Commonwealthof Massachusetts

RETIREMENT BOARD

THE CONTRIBUTORY RETIREMENT SYSTEM
NOTICE OF NORWOOD RETIREMENT BOARD MEETING AND AGENDA

WEDNESDAY, FEBRUARY 17, 2021 @ 9:00 AM Epmunp W. MuLvediLL JR., Chairperson
Tuomas I. McQuam, Ex-Officio Member

In accordance with the provisions of Chapter 30A, ss 20(b) of the General Laws, notice is

hereby given that a Norwood Retirement Board Meeting will be held at Tuomas E O'Toote, Elected Member
566 Washington Street, Norwood, MA AND REMOTELY AT GO TO MEETING EiLeen P. Hickey, Elected Member
CALL 1-224-501-3412 ENTER ACCESS CODE 976-299-141 Tromas A. Rorwis, Appointed Member

Deera A. WILKES, Executive Director

1.  Minutes of January 27, 2021 — “Tb &c P%SC’IJ"I’QQ H‘T
MA2CeH Meenng
2. Needed for payrolls: Cont. $1,150,000.00

3. Unfinished business:

a. Software - ongoing work and updating with respect to MUNIS and conversion
b. Actuarial Val - Next valuation would be for 1/1/2022

c. Mandatory Education - Ongoing

d. Rotation of Chairperson - Discussion in January 2022

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

g. Membership - ongoing review

h. Budget - Tabled

i Office Staff - Tabled

ji Retiree COLA - Letter to be mailed to Town Meeting Members
4. Approval of Vouchers Warrant #INV02

5. Applications for Superannuation: . Charlotte Canelli, January 29, 2021, Option B
. Paul Murphy, January 11, 2021, Option C
. Kathryn Czyryca, March 1, 2021, Option B

. Anthony Breiti, February 7, 2021, Option C

a0 o

6. Application for Option D Survivor Benefits a. Constance Cooper, widow and survivor of Bernard Cooper
. Christina Wood, Opt D beneficiary of Douglas Hooper

=

7. PERAC Memos . PERAC Memo #5 — PROSPER SFI online submission
. PERAC Memo #6- 2021 Interest Rate set a 0.1%
PERAC Memo #7- Buyback and Make Worksheets
PERAC Memo #8 — Minimum Distribution now age 72
. PERAC Memo #9 — Actuarial Data

PERAC Memo #10 — Forfeiture of Retirement Allowance

mope o

8. Meketa Quarterly Review

9. Refund/Rollover/Transfer . Chelsey Jennette Branco — Transfer to State Retirement Board $20560.91

a

b. Ellen Flynn — Refund interest stops 6/30/2012 $8, 616:19
¢. David Bragg — Rollover to Ameriprise $19,367.92

10. Any and All Other Business That May Properly Come Before the Board

that on this date, this

tice was posted as “Norwood Retirement Board Meeting” at www.norwoodma.gov

s obff//a_; St C1 0N

Debra A. Wilkes, Executive Director Date

el TN MDY
566 Washington Street P. O. Box 40 Norwood, MA 02062-0040
Tel. # (781) 762-1240 ext. 157 Fax # (781) 278-3024
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Thomas O'Toole

Eileen Hickey

Thomas Rorrie

Thomas McQuaid

Edmund Mulvehill

P = Present
E = Excused
A= Absent
P-R = Remote

BOARD MEMBER ATTENDANCE 2021

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

P-R

P-R

P-R

P-R

2L
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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

ED

Retivement 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:

Canelli Charlotte wrak. 7 7 5 7
Member's Last Name Member's First Name Social Security # (last four)
Street Address: '7 Wl l&-FW Lam,
City/Town: MP;R,\QN state: MY Zip Coder 037 33

Emall:  MZABRARN @ W com

Phone:  Gog 82% Ol4

Marital Status: r:ls{ngle Eﬁlarrled [jWidowad Dnlvorced

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

Applicant Information
Tothe Norwood Retirement Board:
[ respectfully request retirement for superannuation with “'P years and months of creditable service.

My requested retirement date [s:

Janmary” 29, 202 Wy Dieckor To N

Agency or Department Retiring From* Title/Position

# For those retiring from reglonal 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 #

Sond sk checkto:
#&ii&k?sﬁl Cotonwaod Bend  Fort Avrs, FL 73905



PUBLIC EﬁhPLﬂ‘l!‘:E RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement 3

Member Last Name: Canelli FirstName: Charlotte SSN; .7 757

To Which Group Do | Belong?

Your retirement board classifles 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, mechanlcs
and all others not otherwise classified” (Most people are in Group 1.)

o Group 2t 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 classifled 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.

s 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

certaln 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:

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

| am presently in Group 1.

D 1 am presently In Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

lj | 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 Durlng my public employment, | have served in more than one group.

Ij | 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 perlods 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:

FB‘W Vibvay Diedor Jan 206 Jan 200%
:‘I:m"o(. Novwor ‘Lvlﬂm Diveev Syt 2% San ggz_l
Twn of Dover  Lovawy Divedto Jan 2008 ﬂ 0%



PUBLIC Ef‘.PLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: First Name: SSNi SReME

Other Information:

o+ Are you presently receiving a retirement allowance from any retirement system of any governmental D VES @,0
units/political subdivisions within the Commonwealth of Massachusetts?
If YES, please specify systems, date of retirement and retirement type,

e Areyou a veteran? l:l YES MNO

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 D YES ErNO
employer or convicted of any crime related to your office or position? ‘

If YES, please provide documentation.

s Have you engaged in the practice of shift substitution on or after October 26, 20117 Ij YES Iﬁo

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 D YES MNO
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. 1affirm 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 penaltles.

