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Commonwealthof Massachusetts

RETIREMENT BOARD

THE CONTRIBUTORY RETIREMENT SYSTEM

NOTICE OF NORWOOD RETIREMENT BOARD MEETING AND AGENDA
WEDNESDAY, JUNE 17,2020 @ 9:00 AM

In accordance with the provisions of Chapter 304, ss 20(b) of the General Laws, notice is
hereby given that a Norwood Retirement Board Meeting will be held at

566 Washington Street, Norwood, MA AND REMOTELY AT GO TO MEETING BY CAL

1-872-240-3412 and entering access code 653-605-077
1. Minutes of January 2020 through March 2020
2. Needed for payrolls: Cont. $1,105,000.00

3.  Unfinished business:

Epmunp W. MuLveniLL JR., Chairperson
Tuomas J. McQuaip, Ex-Officio Member
THomas E. O’TooLg, Elected Member
EiLeen P. Hickey, Elected Member
%:gl%\ms A. Rorrig, Appointed Member
EBRA A. WiLkES, Executive Director

a. Software - ongoing work and updating to new software
conversion
b. Actuarial Val - the information has been sent

to Dan for year ended 2019

c. Mandatory Education - Ongoing
d. Rotation of Chairperson - Discussion in January 2021
e. Board Members ‘ - Eileen Hickey’s term expires 10/15/2022

Tom O’Toole’s term expires 12/01/2020
Ted Mulvehill appointed by Selectmen no term limit on April 15, 2008
Fifth Member — Thom Rorrie’s term expires 09/03/2022

;2 Board Attendance - provide attendance record to board each month for audit purposes
g. Membership - ongoing review
h. COLA - PERAC Memo provides that Social Security is 1.6% ..notices have

MO AL Ko 4= 4 Board Meeting of June 17th
Approval of Vouchers Warrant #INV06

6. Application for Superannuation

g mHo oo o

Been mailed to TM members that COLA will be discussed at the

. Adelia Kennedy Option B April 1, 2020

. William Drummey Option B June 30, 2020

. Victoria Henry, Option B June 30, 2020

. Ronald Maggio, Option C May 31, 2020

. Michael Waters, Option C June 30, 2020
Brenda Farulla, Option A June 30, 2020

. Jennifer Niden Option C June 30, 2020

7. Office Staff re: discussion of employee staffing with respect
To the Building being closed to the public and the

Elevator in repairs.
8.  Application for ADR re;  William Drummey

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

I certify that on this date, this Notice was posted as “Norwood Retirement Board Meeting” at www.norwaod ma.sovr

L. I, ol
L!'_L l’}f&-ﬁfdf{/&{uﬂf Q}(Lu\,@._ I?.{ 2020

Debra A. Wilkes, Executive Director Date {_

566 Washington Street P. O. Box 40 Norwood, MA 02062-0040

—e A S AN . 1A - o /POIN AAO ANAA



2558

JANUARY 15,2020

Meeting:

A meeting of the Norwood Retirement Board was held on Wednesday, January 15, 2020 at 9:00 AM in
the Retirement Board Conference Room, Town Hall.

Present:

Edmund W. Mulvehill, Chairman, Eileen P. Hickey, Thomas F. O’Toole, Thomas A. Rorrie, Debra A.
Wilkes and John J. Shea. Thomas J. McQuaid participated remotely.

Minutes:
The minutes of the meeting held on December 18, 2019 were presented to the Board for review and

approval. On motion made and seconded it was voted to accept the minutes as presented. A vote was
taken as follows:

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

The vote passed unanimously.

Contributory Retiree Payroll:

On motion duly made, seconded and unanimously adopted it was voted to transfer the money needed for
the Contributory Retiree payroll for January 2020 from the cash holdings with Citizens Bank and
Rhumbline. The balance in the Fund was $177,552,840.00 with cash holdings representing 1,100,738.00

A vote was taken as follows:

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

The vote passed unanimously
Software:
Ongoing work with conversion.

Actuarial Valuation:

Next Valuation would be needed as of January 1, 2020. The Director advised the Board that Dan
Sherman will be providing the Valuation services for 1/1/2020.
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Investment Consulting Services:

The next meeting with Meketa will be Monday, February 10, 2020 at 9AM.

Mandatory Training:

The Board continues to monitor its education credits.

Membership:

Review of membership continues via payroll.

Board Member Terms:

Eileen Hickey’s term expires 10/15/2022
Thomas O’Toole’s term expires 12/01/2020
Edmund Mulvehill appointed by the Selectmen with no term limit as of April 15,2008
Thomas A. Rorrie’s term expires 09/03/2022

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

considerable discussion a motion was made by Eileen Hickey, seconded by Thomas O’Toole to name
Edmund W. Mulvehill, Jr as Chairman of the Board for 2020. A vote was taken on the motion as follows:

Thomas O’Toole YES Thomas Rorrie YES
Eileen Hickey YES Thomas McQuaid YES

Edmund Mulvehill YES

The motion passed unanimously

Board Member Attendance:

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

COLA:

All eligible retirees received their COLA in their July check.
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APPROVAL OF VOUCHERS:

A motion was made and seconded to pay the expenses as presented on warrant INVOI.

The vote was as follows:
Thomas O’Toole YES Thomas Rorrie YES
Eileen Hickey YES Thomas McQuaid YES
Edmund Mulvehill YES

The motion passed unanimously

Thomas McQuaid (Stipend)..........coooviiiiiiiiiiiii 375.00
Thiomias B, ©°Toele (SOPend )i o smswmnssnssammsmmon soomswmmmmsnsesme 375.00
Eileen P. Hickey (Stipend).......ccoovviiiriiiiiiiiiiiiiieiaae 375.00
Edmuand W, Mulvehill, Jr: (SHpend)i . omwnmmmmmssmeimsmmsmmmormrmsmsss 375.00
Thornas 4., Rotris (Stipend)ce: maasmamasmmpsmvmsnvisw 375.00
Mark Good (SHpend).........cooeeviiiiiiiiiiiiii 125.00
Extra, Space (SIOTE0E). . .o cnvrmrannmmrransass svniiins sissdhasnsnyasssssss vnivis 342.00
Shired-It (documenst remonalYo«msmowoswvsmmmmesmmmsamasvmmmsaommmms 152.19
Meketa: (De, Consulting FEe). v snns amsvsmmmns spansnsonmvs v 7,725.00
S & P Visions (software maintenance)...........ooeceeeveniniinnnninne 16,800.00
MACRS (HO068 ) snx i svnsasmupsmmsasmssosimmims i sem s sevmns 600.00
Berkshire County (3)(8) (e Y Rettib. .....coovinsisn suvmmvansssmssrmsms 6,881.18
Plymouth County (3) (8) (c ) Reimb.....cocoviiiiniinniiiisnnisnnnss 2,395.56
Middlesex County (3)8) (¢ ) Reimb....cs i svvsvsvmsmsmsssonvsvsvan 6,621.90
Natick Retirement (3)(8) (¢ ) Reimb.........cocociiiiiiiiie. 7,614.86
Debra Wilkes
P8 OB, i pstvsmmamomvsnvmmmmmmsmassmvansmm s asn s oy 2227.11
I B B e 2227.11
P-€. O1/18/20 .. i 2227.11
T LN T e R—— 2227.11
John J. Shea
DB, LI, .. s i s SRR P R AR S RE Y RSHES 1436.86
P& OT/T1/20. it 1436.86
58, DL 820 mns oo i s i s g o s S T A 1436.86

pie, DHRBI2D,. ccnrmennmevsrmnmasmmsmsns s s iba 550 SR SRR TR SRR SRR 1436.86
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NEW MEMBERS:

A motion was made and seconded to accept into membership the following individuals at the rate and
group noted.

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

The motion passed unanimously

NAME GROUP Y DEPT
Delvis Baez-Saldana 4 9 Police
Robert E. Christiano 1 9 Traffic

Accidental Disability:

Leslie LeBlanc:

The Board acknowledged receipt of the Medical Panel and Certificate in connection with the Accidental
Disability application from Leslie LeBlanc. After careful review of all the information, including medical
records and reports a motion was made by Thomas J. McQuaid, seconded by Thomas F. O’Toole and
unanimously adopted to approve the Accidental Disability Retirement for Leslie LeBlanc and to forward
same to PERAC for its review and approval.

Application for Accidental Disability:

Peter Curran:

A motion was made by Thomas J. McQuaid, seconded by Thomas F. O’Toole to accept the accidental
disability application from Peter Curran and request that PERAC set up a medical panel.

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

The motion passed unanimously.
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ORDINARY DISABILITY:

PETER SABER:

The Board reviewed the medical panel report and certificate as well as the members application and
medical records. After review a motion was made and seconded to approve Peter Saber for an Ordinary
Disability Retirement effective July 13, 2019.
A vote was taken on the motion as follows:

Thomas O’Toole YES Thomas Rorrie YES

Eileen Hickey YES Thomas McQuaid YES

Edmund Mulvehill YES

The motion passed unanimously

APPLICATIONS FOR SUPERANNUATION RETIREMENT:

A motion was made by Thomas Rorrie, seconded by Eileen Hickey to approve the following applications
for Superannuation Retirement.

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

The motion passed unanimously.

NAME DOR OPTION DEPT.

Karen Regan 1/31/2020 B Board of Health
Paul Leear 1/01/2020 C Police

Gerald Mullen 1/07/2020 B School

Robert Harkins 1/03/2020 C Police
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RETIREMENT OFFICE SOFTWARL:

PTG:

The Board met with Stephan from PTG to receive a demonstration of the software and discuss the options
available at sign up and what they entail. After considerable discussion a motion was made by Thomas
Rorrie, seconded by Eileen Hickey to enter into a contract with PTG effective February 2020 to begin the

conversion process and supply the System with the ESS Portal and the Document Management Module as
well at the price for the following years:

Year 1 Year2 Year3 Year4d Year 5 Year 0 Year?7
$18,275 $19,100 $20,055 $21,000 $22,000 $23,050 $24,175
Plus $6000.00 annually for the additional modules ESS and Document Management.
A vote was taken on the motion as follows:

Thomas O’Toole YES Thomas Rorrie YES

Eileen Hickey YES Thomas McQuaid YES

Edmund Mulvehill YES

The motion passed unanimously.

The Director will work with Stephan, PTG, Mark Redlich and Steve Zlamany to begin the process of
conversion once a contract is received, review and signed.

Approval of Retiree Payroll for December 2019:

Annuity: $199,252.03
Dep: 437.47
Lump: 16,833.84
Pension: 899.676.38

TOTAL: $1,116,199.72
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Thomas McQuaid left remote participation and terminated his call into the meeting at 9:47AM

A motion was made by Thomas Rorrie, seconded by Thomas O’Toole to enter into Executive Session to
discuss the excess earnings, medical condition and attorney information on Neil Murphy. A vote was
taken as follows to enter into Executive Session:

Thomas O’Toole YES Thomas Rorrie YES
Eileen Hickey YES Edmund Mulvehill YES

The Board discussed the information as submitted by Neil Murphy, PERAC and Attorney Gibson a vote
was then taken to exit Executive Session and re-enter the open meeting as follows:

Thomas O’Toole YES Thomas Rorrie YES
Eileen Hickey YES Edmund Mulvehill YES

The Board reaffirmed its vote of December as mandated by PERAC and will await PERAC’s notification
with respect to Mr. Murphy’s ADR on a going forward basis.

