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: Norwood
Address: 566 Washington Street
City/Town; Norwood Zip Code: 02062
Telephone: (781) 762-1240 Fax:

Member's Information:

WMSh Ml wn | 220

Member's Last Name Member's First Name Social Security # (last four)
Street Address: ‘ 76 /! ) A/{ ya y 7) .
City/Town: ' 0 ﬂt{,’(}ﬁd State: /‘7{&7 Zip Code: 200D

Email: \S;i H’f§/\ 5@) C]‘,/,fm‘f)- e )
Phone: (] — ([&’7{’) —&5¢(

Instructions

When you apply for retirement, you may select one of three retirement allowance payment Options
(A, B or C). For the Option selection to be valid, this completed form must be filed with your retirement
board:

e On or before the date the board receives your written application for retirement, or
e On or before the date your allowance becomes effective, or

o Not more than 15 days after the board receives a written application for your involuntary
retirement from your department head.

1. You may change your Option selection before your retirement becomes effective by filing
a new form.

2. You may not change your Option selection once your retirement becomes effective.
3. If no Option selection is made, your allowance will be paid under Option (B).

4, If you are married, the spousal acknowledgement at the end of this form must be signed
by your spouse.



PYBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: [/b) H l6 Ik First Name: /vi M E /( SSN: ***'**-_L.'_Z’Q‘Q

1. Explanation of Retirement Options

After reviewing ALL of the retirement options below, please select ONE option by checking the corresponding box
in Section 5 on page 6.

Option (A) No Payment to Beneficiary

This Option provides for a full retirement allowance payable in monthly installments during your lifetime. All
allowance payments will cease upon your death and no benefits will be provided for any survivors.
Do not complete sections 3 & 4.

Option (B) Lump Sum Payment to Beneficiary

The payments under this Option are smaller than under Option (A). The annuity portion of your allowance

is reduced to allow a lump sum benefit for your named beneficiary(ies). Upon your death, your named
beneficiary(ies), or if there is no beneficiary living, the person or persons appearing in the judgment of the
retirement board to be entitled thereto will be paid the unexpended balance of your annuity account. Please
note that the contributions comprising the annuity account will be depleted within approximately twelve to
fifteen years depending upon your age at retirement. The longer you live, the less will be paid to your
beneficiary(ies) upon your death. If your account has been fully depleted, nothing will be paid to your named
beneficiary(ies). You may designate and change at any time, one or more beneficiaries to receive in designated
proportions, the lump sum Option (B) benefit. This Option takes effect upon your retirement and supercedes
any prior beneficiary selections. Do not complete sections 2 & 4.

Option (C) Payment of Allowance to Beneficiary

Election of Option (C) provides for a monthly retirement allowance during your lifetime that is less than you
would receive under either Option (A) or Option (B). Upon your death your designated beneficiary will be paid
a monthly allowance for the remainder of his or her lifetime. That allowance will be equal to two-thirds of the
allowance that you were receiving at the time of your death. The monthly allowance you receive under Option
(C) is based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option (C)
beneficiary. The younger your beneficiary, the smaller your retirement allowance will be. If, after you retire,
your Option (C) beneficiary predeceases you, you will thereafter be paid the full retirement allowance you
would have received had you elected Option (A) at the time your retirement allowance became effective. This
conversion is commonly referred to as the Option (C) “pop-up”. Please note that after the Option (C) “pop-up”
takes place you may not name another Option (C) beneficiary or choose another Option.

Do not complete sections 2 & 3.



PUBLIC EMlPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement 4

Member Last Name: First Name: SSNp s

2. Option A Only A’pprumwwl—é/(:j B2000° goss per munth
is selected.

There is no beneficiary when Option A Of all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:

o  All payments will stop.
¢ No future monthly payments will be made to anyone.
s No pay out of the remaining balance in the annuity account (if any) will be made,

e A pro-rata share of any amounts due at the death of the member (which will vary depending upon the date of the
member’s death) shall be payable to a recipient designated by the member.

l, , understand that in picking Option A only the amount of retirement
allowance still owed to me at the time of my death will be payable to a recipient or recipients designated by me.

| hereby designate the following to receive the pro-rata share of my retirement allowance still due to me on the date of my death.

% of

Pro-Rata Recipient or Recipients: Benefit**
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Reciplent's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among recipients.



PUBLIC EHPI.OYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: First Name:

3. Option B Only — Beneficiaries /%p,om;c I mjf,[&j

If you selected Option B, please fill in your beneficiary(ies) below:

iy S % of
Beneficiary Information: Benefit**
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M|, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Beneficiary's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

GG  Hwewx_

€ 19607 gross per mont-H

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among lump-sum beneficaries.

4. Option C Only — Beneficiary Ayppox

4 1A 0SS pec mdntt

If you selected Option C, please fill in your beneficiary below. An Option C beneficiary may only be your spouse,
former spouse who has not remarried, mother, father, sister, brother, or child.

2

Beneficiary's Name: l< ML% M u) M 6 o

**Relation to Member:
Social Security #:

Member's Signature

Member's Social RRE_RH_ _l_l_ i@_

Security # (last four):

Date of Birth: ﬁ?/ﬂf//f ('Z]

Date: / O/‘) ) / o

##Please include birth certificate and marriage certificate, if applicable.



PUBLICEMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

m—— )| B (4 rrstome: IR sow weonl 720

5. Option Selection and Signature
Please check the Option you have selected and sign your name at the bottom.

El Option (A)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(a) which provides the largest possible payment to me under the
retirement law and that all payments thereunder cease at my death. No payment will be made to any
beneficiary upon my death. If married, spouse must acknowledge this selection in Section 6.

[ ] option )

I choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(b) which provides for a smaller retirement allowance for my life
but provides that my designated beneficiary(ies) will receive any amounts remaining in my annuity
account at my death. If married, spouse must acknowledge this selection in Section 6.

[ option ()

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts General
Laws, Chapter 32, Section 12(2)(c) which provides an allowance which will be smaller than those under
Option (A) or Option (B) but that upon my death two-thirds of this allowance will be paid to the named
beneficiary for said beneficiary’s life. If married, spouse must acknowledge this selection in Section 6.

Member's Signature: | have read and understand the provisions of Option selected above.

Print Name: mﬂ'R )[: W yay IS" H
Signature: \Wﬂ’ﬂ 7 L/a é/( Date: /(/pr}()
Social Security # (last four): ***'**“-L L%CL

6. Witness Signature
To Be Completed By Witness (should be disinterested party):

To the Retirement Board - | have read this form with the member whose selection of an Option is made on this
document and at his or her request have witnessed his or her signature thereto.

Witness' Name (Print): /VIJ ’ke ﬁ,".J"/,
Street Address: [ &| 4241 /ﬂ o rpﬂ 7

City/Town: N(N (oo State: j}/4_ ZipCode: Jrc¢™>
Witness' Signature: -0, i, 2 (| fn C_LK Date: fd’/) _3/-;—41)27



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

LS |
Member Last Name: ‘\:l-—wr First Name: }//H/L//’/K SSN: ***-**—LEEQ

7. Spousal Acknowledgement

Unless there is a Domestic Relations Order in effect, if a member is matried, the election of an option shall not be
valid unless it is accompanied by the signature of the member’s spouse.

e The member's spouse must indicate that he/she has reviewed the Option selected and understands it.
e Itis up to the retirement board to explain the three options to the member and the spouse.

e If an option selection of a married member is not accompanied by a spouse’s signature, the retirement
board will take steps, outlined in the statute, to contact the member's spouse directly.

IMPORTANT: If you are the spouse of a member, please be certain you have read and understand the foregoing
provision relating to your spouse’s Option selection. If you do not understand any part of the Option selected by
your spouse, please ask for an explanation from your spouse’s retirement board. Your signature is not consent or
approval, only an acknowledgement of the Option chosen by your spouse.

e Do not sign below unless you understand the Option selected by your spouse and the benefits to
which you may or may not be entitled to at his/her death.

lam ng’waﬂ\ , the spouse of

| understand my spouse has selected Option as the methlzy which hislher retirement allowance will

be paid. This option may not be changed after retirement.

Spouse's Signature
Spouse's Name (Print): oL IA.CJ/)SR—
YA
Spouse's Signature: - M L ’L{,[f;égjp Date:  / O/,) j/,)ﬁ/ 0

To Be Completed By Witness (should be disinterested party):

Witness' Name (Print): M K( éﬂ(ﬁ/\
Street Address: K{I ,{ /6 0 <. —D@_
City/Town: J’ﬂ- wcﬁCH State:

}?A_ Zip Code: ' 20( )
Witness' Signature: ~—)/f, 4 ¢ ( i ‘1 e Date: /0/9 '3/:967%)



Application for Voluntary Superannuation Retirement / [gb
Pursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3)
[Form Last Revised: February, 2020 K

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: ’\)())Z,(/D Ubb
Address: 5@(9 (/L)/‘&’& H{NG’TUM g7’
City/Town: () p12LOOITD ZipCode: )2 82—
Telephone: 78(. 702+ 12406 x (028 Fax:

Member's Present Contact Information:

M@Oﬂough Michoel e t) O] o

Member's Last Name Member's First Name Social Security # (last four)

Street Address: (a ﬁ Cmpél S’}T{{?L ;
R R o
Email: (\\D[Y)( [[_m 0%’}] %, @ mml} Lome
Phone: qm - 7(0 2’ 677

Marital Status: Ijsingle mrried IjWidowed DDivorced

If Divorced, do you have a Qualified Domestic Relations Order (QDRO) in place? EI YES D NO

Applicant Information
To the /TOW() O,F ]\IO[(UD(QC( Retirement Board:

| respectfully request retirement for superannuation with years and months of creditable service.

My requested retirement date is: @ | /O n_{ /9\001}

Norwood e Da.pafhnen# F) re %Naf

Agency or Department Retiring From* Title/Position

* For those retiring from regional or county retirement systems, please identify the community.

Contact Information After Retirement (Enter only if different from present address)

[
i1l
Street and Number &
L
A

City/Town State Zip Code Phone #

e
1
ejl

iy g



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement 3

Member Last Name: MCm @ }’L First Name: /w , 6 m ,g / SSN: ***.**__/%Qj 4

To Which Group Do | Belong?