Applicant's Signature:

Print Name: m&_ m‘
Signature: % * Date! F e&) q' 20 2“

To Be Completed By Witness (should be disinterested party): WELLS FARGO BANK, N.A.
Vorandah
Name (Print): > Ong Oal— "~ 3 TOJY\Q\ "\ 11601 Paiss Besch Bivd
Street Address: Fort Myers, FL. 33905
City/Town: State: Zip Code:

SIgnatureq H Date: Q;I q B\\



Choice of Option at Retirement

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

Retirament Board: Please enter your retirement hoard 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:

Canelli Charlotte wesy. 7 7.6 7
Member's Last Name Member's First Name Social Security # {last four)

Street Address: ‘7 Wt\&%w Lﬂ-(llﬂ/
City/Town: Mmém state: M 2ip Code: 02'732/

Emalil: M'%'H-BW @ /R om—
e 50y 935 0145°

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: ‘

o On or before the date the board receives your written application for retirement, or
o 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 effectlive.
If no Option selection is made, your allowance will be pald under Option (B).

4. Ifyou are marrled, 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: Canelli FirstName: Charlotte ssN; ww.77 57

1. Explanation of Retirement Options

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

Option (A) No Payment to Beneficiary

This Optlon 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 annhuity portion of your allowance

is reduced to allow a lump sum beneflt for your named beneficlary(ies). Upon your death, your named
beneficiary(ies), of 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 annulty account will be depleted within approximately twelve to
fifteen years depending upon your age at retirement. The longer you live, the less will be pald 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 beneficlarles to recelve 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 s less than you
would receive under elther Option (A) or Option (B). Upon your death your deslgnated beneficlary 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 recelving at the time of your death. The monthly allowance you recelve 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 beneficlary, the smaller your retirement allowance will be, If, after you retire,
your Optlon (C) beneflciary predeceases you, you will thereafter be pald the full retirement allowance you
would have recelved had you elected Optlon (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: Canelli First Name: Charlotte SsN: #7757

2. Option A Only

There is no beneficiary when Optlon A Is selected. Of all three optlons, 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 reciplent 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 reciplents designated by me,

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

s = % of
Pro-Rata Recipient or Recipients: Beneflts*
Full Name (Flrst, MI, Last): SSN/EIN*t

Relatlonship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Namet (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phonet Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relatlonshlp to You: Phonet Date of Birth:
Addresst '
*Reciplent's full Soclal Security Number (SSN) or Employer Identification Number (EIN), If an organlzatlon. 0%

#Total must equal 1009%; If no percentages are Indicated, beneflt will be allocated equally among reclplents.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement 5

Member Last Name: Canelli FirstName: Charlotte SSN: *ux. 7 757

3. Option B Only — Beneficiaries

If you selected Option B, please fill In your beneficlary(ies) below:

0,
Beneficiary Information: nefe?ft"

rinameErs i Los: oevaiwd P Camelli SSN/EIN®: w $3%3
Relationship to You: Hueband Phone: 508 217 148\ Dateof Birth:  AQ-22~§7 ‘OO
Address: 1 Wi\d-FUJW L

Full Namet (Flrst, MI, Last): SSN/EIN*:

Relationship to You: Phone! Date of Birth:
Address:

Full Names (First, MI, Last): SSNJEIN®

Relationship to You: Phone: Date of Birth:
Address:

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

Relationship to You: Phonet Date of Birth:
Address:

Full Names (First, M1, Last): SSN/EIN*:

Relatlonship to You: Phone: Date of Birth:
Addresst

sBeneficiary's full Social Security Number (SSN) or Employer Identificatlon Number (EIN), If an organization, _W
*¥Tptal must equal 10096; if no percentages are Indicated, benefit will be allocated equally among lump-sum beneficarles.

4, Option C Only — Beneficiary

If you selected Option C, please fill In your beneficlary helow. An Option C beneficlary may only be your spouse,
former spouse who has not remarrled, mother, father, sister, brother, or child.

Beneficlary's Name;

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

Member's Signature Date:

Member's Soclal ERR_AAR_ 7 & 7
Security # (last four): - T

4#please Include birth certificate and marrlage certificate, if applicable.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: Canelli FirstName: Charlotte ssny wesr7 767

5. Option Selection and Signature

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

D 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.

@owon (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 deslgnated beneficlarylies) 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 myretirementallowance pald 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 pald to the named
beneficiary for sald beneficlary’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: W}(W/ L' w
Signature: W‘f /Cd/(/\w,t Date: o.’q v ;L-l
7

Social Security # (last four)y ~ ****-_7 7 8 7

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): 0. cal— 3 Tgmg)\ a o e
Street Address: !é?mm%
City/Town: State: Zip Code:

Witness' stgna@ m Date: (5). k o ( Q0O



L] L] L] L] /
Application for Voluntary Superannuation Retirement ( 6 la)
ursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3) N—

Form Last Revised: February, 2020

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: N 0K w00 N

Address: 5 (y [, WASHINGTON ST
City/Town: N 0L O DD Zip Code: OO 2.
Telephone: 75’ { 7@2 1240 x 05§ Fax:

Member's Present Contact Information:

M L{,@P(—Py P/d(u L_ ***_**,1_5__&_5_

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

Street Address: .~/ la Ny AN D
CityTown:  Af O Lo 0o 1D State: M4} ZipCode: ¢ 20 &2

Emall: A/ PD Y23 @ aol &
Phone: 9] 747 & 33~

Marital Status: Ijlsingle @Manied IjWidowed EI Divorced

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

Applicant Information

Tothe  \)DRLOOID Retirement Board:

I respectfully request retirement for superannuation with 3 5" years and q months of creditable service.
My requested retirement dateis:  / / / / 202

N ORWOC) POLILE pepT PATIROL dAPILER.
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

-Application for Voluntary Superannuation Retirement 3

Member Last Name: u u ﬂ P W) 7/ First Name: 0? AU L ssN: . 750 B

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.

EI | 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.