Meeting Adjourned:

Debra A. Wilkes, Secretary, Executive Director

Edmund W. Mulvehill, Jr, Chairperson

Thomas J. McQuaid, Ex-Officio Member

Eileen P. Hickey, Elected Member

Thomas F. O’Toole, Elected Member

Thomas A. Rorrie, Appointed Member



2565

FEBRUARY 10, 2020

Meeting:

A meeting of the Norwood Retirement Board was held on Wednesday, February 10, 2020 at 9:00 AM in
the Retirement Board Conference Room, Town Hall.

Present:

Edmund W. Mulvehill, Chairman, Tho;ﬁas J. McQuaid, Ex-Officio Member, Eileen P. Hickey, Thomas
F. O’Toole, Thomas A. Rorrie, and John J. Shea. Dan Dynan and Aneish Arora were present from
Meketa.

Minutes:

The minutes of the meeting held on January 15, 2020 were presented to the Board for review and
approval. On motion made by Eileen P. Hickey, seconded by Thomas A. Rorrie and unanimously

adopted it was voted to accept the minutes as presented.

Contributory Retiree Payroll:

On motion duly made, seconded and unanimously adopted it was voted to transfer the money needed for
the Contributory Retiree payroll for February 2020 from the cash holdings with Citizens Bank and
Rhumbline. The balance in the Fund was $177,305,205.91 with cash holdings representing
$1,727,416.76

Software:

Ongoing work with conversion.

Actuarial Valuation:

Next Valuation would be needed as of January 1, 2020, The Director advised the Board that Dan
Sherman will be providing the Valuation services for 1/1/2020.

Mandatory Training:

The Board continues to monitor its education credits.

Membership:

Review of membership continues via payroll.
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Board Member Terms:

Eileen Hickey’s term expires 10/15/2022

Thomas O’Toole’s term expires 12/01/2020

Edmund Mulvehill appointed by the Selectmen with no term limit as of April 15, 2008
Thomas A. Rorrie’s term expires 09/03/2022 '

Board Member Attendance:

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

PERAC Memo has provided that Social Security will be giving an increase of 1.6% on all eligible Social
Security benefits.

APPROVAL OF VOUCHERS:

A motion was made by Thomas F. O’Toole, seconded by Thomas A. Rorrie and unanimously adopted too
approve the warrant as presented.

Thomas McQuaid (Stipend).........coovviviiiiiiiii 375.00
Thotias E. O Toole (Stipend)i .o somsmmmar s 375.00
Bilgan P, Hicker (BUPEH).. ... ns0isssiinivnisimsn ssaavsiisinamnsis s 375.00
Edmund W, Mulvehill, Jr: (Blipend)....ocoovmmmevensmmoemmsmmsmnssrsnns 375.00
Thomas:A, Roitig {SHPend Yo mrmsmmms s s s 375.00
Mark Good (Stipend)........ccovieviiiiiiiiiiii 125.00
Exiva SPace (SUOTAE). . ... crsnmesrmesnssssimih iFsasks SEipssssss sosionssibsm=sves 342.00
Shred-It (document removal) v serommmmmmmess e s 304.38
Meketa (Jan, Conisulting FeeY...oo v snpromnmesmsmsmams songns 7,725.00
Minuteman Regional (3) (8) (c) Reimb.............ooooiiiiinn 6,938.54
State Board of Retirement (3) (8) (¢ ) Reimb..................oo. 69,056.47
State Board of Retirement (3)(8) (¢ ) Reimb.........ccoovveiinninnns 17,659.44
Wellesley Retirement (3)(8) (¢ ) Reimb.......covccivninninnncnnarennns 17,377.67
Plytiiouth Retivement 3(8) (¢ ) Reimb..o sovnvnssinmssessssmavassrines 2.380.67
Debra Wilkes
o | T P 2227.11
0.8, OZ0BIZN. .. nssomssemssmnmumnsms somminns b 55 SRR 5350 R SARAA S5 2227.11
0.8 0B LEID o nivsr smmsnmvamarsissmumsmen v o 2227.11
R R | 2227.11
P-€.02/29/20. ..o 2227.11
John J. Shea
16y DZIOLLD0 5 v wsnmvwssimsmmanpemmsmmmmnsammmsagen e somamys s ks o0n 1436.86
18, D20 RNt i p A TR s AR S R SO R T 1436.86
P-€. 02/15/20. i 1436.86
e = LT i) | RS RRSTE R ———— 1436.86

8. DZIBDIRD. .. ..o onnmssmnsnn b s A A R IO AR TR GRS 1436.86
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Accidental Disability:

Leslie LeBlanc:

The Board acknowledged receipt of PERAC’s approval of Mr. LeBlanc’s Accidental Disability
Retirement.

APPLICATION FOR SUPERANNUATION RETIREMENT:

A motion was made by Thomas Rorrie, seconded by Eileen Hickey and unanimously adopted to approve
the Superannuation Retirement Application from Gary Schorer. Mr. Schorer retired effective January 31,
2020 and has chosen Option C.

APPROVAL OF REFUNDS/TRANSFERS:

On motion duly made by Eileen P. Hickey, seconded by Thomas A. Rorrie and unanimously adopted it
was voted to make the following transfers as requested.

Stephanie Halkett transfer to Bristol County .... 3 years and 7 months $7,231.14
Stephan Coughlin transfer to Norfolk County ...2 years and 10 months $4,935.14

RETIREMENT OFFICE SOFTWAREK:

PTG:
The Board reviewed the information received from Attorney Gibson regarding the PTG contract and on
motion duly made by Thomas McQuaid, seconded by Thomas Rorrie and unanimously adopted it was

voted to sign said contract and forward to PTG.

PERAC MEMOS #1 - #10:

On motion duly made, seconded and unanimously adopted it was voted to file said memos for future
reference.

Approval of Retiree Payroll for January 2020:

Annuity: $204,173.96
Dep: 437.47
Pension: 907,096.14

TOTAL: $1L 111, 70757
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Fourth Quarter Performance and Review:

The Board then met with Dan Dynan and Aneish Arora of Meketa Investments to discuss the fourth
quarter investment review and other related investment issues. Dan advised that the Retirement System
was valued at approximately $178.3 million at the end of the fourth quarter an increase of approximately
$8.6 million over the three-month period.

The increase was the result of overall positive investment performance and returned 6.0%, net of fees, in
the fourth quarter, and gained 19.3% for the trailing one-year period outperforming the Actual Allocation
Benchmark by 140 basis points. Every asset class performance was positive.

Dan advised that all asset classes were within their respective target allocation ranges.

Dan Dynan recommended that the Board rebalance by moving $5.25M out of The Boston Company, Euro
Pacific and Dimensional, $1.75M each, and move that into Rhumbline Investment Grade Bonds. The
Board reviewed the recommendation and unanimously voted to move $1.75M each from The Boston
Company, EuroPacific and Dimensional and reinvest said funds with Rhumbline Investment Grade
Bonds.

Dan Dynan also advised that in keeping with PERAC regulation the Board must issue an RFP for
Emerging Market Bonds. A motion was made by Thomas A. Rorrie, seconded by Eileen P. Hickey and
unanimously adopted to issue and RFP as mandated by PERAC regulations and to have Meketa issue the
RFP and conduct the search and report back to the Retirement Board with rankings and results.

Meeting Adjourned:

Debra A. Wilkes, Secretary, Executive Director

Edmund W. Mulvehill, Jr, Chairperson

Thomas J. McQuaid, Ex-Officio Member

Eileen P. Hickey, Elected Member

Thomas F. O’Toole, Elected Member

Thomas A. Rorrie, Appointed Member
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MARCH 26, 2020

Meeting:

A meeting of the Norwood Retirement Board was held on Wednesday, March 26, 2020 at 9:00 AM at Go
To Meeting as posted on the Retirement Board Town of Norwood Website.

Present:

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

Minutes:

The minutes of the January and February meetings were tabled.

Contributory Retiree Payroll:

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

A vote was taken as follows:

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

The vote passed unanimously

Software:

Ongoing work with conversion.

Actuarial Valuation:

Next Valuation would be needed as of January 1, 2020. The Director advised the Board that Dan
Sherman will be providing the Valuation services for 1/1/2020.



2570

Investment Consulting Services:

The next meeting with Meketa will be Wednesday, May 20, 2020 at 9AM.

Mandatory Training:

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

Board Member Terms:

Eileen Hickey’s term expires  10/15/2022
Thomas O’Toole’s term expires 12/01/2020
Edmund Mulvehill appointed by the Selectmen with no term limit as of April 15, 2008
Thomas A. Rorrie’s term expires 09/03/2022

Board Chairman:

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

Board Member Attendance:

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

COLA:

PERAC Memo advised that all eligible Social Security recipients will receive a COLA of 1.6%.

IAM ALIVE LETTERS:

The Board discussed sending out the I Am Alive Letters and a motion was made to postpone mailing the
request due to COVID-19 and the issue some of the elderly retirees would have getting out to have the

letters notarized. The Board will revisit the issue at a later meeting.

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

The motion passed unanimously
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APPROVAL OF VOUCHERS:

A motion was made by Thomas A. Rorrie and seconded by Eileen P. Hickey to pay the expenses as
presented on warrant INV03.

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

The motion passed unanimously

Thomas McQuaid (Stipend).........c.ooeveviiiiiiiiiiiiii, 375.00
Thones B D Toules{ BHpend i comsmsssmusmsnmrpsommmmmsmmnmesngpamns 375.00
Eileen P, Hickey: (Stipeind) s v aamms issors isvassssss qoswsssm 375.00
Edmund W. Mulvehill, Jr. (Stipend)..........cccooviiiiiiin 375.00
Thotias A. Rotrie (SHpend)icovsummsmms s vrersmmssses 375.00
Mark Good (Stipend).......ocvviiviiiiii 125.00
Extia Space (SOTane)e: cusasivsimes s sisme s s v s i Rs e s s vne 342.00
Shred-It (document removal)...............oooiiiiiiiiiiiin 304.38
Meketa [Detc. Consuliing Bee). s sivimusenivs smvsmasvensaaammiss 7,725.00
Thioinas Gibsoh (Legal Seivices 2019). ... onsesi i ssstams ssaa 4,556.00
Wells Bargo (Copier Lease) .o vvopemmmsmmssmsersmssmmsassns saeassaens 355.64
Melanson Heath (2018 Audit)e s evsssmsvsmuminsmmsssan 2,500.00
Amity Insurance (2020 Fiduciary Ins).............oooiiiiinn. 8,194.00
Milton Retitement (3)B) (0 ) Reimbi... coivsvvrsiommsvismivarvsrvmmasans 9,612.11
Dedham Retirement (3)(8) (c ) Reimb.......c.oevrvriniiiiiiiiiiiiiinnnn 181.56
The Hartford (2020 Office InsSurance).........cocvvvviiiiiiiiiiineninnn. 261.00
Town of Norwood (POSIHEE cv s e smm e egussme sy snsm e an s 220.95
S&P Visions (Conversion of Data).............coooiiiiiiiiiiin, 9,000.00
Debra Wilkes
P& 0BI0TIR0, v sivesmsssmonmmmmsmamossmvns e s . 2227.11
F.8, BT LAY, i 0 S A S S VL P S B 922311
P-€. 03721720 i 2227.11
L T DR SH—— 2227.11
John J. Shea
D8, OBPOUTIRY... im0 0 P A S B B R B 1436.86
P-€.03/14/20. ..o 1436.86
s D31 W20 comnvonsonmmsmeussauoss os vesvmsy s bevawi s o 1436.86

P8, BBIIBIR0, ccvvammmmsorsmne s semensmnssssn s i SR SRR 1436.86



Accidental Disability:

John Bellanti:
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The Board acknowledged receipt of the Medical Panel and Certificate in connection with the Accidental
Disability application from John Bellanti. After careful review of all the information, including medical
records and reports a motion was made by Thomas J. McQuaid, seconded by Eileen P. Hickey, to grant
Mr. Bellanti an Accidental Disability Retirement and to forward same to PERAC for its approval.