Your retirement board classifies you in a Group on the basis of the positon you hold. If you are in doubt about which Group you
are in, please consult with your retirement board. The four Groups are as follows:

Group 1: “Officials and general employees including clerical, administrative and technical workers, laborers, mechanics
and all others not otherwise classified.” (Most people are in Group 1.)

Group 2: Among the members of Group 2 are “Public works building police; permanent watershed guards and permanent
park police; University of Massachusetts police;” and many other specific positions including but not limited to fire or police
signal operators, and ambulance attendants of a municipal department who are required to respond to fires.

(The type of employment classified in Group 2 tends to be somewhat more hazardous than employment in Group 1.)

Group 3: This Group is entirely made up of members of the Massachusetts State Police.

Group 4: Among the members of Group 4 are “members of police and fire department not classified in Group 1,"and
many other specific positions including but not limited to correction officers, parole officers or parole supervisors, and
certain enumerated employees of a municipal light plant. (Generally speaking, Group 4 encompasses the most
hazardous occupations.)

Service Prior to April 2, 2012:

| entered service prior to April 2, 2012, and the following applies to me:

EI | have service in more than one Group, and | choose to have my group classification prorated.

Ij | am presently in Group 1.

EI I am presently in Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

@I am presently in Group 4 and have performed services in Group 4 for a minimum of 12 months prior to retirement.

Service On or After April 2, 2012:

| entered service on or after April 2, 2012, and | understand that if | have service in multiple groups,
my group classifciation time will be prorated. The following applies to me:

EI During my public employment, | have served in more than one group.
El | am presently in Group 1, and have spent my entire public employment in Group 1.
Iil | am presently in Group 2, and have spent my entire public employment in Group 2.

|j | am presently in Group 4, and have spent my entire public employment in Group 4.

Employment History
Please supply all periods of prior governmental service in the Commonwealth of Massachusetts.

I was also employed by other goverqmental units/political subdivisions in the Commonwealth of Massachusetts
as follows: &

X DATES EMPLOYED

GOVERNMENTAL o
UNIT DEPARTMENT POSITION From: To:

l_‘_.lf"[

x5



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Mémber Last Nania: MC.DQDOH\J}‘/\/ First Name: M)Cmef SSN: ***_**___QQ/_I%

Other Information:

o Are you presently receiving a retirement allowance from any retirement system of any governmental Ij YES I]/NO
units/political subdivisions within the Commonwealth of Massachusetts?

If YES, please specify systems, date of retirement and retirement type.

e  Areyou aveteran? D YES lz/NO

If YES, please specify military branch and dates of active service.

o Have you been officially investigated for or charged with misappropriation of funds from your I:I YES IE/NO
employer or convicted of any crime related to your office or position?

If YES, please provide documentation,

e Have you engaged in the practice of shift substitution on or after October 26, 2011? Ij YES EI NO

If you answered YES, your Employer is required to fill out the Employer’s Shift Substitution
Certification form and file it with your retirement board.

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of Ij YES E/NO
Massachusetts General Laws, Chapter 32, Section 10(2), which is only available for those
who became members prior to April 2, 20127

If YES, please briefly summarize the facts in the box below.

I sign this application under the penalties of perjury. | affirm that the information presented in this application is correct,
complete and accurately presented. | understand that giving false or incomplete information may subject me to the loss of
my benefits as well as civil and criminal penalties.

Applicant's Signature:

Print Name: /17,'(‘./\‘ fl‘_,f-/ M(;Ovnf?r:/ )'
Signature: 272 w Wénnc_i\, Date: / 3\/ 4 / A0

To Be Completed By Witness-(s ou d be disinterested party)

Name (Print): mm /}/) f/ /\)
Street Address: bg' C /]ﬁ / \S\jr f{/% |
State: ﬂ”ﬁ zip Code: () ) (0,

City/Town: ‘ C}/‘ L\){) (/
Signature: J’bﬁﬁu LQZ/" Date: ;(;_/0.;7[ av>)




Choice of Option at Retirement
Pursuant to Massachusetts General Laws, Chapter 32, Sections 12(1) and 12(2)
Form Last Revised: July, 2019

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: M dlLOOG D

Address: Sl L0 AS U PGS &/r
City/Town: R )O1LOIND ZipCode: (2 B2
Telephone: 78 1.7(2- (240 X (023 Fax:

Member's Information:

M Dono ugh Michae| w4 0 ) #
Member's Last Name Member's First Name Saocial Security # (last four)

Street Address: (/ 9 Cmpél \S‘h/{ &4/
City/Town: /\/0 y oo cﬁ, State: /97/} Zip Code: () Op2_

Email: mbmcd(}//]@u /’} &3 @}}[)ﬁ”ﬂ’/f com
Phone: "ﬁ{l- T 3 b5

Instructions

When you apply for retirement, you may select one of three retirement allowance payment Options
(A, B or C). For the Option selection to be valid, this completed form must be filed with your retirement
board:

e On or before the date the board receives your written application for retirement, or
e On or before the date your allowance becomes effective, or

¢ Not more than 15 days after the board receives a written application for your involuntary
retirement from your department head.

1. You may change your Option selection before your retirement becomes effective by filing
a new form.

2. You may not change your Option selection once your retirement becomes effective.
3. If no Option selection is made, your allowance will be paid under Option (B).

4, If you are married, the spousal acknowledgement at the end of this form must be signed
by your spouse.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: M (,DO”O Mﬂh First Name: I\A /Chge/ SSN: ***_**_ﬂl_DJA.L/

1. Explanation of Retirement Options

After reviewing ALL of the retirement options below, please select ONE option by checking the corresponding box
in Section 5 on page 6.

Option (A) No Payment to Beneficiary

This Option provides for a full retirement allowance payable in monthly installments during your lifetime. All
allowance payments will cease upon your death and no benefits will be provided for any survivors.
Do not complete sections 3 & 4.

Option (B) Lump Sum Payment to Beneficiary

The payments under this Option are smaller than under Option (A). The annuity portion of your allowance

is reduced to allow a lump sum benefit for your named beneficiary(ies). Upon your death, your named
beneficiary(ies), or if there is no beneficiary living, the person or persons appearing in the judgment of the
retirement board to be entitled thereto will be paid the unexpended balance of your annuity account. Please
note that the contributions comprising the annuity account will be depleted within approximately twelve to
fifteen years depending upon your age at retirement. The longer you live, the less will be paid to your
beneficiary(ies) upon your death. If your account has been fully depleted, nothing will be paid to your named
beneficiary(ies). You may designate and change at any time, one or more beneficiaries to receive in designated
proportions, the lump sum Option (B) benefit. This Option takes effect upon your retirement and supercedes
any prior beneficiary selections. Do not complete sections 2 & 4.

Option (C) Payment of Allowance to Beneficiary

Election of Option (C) provides for a monthly retirement allowance during your lifetime that is less than you
would receive under either Option (A) or Option (B). Upon your death your designated beneficiary will be paid
a monthly allowance for the remainder of his or her lifetime. That allowance will be equal to two-thirds of the
allowance that you were receiving at the time of your death. The monthly allowance you receive under Option
(C) is based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option (C)
beneficiary. The younger your beneficiary, the smaller your retirement allowance will be. If, after you retire,
your Option (C) beneficiary predeceases you, you will thereafter be paid the full retirement allowance you
would have received had you elected Option (A) at the time your retirement allowance became effective. This
conversion is commonly referred to as the Option (C) “pop-up”. Please note that after the Option (C) “pop-up”
takes place you may not name another Option (C) beneficiary or choose another Option.

Do not complete sections 2 & 3.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement 4

Member Last Name: ﬂ/) (DO}/)O Ujh First Name: /A / C}’)ﬂ é / SSN: ***-**-._%D_Zﬁl

2. Option A Only Ayprt. B&DES, 0> griss ped munth

There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:

e  All payments will stop.
e No future monthly payments will be made to anyone.
¢ No pay out of the remaining balance in the annuity account (if any) will be made.

o A pro-rata share of any amounts due at the death of the member (which will vary depending upon the date of the
member’s death) shall be payable to a recipient designated by the member.

l, , understand that in picking Option A only the amount of retirement
allowance still owed to me at the time of my death will be payable to a recipient or recipients designated by me.

| hereby designate the following to receive the pro-rata share of my retirement allowance still due to me on the date of my death.

o oy oy b % of
Pro-Rata Recipient or Recipients: Benefit**
Full Name: (First, M|, Last): ] SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Recipient's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among recipients.

[
(] .'.‘r
o



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

Choice of Option at Retirement 5
Member Last Name: M C%nu Lgh First Name: /V} }C//)ay’ / SSN;  **xxx. b_O_ZJ
3. Option B Only — Beneficiaries Approx % S04, 60 gre 8§ pe¢ mun th
If you selected Option B, please fill in your beneficiary(ies) below:
e oy % of
Beneficiary Information: Benefitt*
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone! Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M|, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Beneficiary's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among lump-sum beneficaries.

4, Option C Only — Beneficiary APPSL - b4s75. 00 J"D&S e Mmeath

If you selected Option C, please fill in your beneficiary below. An Option C beneficiary may only be your spouse,
Security # (last four):

former spouse who has not remarried, mother, father, sister, brother, or child.
Beneficiary's Name: Z&(r\ba' r& m(’ \ﬁn 0 u @}’L
**Relation to Member: @Ou S e/ Date of Birth: )O/éf(}/b}%
Social Security #: ,\ XSORACET - ”)O\bg
Member's Signature @/Yb&mmb DC{)DLL lr\ Date: | | /514 A;a;\u
Member's Social ERE_ER _I'L_Q_ | Q
il

*%Please includé‘b:'irth certificate and marriage certificate, if applicable.




" PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: M ( DOHO Il g h First Name: M ‘ C}/)a el SSN: k. _LIL_QU;{

5. Option Selection and Signature
Please check the Option you have selected and sign your name at the bottom.

[ ] option (a)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(a) which provides the largest possible payment to me under the
retirement law and that all payments thereunder cease at my death. No payment will be made to any
beneficiary upon my death. If married, spouse must acknowledge this selection in Section 6.

[ ] option (8)

I choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(b) which provides for a smaller retirement allowance for my life
but provides that my designated beneficiary(ies) will receive any amounts remaining in my annuity
account at my death. If married, spouse must acknowledge this selection in Section 6.