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:

El During my public employment, | have served in more than one group.
Ij I 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
UNIT DEPARTMENT POSITION From: To:



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
- Application for Voluntary Superannuation Retirement

Member Last Name: W ﬂp\-{’\/ First Name: p /l/b{ - SSN; *eexr TS _@_5

Other Information:

e Are you 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  Areyou aveteran? lj YES 0

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 El YES @N’O
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, 20117 E‘ YES IE/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 B’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: P u\ ¢ Mu P h 7
Signature: ?E:\_Q i l\/\/llr7 Date: {/ 21 / 202\

To Be Completed By Witness (should be disinterested party):
Name (Print: /7, ¢ /o e rvppe C. Zilf"
StreetAddress: 2 5  Thony P so N R G/ .
CitylTown: (/710 oo p( , Ma- State: 1]/} ZipCode: o 2064 2

Signature: 2, + /s hon0es  E ﬁ%’ Datee /-7 /-2 /



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: |} D& WOOD

Address: &S (p(p (/b %H )V 6‘71)0 E/{
City/Town: I\)DMOOD Zip Code: 07/9 (//‘2»
Telephone: f]f I o)+ 240 X (033 Fax:

Member's Information:

Mueriy Prul - Y (o B

Member's Last Name Member's First Name Social Security # (last four)
Street Address: ,{ ) ﬁ AN
Cityfown: Afopg woot State: M/4 ZipCodet 020 &

Emaik A/ P D Y23 @ acl. com
Phone: 751 - 721 -5y 83

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.



PUBLIC.EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
- Choice of Option at Retirement

Member Last Name: [ (L ,QP(.(Y FirstName: 0 A (¢ Ry A

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: M LL V'Y ”\/ First Name: p/]/{/‘ b SGSN; **¥_¥x _7 _6 ‘@ 3

2.Option AOnly Y- nwnl‘h/,j 6“(3 ss woud be approx ¥ ¢, 586.00
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.
o 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.

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.

P P 5 % of
Pro-Rata Recipient or Recipients: 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, 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:
*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 reciplents.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

- Choice of Option at Retirement 5

Member Last Name: M u’ RP H'Y First Name: P ML L. SSIN: ***‘*‘-Z'S _é 3

3. Option B Only — Beneficiaries YUU( YYLUW,M ﬁfbﬁ-f MXJLLLC‘I‘bC Ggproc. Poyo®

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

Beneficiary Information: Benefitt*
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, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Addrass:
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 Soclal 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 Y‘f"‘f menbh ["'( 5‘( ols could be dapen< *Bé, =

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: Lo ren £ Mucp h :3

“Relation to Member: =5 > & O J < " Dateof Birth: /o ~Q ¢ =65
Social Security #: . - L /- )
Member's Signature ﬁ)w\j c fm]:?fu7 Date: //[2i / Zae |
Member's Social swewn. ) 57 ¢ 2
Security # (last four): - - =

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



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
" Choice of Option at Retirement

Member Last Name: M“K’P‘,{Y First Name: - PA/L{ - ssN: 76 G5

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

[Joptiona) Aeprsx. & 5307 gross per menth

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.

[ Joption® kpprc, P A4T s ger moth

| 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.

[\ AGption (© bperoy. M,oee."o 5:*0&5 per imunth

| 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: \-}ﬁ L C MURPHY
Z’LJ ") i”\/\,)ﬂ(,h_) Date: ll-}l/;?oﬂ[

SocialSecurity # (lastfoury  *****-1 S & 3

Signature:

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): o
Street Address:
City/Town: /\ A = State: // Zip Code:

Witness' Signature: e ‘ . ) oA Date:



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

' Choice of Option at Retirement

Member Last Name: U/u,e P H' \/ First Name: p\/H/l L. SSN: ***‘**‘jﬁ&ﬁ

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.

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

e Ifan 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 aven Mor ,t"}\kj , the spouse of Pé{ w | £ Mure 1-)
I 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/ bren U g /1 j

Spouse's Signature: %;LM\ (( /}L LL,,),; - Date: / 2/ / -
y/

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

Witness' Name (Print): &b{ /7 erine. ‘, z}' / ﬁ "
Street Address: 3 %, Tho /"”P SO R d
City/Town: N/ /10 0 o éé State: )))ct ZipCode: 2.0 ¢ >

Witness' Signature: ZMMMW e . é , f‘/ﬁl Date: , -2/~ 2 /



- Application for Voluntary Superannuation Retirement k 5 5/
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: Norwood
Address: 566 Washington Street
City/Town: Norwood Zip Code: 02062
Telephone: (781) 762-1240 Fax:

Member's Present Contact Information:

Czyryca Kathryn mwws. 4 3 0 7

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

street Address: 36 Nottingham Drive
city/Town: Norwood state: MA  Zip Code: 02062
Email: ed . |<0.\-\'1l_»§(‘.‘2 @ ﬁ}mck‘i‘e com
Phone: |3l - s55' R 23

Marital Status: Slngle Married EIWidowed Divorcéd

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

Applicant Information

To the Norwood Retirement Board:

I respectfully request retirement for superannuation with 24 yearsand .2§ months of creditable service,

My requested retirement dateis: O 3 l ol { zoal
Gnfidenkid Sgc,"w{ for Ceesommal
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 w

f"‘;_:'l.
O]

City/Town o State Zip Code Phone #



" PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement 3

Member Last Name: CZyryca FirstName: Kathryn ssN; w4307

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:

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

| am presently in Group 1.

EI | 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:

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

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

E‘ | 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 governmenta! units/political subdivisions in the Commonwealth of Massachusetts
as follows: o
T DATES EMPLOYED
GOVERNMENTAL -
UNIT DEPARTMENT.. POSITION From: To:



* PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: Czyryca First Name: Ka'[hryn ssN; w4307

Other Information:

o  Areyou presently recelving a retirement allowance from any retirement system of any governmental Ij YES IX] NO
units/political subdivisions within the Commonwealth of Massachusetts?