A vote was taken on the motion as follows:

Thomas O’Toole YES
Thomas Mc Quaid YES
Edmund Mulvehill, Jr YES

The motion passed unanimously.

PERAC Memos:

Eileen P. Hickey

Thomas Rorrie

The Board acknowledged receipt of PERAC Memos 11 through 16

YES
YES

PERAC Memo #11 Payment Required for Service Credited under G.L. c. 32, s 4(2)(b)
PERAC Memo #12 IRS Determination Letter -
PERAC Memo #13 Updated Forms on PERAC Website

PERAC Memo #14 Required Minimum Distribution: Age 70-1/2

PERAC Memo #15 Coronavirus: Contingency Planning
PERAC Memo #16 Coronavirus Update

A motion was made and seconded to file all memos for future reference.

A vote was taken on the motion as follows:

Thomas O’Toole YES
Thomas McQuaid YES
Edmund Mulvehill, Jr YES

The motion passed unanimously.

Approval of Retiree Payroll for February 2020:

Eileen Hickey
Thomas Rorrie

Annuity: $206,029.45
Dep: 437.47
Lump: ' 12,166.28
Pension: 910,791.32

TOTAL: $1,129,424.52

YES
YES
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A motion was made by Thomas F. O’Toole, seconded by Thomas J. McQuaid to allow for estimated
payments to made to retirees due to the COVID-19 pandemic and that PERAC offices are closed. Also,
to continue these estimated payments going forward.

A vote was taken on the motion as follows:

Thomas O’Toole YES Eileen Hickey YES
Thomas McQuaid YES Thomas Rorrie YES
Edmund Mulvehill, Jr YES

The motion passed unanimously
A motion was made by Thomas O’Toole, seconded by Eileen Hickey to forward a letter to all retirees that
currently do not have Direct Deposit to notify them that it is available and may be something they want to

look into.

A vote was taken on the motion as follows:

Thomas O’Toole YES Eileen Hickey YES
Thomas McQuaid YES Thomas Rorrie YES
Edmund Mulvehill, Jr YES

The motion passed unanimously

Meeting Adjourned:

Debra A. Wilkes, Secretary, Executive Director

Edmund W. Mulvehill, Jr, Chairperson

Thomas J. McQuaid, Ex-Officio Member

Eileen P. Hickey, Elected Member

Thomas F. O’Toole, Elected Member

Thomas A. Rorrie, Appointed Member



TS

Board Member Attendance 2020

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

T.0'Toole P P P-R  P-R P-R
E. Hickey P P P P P
T. Rorrie P P P-R  P-R P-R
T. Mulvehill P P P E P
T. McQuaid P-R P P P P
P= Pre_sent

A= Absent

E = Excused

P-R = Remote
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PERAC Memo # 7 /2020 é//z/

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: COLA Notice

DATE: January 13, 2020

The Public Employee Retirement Administration Commission (PERAC) is providing this
notice regarding the COLA Report required by Chapter 17, Section 8(c) of the Acts of
1997.

Under the statute, PERAC reports to the General Court the computation of the increase in
the United States Consumer Price Index in the previous year by the Commissioner of
Social Security. Any such increase is based on the Consumer Price Index for Urban
Wage Earners and Clerical Workers (CPI-W). This index is used annually to adjust
benefits paid to Social Security retirees and beneficiaries.

The Social Security Administration has announced that the latest Cost of Living
Adjustment (COLA) is 1.6%.

The COLA which any such system may grant, pursuant to Chapter 32, Section 103(c) and
effective July 1, 2020 will thus be 1.6%. Pursuant to Section 103(i), a Retirement Board,
with proper notice to the legislative body, may elect to increase this percentage up to
3.0%, at a duly called meeting. By statute, this process should be completed prior to June
30, 2020. '

Each Retirement Board making a decision whether or not to grant a COLA must notify
the Commission of that decision within 30 days.

p:lactuaria\cola\u2020cola.docx

; FIVE MIDDLESEX AVENUE, SUITE 304 | SOMERVILLE, MA 02145
PH 617 666 4446 | FAX 617 628 4002 | TTY 617 591 8917 | WWW.MASS.GOV/PERAC
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Application for Voluntary Superannuation Retirement

Form Last Revised: November, 201 | NORWOOD RETIREMENT BOARD

Retirement

Board: Please

Street and Number NQ QQD,. 02

place your address

and phone | I——| | | |73 L. 26 12ty )g‘| IS7.
number here. » City/Town State  Zip Phone #
| {enneny | [Adelia | | R - 5|
Member's Last Name First M.l Social Security #

Eligibility Requirements for Superannuation Retirement

If you are a member of Group | or 2, you are eligible to retire at any age with at least twenty years of
creditable service. If you last became a member of a retirement system prior to January |, 1978 you may,

as a member in service, retire at 55 with any number of years of service. If you last became‘a member of a
retirement system on or after January |, 1978 and you have less than 20 years of creditable service, you must
have at least ten years of creditable service and be at least age 55 to retire. If you are a member of Group 4,
you are eligible to retire at any age with 20 years of creditable service or at age 55. The amount of your allow-
ance depends on your age, creditable service, group classification and salary.

e If you are an active employee or on leave of absence, you can apply for retirement with the board
no earlier than four months before your intended date of retirement.

S
Applicant Information
To the l /A./ CF L9 2> Retirement Board:

I 'respeétfully request retirement for superannuation in retirement Group| i |as of | 2] L{«Otf;mﬁ| with
4 - + . s ot
years and months of creditable service under the provisions of G.L. ¢. 32, §§ [-28.

In connection with my application, | certify the following:

I AM RETIRING FROM

| Now oo i x@f_t‘f ~cadion B‘L}ar' | | ﬂd/"\f N{ST Ative /Jf:‘ab 1S Ton T
Agency or Department® Title/Position

MY PRESENT ADDRESS

| 24 MylTle S+ |

Street and Number

LiVo rwoow | Il lozoeo | | 781 0a 2599
City/Town State  Zip Phone #

(0% -09- 1639 - | 94

Date of Birth Social Security #

MY ADDRESS AFTER RETIREMENT (Enter only if different from present address)

Street and Number

L L] | | |

City/Town State  Zip Phone #

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION (4
WEB | WWW.MASS.GOV/PERAC \¥)




Application for Voluntary Superannuation Retirement ' 2

[ _Kenned, | [Adeli. | | g <15+

Member's Last Name First M.l.  Social Security #

Employment History
Please supply all periods of service and specify any temporary or irregular service.

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

UNIT DEPARTMENT POSITION DATES EMPLOYED

| | | | | | [From To |
C | | N I c—
|dis'c’r_s?-‘r I | | l | Iﬂ‘om To l

e Are you presently receiving a retirement allowance from any retirement system of
any governmental units/political subdivisions within the Commonwealth of Massachusetts? DYes iXI No
If yes, please specify systems, date of retirement and retirement type.

e Are you a veteran! |:|Yes @No
If yes, please specify military branch and dates of active service.

[

e Have you been officially investigated for or charged with misappropriatipn of funds from your employer or
convicted of any crime related to your office or position? |:| Yes ﬁNo
If yes, please provide documentation.

o If you are applying for retirement by reason of resignation, failure of re-election or reappointment, removal or
discharge under the provisions of G.L. c. 32, § 10; please briefly summarize the facts:

l |

o Have you engaged in the practice of shift substitution on or after October 26, 201 1? DYes E]No

e | sign this application under the pains and 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 ﬂ&/é-@ Q s /{2,114] &)&/4 Date /&L -0 ). —30 2V
- ' L

Applicant’s Name (Print) l Adelin A. Keaned
{

The following must be filed by you or your beneficiary with your retirement board:

e A properly completed Application for Voluntary Superannuation Retirement (this form).
0. A properly completed Choice of Retirement Option Form at Retirement.

‘s A copy of your birth certificate, military discharge papers, marriage certificate, and/or other records appli-
cable to your retirement.

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



Choice of Retirement Option Form at Retirement
Form Last Revised: March, 2002

Reglament NORWOOD RETIREMENT BOARD
S liress MUNICIPAL BUILDING
and phone 666 WASHINGTON ST.
number here. » NORWOOD, MA 02082

Member’s Information

[ Kennedy | | _AbeLia | ]
ML

Member’s Last Name tPrint) First Date

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

e on or before the date your allowance becomes effective, or

o not more than |5 days after the board receives a written application for your involuntary
retirement from your department head.

|. 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 or none is in effect, your allowance will be paid under Option (B).

4. The spousal acknowledgement at the end of this form must be signed if you are married.

Selection of Retirement Option
After reviewing all retirement Options, please sign you name under only one of the Options.

Option (A) No Payment to Beneficiary

Your retirement allowance will be approximately annually for life and all payments will cease upon
your death. 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.

To the Retirement Board

| choose to have my retirement allowance paid in accordance with the provisions of G.L. c. 32, § 12(2)(a) of
the General Laws which provides an allowance as explained above. | understand that this Option provides the
largest possible payment to me under the retirement law and that all payments thereunder cease at my death. |
also understand that by choosing this Option, | relinquish on the date that my retirement takes effect all claim
to my total accumulated deductions with interest and that upon my death my beneficiary (or estate) will have
no claim on these monies.

Member’s Signature Date

Member’s Social Security # r J

o\,

LL'.T;;:‘_‘
COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION //x\r\
WEB | WWW.STATE.MA.US/PERAC ),
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Choice of Retirement Option Form at Retirement 2

| %&nﬂe/d,u | \/?D&LM’! ) pal Mﬂd

Member’s Last Namg First M.l Social Security #

Option (B) Lump Sum Payment to Beneficiary

Your retirement allowance will be approximately annually for life. 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 com-
prising 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. You may designate and change at any time, one or more
beneficiaries to receive in designated proportions, or in the alternative, the lump sum Option (B) benefit. This
Option takes effect upon your retirement and supercedes any prior beneficiary selections.