I?rOption (C)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts General
Laws, Chapter 32, Section 12(2)(c) which provides an allowance which will be smaller than those under
Option (A) or Option (B) but that upon my death two-thirds of this allowance will be paid to the named
beneficiary for said beneficiary’s life. If married, spouse must acknowledge this selection in Section 6.

Member's Signature: | have read and understand the provisions of Option (" selected above.

Print Name: M]chaél M (,>() { /\
+ Signature: Ve G ”’ /bﬂ

Date: / g/ o / RO
Social Security # (last four): i _LL _O_ J_

6. Witness Signature
To Be Completed By Witness (should be disinterested party):

To the Retirement Board - | have read this form with the member whose selection of an Option is made on this
document and at his or her request have witnessed his or her signature thereto.
Witness' Name (Print): a }/

dd m (/>J//D L /

z P{ Gry @4’ -
City/Town: () ,/ w Q) ﬁ/}/} State: /]l Zip Code‘ljg @2’
Witness' Signature: pﬂ,ﬂ( LQ/),) q Date: /}/&;4 gd@




PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: MCDD}’)D Mﬂ }\ First Name: M)Chae { SSN: ***.**_L/_L_)/_l%_

7. Spousal Acknowledgement

Unless there is a Domestic Relations Order in effect, if a member is matried, the election of an option shall not be
valid unless it is accompanied by the signature of the member’s spouse.

¢ The member’s spouse must indicate that he/she has reviewed the Option selected and understands it.

e Itis up to the retirement board to explain the three options to the member and the spouse.

o If an option selection of a married member is not accompanied by a spouse’s signature, the retirement
board will take steps, outlined in the statute, to contact the member’s spouse directly.

IMPORTANT: If you are the spouse of a member, please be certain you have read and understand the foregoing
provision relating to your spouse’s Option selection. If you do not understand any part of the Option selected by
your spouse, please ask for an explanation from your spouse’s retirement board. Your signature is not consent or
approval, only an acknowledgement of the Option chosen by your spouse.

o Do not sign below unless you understand the Option selected by your spouse and the benefits to
which you may or may not be entitled to at his/her death.

lam a0 MCDOMDU R, - the spouseof Michge| Mconoy h

| understand my spouse has selected' eptlon c as the method by which his/her retirement allowance will

be paid. This option may not be changed after retirement.

Spouse's Signature

Spouse's Name (Print):

arhira neDonou 4 |
| Uﬂmm@!\, Date: | /0'24/%?0
To Be Completed By Witness (s\ ould be disinterested party):

Witness' Name (Print): f )C ALl A Lk ES

Street Address:

Spouse's Signature:-\

State: Zip Code:

City/Town:
Witness' Signature: ,Ob L &/L L/JL/L— Date: / Z/ v / & Iz)

Uniguis n



Application for Voluntary Superannuation Retirement
Pursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3)
Form Last Revised: February, 2020

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: ,C}Q\ae(_,o AT _
Address: Slple A N GO T
City/Town; pu)a LIS Zip Code: Pl 4 (p2-

Telephone: 23 1.7 2 i'lb-,,ﬁu Ao =474 Fax:

Member's Present Contact Information:

EX_%%_ __& I.{_ i—fL

Member's Last Name d bLl) M‘J Member's First Name 32‘ mes Social Security # (last four)

Street Address: 3 pMASsA Sorr CrdecL €
CityTown: [ acs L) ALp ole. State: M A  Zip Code: 62032

Email: JCowLivs @ ﬂorwooc! L.D"\". om
Phone: —242)1.238G- 2813 Ceent) S08-6LE-3640 CHOMP_)

Marital Status: DSingle EMarried EIWidowed DDlvorced

If Divorced, do you have a Qualified Domestic Relations Order (QDRO) in place? EI YES El NO

Applicant Information

To the Nbvewdo o Retirement Board:

I respectfully request retirement for superannuation with ‘-]'L/ yearsand (2 months of creditable service.

My requested retirement date is: J anva ¢¢1 ! ; 202

Agency or Department Retiring From* L \5\.‘-} Title/Position S per e ndeat
* For those retiring from regional or county retirement systems, please identify the community.
Contact Information After Retirement (Enter only if different from present address)

Street and Number

City/Town State Zip Code Phone #



PUBLICEMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: Cd Liy N"J First Name: J AmMeE S SSN; v § ¢ ...? L

To Which Group Do | Belong?

Your retirement board classifies you in a Group on the basis of the positon you hold. If you are in doubt about which Group you
are in, please consult with your retirement board. The four Groups are as follows:

®  Group 1: "Officials and general employees including clerical, administrative and technical workers, laborers, mechanics

and all others not otherwise classified” (Most people are in Group 1.)

®  Group 2: Among the members of Group 2 are “Public works building police; permanent watershed guards and permanent
park police; University of Massachusetts police;”and many other specific positions including but not limited to fire or police
signal operators, and ambulance attendants of a municipal department who are required to respond to fires.
(The type of employment classified in Group 2 tends to be somewhat more hazardous than employment in Group 1.)

e Group 3: This Group is entirely made up of members of the Massachusetts State Police.

e Group 4: Among the members of Group 4 are “members of police and fire department not classified in Group 1, and
many other specific positions including but not limited to correction officers, parole officers or parole supervisors, and

certain enumerated employees of a municipal light plant. (Generally speaking, Group 4 encompasses the most
hazardous occupations,)

Service Prior to April 2, 2012;

| entered service prior to April 2, 2012, and the following applies to me:

r_j I have service in more than one Group, and | choose to have my group classification prorated.

EI I am presently in Group 1.

EI Iam presently in Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

E’I am presently in Group 4 and have performed services in Group 4 for a minimum of 12 months prior to retirement.

Service On or After April 2, 2012:

I entered service on or after April 2, 2012, and | understand that if | have service in multiple groups,
my group classifciation time will be prorated. The following applies to me:

EI During my public employment, | have served in more than one group.
D | am presently in Group 1, and have spent my entire public employment in Group 1.
| am presently in Group 2, and have spent my entire public employment in Group 2.

r_—l I'am presently in Group 4, and have spent my entire public employment in Group 4.

Employment History
Please supply all periods of prior governmental service in the Commonwealth of Massachusetts,
I was also employed by other governmental units/political subdivisions in the Commonwealth of Massachusetts

as follows:
DATES EMPLOYED
GOVERNMENTAL
UNIT DEPARTMENT POSITION From: To:
Light Assr Eny 11 7-2 ',957;5'
Lisht s "”5 2o 1Y
LGN T Asr-Spr 198

L n Svpr 201 Y Present:



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION '
Application for Voluntary Superannuation Retirement 4

Member Last Name: &l-bl VS First Name: Jﬂﬂ? ) SSN:  #4w.wx § _(!_‘; 9

Other Information:

°  Areyou presently receiving a retirement allowance from any retirement system of any governmental D YES m NO
units/political subdivisions within the Commonwealth of Massachusetts?
If YES, please specify systems, date of retirement and retirement type.

e  Areyou a veteran? EI YES ENO

If YES, please specify military branch and dates of active service.

©  Have you been officially investigated for or charged with misappropriation of funds from your ' D YES m{“O
employer or convicted of any ctime related to your office or position?

If YES, please provide documentation,

e  Have you engaged in the practice of shift substitution on or after October 26, 20117 D YES E/NO

If you answered YES, your Employer is required to fill out the Employer’s Shift Substitution
Certification form and file it with your retirement board.

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of E YES m NO
Massachusetts General Laws, Chapter 32, Section 1 0(2), which is only available for those
who became members prior to April 2, 20127

If YES, please briefly summarize the facts in the box below,

I sign this application under the penalties of perjury. | affirm that the information presented in this application is correct,
complete and accurately presented. | understand that giving false or incomplete information may subject me to the loss of
my benefits as well as civil and criminal penalties.

Applicant's Signature:

Print Name: -«-.-E,m ES 4 Liin s

Signature: /m‘a (vt pate: /2/7 /2o o

To Be Completed By Witness (should be disinterested party):
Name (Print): Bevin Shanig \NEES A

Street Address: 5 /7 \he n DG{\ \U\2 e
City/Town: N orw 00 d Statem ﬂ" Zip Code: Oj OOO\ b
Signature: Jg o %:j\((%r\ a Date: \ a - ?) = } C><9\ )



Choice of Option at Retirement
Pursuant to Massachusetts General Laws, Chapter 32, Sections 12(1) and 12(2)
Form Last Revised: July, 2019

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: t'() UL OO

Address: ?’ (p @ Lb/ég u /,UC-]‘(Q,[_} <r“
City/Town: N oo (W1 Zip Code! e (J(F. -

Telephone: ~ 75| /(oL | 20 X (o033 Fax:

Member's Information:
w8 Y § 4

g
Member's Last Name L'o Le)nls Member's First Name jtm‘e $ Social Security # (last four)

Street Address: 2\ 129 A Qo IT CIRALE

City/Town: EAST W ALPO L State: MA ZipCode: OZop 82
Email:
Phone: Teotlins Q norw"“‘LL‘\‘\*‘- com
Y.
8i- 383~ 2803 (cen) | 508146~ 3040 (houe)
Instructions

When you apply for retirement, you may select one of three retirement allowance payment Options

(A, B or C). For the Option selection to be valid, this completed form must be filed with your retirement
board: :

e On or before the date the board receives your written application for retirement, or
e On or before the date your allowance becomes effective, or

o Not more than 15 days after the board receives a written application for your involuntary
retirement from your department head.

1. Youmay change your Option selection before your retirement becomes effective by filing
a new form.

2. You may not change your Option selection once your retirement becomes effective.
3. If no Option selection is made, your allowance will be paid under Option (B).

4. If you are married, the spousal acknowledgement at the end of this form must be signed
by your spouse.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: c OLLIVNS First Name: J AmES SSN: ***—**-_gﬂiﬂ

1. Explanation of Retirement Options

After reviewing ALL of the retirement options below, please select ONE option by checking the corresponding box
in Section 5 on page 6.

Option (A) No Payment to Beneficiary

This Option provides for a full retirement allowance payable in monthly installments during your lifetime. All
allowance payments will cease upon your death and no benefits will be provided for any survivors.
Do not complete sections 3 & 4.