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

e  Areyou aveteran? El 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 EI YES }V 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 EI YES W NO
/N
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 El YES ’v 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: 'M*T/l teynd E- CZYRYCH

<

Signature: [[/Z/}; {V;’%/ 3;7 i

pate:  ///¢ /2027

To Be Completed By Witness (should be disinter sted party):

| Name (Print): SR LEE N ',/,J//L’//ff v /1/

1 Street Address: /0!/ / pf {/ ﬂ £‘P ’
City/Town: ﬂz é{)ﬂdp State: @ﬁ Zip Code: ﬂ&? ﬂ é oL
Signature; ﬁ tu}/ e DM~ Date: %/U OZ ﬂ/ 02 JOZ /



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:

Czyryca Kathryn mane. 4 3 0 7
Member's Last Name Member's First Name Social Security # (last four)
Street Address: 3 [ [\J o) \'—\—\ V\ﬂ L\ A ® rw-e€—
City/Town: [\f OCLI0 S a/ State: [\/\A ZipCode: (H200L 2

Email: A \CO\HX%C_L@ QW\oC\k g
Phone: ("’{BD S5 "L bL2S

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.,



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: CZyryca First Name: Kathryn ssN: w*x.4 30 7

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: Czyryca First Name: Kath ryn SSN: **x+4307

2.0ption AOnly Gross Afynthl, Arorex. & 32/6. 62

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.
e 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.

e . " % of
Pro-Rata Recipient or Recipients: Benefit**
Full Names: (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 Names: (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:
*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

Member Last Name: Czyryca

3. Option B Only — Beneficiaries 5;/0 ss Adontt // /ﬁ-;/a/u/\f. 7'31/¢. oo

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

Beneficiary Information:
Full Name: (First, MI, Last):

Relationship to You:
Address:

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

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

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

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

6 PO w2

Sluard - C2YENCA
Phone: ] §1 HL(h(- 0 B3S DateofBirth:

Phone:

Phone:

Phone:

Phone!

First Name: Kgth ryn

SSN/EIN*:

SSN/EIN*:
Date of Birth:

SSN/EIN®:
Date of Birth:

SSN/EIN®:
Date of Birth:

SSN/EIN®:
Date of Birth:

*Beneficiary's full Social Security Number (SSN) or Employer Identification Number (EIN), if an organization.
=Total must equal 100%; if no percentages are indicated, benefit will be allocated equally among lump-sum beneficaries.

4. Option C Only — Beneficiary C)nss A/uy VoA 5/ ‘Z);,/’/z}ﬁ :

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):

KXW _HK¥_ 4 3

g
oy

4307

% of
Benefit**

- 5709 (007

O2-2a- 1947

Fo7tst o

Date of Birth:

0 7

Date:

i
##Please Include birﬁﬁ}ertiﬁcate and marriage certificate, if applicable.

i
i
ED
b=

0%



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: Czyryca First Name: Kath ryn ssN; x4 3 0 7

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.

12] 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 B selected above.
Print Name: < \ Tk Ry ~N E ! C:Z—\/ &N K

Signature: 7/ - c/_,/ﬁ(g 4/{/74 . Date: 4‘/;22»/2001/
Social Security # (last four): *’**"%LL z% /

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): //fﬂ[(ff’%/ //{ // gf //U/g //
Street Address: /‘é/ y Z_’“l/ﬂ /[/ /Lﬂ /@
cityTown: ) /ﬂa{g/j State: /) Zip Code: /J/J JL
Witness' Signature: M&ZZE e % / FA A — Date: //{/j //&? /



. PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement 7

Member Last Name: CZyryca FirstName: Kathryn ssN; wxxe.4 307

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 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 . W// / , the spouse of WA’//V /g %Z 3
| understand my spouse has se ptlon "By as the method by whith his/her retire lowance WIII

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

Spouse's Signature

Spouse's Name (Print): [ 04{/4/9\) /~ é Z ‘//f YO A
Spouse's Signature: C%ﬂd//// /(/; 1 Date: //ZZ/Z;?Z, I

To Be Completed By Witness (should be disinte ested party) //

Witness' Name (Print): LN VL 7 //Wé%/{//ﬂ
Street Address: /0}// Z[ V o /6//4}

Cityf'fown:_ /g W4 State: /fjﬁ Zip Code: / aj/’é VL
Witness' Signatures 7 MZM g%& S Date: //0/72 /OZ W/~ /




Application for Voluntary Superannuation Retirement &
Parsuant 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: Norwood Retirement Board (073)

Address: Municipal Building, 566 Washington Street
City/Town: Norwood Zip Code: 02062
Telephone: (781) 327-8818 Fax: (781)278-3024

Member's Present Contact Information:

1‘ . f C'&
531‘ y i *lf\ A \[\—\\\0 ) ***-**"ﬂ. .é_ .Z. ._1_
Member's Last Name Member's First Name Social Security # (last four)

Street Address: 2 gﬁu YA A .
CityTown: Uy v oo\ State: /‘ﬂ;}- Zip Codet DASEH AL

Email:

Phone: "Jco"}--l—’/ [ H-2q | &
Marital Status: Ej Single E’@;ied IjWIdowed E' Divorced

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

Applicant Information

To the Norwood Retirement Board (073) Retirement Board:

| respectfully request retirement for superannuation with 373 yearsand / months of creditable service.

My requested retirement date is: A / 7 / &]

F_). FrV\)‘ C -\\/Lw Lf&b@*('@f\
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
Application for Voluntary Superannuation Retirement 3

Member Last Name: (<> \-()é& First Name: A\f\'\\/\v\j SSN: *exwxi] (o _,’Z_f‘

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:

e  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.)

e 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.

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.

Eﬁm presently in Group 1.