BENEFICIARY'S NAME SSNORTAXID#  PERCENTAGE
[ Zyan M. Kennecy | OB 551 |22 %

l

[ Alevonder S. Kennep, | [ G 5] [ L%
| MiKavla €. f(&nﬂc},d\{/ | m@l |:33'[3%
| || | [ %

To the Retirement Board

| choose to have my retirement allowance paid in accordance with the provisions of G.L. ¢ 32, § 12(2)(b)
which provides a cash refund annuity as explained above. | understand that this Option provides for a smaller
retirement allowance for life but that if | die before the amount which | have received in annuity payments
equals the sum of my total deductions with interest to the date of my retirement, the difference will be paid
to my designated beneficiary(ies).

Lot 0. 1 -

Member’s Signature { r_,;élﬁ/a_ﬂ.f__J g. /XM{JJLM4’7 Date A=~ 3- 202D
7 ,

Member’s Social Security # |0‘?.'§?‘~U1}5e<?';3‘-q,4 |

Option (C) Payment of Allowance to Beneficiary

Your retirement allowance will be approximately annually for life. Election of Option (C) pro-

vides 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 lesser the amount of your retirement allowance. 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 con-
version 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.



Choice of Retirement Option Form at Retirement 3

[ Yewneoy ] [ADeu & | bosc-)a G5

Member’s Last Name First M.l Social Security #

To the Retirement Board: | choose to have my retirement allowance paid in accordance with the provisions
of G.L. c. 32, § 12(2)(c) which provides an allowance as explained above. | understand that this retirement

~ allowance will be smaller than 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.

Beneficiary’s Name | | Date of Birth |:]

Relation to Memberl | Social Security #| |

Member’s Signature Date

Member’s Social Security # |

Witness ,
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' Signature LO%M@M)O"&—# Date &2 -U2—20ae

Witness’ Name (Print) l Dedtr A ke

Spousal Acknowledgment
For any member who is marrigdsan election shall not be valid unless it is accompanied by the signature of the
member's spouse indicatipgthe member’s spouse’s knowledge and understandipg’of the retirement Option

selected. The retiilﬁo t board shall provide the member and spouse with détailed information regarding the
benefit Option setécted in order for the member and spouse to make

informed decision regarding said

ke effect until it is accompanied by the signature of

the member’s spouse; provided, however, that no stfch signature shall be required if the spouse fails to sub:
mit such signed acknowledgment on or before sHfe thirtieth day from receipt of the information from
nce with

Spouse’s Signature

Spouse’s Name (Print) r




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

= ;,,...,,\\
Application for Voluntary Superannuation Retirement (6#@)
Form Last Revised: February, 2020 = 5

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: tlozooaD
Address: Sl AR mIGTOD ST
City/Town: N SRS Zip Code: Oepl-

Telephone: 75| “[lo2 - |40 x |57 Fax:

Member's Present Contact Information:

AN Ty L 2o . 3G G o
Member's Last Name ~ Member's First Name Social Security # (last four)
Street Address: ?f MJM/"&’Z 77/ .
City/Town: ﬁ/é/%//é__? State: M—J Zip Code: ﬁﬂé@f“z
Email:
Phone: 7%/ .—yéq_/é;yfa
Marital Status: | | Single arvied || Widowed [ ] pivorcea

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

Applicant Information
To the N oCoo o Retirement Board:
| respectfully request retirement for superannuation with [q yearsand ~7_. months of creditable service.

My requested retirement dateis: \;%c;, ! 2028

Newraos (Riglic G heols Wﬁ%ﬂ)

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)

G
=)
=

s
Street and Number w=h
£
City/Town !‘_5 State Zip Code Phone #

Loy
enl]



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

Member Last Name: W/M% / First Name: 44)/// A ssN:  Fexan Z éfi

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

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

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

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

Service Prior to April 2,2012:

| entered service prior to April 2, 2012, and the following applies to me:
lj | have service in more than one Group, and | choose to have my group classification prorated.

@;’I am presently in Group 1.
|j | am presently in Group 2 and have performed services in Group 2 for a minimum of 12 months prior to retirement.

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

Service On or After April 2,2012:

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

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

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

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

| was also employed by other governmen‘gg_f units/political subdivisions in the Commonwealth of Massachusetts
o

as follows: -

Ayl
o
&

DATES EMPLOYED

GOVERNMENTAL =
UNIT DEPARTMENT:, POSITION From: To:
-



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

Member Last Name: ﬁﬁ/mm@/ First Name: &d////ﬁz y ssN; wenwe Z 57 4/

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

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

o  Areyou a veteran? Ij YES
‘ If YES, please specify military branch and dates of active service.

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

If YES, please provide documentation.

R R R

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

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

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of EI YES m 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:

PrintName: /0 )0/ 0.7 / LR _
Signature: ﬁ % - /6# . %/‘Dﬁﬁ:" 5/%/@
iy
To Be Completed By Witness (shmﬁigl be disinterestedarty):
Name (Print): :j?ﬁi@% c':-]—’ L R\f ﬂ\./WLe(ﬁ
Street Address: 3 '71‘;_ p (&JS’O& 65[_ N7

City/Town: /W;M/@ 0 State: Nﬁ-Zip Code: () 2-&62“'
stgnaturQ@Ww) a'\ VUL f . Date: M61/ ‘74 20



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: \) N LDO %
Address: B o \JSCWW ,fv\ &/’\”
City/Town: Db\M‘:\_}Qﬂ a Zip Code: oLV (w2
Telephone: )3 |. ) (s « (20 x I$7 Fax:

Member's Information:

Dummey UL A w3 S 7
Member's Last Name Member's First Name . Social Security # (last four)
Street Address: | § M WO e ST
City/Town: NSy L0 o0 , state: A Zip Code: (N oW
Email:

phone:  ™)F | 104 = | 8

Instructions

When you app]y 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
e Onor 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: ntﬂuﬂm MC{\/ First Name: (/Uj L W SSN: ***“**'j;gk/

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: | “b ﬂ,WVl Mé}/ First Name: UU‘ \_,L,, W GgN: F¥w.ax D 5 7 4 i{

2.0ptionAOnly  hgeex P00 ¢l
There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:
o All payments will stop.
o No future monthly payments will be made to anyone.
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.

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

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

.. s s . . % of
Pro-Rata Recipient or Recipientis: : Benefit**
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): SS.NIEIN*:
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:
*Reciplent'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 recipients.

1

D

o
j'..x

ey

¥r



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION ,
Choice of Option at Retirement 5

Member Last Name: /—D I/,/ULM Mé—»/ FirstName: (¢ (/¢ An SSN: ***-**6_@:%{

3. Optibn B Only — Beneficiaries @ W\’N 1971 6. clo (’l %

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

{3 . - o,
Beneficiary Information: e
Full Name: (Fist, M, Last): - 247 /05 L . s mer yZ / SSNIEIN®: @RILLUBH - 5752
Relationship to You:  /z.7/ é: [g' Phone: Date of Birth: &%~/ 5 — W
. s ¥ r=
Address: ? & MrVs i= 5T . /\/gp V23] g iy 4 :
Full Name: (First, M, Last): ezje2 frzJHE A= L) 22 == SSN/EIN:
Relationship to You: pﬁ&fﬁhﬁ /4 Phone: p.//?’ - 7_4"—5 F</2/ Dateof Birth: g// :‘7’"/ 77
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:
Addresst
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.

> . ; C? "
4. Option C Only — Beneficiary cppree SHLIT- L elim

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

Beneficiary's Name:

#**Relation to Member: Date of Birth:
Social Security #:
Member's Signature Date:
Membetr's Social RRF_RR_
Security # (last four): 2]

&

##Please include E);ritll certificate and marriage certificate, if app'licable.
i}




PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: D AL méy FirstName: | o | (,L’ /o SSN: ***—**-ESE(_SZ

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 palid in accordance with the provisions of Massachusetts
General Laws, Chapter 32, Section 12(2)(a) which provides the largest possible payment to me under the
retirement law and that all payments thereunder cease at my death. No payment will be made to any

beneficiary upon my death. If married, spouse must acknowledge this selection in Section 6.
/[ option (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 /3 selected above.

Print Name: Zf"'/"///ff’fﬁ, /7/21{/”'7/7/.2/- :
Signature: %’% /7 %&/ _7 - Date: 3/;?;/7@

Social Security # (last four): ***’**'Hﬁ 4 _Z _’Z 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): OJU.O\ ' A Dr‘ K o N 6

Street Address: 0{ gf"’ Monro & ST
s .

City/Town: NVesiw oo ([
I
Witness' Signature: :

State: vy Zip Code: (3 5.0) Lo
;{/ "ﬁ ' @WW#. Date: 4()/5/20'20




PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Na.me\:rblzu‘m Méf First Name: UJ Lu W SSN: ***_am__ggit‘z

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 membetr’s spouse.

o 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 hot 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.

& 4 o -
lam CQWJ/ A Druhfz meg, , the spouse of VU,//,qW) 22 Df‘offrsz :
| understand my spouse has selected Opticn B 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): Cﬁﬁ&/ /J- - Dr‘ Jsmmme \/

. Spouse's Signature: \/@gﬁfﬁe C‘( ) W‘b{f* Date: &»5",‘90&0
To Be Completed By Witness (should be disinterested party):

Witness' Name (Print): H 08 EM a2l C MEe A
Street Address: g’) Gh WAas hindgrond LT

City/Town: NoRwo s (D : State: M ZipCode: OO0 G 2

Witness' Signature: ‘:;;74 i JJLWU\ = Date: (s / o / 202.¢



N
Application for Voluntary Superannuation Retirement ‘é@

Form Last Revised: November, 2011

Betinemeng L Sl u'L;%‘e;}D'h-f}j:"(b‘h SE |

IB"oard: Please

Street and Number
place your address

wdpione AT B ey (781702 (& 1577

number: here. b City/Town State  Zip Phone #
[ Heney ] VIcToelA | Do 4974
Member's Last Name First M.l.  Social Security #

Eligibility Requirements for Superannuation Retirement

If you are a member of Group | or 2, you are eligible to retire at any age with at least twenty years of
creditable service. If you last became a member of a retirement system prior to January |, 1978 you may,

as a member in service, retire at 55 with any number of years of service. If you last became a member of a
retirement system on or after January |, 1978 and you have less than 20 years of creditable service, you must
have at least ten years of creditable service and be at least age 55 to retire. If you are a member of Group 4,
you are eligible to retire at any age with 20 years of creditable service or at age 55, The amount of your allow-
ance depends on your age, creditable service, group classification and salary.

o If you are an active employee or on leave of absence, you can apply for retirement with the board
" no earlier than four months before your intended date of retirement.

Applicant Information ;
To the ﬁ N O\Q’L\’C’GD J Retirement Board:

“1 s Ay, AL C:
| respectfully request retirement for superannuation in retirement GFOUpas of %wth
years and months of creditable service under the provisions of G.L. c. 32, §§ 1-28.