Option (B) Lump Sum Payment to Beneficiary

The payments under this Option are smaller than under Option (A). The annuity portion of your allowance

is reduced to allow a lump sum benefit for your named beneficiary(ies). Upon your death, your named
beneficiary(ies), or if there is no beneficiary living, the person or persons appearing in the judgment of the
retirement board to be entitled thereto will be paid the unexpended balance of your annuity account. Please
note that the contributions comprising the annuity account will be depleted within approximately twelve to
fifteen years depending upon your age at retirement. The longer you live, the less will be paid to your
beneficiary(ies) upon your death. If your account has been fully depleted, nothing will be paid to your named
beneficiary(ies). You may designate and change at any time, one or more beneficiaries to receive in designated
proportions, the lump sum Option (B) benefit. This Option takes effect upon your retirement and supercedes
any prior beneficiary selections. Da not complete sections 2 & 4.

Option (C) Payment of Allowance to Beneficiary

Election of Option (C) provides for a monthly retirement allowance during your lifetime that is less than you
would recelve under either Option (A) or Option (B). Upon your death your designated beneficiary will be paid
a monthly allowance for the remainder of his or her lifetime. That allowance will be equal to two-thirds of the
allowance that you were receiving at the time of your death. The monthly allowance you receive under Option
(C) is based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option (C)
beneficiary. The younger your beneficiary, the smaller your retirement allowance will be. If, after you retire,
your Option (C) beneficiary predeceases you, you will thereafter be paid the full retirement allowance you
would have received had you elected Option (A) at the time your retirement allowance became effective. This
conversion is commonly referred to as the Option (C) “pop-up". Please note that after the Option (C) “pop-up”
takes place you may not name another Option (C) beneficiary or choose another Option.

Do not complete sections 2 & 3.
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Member Last Name: Co LIy First Name: -,/ A &S SSN: ***-**-éii:’

2.0ptionAOnly  /Appy P 1L,40°° Qyous pec munth

There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to a retiree, It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:

o All payments will stop.
e No future monthly payments will be made to anyone.
e No pay out of the remaining balance in the annuity account (if any) will be made.

e A pro-rata share of any amounts due at the death of the member (which will vary depending upon the date of the
member’s death) shall be payable to a recipient designated by the member.

I, , understand that in picking Option A only the amount of retirement
allowance still owed to me at the time of my death will be payable to a recipient or recipients designated by me.

| hereby designate the following to receive the pro-rata share of my retirement allowance still due to me on the date of my death.,

. s . : % of
Pro-Rata Recipient or Recipients: Benefite*
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: : Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*;
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*;
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, Ml, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*®:
Relationship to You: Phone: Date of Birth:
Address:
*Recipient’s full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are Indicated, benefit will be allocated equally among recipients.
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i idai Kook ¢ 12, 730" o e W
3. Option B Only — Beneficiaries /¢ AR _(J}rta S5 per me
|
If you selected Option B, please fill in your beneficiary(ies) below: '
s ok % of
Beneficiary Information: Benefit**
Full Name: (First, MI, Last): SSN/EIN*;
Relationship to You: Phone; Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN#*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN®:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN#*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M|, Last): SSN/EIN®:
Relationship to You: Phone: Date of Birth:
Address:
*Beneficiary's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among lump-sum beneficaries.

o X " _y h TP e ) _{
4, Option C Only — Beneficiary Ayproc 811,1830° WL ass  per Mmunth
If you selected Option C, please fill in your beneficiary below. An Option C beneficiary may only be your spouse,

former spouse who has not remarried, mother, father, sister, brother, or child,

Beneficiary's Name:

*#Relation to Member:
Social Security #:

Member's Signature

Member's Social
Security # (last four):

Linda Col..l..»u.-.\
WiFe
- 5091
> A Gt §

FRR_%H_ _8_ _¢L i i

Date of Birth:

Date:

##Please include birth certificate and marriage certificate, if applicable.

Lloy 456

(2)1 /2020
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Member Last Name: First Name: SSN; e, 0

5. Option Selection and Signature
Please check the Option you have selected and sign your name at the bottom.

Option (A) }g izl (ﬂf’[:(‘b f)Y\”J‘ £ Men (A% C"Wé)'L‘KB

I choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(a) which provides the largest possible payment to me under the
retirement law and that all payments thereunder cease at my death. No payment will be made to any
beneficiary upon my death. If married, spouse must acknowledge this selection in Section 6.

[ option ®) * 12 730" Aross: PEC Pl G

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(b) which provides for a smaller retirement allowance for my life
but provides that my designated beneficiary(ies) will receive any amounts remaining in my annuity
account at my death. If married, spouse must acknowledge this selection in Section 6.

[Foption(c) ¢ 11,1707 gras per minbn (Appase)

| choose to have myretirement allowance paid in accordance with the provisions of Massachusetts General
Laws, Chapter 32, Section 12(2)(c) which provides an allowance which will be smaller than those under
Option (A) or Option (B) but that upon my death two-thirds of this allowance will be paid to the named
beneficiary for said beneficiary’s life. If married, spouse must acknowledge this selection in Section 6.

Member's Signature: | have read and understand the provisions of Option selected above.

Print Name: -Ja MmeES Co LLMI‘J

Signature: &M""’ Date: / 2/ /]2 20
Social Security # (last four): ***‘**'__& i.. 3__ i_

6. Witness Signature
To Be Completed By Witness (should be disinterested party):

To the Retirement Board - | have read this form with the member whose selection of an Option Is made on this
document and at his or her request have witnessed his or her signature thereto.

Witness' Name (Print): %’“ enn = mejﬁw\f&'%ﬁ
Street Address: l’f ‘)’ A )APV\ D’\\ v .
City/Town ~wWouU C state: /] ﬂ ~ Zip Code: 06 2

Witness' Signature. \(\u% QJYB\) Date: | . — 3 - U0
a,
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Member Last Name: & LaiS First Name: Jdﬂ? ey SSN; e & Y ._9. L §

7. Spousal Acknowledgement

Unless there is a Domestic Relations Order in effect, if a member is married, the election of an option shall not be
valid unless it is accompanied by the signature of the member’s spouse.

e The member’s spouse must indicate that he/she has reviewed the Option selected and understands it.
e [tis up to the retirement board to explain the three options to the member and the spouse.

e [f an option selection of a married member is not accompanied by a spouse’s signature, the retirement
board will take steps, outlined in the statute, to contact the member’s spouse directly.

IMPORTANT: If you are the spouse of a member, please be certain you have read and understand the foregoing
provision relating to your spouse’s Option selection. If you do not understand any part of the Option selected by
your spouse, please ask for an explanation from your spouse’s retirement board. Your signature is not consent or
approval, only an acknowledgement of the Option chosen by your spouse.

e Do not sign below unless you understand the Option selected by your spouse and the benefits to
which you may or may not be entitled to at his/her death.

lam Zimvoa C,ou.u/'.i , thespouseof /4., 58 Gu,,,./j

| understand my spouse has selected Option as the method by which his/her retirement allowance will
be paid. This option may not be changed after retirement.

Spouse's Signature
Spouse's Name (Print):  L)nO0DA Co LIS

Spouse's Signature: wu{? CO'D)«\/-W Date: | / D_l 2020

To Be Completed By Witness (should be dlsmterested party):
Witness' Name (Print): F\QU\(\ ’\CL\LL kmf\ <SS 3
Street Address: - 9 /3 \ \JLQ

City/Town: NO{\\N O ¢ ‘ State: M 7‘} Zip Code: 02O 6 -

Witness' Signature: ]ﬂxw\ S‘G}/"‘";}_ Date: Ia ~3- 90(7‘{“



Application for Voluntary Superannuation Retirement /./ / &
. Pursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3) [y
\

2\
)
Form Last Revised: February, 2020 2

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: Norwood
Address: 566 Washington Street
City/Town: Norwood Zip Code: 02062
Telephone: (781) 762-1240 Fakt

Member's Present Contact Information:

Guardabascio Mary v 2 6 5 3

Member's Last Name Member's First Name Social Security # (last four)

street Address: 31 Alandale Parkway
city/town: Norwood state: MA  Zip Code: 02062
Email:

Phone:

£
Marital Status: B Single |j Married |jw1dowed Divorced

If Divorced, do you have a Qualified Domestic Relations Order (QDRO) in place? EI YES NO

Applicant Information

To the Norwood Retirement Board:

I respectfully request retirement for superannuation with fe} yearsand { months of creditable service.

My requested retirement date is: |1 / f / ROAO,

= s : — o -
!\i ot u)m(JC\ ol ( Ce [ v'cr'pfﬂ‘ c D w-jpev vVisSovr
Agency or Department Retiring From* Title/Position

* For those retiring from regional or county retirement systems, please identify the community.

Contact Information After Retirement (Enter only if different from present address)

Street and Number =
lr‘_ |j";
City/Town + State Zip Code Phone #
[
i:":il
i
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Member Last Name: GUardabascio FirstName: \ary SSN: w2653

To Which Group Do | Belong?

Your retirement board classifies you in a Group on the basis of the positon you hold. If you are in doubt about which Group you
are in, please consult with your retirement board. The four Groups are as follows:

o Group 1: “Officials and general employees including clerical, administrative and technical workers, laborers, mechanics
and all others not otherwise classified”” (Most people are in Group 1.)

o Group 2: Among the members of Group 2 are “Public works building police; permanent watershed guards and permanent
park police; University of Massachusetts police;” and many other specific positions including but not limited to fire or police
signal operators, and ambulance attendants of a municipal department who are required to respond to fires.

(The type of employment classified in Group 2 tends to be somewhat more hazardous than employment in Group 1.)

o  Group 3: This Group is entirely made up of members of the Massachusetts State Police.

o Group 4: Among the members of Group 4 are “members of police and fire department not classified in Group 1,'and
many other specific positions including but not limited to correction officers, parole officers or parole supervisors, and
certain enumerated employees of a municipal light plant. (Generally speaking, Group 4 encompasses the most
hazardous occupations.)

Service Prior to April 2,2012:
| entered service prior to April 2, 2012, and the following applies to me:
|j | have service in more than one Group, and | choose to have my group classification prorated.
| am presently in Group 1.
lj I am presently in Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

|j | am presently in Group 4 and have performed services in Group 4 for a minimum of 12 months prior to retirement.

Service On or After April 2, 2012:

| entered service on or after April 2, 2012, and | understand that if | have service in multiple groups,
my aroup classifciation time will be prorated. The following applies to me:

|j During my public employment, | have served in more than one group.