El | 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 group classifciation time will be prorated. The following applies to me:

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

El | 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:

DR, 1)y)87 2l



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: ]f)f ¢ \h First Name: ﬂ ‘,\-\ hon { SSN: ***-**-ﬂ_éj_?

Other Information:

e Areyou presently receiving a retirement allowance from any retirement system of any governmental I:I YES ﬁo
units/political subdivisions within the Commonwealth of Massachusetts?

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

e Areyou aveteran? D YES @ﬁo

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 YES NO
employer or convicted of any crime related to your office or position? |j IZ/

If YES, please provide documentation,

¢ Have you engaged in the practice of shift substitution on or after October 26, 2011? El YES @{0

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 YES ﬁ” 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.

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: ;-5\ wXhony E‘ft )(\~\
Signature: d;lvv_D(:uo—ma? [3,\_5’;{:(_, Date: / 73/ R

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

Name (Print): " )66 LA O w uééA
Street Address:
Zip Code:

City/Town: \ State:
Signature: @W‘__ Date: / / [ / ?//



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 Retirement Board (073)
Address: Muinicipal Building, 566 Washington Street
City/Town: Norwood Zip Code: 02062
Telephone: (781) 327-8818 Fax: (781)278-3024

Member's Information:

e\t Dadnon] ol L7 7

Member's Last Name Member's First Social Security # (last four)
Street Address: A\ S}F* Jin Ave.
City/Town: /()(94' 2o o 0{ State: m A Zip Code: (D IO (.0,

Email: |- (3¢ Wi 5677 at (yM;,' . COM,
Phone: ) |- 1 -9

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.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

, , i) 17
Member Last Name: P)r‘(\:\{ First Name: ]q“*\,\ﬂ r\\‘ SSN: **_**__Z‘é_/_/

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: \%(‘i \\\\ First Name: {4 " J(\‘ 0,\/ SSN: ***_**_iz é__‘zj
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:

e  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.

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.

. S = % of
Pro-Rata Recipient or Recipients: 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, 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:
*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
i) " . ‘ }
. < First Name: 1~ SSN; ek i (o 7
Member Last Name: j,)(f; H\ d ﬂ!"\\ \{\0(\7 Jfl__/
3. Option B Only — Beneficiaries
If you selected Option B, please fill in your beneficiary(ies) below:
i I % of
Beneficiary Information: Benefitt*
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:
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:
Social Security #:

Member's Signature

Member's Social
Security # (last four):

Dehotah Beeln

w fe

Ll
W% _Ljiﬁ L lj_

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

Dateof Birth: | / 1/ ) 57
34

. g‘f/{L pate: / / /-5’/;1 |



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

ssn: e LY _‘7

Member Last Name: }%‘n P H \ First Name: P,_ V'\"T\/\ . 7

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

[ ] option ()

| 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.

El 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.

[N option (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 (2 selected above.

Print Name: A.p FHeow \I ’5(-,_’\.\_\

Signature: ﬁ/} J/'/j, i 7 Eﬂ Q)é%..,{ Date: // 7 K/ & i

RRH_KN_ 1'7/

o
Social Security # (last four): e A & a1

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): : /'[ \‘)ﬂ H{\L ) Lo PF +
Street Address: /t i‘“ )

\

‘ Parik  St. APy |
CitylTown:  Sipy () IToN state: (Y|} ZipCode: (5207
Witness' Signature: Ay |\ [, ’M{! F\/ it |15k
C (



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: 'E\r(x Q_\)“ First Name: ,q\léf\r\u W “l SSN: ***-**-‘3_7;)53__}2 Ef

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 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 D¢ LZ)(‘?FK{ W el , the spouse of /) w o y\\’ |3 H :
| 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):: )< \C\G'{ a E\pt\\\‘

Spous:e‘sSignature: @j) C;/\/’.,A/ /3/{_/‘/27;{—/ Date: //‘?/-3/5{/

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

) LonCE
Street Address: /() {U;k AR A \)\' \
City/Town: % 1\,L) yiioan state: I/ ZipCode: (07 (17
i y : A b “,-) c 111%192)
Witness' Signature f\)\\‘,‘lﬂ UL \A*(,‘{ Date: | / | ) 2|

Witness' Name (Print): /f\‘ SN\\e



“Spousal Affidavit for Member Survivor Allowance (ﬂ a

Pursuant to Massachussets General Laws, Chapter 32, Section 12(2)(d)
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:

Deceased Member Information:

Cooper Bernard S e 1 1 4 //O?QZ/J/

Last Name First Name M.1. Social Security # (last four) Date of Death

1. Was the above named member a Veteran? YES E NO
IfYES, a copy of the military Form DD-214 must be filed.

Applicant Information: This form must be completed by the individual seeking benefits.
tance R. Cooper
RSB - € 500 Penet 7R1-169- 5837
Street Address: &aq NJC/’]D/L() 6'/
ciwrtown: — Alp 000 Vg 2 0800
Email:  COOPEN@ Norwoeod hght.com ’
Date Of Birth: ()& / Al / 19 55’ You must submit a copy of your birth certificate with this form.

Spouse/Applicant Name: C/ on S

Social Security #: P

Date Of Marriage: O / /6 / 198 Please enter the date you were married to the deceased member.
/ 3 You must submit a copy of your marriage certificate with this form.

2. Were you married to and living with your spouse on the date of his/her death? YES NO

If NO, please attach a statement providing the details about why you were living apart. You must establish the fact
that any separation was for a justifiable cause other than your desertion or moral turpitude.

Additional Beneficiary Information:

3. Does the late member have any children who are under age eighteen?  YES El NO M
If YES, please complete information below and provide a copy of each child’s birth certificate.

Name Date of Birth Social Security #



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Spousal Affidavit for Member Survivor Allowance

Deceased Member Last Name: Coo per FirstName: Bernard ssN: w8 17 4

Additional Beneficiary Information (Continued):

4,

Does the late member have any children who are over age eighteen and under age twenty-two who are
full-time students? YES[_| NO I_V_F

If YES, please complete information below and provide a copy of each chi Id’s birth certificate and proof of
student status.