In connection with my application, I certify the following:

| AM RETIRING FROM
| Norwesd Pablic Scheols ] [ Paia Prlessional |

Agency or Department* Title/Position
MY PRESENT ADDRESS
(4] Nefonsed Streed ]

Street and Number

I[N erwesad ] [MaA [ pooer | (181 -q- sau | 81~ YA ~5184

City/Town State  Zip Phone # tome cell
(- a3 -5 | [okee «q]77
Date of Birth Social Security #

=
MY ADDRESS AFTER RETIREMENT (Enter onlyif different from present address)

Street and Number

1]

City/Town Sate Zip O

l |

Phone #

COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
WEB | WWW.MASS.GOV/PERAC \}




Application for Voluntary Superannuation Retirement 2

[ eNny | VLTS A 1 Al Loor XXz

Member's Last Name | First 1. Social Security #

Employment History
Please supply all periods of service and specify any temporary or irregular service.

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

UNIT DEPARTMENT POSITION DATES EMPLOYED

[ mli ] [ | from o]
C | [ 7| ] fon o]
—

L | L | HgW | [From To

o Are you presently receiving a retirement allowance from any retirement system of
any governmental units/political subdivisions within the Commonwealth of Massachusetts!? DYes ' No
If yes, please specify systems, date of retirement and retirement type.

L ]
e Are you a veteran? DYes 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 employer or
convicted of any crime related to your office or position? D Yes No
If yes, please provide documentation.

o If you are applying for retirement by reason of resignation, failure of re-election or reappointment, removal or
discharge under the provisions of G.L. c. 32, § 10; please briefly summarize the facts:

L |

o Have you engaged in the practice of shift substitution on or after October 26, 20112 DYes No

o | sign this application under the pains and 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.

4 g /‘ ’ - )] . e B 5 b a -~
Applicant’s Signature ’, AL A0S L NI 2 Date D ~ =L/ —~=X A
: 7

Applicant’s Name (Print) r\/ i {_,-!"Q r,;"a, A"n Y H tJ] P \/

—Ster
The following must be filed by you.{,:@r your beneficiary with your retirement board:
feat

e

o A properly completed Applicationi-for Voluntary Superannuation Retirement (this form).

o A properly completed Choice of f{%‘.irement Option Form at Retirement.

o A copy of your birth certificate, Military discharge papers, marriage certificate, and/or other records appli-
cable to your retirement. :

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



Choice of Retirement Option Form at Retirement | )
Form Last Revised: March, 2002 ' i

stcemons HORWOOD RETIREMENT BOARD
:+ PI M - HREMENT AlRid

Bogrdiificae MUNICIPAL BUILDING

506 WASHINGTON ST,

and phone NORWOOD, MA 02062 4

number here. »

place your address

Member’s Information

[ Hedwy | [VICTC M4 | [A]

Member’s Last Ndme (Print) First ML,

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

e on or before the date the board receives your written application for retirement, or

e on or before the date your allowance becomes effective, or

e not more than 15 days after the board receives a written application for your involuntary

retirement from your department head.

|. 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 or none is in effect, your allowance will be paid under Option (B).

4. The spousal acknowledgement at the end of this form must be signed if you are married.

Selection of Retirement Option
After reviewing all retirement Options, please sign you name under only one of the Options.

Option (A) No Payment to Beneficiary

Your retirement allowance will be approximately [$ -3 ~];3"|annually for life and all payments will cease upon
Y 2,1l Y pay P

your death. 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.

To the Retirement Board

| choose to have my retirement allowance paid in accordance with the provisions of G.L. c. 32, § 12(2)(a) of
the General Laws which provides an allowance as explained above. | understand that this Option provides the
largest possible payment to me under the retirement law and that all payments thereunder cease at my death. |
also understand that by choosing this Option, | relinquish on the date that my retirement takes effect all claim
to my total accumulated deductions with interest and that upon my death my beneficiary (or estate) will have
no claim on these monies. ?g

e 4
. )
Member’s Signature =t Date

TEw

Member’s Social Security # F

4y
i s

o
il
L

e ‘7"_'-";73‘; :
COMMONWEALTH OF MASSACHUSETTS | PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION @m‘;\)ﬂ

~

A

f
WEB | WWW.STATE.MA.US/PERAC 1} X

NS

g
o

b
i



Choice of Retirement Option Form at Retirement 2

| ey O [VICTWA l [Doxx-pac MGty

Member’s Last Name { First 1. Social Security #

Option (B) Lump Sum Payment to Beneficiary

Your retirement allowance will be approximately|$ 5= Gun™ annually for life. 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 com-
prising 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. You may designate and change at any time, one or more
beneficiaries to receive in designated proportions, or in the alternative, the lump sum Option (B) benefit. This
Option takes effect upon your retirement and supercedes any prior beneficiary selections.

BENEFICIARY’S NAME SSNORTAXID# PERCENTAGE . 5. .
L = i e = 3 ; —— il 1’;/ s () 2 P
[ Eric 3. Henry | ol 91l =

| Rebecén S, Heiry | g 1513 [ 50%] 2 3a0s Benepa Percd

v AL 1ol
I l l I c;f_(‘,(,t_‘ _“, 720 ;,(( Syer e
r | r l - @5l IYAB A

il

Geal— 400 -
HATET

To the Retirement Board

| choose to have my retirement allowance paid in accordance with the provisions of G.L. ¢ 32, § 12(2)(b)

which provides a cash refund annuity as explained above. | understand that this Option provides for a smaller

retirement allowance for life but that if | die before the amount which | have received in annuity payments

equals the sum of my total deductions with interest to the date of my retirement, the difference will be paid

to my designated beneficiary(ies).

-

5 / F A . o ;"“// ¢ r - -,‘7 — o Y )
Member’s Signature !l-z/ {E-Ti_{-"‘é.f.-.a_/ £t ‘/)C ?Z*‘»”'a "(j‘/“'./"Date ¢ \?‘? Ao20
Member's Social Security # | SENSHND -+ 7|77 ;fﬂ

Option (C) Payment of Allowance to Beneficiary

Your retirement allowance will be approximatelyannually for life. Election of Option (C) pro-

vides 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.;?s'lghe monthly allowance you receive under Option (C) is based upon
life expectancy factors for you and your cilﬁ%signated beneficiary. Only your spouse, former spouse who has not
remarried, mother, father, sister, brothen-or child may be designated as your Option (C) beneficiary. The
younger your beneficiary, the lesser the eﬁi;ount of your retirement allowance. If, after you retire, your
Option (C) beneficiary predeceases you, ybu will thereafter be paid the full retirement allowance you would
have received had you elected Option (A{T-*fat the time your retirement allowance became effective. This con-
version 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.



Choice of Retirement Option Form at Retirement 3

S (WIN ) [ B b =457

Member’s Last Name | First M.l Social Security #

To the Retirement Board: | choose to have my retirement allowance paid in accordance with the provisions
of G.L. c. 32, § 12(2)(c) which provides an allowance as explained above. | understand that this retirement
allowance will be smaller than 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.

Beneficiary’s Name r l Date of Birth l:]

Relation to Memberr J Social Security # r J
Member’s Signature Date

Member’s Social Security # L J

Witness

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’ Signature ‘% 4 AN WJ/)Luncm Date 5 / K /2020

Witness’ Name (Print) E{og Chnrice  facE AN |

Spousal Acknowledgment

For any member who is marriéd, an election shall not be valid unless it is accompanied by the signature of the
member’s spouse ind!/c,ating the member’s spouse’s knowledge and understanding-of the retirement Option
selected. The reti/rerﬁent board shall provide the member and spouse wit _détailed information regarding the
benefit Option-selected in order for the member and spouse to make-an informed decision regarding said
Option. If ri? member who is married files an election which is‘—n{so accompanied, the board shall within
fifteen days notify the member’s spouse by registered m@,o‘fﬁw Option election and of the spouse’s right to
sigri“and return an acknowledgment of receipt and yde’rstanding of such information within thirty days after
receipt of the acknowledgment. The election shall'not take effect until it is accompanied by the signature of
the member’s spouse; provided, however,}hﬁ no such signature shall be required if the spouse fails to sub-
mit such signed acknowledgment on or.iefore the thirtieth day from receipt of the information from the
retirement board. Such election made prior to the spousal notification may be changed in accorda/rlce’w'i‘iﬁ
the spouse’s understanding of He retirement allowance selected, or at any later time otherwise permitted
under this chapter. ~

-~
~

L

IMPORTANT: If youdre the spouse of a member, please be certain you hayll‘é%d and understand the
foregoing provisieh relating to your spouse’s Option selection. If you d9/n6t understand any part of the
Option seleyed by your spouse, please asl for an explanation fron/*n/yc/)ur spouse’s retirement board. Your
signature js’not consent or approval, only an acknowledgement of the Option chosen by your spouse.

e e
Do not sign below unless you understand théf@:)ption selected by your spouse and the beneﬁ/t,s-'té
which you may or may not be entitled to at l;?jli{er death. //'

- z
Spouse’s Signature /;J Date /
Lo 4
Spouse’s Name (Print) | e E | //

—

s

R



l, \/ (CT oA A Hewr \}/ _ have discussed the different options related to my
Name

Retirement with EE: AiZ A L"O} LKC/X on 9/) 1o ] SO>S

Board Empioyee Date’ '
7
And have chosen Option l’) . 1 {we) fully understand the differences between
A, BorC ‘

Option A, Option B and Option C and have made my decision to choose the above option based

On all the information | (we) received.

-'/

/’TLL‘ZE“ZCM C ,/2"/(3?\,'1(/)";/#

Employee Signature /

[

Spouses Signature

/ 'ﬂhﬁt% S, P

( /Dat=2

\Oﬂ./,lﬁz( ) m) s

‘Board Empl(;yéé Signature

L;/,); / HI-O i)

ey

Date P

foe
w
o]
(R



Application for Voluntary Superannuation Retirement ( 6d >
Pursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3) i
Form Last Revised: February, 2020 '

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: N o a0 60
Address: ’ Sl {/ \r\,) \ u [N (] TN SeeetT
City/Town: )‘ ) ‘{Z,U\\, o0 ) Zip Code: O2 ()_ (g2
Telephone: 73 [, /{72~ |0 XIST Fax:

Member's Present Contact Information:

YMWAGEAD R OB ALD NS

Member's Last Name Member's First Name Social Security # (last four)
Street Address: -4\\ \.\ AR\ °'D 2 U
City/Town: ND‘:-—-QOOCS State: \[\{\ ® ZipCode: 5 ooz
Email: KK’B W\ﬁQS;S\Q, "N @ %\N\ﬁ\\_ JLown
Phone:

Marital Status: IjSmgle E{a;rled DWndowed ElDworced

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

Applicant Information .
To the N C)'KUL‘DD@ ' Retirement Board:

| respectfully request retirement for superannuation with 39, yearsand \© months of creditable service.
My requested retirement date is: QA\WB g & 'Z—OZO
Norusbed Thee apaminaent Teyp QU Tee e R

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 :14‘-;:"

o
[t .
City/Town : & State Zip Code Phone #

=
':'-""‘

fu
i



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement 3

Member Last Name: V’\ROB VO First Name: QB\I \N\‘Lﬁ) SSN: ***-**—_?i‘q_(p_%

To Which Group Do | Belong?