[—_l I am presently in Group 1, and have spent my entire public employment in Group 1.
|j I am presently in Group 2, and have spent my entire public employment in Group 2.
l:—_l | am presently in Group 4, and have spent my entire public employment in Group 4,

Employment History
Please supply all periods of prior governmental service in the Commonwealth of Massachusetts.

| was also employed by other governmental units/political subdivisions in the Commonwealth of Massachusetts
as follows: &

[}

i DATES EMPLOYED
GOVERNMENTAL

UNIT DEPARTMENT © POSITION From: To:

1—.
v
0



PUBL!C EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
- Application for Voluntary Superannuation Retirement

Member Last Name: GUuardabascio First Name: Mary SSN:

Other Information:
o Areyou presently receiving a retirement allowance from any retirement system of any governmental
units/political subdivisions within the Commonwealth of Massachusetts?

If YES, please specify systems, date of retirement and retirement type.

e  Areyou aveteran?

If YES, please specify military branch and dates of active service.

o Have you been officially investigated for or charged with misappropriation of funds from your
employer or convicted of any crime related to your office or position?

If YES, please provide documentation.

o Have you engaged in the practice of shift substitution on or after October 26, 20117

If you answered YES, your Employer is required to fill out the Employer’s Shift Substitution
Certification form and file it with your retirement board.

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of
Massachusetts General Laws, Chapter 32, Section 10(2), which is only available for those
who became members prior to April 2, 2012?

If YES, please briefly summarize the facts in the box below.

I sign this application under the penalties of perjury. | affirm that the information presented in this application is correct,
complete and accurately presented. | understand that giving false or incomplete information may subject me to the loss of

my benefits as well as civil and criminal penalties.

Applicant's Signature:

Print Name: //}//ﬂ,dg/ D fz}/a ;éftf sas o

Slgnatu\‘{7%4

To Be Completed By Witness (shou:l&.:i be disinterested party):
1. s

7 Clop i g leceicesy — Date /// /?/ 20

Hame (REES) /’\f I\‘C-J; Jic =< /77 /;.f ft’. //(‘
Street Address:
City/Town: 7, State: Zip Code:

//

~ [

ORI e s PX ¢ Lt 2 Date: ,/ & / 2020



Choice of Option at Retirement
" Pursuant to Massachusetts General Laws, Chapter 32, Sections 12(1) and 12(2)
Form Last Revised: July, 2019

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: Norwood
Address: 566 Washington Street
City/Town: Norwood Zip Code: 02062
Telephone: (781) 762-1240 Fax:

Member's Information:

Guardabascio Mary waa k.2 6 5 3

Member's Last Name Member's First Name Social Security # (last four)
street Address: 31 Alandale Parkway
city/Town: Norwood state: MA  Zip Code: 02062
Email:

Phone:

Instructions

When you apply for retirement, you may select one of three retirement allowance payment Options
(A, B or C). For the Option selection to be valid, this completed form must be filed with your retirement
board:

s On or before the date the board receives your written application for retirement, or
e On or before the date your allowance becomes effective, or

e Not more than 15 days after the board receives a written application for your involuntary
retirement from your department head.

1. You may change your Option selection before your retirement becomes effective by filing
a new form.

2. You may not change your Option selection once your retirement becomes effective.
3. If no Option selection is made, your allowance will be paid under Option (B).

4. If you are married, the spousal acknowledgement at the end of this form must be signed
by your spouse. =

=1

ot
[N
[
: .
]n 1]
Pt
A

i
i



PUBlIC.EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
' Choice of Option at Retirement

Member Last Name: Guardabascio First Name: \gry SSN: **xx. 2653

1. Explanation of Retirement Options

After reviewing ALL of the retirement options below, please select ONE option by checking the corresponding box
in Section 5 on page 6.

Option (A) No Payment to Beneficiary

This Option provides for a full retirement allowance payable in monthly installments during your lifetime. All
allowance payments will cease upon your death and no benefits will be provided for any survivors.
Do not complete sections 3 & 4.

Option (B) Lump Sum Payment to Beneficiary

The payments under this Option are smaller than under Option (A). The annuity portion of your allowance

is reduced to allow a lump sum benefit for your named beneficiary(ies). Upon your death, your named
beneficiary(ies), or if there is no beneficiary living, the person or persons appearing in the judgment of the
retirement board to be entitled thereto will be paid the unexpended balance of your annuity account. Please
note that the contributions comprising the annuity account will be depleted within approximately twelve to
fifteen years depending upon your age at retirement. The longer you live, the less will be paid to your
beneficiary(ies) upon your death. If your account has been fully depleted, nothing will be paid to your named
beneficiary(ies). You may designate and change at any time, one or more beneficiaries to receive in designated
proportions, the lump sum Option (B) benefit. This Option takes effect upon your retirement and supercedes
any prior beneficiary selections. Do not complete sections 2 & 4.

Option (C) Payment of Allowance to Beneficiary

Election of Option (C) provides for a monthly retirement allowance during your lifetime that is less than you
would receive under either Option (A) or Option (B). Upon your death your designated beneficiary will be paid
a monthly allowance for the remainder of his or her lifetime. That allowance will be equal to two-thirds of the
allowance that you were receiving at the time of your death. The monthly allowance you receive under Option
(C) is based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option (C)
beneficiary. The younger your beneficiary, the smaller your retirement allowance will be. If, after you retire,
your Option (C) beneficiary predeceases you, you will thereafter be paid the full retirement allowance you
would have received had you elected Option (A) at the time your retirement allowance became effective. This
conversion is commonly referred to as the Option (C) “pop-up”. Please note that after the Option (C) “pop-up”
takes place you may not name another Option (C) beneficiary or choose another Option.

Do not complete sections 2 & 3.
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Member Last Name: GUardabascio First Name: Mary SSN: x*xx.2 653

2. Option A Only HFEA i & /"f"(;/ BZ22 .00 Qross per manf
There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:
e All payments will stop.
¢  No future monthly payments will be made to anyone.
s No pay out of the remaining balance in the annuity account (if any) will be made.

e A pro-rata share of any amounts due at the death of the member (which will vary depending upon the date of the
member’s death) shall be payable to a recipient designated by the member.

l, , understand that in picking Option A only the amount of retirement
allowance still owed to me at the time of my death will be payable to a recipient or recipients designated by me.

I hereby designate the following to receive the pro-rata share of my retirement allowance still due to me on the date of my death.

O . ¥ % of
Pro-Rata Recipient or Recipients: Benefitt*
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Recipient's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among recipients.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
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Member Last Name: GUardabascio FirstName: \gry SSN; **xx-2653

3. Option B Only — Beneficiaries /)70 o le f"y £ 3¢ .co j}’”f Pl meniy,

If you selected Option B, please fill in your beneficiary(ies) below:

Beneficiary Information: & e;’“e‘,’ift,,,
Full Name: (First, Ml Last): 6" yul Er/Qﬂ[/Sdfj SSN/EIN*: L_g:;?/[/
Relationship to You: / 84%11,L¢L/ Phone: 75/ Z//A,/ /L/gl/ Date of Birth: ///é? 7/ 7)7/
wass (30 Sprpng SF. - Wakpole , )Mo
Full Name: (First, MI, Last): k.) ” ,7/(& ,/L 7 ely EV izt lo s SSN/EIN*: 5769
Relationship to You: d)(g ,(,( ZL Phone: E/- 4_//4/-¢ XXQ S 1 Date of Birth: /p // a/ f/
Acties Ul i’ an uS‘f W, E)xbu Y MM a
Full Name: (First, M, Last): / 1/ (, // CriNeir /i 4“) o, SSN/EIN*: Ob35
Relationship to You: Phone: /5’/ Zj;( . é’ﬂ‘jﬂ Date of Birth: (?//{7.1/ fé,
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Beneficiary's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among lump-sum beneficaries.

4, Option C Only — Beneficiary

If you selected Option C, please fill in your beneficiary below. An Option C beneficiary may only be your spouse,
former spouse who has not remarried, mother, father, sister, brother, or child.

Beneficiary's Name:
**Relation to Member: Date of Birth:
Social Security #:

Member's Signature Date:

Member's Social ¥wexx. D 6 5 3
Security # (last four): =

l

#*Please i r; l de birth certificate and marriage certificate, if applicable.
. I_}‘

£ 4



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
" Choice of Option at Retirement

Member Last Name: (GUardabascio FirstName: \gry SSN: **xx.26 5 3

5. Option Selection and Signature
Please check the Option you have selected and sign your name at the bottom.

Ij Option (A)

I choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(a) which provides the largest possible payment to me under the
retirement law and that all payments thereunder cease at my death. No payment will be made to any
beneficiary upon my death. If married, spouse must acknowledge this selection in Section 6.

74
[\/] option 8)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(b) which provides for a smaller retirement allowance for my life
but provides that my designated beneficiary(ies) will receive any amounts remaining in my annuity
account at my death. If married, spouse must acknowledge this selection in Section 6.

[ ] option ()

I choose to have my retirement allowance paid in accordance with the provisions of Massachusetts General
Laws, Chapter 32, Section 12(2)(c) which provides an allowance which will be smaller than those under
Option (A) or Option (B) but that upon my death two-thirds of this allowance will be paid to the named
beneficiary for said beneficiary’s life. If married, spouse must acknowledge this selection in Section 6.

Member's Signature: | have read and understand the provisions of Option .B selected above.

Print Name: ///;?/y ég/gr'[{'{g‘ééﬁé/'J
Signaturei"'/j/zd,dﬁ / i C_‘;Z » y/ c,,.g\p‘ Date: ///7 )

Social Security # (last four): e 20 .5 3

6. Witness Signature
To Be Completed By Witness (should be disinterested party):

To the Retirement Board - | have read this form with the member whose selection of an Option is made on this
document and at his or her request have witnessed his or her signature thereto.

i ' int)e vl Py 2
Witness' Name (Print): /ovanges i B /), < e
Street Address: <2
City/Town: e State: Zip Code:

Witness' ngnature:K

s b 77, /( e 2l o— Date: ////(j- N
fuct



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
- Choice of Option at Retirement

Member Last Name: Guardabascio First Name: Mary SSN: =265 3

7. Spousal Acknowledgement

Unless there is a Domestic Relations Order in effect, if a member is married, the election of an option shall not be
valid unless it is accompanied by the signature of the member’s spouse,

® The member’s spouse must indicate that he/she has reviewed the Option selected y understands it.

e Itisup to the retirement board to explain the three options to the member arld)re spouse,

* Ifan option selection of a married member is not accompanied by a spou?' ignature, the retirement
board will take steps, outlined in the statute, to contact the member’s y dse directly.
you have réad and understand the foregoing

d any part of the Option selected by
oard. Your signature is not consent or

IMPORTANT: If you are the spouse of a member, please be certain
provision relating to your spouse’s Option selection. If you do not underst

your spouse, please ask for an explanation from your spouse’s retireme t}l;
approval, only an acknowledgement of the Option chosen by youygfse.