Name Date of Birth Social Security #

Does the late member have any children who were over eighteen and mentally or physically incapacitated from
earning on the date of the member’s death? YES D NO

If YES, please please complete information below and provide a copy of each child's birth certificate and proof of
their incapacity.

Name Date of Birth Social Security #

| 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 i

benefits | may have received, as well as civil and criminal penalties.

Applicant's Signature:

Print Name: 50 N "']'CI nee R CO() Pe/(
Signature: mf\(g( e ?\ C@—@qpy\u Date: J) / I O/ al

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

Name (Print): C,U- S ) L G\\r e (‘Cy(

Street Address: (D%) A N l E‘_‘L T)\CL
City/Town: |\ "\ 0()\ . State: W} H— Zip Code: 03v (_09\
Signature: CX;/U\J _){LV\ a’kJ Date: %) / J0 [ |

nformation may subject me to the loss of



Spousal Affidavit for Member Survivor Allowance K (b
Pursuant to Massachussets General Laws, Chapter 32, Sectlon 12(2)(d)
Form Last Revised: February, 2020 _ :

_ Retirement Board: Please enter your retlrement board Information here,
' Name of Retirement Board: Norwood
Address: 566 Washington Street
City/Town: Norwood Zlp Code; 02062
Telephone: (781) 762-1240 Fax

Deceased Member Information:

Hooper Douglas R shaw. 3 6 2.9  oy-0l-2val.
Last Name Flyst Name MJ.  Soclal Securlty # (last four) Date of Death

1. Was the above named member a Veteran? YES D NO
If YES, a copy of the mllitary Form DD-214 must be filed.

Applicant Information: This form must be completed by the indlvidual seeking henefits,

Wiy e bl . o .
Spouse/Applicant Name: Q_\(\ \/\C) nc.\r &, U\).DUCJ\-’"

socaisecurly ;- ARV, | {0 Phonei - 224 - 223~ 1462
Street Addressi \ UU\ A AT}O'& / \/O OC—-’CJ\S_) a\—f('ﬂ ‘. _‘___\__ \ I"'\O [
City/Town: C_Okn"\"() N State: mer Zip Codet U:}D;)-‘

0 1 /) 2 m o -
it S0 \ooom 11 ) s Lom
Date Of Birth; /,5 o \ \ = bq You must submit a copy of your birth certificate with ihls form,

Date Of Mavriage: " . 91 . ~  Please enter the date you were marrled to the deceased member,
0-0 )“— You must submit a copy of your marrlage certificate with this form,

2. Were you married to and living with your spouse on the date of his/her death? YES D NO

If NO, please attach a statement providing the detalls about why you were llving apart. You must establish the fact
that any separation was for a Justifiable cause other than your desertion or moral turpitude.

Additional Beneficlary Information:

3, Does the Jate member have any children who are under age elghteen? YES E/NO D
If YES, please complete Information below and provide a copy of each child's birth certificate,

Name- ; pateof Birth : Saclal Security #

M dan \Jk) \__)(,DQF@( 2-16- 009
Ryyan Do Wooger  1D-01=500




PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Spousal Affidavit for Member Survivor Allowance

Daceased Mamber Last Name: HOOpEI FirstName: Douglas sshy w3529

Additional Beneficiary Information (Continued):

4. Does the late member have any children who are over age elghteen and under age twenty-two who are
full-time students? VES [_| NO

If YES, please complete Information helow and provide a copy of each child’s birth certificate and proof of
student status.

Name Date of Birth Soclal Security #

5. Does the late member have any children who were over elghteen a)td mentally or physlcally Incapacitated from
earning on the date of the member’s death?  YES [l no RV

If YES, please please complete information below and provide a copy of each child’s birth certificate and proof of
thelr Incapacity.

Name Date of Birth Soclal Security #

| sign this application under the penaltles 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

benefits | may have recelved, as well as civll and criminal penalties.
Applicant's Signature:

Print Name: C\\\f (s ae B Loech
& \'\, - . = e - s s L8 )
Signature: & L\JM q AL VQ'LH ’L\M}’ /}'c; Date: 2 L_{ -6 2

To Be Completed By Witness (should be disinterested party):
name printt ey (e | [
Street Addrass: ([ ") G,OlUn’ W00S l\\:() | |
City/Town: < )'\(,-Z‘U" 1“\0’\ & State: ﬂ]ﬂ Zip Coder ’[W {’.»/)
Signaturet \--1—31@1 é '\f')ft \,LU( / i Date: r-;? / // / ,:) /




PERAC MEMO #5/2021

PERAC

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
PHILIP Y. BROWN, ESQ., Chairman JOHN W. PARSONS, ESQ., Executive Director

Auditor SUZANNE M. BUMP | KATHLEEN M. FALLON | KATE FITZPATRICK | JAMES M. MACHADO | ROBERT B. McCARTHY | JENNIFER F. SULLIVAN

TO: All Retirement Boards

FROM: John W. Parsons, Esq., Executive Director
RE: PROSPER SFI Online Submission
DATE: January 19, 2020

PROSPER SFI online Submission is almost here!

Beginning February 1, 2021, PROSPER users will be able to complete and submit Statement of
Financial Interest submissions (SFI) entirely within PROSPER.

In addition to the improved ease of use of online submission, a key benefit of this new module is
that it will remember and catry over the previous year’s information. Therefore, after the first
year, Board Members will only need to provide updates to any information that has changed in
the prior year. No more having to duplicate the same answers year after year if no updates have
taken place.

We will hold a series of training sessions next month on this new feature. Board members are
encouraged to join and PERAC will be offering three educational credits for these sessions.
Please see our website for registration information, which will be conducted via webinar on the
following dates:

Tuesday, February 2, 2021, 10:00 a.m. — 11:00 a.m.
Tuesday, February 9, 2021, 10:00 a.m. — 11:00 a.m.