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

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

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

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

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

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

Service Prior to April 2,2012:

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

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

| 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: ‘

Ej 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 I 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 governg_pental service in the Commonwealth of Massachusetts.

| was also employed by other governméﬁiﬁal units/political subdivisions in the Commonwealth of Massachusetts

- as follows: {aul
Xz DATES EMPLOYED
GOVERNMENTAL o
UNIT DEPARTMEI:‘;!;T POSITION From: - To:

il
N\w A QN Faze Dagt O ez_qu\l lu\»\ &7 \J\l\ﬁv) 2620



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: Wﬂ\o\l 1o First- Name:/\QQN‘Q'\ﬁ) SSN: ***‘**‘BAQ_.\S_B

‘Other Information:
o  Are you presently receiving a retirement allowance from any retirement system of any governmental D YES
units/political subdivisions within the Commonwealth of Massachusetts?

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

o  Areyoua veteran? ’ ; m VES
If YES, please specify military branch and dates of active service,

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 i YES

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

[To

[T

e Have you been officially investigated for or charged with misappropriation of funds from your E‘ YES m
[To

NO

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

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

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

Applicant's Signature:

Print Name: @\0\\}‘(\'\;) N\}\O\C\ N

Signature: /\;zw:\i%& \ N‘VD& Date: 5/ \& / 20

r !
=t

To Be Completed By Witness (shoulé?.be disinterested party):
- l"‘&
Name (Print): [k\ L\4f§£m9 ) FU\\.[(,!!:W
A
Street Address:  |§ Soudosy DLVE
City/Town: I p9f \wppi ¢ State: panc  Zip Code: g0\ )

Signature: (L"‘)“\ﬁ .Q L}b_)u/ Date: 5 I l?{‘g_\)



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: N ORLO O OD _
Address: 50 Q \;\/ /\(\/: L/J | {\( ¢ ) (W\/ S{V/ £ (_(»T“
City/Town: ']\[, O LL0d D zipCode: (0L
Telephone: |5 | /(7L ¢ | UBlo X I1ST Fax:

Member's Information:

MPGG'O R o R R @32

Member's Last Name Member's First Name Social Security # (last four)
Street Address: A\ \c\\g_g\-sf\\i—:wﬂ._ bm_ .
City/Town: -\\\b\l.\libbé\ state\Nvy  ZipCode: Gz ooz
Email: ‘Q—)Mﬁa\a\\}., L @ %\N\A\\. QCaw
Phone: &\ - 7 b 4 -7
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
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. 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.



PUBLi( EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: \J\[\% 66_\ Q First Name: Q'O\\H)\n"‘:) SSN: H*—**"E_\O__g@_‘%

" 1. Explanation of Retirement Options

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

Option (A) No Payment to Beneficiary

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

Option (B) Lump Sum Payment to Beneficiary

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

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

«  Option (C) Payment of Allowance to Beneficiary

Election of Option (C) provides for a monthly retirement allowance during your lifetime that is less than you
would receive under either Option (A) or Option (B). Upon your death your designated beneficiary will be paid
a monthly allowance for the remainder of his or her lifetime. That allowance will be equal to two-thirds of the
allowance that you were receiving at the time of your death. The monthly allowance you receive under Option
(C) is based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option (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
convérsion is commonly referred to as the Option (C) “nop-up”. Please note that after the Option (C) “pop-up”
takes place you may not name another Option (C) beneficiary or choose another Option.
Do not complete sections 2 & 3.

)
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PUBLiC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION _ ;
Choice of Option at Retirement . 4

Member Last Name: \i\l\ﬁ‘(‘"ﬁ%\(‘) First Name: ?@ N“\'Lﬁ SSN: ***_**_3_&9_ [% ‘3

2. Option A Only Groess  Monkdy Neprod % 11,230°°
There is no beneficiary when Option A is selected. k0'> all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:
o  All payments will stop.
e No future monthly payments will be made to anyone.
o No pay out of the remaining balance in the annuity account (if any) will be made.

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

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

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

o i . % of
Pro-Rata Recipient or Recipients: Benefit**
Full Name: (First, M, Last): SSN/EIN®:
Relationship to You: ' Phone: Date of Birth:
Address:
Full Name: (First, M, Last): 'SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): ' " SSN/EIN®:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN®:
Relationship to You: Phone: . Date of Birth:
Address:
Full Name: (First, 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 1009%; if no percentages are indicated, benefit will be allocated equally among recipients.




PUBLiC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement
First Name: Qw AL SSN: ***_**_‘:’_\9_(9_\5
11, 200.9°

Member Last Name: .l\]\-‘ ¥§ QY
() wess 1 uq‘oﬂ-i’u/ /’%{)F S
‘ % of
Benefit**

3. Option B Only — Beneficiaries
If you selected Option B, please fill in your beneficiary(ies) below:
Beneficiary Information:
SSN/EIN®:
Phone: Date of Birth:
SSN/EIN#:

Full Name: (First, MI, Last):
Date of Birth:

Relationship to You:
Address:
Phone:
SSN/EIN*:

Full Name: (First, MI, Last):
Date of Birth:

Relationship to You:

Address:
Full Name;: (First, Ml, Last):
Relationship to You: Phone:
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: '
r Employer Identification Number (EIN), if an organization. 0%
dicated, benefit will be allocated equally among lump-sum beneficaries. g
£ 4150

*Beneficiary's full Social Security Number (SSN) o
#Total must equal 100%; if no percentages are in
> pacst b ont Ao
2oss  MonTHey  FPPTec
below. An Option C beneficiary may only be your spouse,

4, Option C Only — Beneficiary
If you selected Option C, please fill in your beneficiary
former spouse who has not remarried, mother, father, sister, brother, or child.
Beneficiary's Name: ‘D \E‘NE w (V¢ \O

#*Relation to Member: \'J 5 e
0

Social Security #:
f_l:)"-.{;v\S‘J\ j\ / \1/\;\\'{-‘\%\:‘-’

\
.2}

Date of Birth: (5 4, l'z"[\o\

Date: < / ‘I b/ A

Member's Signature ' -
EHE_ER_ (g

" Member's Social
Security # (last four):
##Please include birth

odep
ol
Jﬁ_i_a}ti_ﬂca_\te and marriage certificate, if applicable.

A——
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. ‘PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: N\@\G:)(B\O | First Name: Q‘GN“:\W -~ SSN: ***-**—Ejg_‘qz

5. Option Selection and Signature

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

[ ] option (a)

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

[ ] option 8)

| 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.

ption Q)

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

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

Prilthame: /\KW'P*'\»B N%\Q

Signature:/\-l W\M k J\'\W Date: {3'}1 Bi 2020
Social Security # (last four): ***’**"% —'ﬁ . _‘2,_

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):  icpmwna P [mtenT Y
Street Address: / y— 3—5%{ osin PRI =4
City/Town:  AAST d}f;’ﬁaﬂ_cfdé’ State: j#y ZipCode: OZ0 32

Witness' Signature: /Q WQW ' Date: 5, //J’/ Y W

Ea

i



, =PUBL-IC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: W\ h@é\o First NamerQDNﬁt‘;ﬁ) SON;  Hk IRy _E_h_“’b

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.

o 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 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.

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 /\\ ] C;\\(\{/ ’\{\l\&%q}y(’o , the spouse of /\]\ 0":”&@(/1\“ \P\f LQ EM‘U
I understand my spouse has selected Option Q as the method by which his/her retire
be paid. This option may not be changed after retirement.

ent allowance will

Spouse's Signature

Spouse's Name (Print):

| Qe '\I\\QLBCE?OA\
Spouse's Signature: t‘i ijU\,‘uU L\}\/\{i

N .
To Be Completed By Witness (should be disinte@::arty)z

Witness' Name (Print):

Date: g\\%‘\lﬁ/@

Ricnmws P FPerwcrry
Street Address: /& g s [2C1e A
City/Town: /=857 (J A CFvies State: 472 Zip Code: O 2 (2

Witness' Signature: @ ‘6@ Date: S_ / ///Zr/‘ac)



Application for Voluntary Superannuation Retirement f”

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

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: RO()'(*( O OO

Address: S(d@ L/L)M %} Im)mw B/I/

City/Town: UG\{M)UD ZipCode: (U (42
Telephone: ﬂg’? b2 1240 /57 Fax:

Member's Present Contact Information:

N U Mlchher oy, 2.9

Member's Last Name Member's First Name Social Security # (last four)
Street Address: bi' ’3 | Linvcou Iy %ﬁ-
City/Town: F)WU - [\) State: Y'}) /A Zip Code: 0205%
Email:

Phonet SDF 799~ § 708
Marital Status: EISingle mrried E'Widowed Dnivoi’ced

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

Applicant Information

To the DN nodD Retirement Board:

| respectfully request retirement for superannuation with 4710 years and (2 months of creditable service.

My requested retirement date is: Cé / 50 /L‘)Oc'}o

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 o

City/Town 2 State Zip Code Phone #



 PUBLIGEMPLOYEE RETIREMENT ADMINISTRATION COMMISSION '
Application for Voluntary Superannuation Retirement 3

Memiber Last Naime: Z/d 47'!_///}{’2 First Name: M (C /_‘_{/ A ~ SSN: T A 2 !_273

To Which Grouﬁ Do I 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, !aborers, 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:

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

E/Iam presently in Group 1. '

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

Ij 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:

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

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

Employment History
Please supply all periods of prior governmental service in the Comimonwealth of Massachusetts.
| was also employed by other governmﬁhtal units/political subdivisions in the Commonwealth of Massachusetts

as follows: ot
. 2 .
ey DATES EMPLOYED

GOVERNMENTAL o
- UNIT DEPARTMFNT POSITION From: To:

(28



PUBLICEMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement

Member Last Name: OL)MW | First Name: M[C//(m SSN: ***_**_ip__i _(‘

Other Information:
o Are you presently receiving a retirement allowance from any retirement system of any governmental D YES Bﬁo
units/political subdivisions within the Commonwealth of Massachusetts?

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

e  Areyou a veteran? : ' r:I YES @T\IO

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 r_-l YES ENO
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 lj YES IET\IO

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 |j YES 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: Wl \(,Nfﬂr?:l/ J, W V}T‘ﬂbs

Signature:

Date: Q—"Z,("?_b

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

Name (Prnt): &,de;w/ Deser A W) eed

Street Address: /7 p)[ Cn
City/Town: ,Eﬁ State;/[,{/}’ Zip Code: pf 7 (7

Signature: Date: &5 /ﬁ 5//321 2D



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: ,\] O o 1D
oo NAC sy R
Address: > e lp CAASH (0 (g RN
CityTown:  NJUW (06D ZipCode: (7247
Telephone: - 781 Tl e X g Fax:
Member's Information:
WWTZLs WAL W T e b 4 h Y
Member's Last Name Member's First Name Social Security # (last four)
" StreetAddress: ({3 | N cet N g ’N[
City/Town: ’)rﬂr (\ VL \, \J State: (\(Y ZipCode: (/. ()3 Qg
Email: W dxefle ) ( cLw u.f_;b wAD C\SQ\.}
Phone: & (38 - (”T gf--( - g 7’0@
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 appl|cat|on for your involuntary

retirement from your department head.