¢ Do not sign below unless you understand the Option szl cted by your spouse and the benefits to
which you may or may not be entitled to at his/her de4th.

, thg’spouse of

lam
as the method by which his/her retirement allowance will

I understand my spouse has selected Option

be paid. This option may not be changed after retirement.

Spouse's Signature

Spouse's Name (Print):

Spouse's Signature: Date:
To Be Completed By Witness (should be disinterested party):
Witness' Name (Print):
Street Address;
City/T State: Zip Code:
Date:

Witness' Signature:



Pursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3)

=\
Application for Voluntary Superannuation Retirement @@/'
Form Last Revised: February, 2020

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: ND?Z(,UGD [») ﬁ(’fﬂﬂen/l ET (gﬁf(ﬁﬂ:

Address: 5(;(0 V\/A%HID&(B O %[
City/Town: NOZLDODI D Zip Code: O2L8(p2-
Telephone: 79[ 7(p2 - (2940 X (,029 Fax:

Member's Present Contact Information:

KcLLnL Je. “Pete wene o | 6T

Member's Last Member's First Name Social Security # (last four)
Street Address: | q ,F;(ane Tr.
City/Town: Nortond State: /hq  Zip Code: 02562

Email: pFﬂclle( @Jﬁ\as' GmMm
Phone: (- 7271- bb2s

Marital Status: El Single Married ElWIdowed Ij Divorced

if Divorced, do you have a Qualified Domestic Relations Order (QDRO) in place? El YES Ij NO

Applicant Information

To the W 000 D Retirement Board:

I respectfully request retirement for superannuation with 33 yearsand O months of creditable service.

My requested retirement date is: ﬂ’p(nmﬂ-l 3/ 202\
Norwosd Qs Defarfment »hl ChieF of Police

Agency or Department Retiring From* Title/Positi

* For those retiring from regional or county retirement systems, please identify the community.

Contact Information After Retirement (Enter only if different from present address)

Street and Number
et
City/Town Sﬁ%;e Zip Code Phone #

L,



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement 3

Member Last Name: w‘ol j :]’r: First Name: /R-PG—— SSN: ***_**__G_Lé:)

To Which Group Do | Belong?

Your retirement board classifies you in a Group on the basis of the positon you hold. If you are in doubt about which Group you
are in, please consult with your retirement board. The four Groups are as follows:

Group 1: “Officials and general employees including clerical, administrative and technical workers, laborers, mechanics
and all others not otherwise classified” (Most people are in Group 1.)

Group 2: Among the members of Group 2 are “Public works building police; permanent watershed guards and permanent
park police; University of Massachusetts police;” and many other specific positions including but not limited to fire or police
signal operators, and ambulance attendants of a municipal department who are required to respond to fires.

(The type of employment classified in Group 2 tends to be somewhat more hazardous than employment in Group 1.)

Group 3: This Group is entirely made up of members of the Massachusetts State Police.

Group 4: Among the members of Group 4 are “members of police and fire department not classified in Group 1,"and
many other specific positions including but not limited to correction officers, parole officers or parole supervisors, and
certain enumerated employees of a municipal light plant. (Generally speaking, Group 4 encompasses the most
hazardous occupations.)

Service Prior to April 2,2012:

| entered service prior to April 2, 2012, and the following applies to me:

lj | have service in more than one Group, and | choose to have my group classification prorated.

Ij I am presently in Group 1.

lj I am presently in Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

| am presently in Group 4 and have performed services in Group 4 for a minimum of 12 months prior to retirement.

Service On or After April 2,2012:

| entered service on or after April 2, 2012, and | understand that if | have service in multiple groups,
my group classifciation time will be prorated. The following applies to me:

Ij During my public employment, | have served in more than one group.

EI | am presently in Group 1, and have spent my entire public employment in Group 1.

Ij | am presently in Group 2, and have spent my entire public employment in Group 2.

EI | am presently in Group 4, and have spent my entire public employment in Group 4.

Employment History
Please supply all periods of prior governmental service in the Commonwealth of Massachusetts.

| was also employed by other governmental units/pdﬁfical subdivisions in the Commonwealth of Massachusetts
as follows: ~1
DATES EMPLOYED
GOVERNMENTAL o

UNIT DEPARTMENT ~POSITION From: To:

Mo filice  Police  Debaty Chice  f22g[1101 1] 3] 2021



PUBLIC EM’PLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: KCLbl ! '\‘r(, First Name: %’LC(' GGN:  *xE_¥x _g, J_Q_j

Other Information:

o Areyou presently recelving a retirement allowance from any retirement system of any governmental Ij YES NO
units/political subdivisions within the Commonwealth of Massachusetts?
If YES, please specify systems, date of retirement and retirement type.

e  Are you aveteran? El YES NO

If YES, please specify military branch and dates of active service.

o Have you been officially investigated for or charged with misappropriation of funds from your ves |S¢1no
employer or convicted of any crime related to your office or position? D

If YES, please provide documentation.

s Have you engaged in the practice of shift substitution on or after October 26, 2011? Ij YES NO

If you answered YES, your Employer is required to fill out the Employer’s Shift Substitution
Certification form and file it with your retirement board.

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of EI YES NO
Massachusetts General Laws, Chapter 32, Section 10(2), which is only available for those A
who became members prior to April 2, 20127

If YES, please briefly summarize the facts in the box below.

I sign this application under the penalties of perjury. | affirm that the information presented in this application is correct,
complete and accurately presented. | understand that giving false or incomplete information may subject me to the loss of
my benefits as well as civil and criminal penalties.

Applicant's Signature:
Print Name: ?(,—]’ e

Signature:

)S ) | pate: | 1/3} 2026

To Be Completed By Witness (should be dlsmterested party):

Name (Print):  [V}on010) CO%\A
Street Address: @Qa [_ Ta I & e\& C.r
City/Town: /00( O Q( State: (A Zip Code: 03%3

SignatureM Date: ! ( <3 -2030



Choice of Option at Retirement
Pursuant to Massachusetts General Laws, Chapter 32, Sections 12(1) and 12(2)
Form Last Revised: July, 2019

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: M ORLO0 D)
Address: Sy e l/M—(H OGSO ol
City/Town: D UW«(/O()L)D Zip Code: OLalz 2
Telephone: 7% | (2 ¢ (246X 038 Fax:

Member's Information:

[elly | I Rk . €| @ T

Member's Last Name Member's First Name Social Security # (last four)
Street Address: |14 RM ID'E
City/Town: No(wcoL state: /W& ZipCode: O20 ba
Email PeLelyir @ JMma:l, Gapn

Phone: 16(- 271- 662y

Instructions

When you apply for retirement, you may select one of three retirement allowance payment Options
(A, B or C). For the Option selection to be valid, this completed form must be filed with your retirement
board:

e On or before the date the board receives your written application for retirement, or
e On or before the date your allowance becomes effective, or

e Not more than 15 days after the board receives a written application for your involuntary
retirement from your department head.

1. You may change your Option selection before your retirement becomes effective by filing
a new form.

2. You may not change your Option selection once your retirement becomes effective.
3. If no Option selection is made, your allowance will be paid under Option (B).

4. If you are married, the spousal acknowledgement at the end of this form must be signed
by your spouse. ek



_PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: Kc, l[‘l \Tf. First Name: % SSN: ***-**-_é_[_éj
I

1. Explanation of Retirement Options

After reviewing ALL of the retirement options below, please select ONE option by checking the corresponding box
in Section 5 on page 6.

Option (A) No Payment to Beneficiary

This Option provides for a full retirement allowance payable in monthly instaliments during your lifetime. All
allowance payments will cease upon your death and no benefits will be provided for any survivors.
Do not complete sections 3 & 4.

Option (B) Lump Sum Payment to Beneficiary

The payments under this Option are smaller than under Option (A). The annuity portion of your allowance

is reduced to allow a lump sum benefit for your named beneficiary(ies). Upon your death, your named
beneficiary(ies), or if there is no beneficiary living, the person or persons appearing in the judgment of the
retirement board to be entitled thereto will be paid the unexpended balance of your annuity account. Please
note that the contributions comprising the annuity account will be depleted within approximately twelve to
fifteen years depending upon your age at retirement. The longer you live, the less will be paid to your
beneficiary(ies) upon your death. If your account has been fully depleted, nothing will be paid to your named
beneficiary(ies). You may designate and change at any time, one or more beneficiaries to receive in designated
proportions, the lump sum Option (B) benefit. This Option takes effect upon your retirement and supercedes
any prior beneficiary selections. Do not complete sections 2 & 4.

Option (C) Payment of Allowance to Beneficiary

Election of Option (C) provides for a monthly retirement allowance during your lifetime that is less than you
would receive under either Option (A) or Option (B). Upon your death your designated beneficiary will be paid
a monthly allowance for the remainder of his or her lifetime. That allowance will be equal to two-thirds of the
allowance that you were receiving at the time of your death. The monthly allowance you receive under Option
(C) is.based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option (C)
beneficiary. The younger your beneficiary, the smaller your retirement allowance will be. If, after you retire,
your Option (C) beneficiary predeceases you, you will thereafter be paid the full retirement allowance you
would have received had you elected Option (A) at the time your retirement allowance became effective. This
conversion is commonly referred to as the Option (C) “pop-up’”. Please note that after the Option (C) “pop-up”
takes place you may not name another Option (C) beneficiary or choose another Option.

Do not complete sections 2 & 3.



_PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement 4

Member Last Name: First Name: GSN: *wxxx.

2. Option A Only ﬂfppfmf. $l1, /w0 GresSiper munth)

There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:

o All payments will stop.
e No future monthly payments will be made to anyone.
s No pay out of the remaining balance in the annuity account (if any) will be made.

e A pro-rata share of any amounts due at the death of the member (which will vary depending upon the date of the
member’s death) shall be payable to a recipient designated by the member.