For those who are unable to attend a live session or wish to learn on their own schedule, we will
have a video tutorial available on our website later that month. Board members obtaining credit
for viewing a recorded session must submit a properly completed Training Affidavit in
PROSPER to receive credits.

Our goal is that PERAC will be processing all SFI submissions entirely online through
PROSPER. The SFI submission due date remains unchanged at no later than 5:00 p.m. on May
1,2021. A board member may choose to print the SFI and mail it back to us, but we encourage
you to take advantage of the ease and benefits of the new program.
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Board members who currently have access to PROSPER will automatically receive access to the
new SFI application on February 1, 2021. If you do not have access to PROSPER yet, please ask
your board director or administrator o fill out the Individual Account Request Form for
PROSPER (attached and available on our website), and submit the form with all required
signatures to PERAC, attention: PROSPER Help Desk. You can mail the hard copy to our office
or scan the completed form and email it to PER-ProsperHelp@per.state.ma.us.

If you have any questions or need to get a member of your board or staff on PROSPER now,
please do not hesitate to reach out to our help staff at: PER-ProsperHelp@per.state.ma.us.

Thank you for your cooperation.

Att.



PERAC MEMO # 6 / 2021

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
PHILIP Y. BROWN, ESQ., Chairman JOHN W. PARSONS, ESQ., Executive Director

Auditor SUZANNE M. BUMP | KATHLEEN M. FALLON | KATE FITZPATRICK | JAMES M. MACHADO | ROBERT B. McCARTHY | JENNIFER F. SULLIVAN

MEMORANDUM

O All Retirement Boards

FROM: John W. Parsons, Esq., Executive Director
RE: 2021 Interest Rate set at 0.1%

DATE: January 19, 2021

In accordance with the provisions of G.L. c. 32, § 22(6)(b) “regular interest” for regular
and additional deductions made after January 1, 1984, shall be a rate established by the
Public Employee Retirement Administration Commission in consultation with the
Commissioner of Banks, and shall be obtained from the average rates paid on individual
savings accounts by a representative sample of no less than 10 financial institutions.

The average rate paid has been determined to be 0.1% for the calendar year 2021.

The average rate of 0.1% is to be applied on the accumulated total deductions and
accrued interest. Such interest shall be credited during the calendar year 2021 for refunds
and retirements. Such interest shall also be credited on December 31, 2021 for
outstanding balances as of December 31, 2020.

/ifb
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FIVE MIDDLESEX AVENUE, SUITE 304 | SOMERVILLE, MA 02145 _&w (&
PH 617 666 4446 | FAX 617 628 4002 | TTY 617 591 8917 | WWW.MASS.GOVIPERAC ‘e B!




PERAC

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
PHILIP Y. BROWN, ESQ., Chairman JOHN W. PARSONS, ESQ., Executive Director

Auditor SUZANNE M. BUMP | KATHLEEN M. FALLON | KATE FITZPATRICK | JAMES M. MACHADO | ROBERT B. McCARTHY | JENNIFER F. SULLIVAN

MEMORANDUM

TO: All Retirement Boards

FROM: John W. Parsons, Esq., Executive Director
RE: Buyback and Make-up Repayment Worksheets
DATE: January 19, 2021

Enclosed are the worksheets for calculating buybacks/make-ups and the cumulative interest factor
sheets for calendar year 2021. These worksheets are to be used for buybacks and make-ups to be
calculated under G.L. c. 32, §§ 3(3), 3(4), 3(4A), 3(5), 3(6)(c), 3(6)(d), 3(8)(b), 4(1)(g"2), 4(1)(D),
4(1)(1%), 4(1)(1%4), 4(1)(n), 4(1)(n'%), 4(1)(p), 4(1)(r), 4(1)(s) and 4(2)(c) as referenced in PERAC
Memos #13/2005 and #28/2008.

Any buyback/make-up to be made under §§ 4(1)(g%2), 4(1)(D), 4D)(1%), 4(1)(1%), 4(1)(n),
4(1)(n%), 4(1)(p), 4(1)(x), 4(1)(s) or 4(2)(c) will be calculated exclusively with buyback interest.

Any buyback/make-up to be made under §§ 3(3), 3(4), 3(4A), 3(5), 3(6)(c), 3(6)(d) or 3(8)(b) is
subject to the provisions of Section 9 of Chapter 176 of the Acts of 2011 and as such could be
calculated under either buyback interest or actuarial interest. Boards should refer to PERAC
Memo #23/2012 for an explanation on when to use each rate.

Note that due to the number of unique investment return assumptions there are three repayment
worksheets for buyback interest, three repayment worksheets for actuarial interest, two pages of
cumulative interest factors for buyback interest and two pages of cumulative interest factors for
actuarial interest.

If you have any questions or need assistance in using these forms, do not hesitate to call John
Boorack at 617-666-4446 ext. 935.

Enclosures

TWP/jfb

pAactuaria\general\buyback2021.docx
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COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
PHILIP Y. BROWN, ESQ., Chairman

JOHN W. PARSONS, ESQ., Executive Director

Auditor SUZANNE M. BUMP | KATHLEEN M. FALLON | KATE FITZPATRICK | JAMES M. MACHADO | ROBERT B. McCARTHY | JENNIFER F. SULLIVAN

MEMORANDUM

6 All Retirement Boards

FROM: John W. Parsons, Esq., Executive Director

RE: Required Minimum Distribution: Now Age 72 For This Year’s Notifications
DATE: January 26, 2021

The enactment of G.L. c. 32, § 12D (Section 15 of Chapter 21 of the Acts of 2009) brought the
Massachusetts Retirement Systems into compliance with the federal requirement that persons who
attain age 70'/» who are not receiving a retirement allowance and who are not employed must

begin taking a distribution from the System by April 1 of the year following the year they attain
age 70'/2.