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

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

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

by your spouse. =

‘1}
e
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PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

-,

. . A< =)
Member Last Name: (4 f} 749 FirstName: )¢ 1143 C ssty w7 LG

1. Explanation of Retirement Options

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

Option (A) No Payment to Beneficiary

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

Option (B) Lump Sum Payment to Beneficiary

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

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

Option (C) Payment of Allowance to Beneficiary

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

Do not complete sections 2 & 3.



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement | 4

Member Last Name: First Name: SS5N: ***'**‘(23_2 3

2. Option A Only Approt (ﬂﬁg,g 607 P/
There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to aretiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:
e Al payments will stop. - '
o No future monthly payments will be made to anyone.,
o No pay out of the remaining balance in the annuity account (if any) will be made.

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

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.

R .. . % of
Pro-Rata Recipient or Recupllents. Benefit:*
Full Name: (First, MI, Last): SSN/EIN®:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name; (First, M, Last): . SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Names (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 |dentification Number (EIN), if an organization. 0%

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

g, 55
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PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

5

Member Last Name: First Name: SSN: ***—**Q_ i?iq_

. o s . o U 0O
3. Option B Only — Beneficiaries /L1 bosys /v
If you selected Option B, please fill in your beneficiary(ies) below:

. s . % of
Beneficiary Information: Benefits*
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 Names (First, Ml, 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*:

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.

. : . s PO
4. Option C Only — Beneficary ~ Appiox B 50955 ﬂ )

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: Y\ |} ]1\)‘) W w T (AN

#*Relation to Member: (o33

oA

Social Security #: Wj — L%CI )
Member's Signature /{ /(AJ} /(? /{/v"\('

Member's Social RHF_EF_ ['& “C?‘Z 9 (3-!

Security # (last four):

Date of Birth:

Date:

##Please include I;!ﬁfkh certificate and marriage certificate, if applicable.

il
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PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

o
Member Last Name: W[ﬂ,/m-t\\ FirstName: g ol GGN;  *uw) 1:lg_L

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

[ ] 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.

[ option ()

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

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 rea and nderstand the provisions of Option (; selected above.
Print Name: /Lf ” /\j /L, M Lo ey
Signature: /( g /..mL /Jt/ Date: < -2K -0
Social Security # (last four): B _I_/L_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): //)7 j\g,ﬁ IJ [ ZJ » / / ,» /}/L/\fél’)‘
Street Address: |
State: V4 ?’[) ~~Zip Code: DI P pe?

City/Town:
/ri. A Date: (T .26 ~20%

Witness' Signature:




PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Choice of Option at Retirement

Member Last Name: (o /h-74/)5 FirstName: ¢\, i et S5N: ***‘**-‘6 ! _‘)”‘_(

7. Spousal Acknowledgement

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

o 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.

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  pp-Lost) i@ 4 L w iy , thespouse of  yla civit - LoTe Ly
I understand my spouse has selected Option C} as the method by which his/her retirement allowance will

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

Spouse's Signature
Spouse’s Name (Print): W\\? oo\ Wl ?’
Spouse's Signature: / ) N \‘*’* - Date: & —~90 -70
L;'u“ \_73- {LE

To Be Completed By Witness (should be disinterested party)
Witness' Name (Print): / /’./\,w “) il é

Street Address: / i / Vo if{_ 5; «

City/Town: ﬂ 7 W { / V4 State: /72:‘? Zip Code: ﬂ > f[ﬁ)

Witness' Signature: Yoy 4 (ét_b=ﬂ i _ Date: & “2& - 7206

{ “-é)\(/ Lr,a
J

Joneet
i
0

[
il
o

Pl



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

° o ° ° o o \\ =
Application for Voluntary Superannuation Retirement ( é‘? )
,-»'/
Form Last Revised: February, 2020 oy, i 2

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: N}y 2D

)

Address: Sk AR Hy M’N/\) &r
City/Town: ?\)GKLUOOUD ZipCode: (32 aifo2 -
Telephone: 731 7&,2. IZ,‘{'() rIGT Fax:

Member's Present Contact Information:

FhAruLea “Reendi | o A O B 2.
Membetr's Last Name Member's First Name Social Security # (last four)
Street Addréss: /)'L; /:}’(-: VOenN EZ i
City/Town: }U ORPcoO eI State: /)/f»{ Zip Code: D:;L V4, &\:J
. ils r’f7 - = ! iy 5] :
email: @) fFO_A LL (&2 G0l - Con
Phone:

Marital Status: El Single Married DWidowad Divorced

If Divorced, do you have a Qualified Domestic Relations Order (QDRO) in place? I_:_l YES Ej NO

-Applicant Information

To the M-OK,L,OOO’D Retirement Board:

| respectfully request retirement for superannuation with Z{ years and o) months of creditable service.

My requested retirement date is: 6? / JO / A ,_;{()

Schesl el Ao prot caele
Agency or Department Retiring From* Title/Position '

* For those retiring from reglonal or county retirement systems, pléase identify the community.

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

Street and Number

City/Town s State  Zip Code Phone #



‘ PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
Application for Voluntary Superannuation Retirement , 3

' 7 RO p) 7D £ P 3 -
Member Last Name: ,!—“,(5} RU A First Name: \{3:«’3& oY), f"l ssN: . /0 5 I

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 appﬁes to me:

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

E | 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.

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

Service On or After April 2, 2012:

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

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

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

Employment History
Please supply all periods of prior governmental ser\nce in the Commonwealth of Massachusetts.

I was also employed by other governmental umts/pqlltlcal subdivisions in the Commonwealth of Massachusetts
as follows:

o = ' DATES EMPLOYED
GOVERNMENTAL e
-~ UNIT DEPARTMENT & % POSITION From: To:
i



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

- OOy 320y
Member Last Name: /7‘/) J'_:l‘- L) (_/ C i’“\) First Name: /)) j(_) E‘_.' [k) -{(“\} ig,.:\ SSN: ***'**‘_/_C’l_‘—')._.:)’

Other Information:

o  Areyou presently receiving a retirement allowance from any retirement system of any governmental El YES NO
units/political subdivisions within the Commonwealth of Massachusetts?

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

e  Areyou aveteran? D YES '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 ves [><Ino
employer or convicted of any crime related to your office or position? D H

If YES, please provide documentation.

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

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

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of ‘_:‘I YES 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.

| 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: 6 R l\JD L\_ :H\(é",_u L_HLJA

N 2 e Ferert d 2™ . %
Signature: Myte-n (/f-%‘:‘l et . ( [ ,n‘,\t Date: ( e / / / (2 0SL)
facd

To Be Completed By Witness (should bé?;gdisinterested party):

| e i 114
Name (Print): ‘JL /’ Zi {"’f}‘/ﬁ v/ /I 124
Street Addrass: /;[{’ Lis }(i;’k Kol / - 7
City/Town: ;‘t /‘L‘ lf;L’\L L \ State: f) )-’:t. Zip Code: J’Cy‘q. L
(— ”!‘ Flad ) )
ignature: 7 1oy (s Y. et : b /.2
Signature: (L .,pl)_ s ) qf, L : Date (!?//}’ 4,-6.)

4



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: N D2 LousSD
adress Slplo LAY OGSO ST
cityfown: N O 00D ZipCode: (§/2 o2
Telephone: ‘77| -7kl |2406 X 157 Fax:

Member's Information:

CAn il |« e 3 JET w2 4 2
FARULLA BRsNDA w03 3
Member's Last Name ) Member's First Name Social Security # (last four)
Street Address: /) (1) /) SVON & f)
City/Town: N o V\: Lo o state: /1) /] zip Code: (7 A C:,/)

mmal S )La A UE Aol 6o

Phone: 7/ A5 Y QK5O

Instructions

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

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

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

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

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

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

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

by your spouse. ey
s
(O
=
Lo

£
L1



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
. Choice of Option at Retirement

-

Member Last Name: {;T,- . /) {-,:_3 ()K{u /_\ First Name: ,')J /\f\‘ é’__j f\;/) fl SSN: ***‘**'_(iil’;\'j:{)-\.

1. Explanation of Retirement Optibns

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

- . 7 A . ONS o
Member Last Name: /] RVLCA FirstName: (4 (Jc* iy )] SSN: #eexn. L7 oL

2.Option AOnly  Approx \M@Le/(/\j ¥ 7a2.32 Gross per m mn¥n

Thete 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.
o 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.

S REMD A F 7R L (LA , understand that in picking Option A only the amount of retirement

allowance still owed to me at the time of my death will be payable to a recipient or recipients designated by me.

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

% of

Pro-Rata Recipient or Recipients: Benefit*
Full Name: (First, MI, Lastl: ") © S ¢ P Z. /2)—'! /qz i< /A SSN/EIN*: m 1341
RelationshiptoYou: ({5 2 7} fJ D Phone: 7‘{,] AYE /‘;2 / > Dateof Birth: ,)/ Y I 5”7’
Rddress: 5-p D y/ppy 2D PerdtooeDd /N 006 X
Full Name: (First, MI, Last): SSN/EIN*;
Relationship to You: ' Phoﬁe: 7 Date of Birth:
Address:
Full Name: (First, M, Last): SSN/EIN*;
Relationship to You: Phone: Date of Birth:
Address:
Full Namae: (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. ' ) ) —-63-/;

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

¥
]



PUBLIC EMPLOYEE RETIREMENT ADMINISTRhT]ON COMMISSION

. Choice of Option at Retirement 5
- ) . S W P G " an, T HEEL
‘Member LastName: [~/ 40 (J/ (/7 FirstName: B0 > AJ > j-]  SSN: * T O3t
i iciaries /PP &S '
3. Option B Only — Beneficiaries P , 1S LS (jmss 0 W
If you selected Option B, please fill in your beneficiary(ies) below: ' ' : ‘
. s I % of
7 Beneficiary Information: 7 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: s 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, M, Last):  SSN/EIN®:
Relationship to You: ' Phone: Date of Birth:
Address:
*Beneficiary's full Social Security Number (55N) 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.

. ' - Lot 3’(3&:4930'/) 3 b[(fur J’)(Q/\.&‘Q cla
4., Option C Only — Beneficiary Ppprov M@L@Li b UT2.00 §cs pec m 0/1.‘{7’]

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

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

Member's Signature : ‘ Date:

Member's Social
Security # (last four):




PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
. Choice of Option at Retirement

Member Last Name: ~ /~ /] AL ;] FirstName: 770 == )\ DF ssn wexwn. 00 5 S

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

Option (A)

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

. Option (B)

| choose to have my retirement allowance paid in accordance with the provlsnons 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.

El Option (C)

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

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

Print Name: DQE’IUDF:\. fi)f\[/" («A
Signature k )Zc 2 L/ Az f"/dfr . [ 2 f\ Date: /{;/f/ﬂ()o'l {0

G A= -
Social Security # (last four): ***'**‘L i_\:f_vi_.