I, , understand that in picking Option A only the amount of retirement
allowance still owed to me at the time of my death will be payable to a recipient or recipients designated by me.

| hereby designate the following to receive the pro-rata share of my retirement allowance still due to me on the date of my death.

S Tl x % of
Pro-Rata Recipient or Recipients: Benefit**
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Bi
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Recipient's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among recipients.



 PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

Choice of Option at Retirement 5
Member Last Name: KC,“‘Z y Jﬁ First Name: %’J’e( SSN: “*“**'EL_@:’
3. Option B Only — Beneficiaries  Appnx . &1l 180 co Jross pec m wnth
If you selected Option B, please fill in your beneficiary(ies) below:
kot s % of
Beneficiary Information: it

Full Name: (First, M, Last):
Relationship to You:
Address:

Full Name: (First, MI, Last):
Relationship to You:
Address:

Full Name; (First, MI, Last):
Relationship to You:
Address:

Full Name: (First, M, Last):
Relationship to You:
Address:

Full Name: (First, MI, Last):
Relationship to You:
Address:

*Beneficiary's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization.

Phone:

Phone:

Phone;

Phone:

SSN/EIN*:
Date of Birth:

SSN/EIN*:
Date of Birth;

SSN/EIN*:
Date of Birth:

SSN/EIN*:
Date of Birth:

SSN/EIN¥*:
Date of Birth:

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among lump-sum beneficaries.

4, Option C Only — Beneficiary

/fopposs . s lO‘r Lt Jross pec moun1th

If you selected Option C, please fill in your beneficiary below. An Option C beneficiary may only be your spouse,

former spouse who has not remarried, mother, father, sister, brother, or child.

TJrame  [elly

Beneficiary's Name:
**Relation to Member:
Social Security #:

Member's Signature

Membetr's Social
Security # (last four):

Wife

KBigalm— 2213

S )

***_**-%}' _L (‘_ j—

i,

Date of Birth: G/ 2(/64

Date: /2/;{/20

*#Please includgibirth certificate and marriage certificate, if applicable.

0%



. PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: K(,”‘Z, Q’(‘ First Name: ’PC'J’V SSN: ***_**__6_‘_ éj

5. Option Selection and Signature
Please check the Option you have selected and sign your name at the bottom.

|j Option (A)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(a) which provides the largest possible payment to me under the
retirement law and that all payments thereunder cease at my death. No payment will be made to any
beneficiary upon my death. If married, spouse must acknowledge this selection in Section 6.

EI Option (B)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(b) which provides for a smaller retirement allowance for my life
but provides that my designated beneficiary(ies) will receive any amounts remaining in my annuity
account at my death. If married, spouse must acknowledge this selection in Section 6.

Option (C)

I choose to have my retirement allowance paid in accordance with the provisions of Massachusetts General
Laws, Chapter 32, Section 12(2)(c) which provides an allowance which will be smaller than those under
Option (A) or Option (B) but that upon my death two-thirds of this allowance will be paid to the named
beneficiary for said beneficiary’s life. If married, spouse must acknowledge this selection in Section 6.

Member's Signature: | have read and understand the provisions of Option selected above.

Print Name: %-}ﬁf .F' KL[["’ Jr~
. }S,OJ— Date: /2/(// 20

Signature:

Social Security # (last four):

6. Witness Signature
To Be Completed By Witness (should be disinterested party):

To the Retirement Board - | have read this form with the member whose selection of an Option is made on this
document and at his or her request have witnessed his or her signature thereto.

Witness' Name (Print): (Yb\( ‘\D C_C(D\“\
Street Address: Qé F—P\\ ( Q'\é\ (l C_\ 4 (,\Q

City/Town: (MO({,\JO(IZ\ IIJ State: (NA Zip Code: OIOC

Witness' Signature: Wﬁ——q: Date: | l % A020




PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: Kc,{ 17 G/('. First Name: ?4’(/ SSN: ***-**—_é:_[_é_l
{

7. Spousal Acknowledgement

Unless there is a Domestic Relations Order in effect, if a member is married, the election of an option shall not be

valid unless it is accompanied by the signature of the member’s spouse.

¢ The member's spouse must indicate that he/she has reviewed the Option selected and understands it.
e Itis up to the retirement board to explain the three options to the member and the spouse.

¢ If an option selection of a married member is not accompanied by a spouse’s signature, the retirement
board will take steps, outlined in the statute, to contact the member’s spouse directly.

IMPORTANT: If you are the spouse of a member, please be certain you have read and understand the foregoing
provision relating to your spouse’s Option selection. If you do not understand any part of the Option selected by
your spouse, please ask for an explanation from your spouse’s retirement board. Your signature is not consent or

approval, only an acknowledgement of the Option chosen by your spouse.

e Do not sign below unless you understand the Option selected by your spouse and the benefits to

which you may or may not be entitled to at his/her death.

lam Joanne IQ[{‘, , the spouse of PR-}C{- F£. J_/LLI‘{ NP

| understand my spouse has selected Option  (C  as the method by which his/her retirement allowance will

be paid. This option may not be changed after retirement.

Spouse's Signature

Spouse's Name (Print): Jpqnf\c K{,l l'{

Spouse's Signature: Qyuaw-(, KL%

To Be Completed By Witness (should be disinterested party):

Witness' Name (Print):  (\ o\ (D) Coc:.k{\-
Street Address: (0(0 Fﬂ g Q@_\A Q { C,\e

City/Town: |\b {VO(I)CS

Witness' Signature: Wi\

Date: Il/g/ 26

state: /N Zip Code: (P A
Date: |} 4 -203-0



Pursuaiit to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3)

Application for Voluntary Superannuation Retirement Q
Form Last Revised: February, 2020 (Z

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: IO \YZ2A PN ooD

Address: & (¢ kWh W“X{.\\Y} E,t/
City/Town: D OF LoD ZipCode: (VL2
Telephone: )% |7/ Q2240 A (033 Fax:

Member's Present Contact Information:
WE . ERE_KR i ‘
MEGluin o | g gy
Member's Last Name Member's First Name : Social Security # (last four)
Street Address: c) W\l . |\ \(L {s\f‘\ LUL c(( f) [/ \ '
City/Town: / }(j Xi'u 0 51'(&/;,_.-- State: “{[( Zip Code: (/3,{/ C_f,./)"
W\“% DINGQ | {@_,(pv\a DA
C AT e I DD Y
Marital Status: %Ingle EI Married El Widowed Divorced

If Divorced, do you have a Qualified Domestic Relations Order (QDRO) in place? |j YES lZI NO

Email:

Phone!

~

Applicant Information /
To the /\4"!5 Yiec OO 4’ Retirement Board:

| respectfully request retirement for superannuation with / g years and /Z) months of creditable service.
My requested /retirement date is: Ly //\ e /{) b)) ;
[ em——, - T &) ol L O s
Nevwood HibheSelils 7 ra pre 2RY7
Agency or Department Retiring From* Title/Position /

# For those retiring from regional or county retirement systems, please identify the community.

Contact Information After Retirement (Enter only if different from present address)

7
1
o

Street and Number

§ oy m e
T o

City/Town :‘ ! State Zip Code Phone #
o
&5



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement 3

Member Last Name: \‘\}"\@ (ﬂ\g W First Name: C»[ Cx‘\ \ SSN: ***-**-jﬂgﬂ

‘fo Which Group Do | Belong?

Your retirement board classifies you in a Group on the basis of the positon you hold. If you are in doubt about which Group you
are in, please consult with your retirement board. The four Groups are as follows:

o Group 1: "Officials and general employees including clerical, administrative and technical workers, laborers, mechanics
and all others not otherwise classified” (Most people are in Group 1.)

o  Group 2: Among the members of Group 2 are "Public works building police; permanent watershed guards and permanent
park police; University of Massachusetts police;”and many other specific positions including but not limited to fire or police
signal operators, and ambulance attendants of a municipal department who are required to respond to fires.

(The type of employment classified in Group 2 tends to be somewhat more hazardous than employment in Group 1.)

o  Group 3: This Group is entirely made up of members of the Massachusetts State Police.

o Group 4: Among the members of Group 4 are “members of police and fire department not classified in Group 1,'and
many other specific positions including but not limited to correction officers, parole officers or parole supervisors, and
certain enumerated employees of a municipal light plant. (Generally speaking, Group 4 encompasses the most
hazardous occupations.)

Service Prior to April 2, 2012:

| entered service prior to April 2, 2012, and the following applies to me:

Ij | have service in more than one Group, and | choose to have my group classification prorated.

E I am presently in Group 1.

|j | am presently in Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

E | am presently in Group 4 and have performed services in Group 4 for a minimum of 12 months prior to retirement.

Service On or After April 2,2012:

| entered service on or after April 2, 2012, and | understand that if | have service in multiple groups,
my group classifciation time will be prorated. The following applies to me:

D During my public employment, | have served in more than one group.

EI | am presently in Group 1, and have spent my entire public employment in Group 1.
EI | am presently in Group 2, and have spent my entire public employment in Group 2.
Ij | am presently in Group 4, and have spent my entire public employment in Group 4.

Employment History
Please supply all periods of prior governmental service in the Commonwealth of Massachusetts.

| was also employed by other governmental units/political subdivisions in the Commonwealth of Massachusetts
as follows: ;
DATES EMPLOYED
GOVERNMENTAL fn
UNIT DEPARTMENT POSITION From: To:
]



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: \\\0 M[} e First Name: C’] (o \ S5N: ***'**‘QE{Q ALZ

Other Information:

o  Are you presently receiving a retirement allowance from any retirement system of any governmental Ij YES ' NO
units/political subdivisions within the Commonwealth of Massachusetts?

If YES, please specify systems, date of retirement and retirement type.

e Areyou aveteran? Ij YES m NO

If YES, please specify military branch and dates of active service.

o Have you been officially investigated for or charged with misappropriation of funds from your Ij YES NO
employer or convicted of any crime related to your office or position?

If YES, please provide documentation.

o Have you engaged in the practice of shift substitution on or after October 26, 20117 |j YES m NO

If you answered YES, your Employer is required to fill out the Employer’ Shift Substitution
Certification form and file it with your retirement board.

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of EI YES KI NO
Massachusetts General Laws, Chapter 32, Section 10(2), which is only available for those
who became members prior to April 2, 20127

If YES, please briefly summarize the facts in the box below.