On December 20, 2019 The Setting Every Community Up for Retirement Enhancement Act of 2019
(SECURE Act) was signed into law and made changes to the required minimum distribution rules.
If a member reached the age of 70'/2 in January 2020 or later, born after June 30, 1949, they must
take their first required minimum distribution by April 1 of the year after they reached 72. The old
rule continues for members that already reached age 70' prior to January 1, 2020. Attached is
a sample letter that Boards can use to advise affected members of this requirement.

The options available to these members can be quite complicated, especially those provisions that
apply to rollovers. Asa result, we are suggesting that the members be urged to contact the Board
for counseling. We do not suggest that a set of all the possible forms be sent to members without
either formal counseling or a specific request.

The initial distribution to all persons who have attained age 72 during calendar year 2020 (or
who were older than 72 in 2020) must be made by April 1, 2021, so we recommend that the
notices be sent out to these members as soon as possible. Boards may wish to send follow-up
notices or make other efforts to contact members who do not respond in a timely manner.

If you have questions, please feel free to contact Judith Corrigan at 617-666-446 ext. 904.

Attachment
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BOARD LETTERHEAD

DATE

CERTIFIED MAIL

IMPORTANT INFORMATION ABOUT YOUR PUBLIC
RETIREMENT ACCOUNT IN THE NAME RETIREMENT SYSTEM

NAME

ADDRESS
ADDRESS
ADDRESS

Dear NAME:
State and Federal laws require that members of a Retirement System who:

e are not receiving a retirement allowance;
e are no longer employed with the governmental employer; and
o attain age 72 on or before December 31, 2020

must begin to receive a distribution from the Retirement System by April 1, 2021. Our records
indicate that you reached age 72 in 2020, you arc not receiving a retirement allowance, and you are
not employed with a governmental employer. As a result, you must receive a distribution by April
1 to comply with the law.

You may choose to receive a retirement allowance if you are eligible. You may also choose to
withdraw your account and have it paid to you. Finally, you may roll over a portion of your
account into another eligible retirement plan or account, and coordinate the required minimum
distribution with the new plan or account going forward. However, a portion of any lump sum
withdrawal will be considered a "required minimum distribution" amount that is not eligible
for rollover and must be paid to you. The portion of your lump sum withdrawal that may not
be rolled over will be determined by dividing your total withdrawal amount by a distribution
period number under IRS rules based on your age in the year of distribution.



The choice you make will be final and permanent. There are a number of options and we would

urge you to contact the NAME Retirement Board, ADDRESS, TELEPHONE, to discuss

the options available and for an estimate of your possible retirement allowance.

1. If you are eligible and wish to apply for a superannuation retirement allowance, you will
need to complete an Application for Voluntary Superannuation Retirement and a Choice
of Retirement Option Form at Retirement. You may need to provide a copy of your birth
certificate, military discharge papers, and marriage certificate. If you are married, your
spouse will need to acknowledge your option selection.

2. If you wish to withdraw your account from the Retirement System, you will need
to complete an Application for Withdrawal of Accumulated Total Deductions. You
will need to review the Special Tax Notice Regarding Lump Sum Distributions for
additional information.

3. If you wish to roll your account into another retirement plan or account, you will need
to complete a Pre-Tax Rollover Acknowledgement Form. You will need to review
the Special Tax Notice Regarding Lump Sum Distributions for additional information.

If vou fail to take a distribution before April 1, 2021, you may be liable for a federal
tax penalty, which is equal to 50% of the amount that should have been distributed as a
required minimum distribution.

Again, we urge you to contact the Board to make an appointment as you will need to comply
with the state and federal laws.

Sincerely

NAME TITLE



COMMONWEALTH OF MASSACHUSETTS
PHILIP Y. BROWN, ESQ., Chairman JOHN W. PARSONS, ESQ., Executive Director

PERAC Memo # 9/ 2021

| PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

Auditor SUZANNE M. BUMP | KATHLEEN M. FALLON | KATE FITZPATRICK | JAMES M. MACHADO | ROBERT B. McCARTHY | JENNIFER F. SULLIVAN

MEMORANDUM

TO: All Retirement Boards

FROM: John W. Parsons, Esq., Executive Director
RE: Actuarial Data

DATE: February 2, 2021

At this time, we are requesting that Boards submit data for active members,
retirees/survivors and disability retirees as of December 31, 2020. Please submit the data
by March 31, 2021 in the standard PERAC record format.

We prefer the data files to be submitted via the Interchange File Transfer website. All
files should be sent to the address: PER-edoc-Actuary(@per.state.ma.us. If you have any
questions about Interchange or would like to set up an account, please contact John
Boorack.

After we receive your data, you will receive data analysis reports that you can use to
review and/or correct any questionable items, warnings or errors that are identified in
your data. We are available to work with you as you review the data analysis reports. We
strongly recommend sound data maintenance practices to ensure that actuarial valuations
are reliable and may be completed in a timely manner.

If you are scheduled to have an actuarial valuation performed by PERAC in 2021, you
should have previously received a separate request for the data.

Thank you for your cooperation in this regard.

JWP/jfb
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PERAC Memo # 10/ 2021

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
PHILIP Y. BROWN, ESQ., Chairman JOHN W. PARSONS, ESQ., Executive Director

Auditor SUZANNE M. BUMP | KATHLEEN M. FALLON | KATE FITZPATRICK | JAMES M. MACHADO | ROBERT B. McCARTHY | JENNIFER F. SULLIVAN

MEMORANDUM

TO: All Retirement Boards

FROM: John W. Parsons, Esq., Executive Director

RE: Forfeiture of Retirement Allowance for Dereliction of Duty by Members
DATE: February 3, 2021

As you are aware, under G.L. c. 32, §15, a member who is charged with misappropriation of
funds or convicted of an offense related to funds of the governmental unit/system or of cert