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): l \, é“‘p i P‘\C‘\l TR L{
Street Address: Li L« ﬁ wl ’5 C
City/Town: ?J - State: ]l(E Zip Code: (\° (062
Wi, Mo ). g Date: )
i:/[ﬁ) &PJ ) a ‘f/}/

Witness' Signature:

H‘I



PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
.Choice of Option at Retirement

e ' AP PR
; P e AN . * . o R R T o EEE R g - oo U8
Member Last Name: / 710 A FirstName: /0 ) )4, SSN Je. 3

7. Spousal Acknowledgement
Unless there is a Domestic Relations Order in effect, if a member is matried, the elect|on of an option shall not be

valid unless it is accompanied by the signature of the membetr’s spouse.
The member’s spouse must indicate that he/she has reviewed the Option selected and understands it.
Itis up to the retirement board to explain the three options to the member and the spouse.

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

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

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

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

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

FARLLLA  thespouseof BRsNDA M FARUCCA

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

| understand my spouse has selected Option
be paid. This option may not be changed after retirement.

spouse's Signature
Spouse's Name (Print): j()j ’H L FARDL {,/"}
oot — /
Vs (IAINILAA— Date: 4"'/%;20010

~ Spouse's Signature: 3 ;

oF i

To Be Completed By Witness (should be disinterested party):
Witness' Name (Print): Zj /I'Z(' N | / /" /gf; /(_:.,‘ e 7

Street Address: /(J LL i //(,/).L J(( _ ‘
State: }))@ Zip Code: L/)Jl@fr’g

City/Town: /\/f ‘o) L
Witness' Signature: [4.@ ‘i//( /) )[fr Lol 1 Date: {'}:// /;,SPQ
\' I
o
o
[ ==
£
AN



206 a o 7 ,7? | § g o
l, 6 REMND A / /A /\ L g,g,__/‘l , have discussed the different options related to my
Name

Retirement with PDAQI’)KE\ (_/{)t lk,@ on {(// /(‘.26‘0)-»(,)

Board Employee _ Date
And have chosen Option ‘/L‘] . I (we) fully understand the differences between
A,BorC

Optién A, Option B and Option C and have made my decision to choose the above option based

On all the information | (we) received.

P,
: i ;
2 % =y

11 o 7 -/ "_fr'/! e
f,-.\\,)‘(,.c_:ﬁff L /’//‘f-}f(..\é_”(_ R
Employee Signature

=

»" Spouses Signature

/f/ / /’/LQ O 2D

Date-

Board Employee Signature

=

(] osa0e

NF / -

Date a1
i

ac

; Eﬂ»-:.

Eilfgl



Application for Voluntary Superannuation Retirement
‘Pursuant to Massachusetts General Laws, Chapter 32, Sections 5, 10(1), 10(2) and 10(3)

D)
‘II:%:'G-\P

Form Last Revised: February, 2020

Retirement Board: Please enter your retirement board information here.
Name of Retirement Board: ."q Oiﬂwa(_)D
address: Blpl, LOASHINGTON ST
City/Town: l\\oﬂu}[}]}b Zip Code: 0202
Telephone: 18| J’][ﬂl- 1240 XI|g7 . Fax

Member's Present Contact Information:

. ) P ;
N7den Tennifer wn | 2 b0

Member's Last Name Member's First Name Social Security # (last four)
Street Address: ZCZ ) 4- C DI Mo . S‘fv '
City/Town: ' it State: [})f)- Zip Code: () LS
walt e MA 0

emait ) jof ens 1 (@ Aol LIt
Phone: ‘50 8’ (7'(1'9' 17?’0 /

Marital Status: E]SIngle E&arried E]Widowed DDivon’:ed

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

Applicant Information
To the ‘ N b\'&{)()gD - Retirement Board:

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

My réquested retirement date is: TU Nné 5 0 ; o 0 a9 O

~ , ) .9," _ A
5 chool 4 9&1/7’7 Y187 1 / bL-Vﬂ./)//de sS/on ¥l
Agency or Department Retiring From* Title/Position

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

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

Street and Number

City/Town State Zip Code Phone #



’PU BLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION .
Application for Voluntary Superannuation Retirement 3

Member Last Name: l\][ i d f["’ First Name: j{ [ ]” / k/f- SSN: ***_*a__i_z_(_p 0

To Which Group Do | Belong?

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

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

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

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

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 | cho;)se to have my group classification prorated.

am presently in Group 1. '

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

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

Service On or After April 2,2012:

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

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

' E] | am presently in Group 4, and have spent my entire public employment in Group 4.

Employment History
Please supply all periods of prior gpvernmental service in the Commonwealth of Massachusetts.
| was also employed by other govefﬁmental units/political subdwlsmns in the Commonwealth of Massachusetts

as follows: - et
1
o ‘ DATES EMPLOYED
GOVERNMENTAL P

UNIT DEPAET;i]:'MENT POSITION From: To:



\PU,,BLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION
‘Application for Voluntary Superannuation Retirement

Member Last Name: '\l f d ( N First Name: .Tﬂﬂ ” | FL ra SSN: ***-**—_‘E _(;—_0

Other Information:
e Are you presently receiving a retirement allowance from any retirement system of any governmental Ij YES E(NO
units/political subdivisions within the Commonwealth of Massachusetts?

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

e Areyou a veteran? ) D YES EZ/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 El YES E(NO
employer or convicted of any crime related to your office or position?

If YES, please provide documentation.

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

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

Termination Retirement Allowance

Are you applying for a Termination Retirement Allowance pursuant to the provisions of E] VES @‘/ NO
Massachusetts General Laws, Chapter 32, Section 10(2), which i is only available for those
who became members prior to April 2, 2012?

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

| sign this application under the penalties of perjury. laffirm 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: J«( /)/)//V /\,//[/Z/] . j
Signature: ( W)QM}L = f)/?g/&)

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

Name (Print): Q—-M//)/] N {. [[/b/‘) ‘
Street Address: d 3(_[ Cﬁ’y]/] N on J?‘V :
City/Town: : y state: /)]7) Zip c°°'§‘ Vi 24 (r /
Date: O / J / ] 0

Signature:




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

Retirement Board: Please enter your retirement board information here.

Name of Retirement Board: N DALLOODD

Address:  S(p(p \DARIOATOO S
City/Town:  [\OM D ZipCode:  (J3 0 02~
Telephone: 1% |- V(o2 12O « ST Fax:

Member's Information:

Niben Jen) FEL w2 @O

Member's Last Name Member's First Name Social Security # (last four)
Street Address: Q 57)_{ C oM Gi”) %}ﬁ
City/Town: (/Oauﬂpo !& State: /)] /)_ Zip Code: (>, 2 /

Email: I’J(&/g/) Cix @ ar}/f « Cov7
Phone; 5?)5 AZY) ‘7%‘} /

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. .
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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
(Q) is based upon life expectancy factors for you and your designated beneficiary. Only your spouse, former
spouse who has not remarried, mother, father, sister, brother or child may be designated as your Option (C)
beneficiary. The younger your beneficiary, the smaller your retirement allowance will be. If, after you retire,
your Option (C) beneficiary predeceases you, you will thereafter be paid the full retirement allowance you
would have received had you elected Option (A) at the time your retirement allowance became effective. This
conversion is commonly referred to as the Option (C) “pop-up”. Please note that after the Option (C) "pop-up”.
takes place you may not name another Option (C) beneficiary or choose another Option.

Do not complete sections 2 & 3.
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There is no beneficiary when Option A is selected. Of all three options, Option A provides the highest possible monthly allowance
to a retiree. It does not provide for any continuing survivor benefits. Upon the death of the member who has selected Option A:

o All payments will stop.
e No future monthly payments will be made to anyone.

o No pay out of the remaining balance in the annuity account (if any) will be made.

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

I,

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

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

Pro-Rata Recipient or Recipients:

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

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

Full Name: (First, Ml, Last):
‘Relationship to You:

Address:

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

Full Name: (First, MI, Last):

Relationship to You:
Address:
*Recipient's full Soclal Security Number (SSN) or Employer Identification Number (EIN), if an organization.

Phone:

Phone:

Phone:

Phone:

Phone:

SSN/EIN*:
Date of Birth:

SSN/EIN*:
Date of Birth:

SSN/EIN*:

" Date of Birth:

SSN/EIN®:
Date of Birth:

SSN/EIN*:
Date of Birth:

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

7

% of
Benefit**

0%
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3. Option B Only — Beneficiaries A’yja/ax_ 95'& P ﬁxjﬂfé/da}/ oy Vi/@7d("7m{g 00/,,7

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

- P % of
Beneficiary Information: Benefit**
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: . Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: : Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: Phone: Date of Birth:
Address:
Full Name: (First, MI, Last): SSN/EIN*:
Relationship to You: ’ Phone: Date of Birth:
Address:
Full Name: (First, 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 orgamzatlon 0%

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

, B, &
4. Option C Only — Beneficiary /736X 5365 Annwtaniey, o #4947 "G o

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: /,) A4 /\/i Jn
**Relation to Member: 6 P &wi ' Date of Birth: L/ / p] / (;0
Social Security #: Do /&aﬁ
Mgmher's_Signature M, ﬁ/}{LL&/U ~ Date: lor/o{ / ad
L

Member's Social
Security # (last four):
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Member Last Name: /\J/ngﬂ\a‘ First Name: :TZAUIU[ @ﬁ SSN: *x **-_/02@ Y,

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

EI 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.

[ option (®)

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

Option (C)

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

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

Print Name: J—/&f’l,-/u/%ﬁf" A_) L/LC Y

Signature: (_,, Q/OLLJM D, Date: (0/ %, / J J

Social Security # (last four):

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

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

Witness' Name (Print): [‘} aﬂ/m /U LM//L__
Street Address: Btlj cm muovy) \_YILV

City/Town:

State: /’)’)/,} Zip Code: 0 ad f’/
Dater 6/67/&’0

Witness' Signature:
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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.

? ’..—," -
o Dgan MJedino  teseowseot Uity A LA
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 A

Spouse's Name (Print): Aﬂ{,ﬂ/m/) U(//{/L W, . :
Spouse's Signature: / Date: (;/3/ a' 0

To Be Completed By Witness (should be disinterested party):
' Witness' Name (Print): F}d/ﬁ//’)/) U LLL/L
Street Address: (_—Q QL/ Cﬂ")’)/) N oY) J/J-V

City/Town: [0 e state: j))/4 zipcode: () 5§/
Witness‘Signature:- Wﬂ/ /j //;_d___‘: IDatE3 &/3/50



Office Staff
In discussion with our Attorney it was advised that the Board lay out its return to work procedure.

The Board is requiring that all office staff must report for work, in the office, effective Monday, June 25,
2020.

Also, since the elevator is out of service the Board will accommodate anyone that can’t climb the stairs
by setting up office space on the lower level which will allow for individuals to continuing working.

If any staff is not able to report to work effective 6/25/20 due to health reasons then a doctor’s note

Is required and sick time will be charged. If sick time runs out then earned vacation time will be charged
so that individual will continue to receive pay. Should earned vacation time run out then the individual
will no longer be paid.

Since staff has carried over vacation from 2019 it must be used as soon as practical and an outline of
when office staff plans to take vacation should be completed and provided to the Board as soon as
possible.