I sign this application under the penalties of perjury. | affirm that the information presented in this application is correct,
complete and accurately presented. | understand that giving false or incomplete information may subject me to the loss of
my benefits as well as civil and criminal penalties.

Applicant's Signature:
Print Name:

Signature:

—
Date: /) //C»/#é

To Be Completed By Witness (should bé':'lc‘disinterested party):
Name (Print): ﬁéﬁ\e){\iﬂ, ‘)U\e‘\d
Street Address: %M '\J&Q UQQQ;(S C\(t\e,
City/Town: |\ Ja( wWoeed State: (W Zip Code: 00

ML&?/VDP/W Date: \i) \ IO l Al

Signature:



Choice of Option at Retirement
Pursuant to Massachusetts General Laws, Chapter 32, Sections 12(1) and 12(2)
Form Last Revised: July, 2019

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: L')OYLL/QQ OD ==
Address: > (o (, V\)CLOL’] m (S/‘f\?\/l H/

City/Town: | ) SO K zipcode: (202
Telephone: —72; ( '7(\;)?; (240 X @Ogg Fax:

Member's Information:

M “Gloin £l | ] G 8 Y

Member's Last Name Member's First Name Social Security # (last four)
Street Address: o) ( ?l (l [,()()()(’ %f\ .
City/Town: O P LU @ Cﬁff State: MC( Zip Code: () J-/) 6::L

Email: MQ%I blnd CUl l@ ,\L&W\@Ll' [ e COM_
Phone: (017 (OI ) —&\(L}Zp

Instructions

When you apply for retirement, you may select one of three retirement allowance payment Options
(A, B or C). For the Option selection to be valid, this completed form must be filed with your retirement
board:

e On or before the date the board receives your written application for retirement, or
e On or before the date your allowance becomes effective, or

e Not more than 15 days after the board receives a written application for your involuntary
retirement from your department head.

1. You may change your Option selection before your retirement becomes effective by filing
a new form.

2. You may not change your Option selection once your retirement becomes effective.
3. If no Option selection is made, your allowance will be paid under Option (B).

4. If you are married, the spousal acknowledgement at the end of this form must be signed
by your spouse.

ol o L |



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: M ¢ G lDl o First Name: Cw‘ a\\ \ SSN: ***_!*_i—C{_g#

1. Explanation of Retirement Options

After reviewing ALL of the retirement options below, please select ONE option by checking the corresponding box
in Section 5 on page 6.

Option (A) No Payment to Beneficiary

This Option provides for a full retirement allowance payable in monthly installments during your lifetime. All
allowance payments will cease upon your death and no benefits will be provided for any survivors.
Do not complete sections 3 & 4.

Option (B) Lump Sum Payment to Beneficiary

The payments under this Option are smaller than under Option (A). The annuity portion of your allowance

is reduced to allow a lump sum benefit for your named beneficiary(ies). Upon your death, your named
beneficiary(ies), or if there is no beneficiary living, the person or persons appearing in the judgment of the
retirement board to be entitled thereto will be paid the unexpended balance of your annuity account. Please
note that the contributions comprising the annuity account will be depleted within approximately twelve to
fifteen years depending upon your age at retirement. The longer you live, the less will be paid to your
beneficiary(ies) upon your death. If your account has been fully depleted, nothing will be paid to your named
beneficiary(ies). You may designate and change at any time, one or more beneficiaries to receive in designated
proportions, the lump sum Option (B) benefit. This Option takes effect upon your retirement and supercedes
any prior beneficiary selections. Do not complete sections 2 & 4.

Option (C) Payment of Allowance to Beneficiary

Election of Option (C) provides for a monthly retirement allowance during your lifetime that is less than you
would receive under either Option (A) or Option (B). Upon your death your designated beneficiary will be paid
a monthly allowance for the remainder of his or her lifetime. That allowance will be equal to two-thirds of the
allowance that you were receiving at the time of your death. The monthly allowance you receive under Option
(C) is based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option Q)
beneficiary. The younger your beneficiary, the smaller your retirement allowance will be. If, after you retire,
your Option (C) beneficiary predeceases you, you will thereafter be paid the full retirement allowance you
would have received had you elected Option (A) at the time your retirement allowance became effective. This
conversion is commonly referred to as the Option (C) "pop-up”. Please note that after the Option (C) “pop-up”
takes place you may not name another Option (C) beneficiary or choose another Option.

Do not complete sections 2 & 3.

Labwe o 257



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement 4

Member Last Name: M ( G\ \ Dil o First Name: G\‘ﬂtl \ SSN: ***-**-ﬂg_zg_j'f

2. Option A Only

There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:

o  All payments will stop.
o No future monthly payments will be made to anyone.
o No pay out of the remaining balance in the annuity account (if any) will be made.

o A pro-rata share of any amounts due at the death of the member (which will vary depending upon the date of the
member’s death) shall be payable to a recipient designated by the member.

1, C—% i l M C ll] (N ,understand that in picking Option A only the amount of retirement
allowance still owed to me at the time of my death will be payable to a recipient or recipients designated by me.

I hereby designate the following to receive the pro-rata share of my retirement allowance still due to me on the date of my death.

Pro-Rata Recipient or Recipients: S A

Full Name: (First, MI, Last): 5—}@3 T, MCGloin ssniens: WG $2 3] /}7/
Relationship to You: Phone: bl 1"‘_)5"] Ojbb Date of Birth: ‘—“ \ | (g«.} QJ:’ 0
Address: |3 W e\(_' ev St 0 \u'l' J_ \%Oc“{—')v\ M Dé\é—_]
Full Name: (First, M, Last): (—’-F Gf Qlf I\}\ 1D SSN/EIN*: W 595
Relationship to You: Phone: [ []- S)S "2, DateofBirth: S ‘1 ! Y @ QS%
Address: Z{A(“ L\DU lSla V\Q_,‘S-t ‘0—‘ Say\ [@Qb C C[J' b
Full Name: (First, M, Last): \Ji (Umv: 10\_, ()I 1N ‘J ssnEne B 1208
Relationship to You: C\ L\ h 6) a/ ‘ Phone 5\%4 20Y  Dateof Birth: 5 DK (87 ) L 7
Address: “ ti‘ < UDK:E‘Q(C[O ; NS lVlClQ © l\/tﬁb m,g’
Full Name: (First, MI, Last): l\/\ \¢ \QQ{ sl Dl 3 4smem* :
Relationship to You: 6 O \ Phone: 63 f 1 q' 4 7bg Date of Birth: I D ” 7?} C)VL)
Addussi 3R] m‘mt,se 1St Norwood M(L 03Dl

Full Name: (First, MI, Last): SSN/EIN*:

Relationship to You: Phone: Date of Birth:
Address:
*Recipient's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

*Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among recipients.
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Member Last Name: First Name: SSN: o

3. Option B Only — Beneficiaries

If you selected Option B, please fill in your beneficiary(ies) below:
% of

Beneficiary Information: Benefit**
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, Ml, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
*Beneficiary's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization. 0%

**Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among lump-sum beneficaries.

4, Option C Only — Beneficiary

If you selected Option C, please fill in your beneficiary below. An Option C beneficiary may only be your spouse,
former spouse who has not remarried, mother, father, sister, brother, or child.

Beneficiary's Name:

#¥Relation to Member: Date of Birth:
Social Security #:

Membet's Signature Date:

Member's Social P T
Security # (last four): =

LIk @ o

**Please Inciud_"ibirth certificate and marriage certificate, if applicable.

1
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PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: MG G] I ) l.. o First Name: C/‘ a\l [ SSN: ***-**-jj_g,bz

5. Option Selection and Signature

Please check the Option you have selected and sign your name at the bottom.
TRy

X | option (A)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(a) which provides the largest possible payment to me under the
retirement law and that all payments thereunder cease at my death. No payment will be made to any
beneficiary upon my death. If married, spouse must acknowledge this selection in Section 6.

[j Option (B)

I choose to have my retirement allowance paid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(b) which provides for a smaller retirement allowance for my life
but provides that my designated beneficiary(ies) will receive any amounts remaining in my annuity
account at my death. If married, spouse must acknowledge this selection in Section 6.

| option (©)

| choose to have my retirement allowance paid in accordance with the provisions of Massachusetts General
Laws, Chapter 32, Section 12(2)(c) which provides an allowance which will be smaller than those under
Option (A) or Option (B) but that upon my death two-thirds of this allowance will be paid to the named
beneficiary for said beneficiary’s life. If married, spouse must acknowledge this selection in Section 6.

Member's Signature: | have read and understand the provisions of Option A‘ selected above.

Print Name: Ga."{ l y\/\ M (('.1 ‘ D LA .
Signature: k%—gﬂé—@;j%\—}?? ﬁ?é/&b’i{_/ Date: ]‘)_ /’b /Q_Z)

Social Security # (last four): ***‘**“1

6. Witness Signature
To Be Completed By Witness (should be disinterested party):

To the Retirement Board - | have read this form with the member whose selection of an Option is made on this
document and at his or her request have witnessed his or her signature thereto.

Witness' Name (Print): P‘ éie_\m \3 QM‘\b
Street Address: 5\_{ \)0( \DCOé C,\ ('(,\e
City/Town: mmb ‘ State: m’Pf zip code: QYO\SD-

Witness' Signature: WWL W Date: l@.hO\ﬁﬂ)



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: First Name: GSN; ¥

7. Spousal Acknowledgement
Unless there is a Domestic Relations Orderin effect, if a member is married, the election of an option shall not be
valid unless it is accompanied by the sifnature of the membetr’s spouse.

o The member’s spouse must indicate that he/she has reviewed the Option selected and understands it.
ht board to explain the three options to the member and the spouse.
ignature, the retirement

¢ If an option selegion of a married member is not accompanied by a spouse’

IMPORTANT: If yo(i are the spouse of a member, please be certain you hayefead and understand the foregoing

provision relati

-

the spouse of /
as the method by which his/her retirement allowante will

lam

| understand my spouse has selected Optio
be paid. This option may not be chang

d

after retirement. o
/

Spouse's Signature

Spouse's Name (Print):

Spouse's Signature:

To Be Completed By Witness (should be disinterested party):

Witness' Nameg/{Print):

Stregét Address:

City/Town: Zip Code:

ANVitness' Signature: Date:



