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MINUTES OF MEETING
KENTUCKY PuBLIC PENSIONS AUTHORITY
MEETING VIA LIVE VIDEO TELECONFERENCE
SEPTEMBER 8, 2021 AT 10:00 AM

At the meeting of the Board of the Kentucky Public Pensions Authority held on September 8, 2021
the following members were present: Keith Peercy, John Cheshire, Campbell Connell, Dr. Merl
Hackbart, Prewitt Lane, William O’Mara, Betty Pendergrass, and Jerry Powell. Other Trustees
present were Lynn Hampton, Larry Totten and George Cheatham. Staff members present were
KRS CEO John Chilton, CERS CEO Ed Owens, Rebecca Adkins, Erin Surratt, Michael Board,
Steven Herbert, Victoria Hale, Connie Davis, Kristen Coffey, Ann Case, Shaun Case, Phillip
Cook, Glenna Frasher and Sherry Rankin.

Mr. Peercy called the meeting to order.

Mr. Board read the Legal Opening Statement.

Ms. Rankin called roll and advised that there was one Public Comment submitted.

The following was submitted by Jim Carroll, president of Kentucky Government Retirees: “On
behalf of stakeholders, I commend the KPPA staff and board for the outstanding investment
performance of the entire portfolio in the fiscal year ending June 30. We believe the
unprecedented gains provide a window of opportunity. As the board is aware, it has been a decade
since KPPA retirees last received a cost-of-living adjustment. Even in a low-inflation
environment, retirees have lost about 14% of their purchasing power in the last 10 years.
Kentucky Government Retirees intends to seek legislation that will earmark a small percentage of
the record investment gains for the payment of a modest annual COLA that would terminate after
several years. We note that past COLAs were fiscally unsounded and contributed to the system’s
liabilities. They were granted even during years of disastrous investment losses and even during
years when employer contributions fell far short of the actuarially required amount. We believe
our proposed temporary COLA is far more fiscally sound. In the interest of transparency, we are

informing you of our intent as we look toward the 2022 session. Thank you”

Mr. Peercy introduced agenda item Approval of Minutes — May 26, 2021. Ms. Pendergrass had a
couple of edits. On page 2 of the minutes, second paragraph, there is a reference of a “trust” and

that should be edited to be plural and reflect “Trusts”. And at the top of page 3 of the minutes, the
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end of the third line, should read “now that the boards have split”. Ms. Pendergrass made a motion
and Mr. Cheshire seconded to approve the minutes with those minor edits.

Mr. Peercy introduced agenda item Approval of KPPA ByLaws. Mr. Board indicated that the board
possibly voted on ByLaws at one of the meetings held in the Spring; however, there were some edits
and amendments that were requested and those have now been made and these are being brought
back before the Board for approval. Mr. Board stated that the main section that was amended was
Section 3 regarding litigation defense for Trustees and employees of KPPA, County Employees
Retirement Systems and Kentucky Retirement Systems. For clarity purposes, Mr. Board feels it
necessary for the Board to vote on these ByLaws again with the amended section included. Mr.
Peercy stated that he felt like discussions were previously held regarding this Section to include
“former” Trustees and employees. Ms. Pendergrass pointed out a spelling error also in Section 3,
and agreed with Mr. Peercy regarding the addition of “former” Trustees and employees to this
section. Mr. Cheshire recalled that discussions on this subject had occurred in the past. Mr. Powell
indicated that this is essentially the stance the Board takes presently. Mr. Peercy stated that it has
never been in writing and always left up to interpretation, so he feels it is necessary to add this
language to the ByLaws. Mr. Board indicated that he will make that addition as well as, list both
Trustees and Board members, since CERS and KRS have Trustees, but KPPA has Board Members.
Mr. Peercy asked if the Board wishes for these edits to be made and brought back to the next
meeting, or to take a vote to include these edits. Ms. Pendergrass stated she felt these were editorial
and Mr. Cheshire agreed. Mr. Cheshire made a motion and Mr. Lane seconded to approve the KPPA

ByLaws with the suggested edits. The motion carried unanimously.

Mr. Peercy introduced agenda item Approval of KPPA Conflict of Interest Policy. Ms. Bass stated
that the Office of Legal Services is recommending that the KPPA Board review and adopt the
KPPA Conflict of Interest Policy and KPPA Conflict of Interest Statement. While the Kentucky
Retirement Systems Board of Trustees and the County Employees Retirement System Board of
Trustees may adopt separate conflict of interest statements for their respective Boards, it is
recommended that this Board also adopt a Conflict of Interest Policy. Ms. Pendergrass made a
motion and Mr. O’Mara seconded to approve the KPPA Conflict of Interest Policy as presented.
Ms. Pendergrass asked if these statements should be signed now and renewed in December, or just
initially sign them in December. Ms. Bass responded that they expect to get these signed in
December.

Mr. Peercy introduced agenda item Discussion of CERS and KRS Investment Policies. Mr. Herbert
2
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began by indicating this discussion pertains to the administrative investment policies that sit at the
bottom of both of the bigger policy statements of both the CERS and KRS Boards. There are
currently nine of them, they are separate, and we wanted to address them. He stated that on July
14™ the CERS Investment Committee proposed that these separate administrative investment
policies apply to the KPPA Board since KPPA staff is the administrative arm that carries those out
on behalf of the plans. He indicated that the Committee suggested he review these policies and
make any changes and bring those to this Board for a vote. He stated that the process is taking
longer than anticipated, however, the initial drafts of these policies are now complete. He did
indicate that one of the issues that was holding up the process was the evolving realization that
without adjustments to the respective ByLaws of CERS and KRS, these policies will need to be
approved and ratified by five committees and/or boards. Those being KPPA Board, CERS Board,
KRS Board, CERS Investment Committee and KRS Investment Committee. He stated that in
addition there are some protocol issues as how to enact this, so out of the abundance of caution, he
is not asking for a vote at this time but is asking the Board for direction on whether to move
forward and how to proceed. Ms. Pendergrass indicated that the Investment Committees make
recommendations to the Boards and the Boards approve, so therefore you would have three
possible signatures. Ms. Hale stated that on the Investment Committees, all of the policies are
approved by the committees and the Boards ratify them. So, in the past all of the investment
policies have been signed by the chairs of the Investment Committees as well as the chair of the
respective Boards. Mr. Herbert stated that another complication is that one of these documents
isn’t an actual policy but rather a detailed process for Investment staff to take once a manager is
hired. He indicated that this possibly should just be a process on the Investment Staff level and not
as a policy. Mr. Herbert recommends that a small change in each of the Trust Boards ByLaws
would accomplish this in the most efficient manner. Mr. O’Mara stated that he understands the
problem that has been brought before the Board, however, he questions what changes to the
ByLaws would be needed in Mr. Herbert’s recommendation. Mr. Herbert answered that the
change would be that each of the Trust Boards that have oversight of their respective beneficiaries,
CERS and KRS, would in their ByLaws give that administrative function to the KPPA Board
which currently does not have that oversight. Ms. Hale added that the current ByLaws for both
CERS and KRS indicate that they can dictate the authority and that is what would be required.
Because right now, in both Boards ByLaws they list specific things for the Investment Committee,
and all the various committees, and they retain authority over the policies. Ms. Hale indicated that
if they wish to delegate these policies to KPPA, they can do so, but the easiest way would be to put

the delegation actually in the ByLaws. If that takes place, then it would only come before the
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KPPA Board for a vote and signature. Mr. Hebert gave an example using the Brokerage Policy
and indicated if the Investment Staff indicated a change was needed with a brokerage firm, and
currently it would have to go before the CERS Investment Committee, KRS Investment
Committee, the CERS Board and KRS Board before that change could be implemented. He is
asking that the respective Boards delegate that policy authority to the KPPA Board in order to
narrow down the processes contained in these policies. Ms. Pendergrass voiced her concern about
whether or not we leave investment management to the purview of the CERS Board and the KRS
Board, and not KPPA. She stated that the statutes in her mind are very clear that CERS manages
its own investments. Therefore, if we change language in the ByLaws, she doesn’t want to create
a back door where KPPA takes over CERS investment management. Mr. Herbert indicated that
KPPA still has to express an interest in having the authority and oversight of the administrative
policies. Ms. Pendergrass offered a suggestion of having the administrative policies adopted by
each of the Boards of Trustees, making sure that the language is exactly the same, so that staff that
are actually doing the investments will not have to sort through the differences. Mr. Hebert stated
that is also an option, but indicated that his preference would be to have these administrative
policies managed by the KPPA Board. Mr. Connell stated that since KPPA doesn’t have an
Investment Committee, wouldn’t there need to be involvement with an Investment Committee to
review administrative policies concerning investment activity. Mr. Herbert indicated that he had
voiced that concern, however, the current legal structure it is not required. Ms. Pendergrass stated
that in looking at the ByLaws for CERS, under the committee responsibilities for Investment
Committees, it states that the CERS Investment Committee shall have authority to implement the
Investment Policies, adopted by the Board. It does not say create the policies or approve the
policies, the Board is adopting the policies. Mr. Connell raised a question of whether it would be
beneficial to have joint investment committee meetings regarding these types of issues. Mr.
Cheshire stated that having to go through five entities in order to be functional is problematic. Mr.
O’Mara asked Mr. Herbert for a brief description of what type of procedures you are referring to
versus policy, as he believe the setting of the policy and implementing procedures may have
differences. Mr. Herbert answered that they are Brokerage Policy, Investment Transaction Policy,
Manager and Placement Agent Statement of Disclosure Policy, Proxy Voting Policy, Real Estate
Policy, Securities Lending Policy, Securities Litigation Policy, Trading Policy, and Investment
Procurement Policy with addendum. Mr. Herbert used the Brokerage Policy as an example, where
the investment staff selects a broker and executes transactions. There is a process listed to get the
brokerage approved and accept competitive bids. So approval would need to be sought and the

various Boards would have to review and approve the bids before the investment staff could move
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forward. Ms. Pendergrass suggested that this issue may need to be brought back before the
respective Investment Committees for further review on how to proceed on this matter. She stated
that we have some new Trustees who have not had the opportunity to review these polices, nor
have they had time to dig into them to find out what these policies actually do. She suggests
taking this matter back before the respective Investment Committees, to allow them make
recommendations to their Boards, and then the Boards can send a recommendation to the KPPA
Board. Dr. Hackbart questioned if it would be possible for a small special committee appointed
with members of both CERS and KRS, along with Mr. Herbert, to work through this and then have
those recommendations go to their respective Investment Committees. Mr. Peercy asked if we
would need anyone other than the respective Investment Committee chairs to work with Mr.
Herbert on this Ad Hoc committee. Mr. Lane offered that certainly he and Dr. Hackbart could
make themselves available to Mr. Herbert for follow-up on this matter. Mr. Powell indicated that
he felt like the respective CEOs should also be involved in those meetings. Mr. Peercy stated that
Mr. Lane, Dr. Hackbart, Mr. Owens, and Mr. Chilton would work with Mr. Herbert to come up
with some policies that we could bring to a vote before the Board.

Mr. Peercy announced that the agenda item Ratification of the Joint Audit Committee Charters.
Ms. Coffey began by stating that the Joint Audit Committee met on August 26, 2021, and are
asking the Board to ratify the Charter for the Division of Internal Audit Administration. Due to
some edits, the Charter for the Joint Audit Committee will need to be taken back before the
Committee prior to being presented to the Board. Ms. Pendergrass made a motion and Mr.
Cheshire seconded to ratify the Charter for the Division of Internal Audit Administration. The

motion passed unanimously.

Mr. Peercy introduced agenda item Ratification of the Amendments to Regulations. Ms. Bass
outlined the purpose behind the Amendments to the Regulations concerning Disability procedures,
Fred Capps Memorial Act and Purchase Service Credit that the Office of Legal Services is
requesting that the KPPA Board ratify. She explained that these are all day-to-day administrative
functions that were set to expire at the end of July. She noted that typically these are presented to
the Board for approval to file the amendments with the Legislative Research Commission,
however, due to time constraints and with the many Board and Committee meetings already in
progress, the amendments were filed and the Office of Legal Services is now asking for ratification
of the Board. Ms. Pendergrass made a motion and Mr. Powell seconded to table this matter to the

next KPPA meeting. Due to the timing of the release of the material to the Trustees, there wasn’t
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sufficient time to properly review the material. A vote occurred, all voted yes, with the exception
of Mr. Connell. The motion carried.

Mr. Peercy introduced agenda item Administrative Expenses Methodology. Ms. Adkins began by
indicating that one of the responsibilities of the KPPA Board is to define how administrative
expenses will be allocated to each of the plans. Per statute, it comes out of the Pension Plans, so
that is the five plans consisting of CERS hazardous, CERS Non-hazardous, KERS hazardous,
KERS hazardous, and SPRS. Ms. Adkins reviewed the current allocation calculation and how the
expenses are allocated based on membership as of the last fiscal year ending June 30, 2020. Ms.
Pendergrass asked if the Ad Hoc Committee which was formed assist with the analysis given
here. She indicated that Mr. Lane and Mr. O’Mara were appointed to an Ad Hoc committee to
look at how to determine direct and indirect expenses that need to be allocated to each system and
to assist in developing a written policy going forward. Ms. Adkins apologized for her oversight
and indicated that she would reach out to Mr. Lane and Mr. O’Mara for a meeting and asked that
the two items, Allocation of Administrative Expenses and Allocation of Board Separation

Expenses, be tabled to a later date.

Mr. Peercy introduced agenda item Quarterly Financial Reports. Ms. Rebecca Adkins noted the
new format splitting the report to show all five plans. She indicated that these unaudited reports
are for Fiscal Year ending June 30, 2021. She reviewed the Combining Statement of Fiduciary Net
Position of the Pension Funds and Insurance Funds, Combining Statement of Changes of Fiduciary
Net Position of the Pension and Insurance Funds, Administrative Expenses Fourth Quarter Budget
to Actual Analysis for the Fiscal Year ending June 30, 2021, Contribution Reports for both the
Pension Fund and Insurance Fund separated out by the three systems, Outstanding Invoices, and
Penalty Waivers Report. Mr. O’Mara asked about the Fiscal Year 2022 Administrative Budget
and when will that be presented to the KPPA Board. Ms. Adkins indicated that it was probably
something that should have been presented today. She stated that traditionally it is not something
we have done, but agrees that it is something that should be done. Ms. Adkins also stated that
since we are proposing a new biennium proposed budget for 2023 and 2024, which also needs to
be brought to the Board. Mr. O’Mara asked about the timeline, does the Board see it before it is
submitted, or is it after the fact and reviewed as informational only, or is it reviewed and approved
by the Board. Ms. Adkins indicated that it was her intent to bring it to the Board prior to the
submission, but that might require a special called meeting. Ms. Pendergrass stated that the

ByLaws indicate that the Board is going to approve it. Mr. O’Mara then asked about the deadline
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for submission as he is unfamiliar with the process. Ms. Adkins answered that it is due the end of
October. Mr. O’Mara then asked if work is currently being done on it. Ms. Adkins indicated that
work has not yet begun as information is needed from Finance Cabinet that hasn’t been received to
date. Mr. Peercy added that the majority of that is 18A salaries and fringe benefits and it’s not
something discretionary for KPPA. Ms. Adkins agreed and indicated that is about 81% of the
budget. Mr. O’Mara responded that his focus is turned to the line item, Major Legislative
Implementation to the tune of $7.7 million. He noted that this figure is in this budget and last
year’s budget and nothing has been paid. Mr. O’Mara questioned if this was part of the allocation
conversation that the subcommittee is supposed to have, or if it is independent. He stated that of a
budget of $48 million, a line item of $7.7 million is worthy of discussion. Ms. Adkins indicated
that the subcommittee will be discussing the whole $48 million budget, including all of the line
items. Ms. Adkins added that the $7.7 million line item for Major Legislative Implementation was
added back in 2016 to 2017, when then Governor Bevin was looking at making some huge
changes in a relatively short amount of time to the pension systems and we were in the middle of a
budget cycle. At that time it was determined that for the amount of work that was being suggested,
an outside vendor would have be brought it to implement those changes in that time frame, so that
amount was added to the budget at that time. Ms. Adkins indicated that it has remained on the
budget since then to have it in case we needed it and didn’t want to have to go and asked for it
again. In years past, we had it allocated across the divisions where those funds would be spent,
such as salaries, IT, etc., but it was decided to pull it out and keep it separate in order to help

monitor it more closely.

Mr. Keith Peercy introduced agenda items— Legislative Updates and KPPA Updates. Due to Mr.
Eager’s absence, Ms. Adkins reported on his behalf. She indicated that Representative Jerry Miller
has agreed to sponsor our Housekeeping Bill again this year. Ms. Adkins indicated that COLAS is
on the agenda for the Public Pension Oversight Board’s October meeting and KPPA has been
asked to join in those discussions at that meeting. Ms. Adkins reported that our staffing is looking
better. We tend to hover around 250, but recently had dipped down into the 235 range. We are
currently at 243, and by the middle of this month will be back to our average of around 250. There
is a cap of 270 total employees. Ms. Adkins indicated that work is still being performed regarding
the implementation of 484 and House Bill 9. Ms. Adkins reported that the government newsletter
has been distributed. KPPA sends a newsletter to all legislators that contains key pieces of
information and that letter was sent out at the end of August, and a member newsletter will be sent

out soon. Ms. Adkins reported that the Actuary, GRS Consulting, has the data and is working on
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those numbers to report soon. The audit is proceeding on schedule. Finally, Ms. Adkins reported
that the Annual Report and the SAFR are on track

Mr. Peercy introduced agenda item — New Business. There being no new business to discuss, this

agenda item was passed.

Mr. Peercy introduced agenda item — Closed Session. Mr. Lane made a motion and Mr. Connell
seconded to go into closed session for the purpose of discussion active litigation. The motion

passed unanimously.

Mr. Peercy read the following closed session statement:

A motion having been made in open session to move into a closed session for a specific purpose,
and such motion having carried by majority vote in open, public session, the Board shall now enter
closed session to consider litigation, pursuant to KRS 61.810(1)(c), because of the necessity of
protecting the confidentiality of the System’s litigation strategy and preserving any available

attorney-client privilege.

There being no action taken in closed session. Ms. Betty Pendergrass made a motion and was
seconded by Mr. Powell to adjourn the meeting. The motion passed unanimously.

Copies of all documents presented are incorporated as part of the Minutes of the KPPA Board held
September 8, 2021 except documents provided during a closed session conducted pursuant to the

openmeetings act and exempt under the open records act.

The remainder of the page left intentionally blank
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CERTIFICATION

I do certify that | was present at this meeting, and | have recorded the above actions of the Board
on the various items considered by it at this meeting. Further, I certify that all requirements of KRS

61.805-61.850 were met in conjunction with this meeting.

Recording Secretary

We, the Chair of the Board of Kentucky Public Pensions Authority and Executive Director, do
certify that the Minutes of Meeting held on September 8, 2021 were approved on November 17,
2021.

KPPA Board Chair

Executive Director

I have reviewed the Minutes of the September 8, 2021 Kentucky Public Pensions Authority
Board Meeting for content, form, and legality.

Executive DirectorOffice of Legal Services
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KENTUCKY PUBLIC PENSIONS AUTHORITY

STATEMENT OF BYLAWS AND COMMITTEE ORGANIZATION

Effective September 8th, 2021

Section 1.1 GENERAL ADMINISTRATION.

This Statement of Bylaws and Committee Organization of the Kentucky Public Pensions
Authority Board is adopted pursuant to the authority of KRS 61.505(3)(b). State and
Federal law shall control any inconsistency that exists or may exist between the law and
this Statement of Bylaws and Committee Organization.

. Definitions.

1.
2.

10.

KPPA: “The KPPA” refers to the Kentucky Public Pensions Authority.

KPPA member: “KPPA member” used in reference to the KPPA means the
eight (8) members of the KPPA Board pursuant to Kentucky Revised Statutes
61.505(2).

KPPA Board: “KPPA Board” refers to the eight-member board tasked with
administering and operating the KPPA in accordance with Kentucky Revised
Statutes 61.505.

Committee member: “Committee member” or “member” used in relation to a
Committee refers to a member of the KPPA Board serving on an ad hoc
Committee.

Board Year: The Board Year shall be from April 1 of each calendar year
through March 31 of the following year.

Bylaws: “Bylaws” refers to the Statement of Bylaws and Committee
Organization.

Executive Director: “Executive Director” refers to KPPA Executive Director,
as outlined in KRS 61.505(8).

CEO: “CEOQ” refers to the Chief Executive Officer of the Kentucky Retirement
Systems and/or the Chief Executive Officer of the County Employees
Retirement System.

KRS: “KRS?” refers to the Kentucky Revised Statutes.

. Retirement Office: “Retirement Office” refers to the offices of the KPPA

located at 1260 Louisville Road, Frankfort, Kentucky 40601.

Take action: “Take action” used in relation to the KPPA Board refers to a
motion being made, seconded, and voted upon by the KPPA Board in
compliance with Robert’s Rules of Order. [RONR (11" ed., as amended)].

Il.  Quorum; Parliamentary Authority.

1.

KPPA Board quorum. As required by KRS 61.505(7)(c), a majority of the
KPPA members shall constitute a quorum and all actions taken by the KPPA
Board shall be by affirmative vote of a majority of the KPPA members present.
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KPPA Committee guorum. A majority of the KPPA members on any ad hoc
Committee shall constitute a quorum and all actions taken by the Committee
shall be by affirmative vote of a majority of the Committee members present.

Parliamentary authority. The most recent edition of Robert’s Rules of Order
shall be the parliamentary authority. [RONR (11" ed., as amended)]

Meetings. Meetings of the KPPA Board and its Committees shall be conducted
consistent with the Open Meetings Act, KRS 61.805 to 61.850. The Open Meetings
Act shall control if any inconsistency exists between the Open Meetings Act and
these Bylaws.

1.

Annual Meeting. The annual meeting of the KPPA Board shall be held on the
fourth (4™ Wednesday of April of each Board Year.

Regular Meetings. Regular meetings of the KPPA Board shall be held on the
fourth (4") Wednesday of February and May; the third (3') Wednesday of
September and Nevember December.

Special Meetings.

A. Special meetings of the KPPA Board shall be held upon the call of the Chair
of the KPPA Board or the Executive Director.

B. Special meetings of an ad hoc Committee of the KPPA Board shall be held
upon the call of the Committee Chair, Chair of the KPPA, or the Executive
Director.

C. A KPPA member may request that the Executive Director, Chair of the
KPPA Board (in the case of a special meeting of the KPPA), or Committee
Chair (in the case of a special meeting of an ad hoc Committee) call a
special meeting by email or other written means. Upon receipt of email or
other written requests to call a special meeting from a majority of the KPPA
members, the Executive Director, KPPA Board Chair, or Committee Chair
shall call the requested special meeting.

Notice of Meetings.

A. Regular Meetings. Notice of a regular meeting of the KPPA Board shall be
posted at least ten (10) days (inclusive of weekends and holidays) before
the meeting is scheduled. The notice of a regular meeting shall include the
date, time, and location of the meeting, and the agenda for the meeting. The
agenda shall be determined under the direction of and approval by the Chair
of the KPPA Board. Changes or revisions to the agenda may be proposed
by the Executive Director or a KPPA member, provided such proposed
changes shall be delivered to the Chair for approval not less than ninety-six
(96) hours before the meeting is scheduled and further provided that nothing
in this sentence shall prevent a KPPA member from introducing new items
of business during a regular meeting. Approved changes or revisions to the
agenda shall be posted not less than seventy-two (72) hours before the
meeting is scheduled.
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B. Special Meetings. When circumstances warrant a special meeting of the
KPPA Board or of an ad hoc Committee, notice shall be posted as soon as
reasonably possible, but not less than twenty-four (24) hours before the
meeting is scheduled. The notice of a special meeting shall include the date,
time, and location of the special meeting and the agenda for the meeting.
Discussions and action at the meeting shall be limited to items listed on the
agenda in the notice.

5. Change in Meeting Dates. Any regular or special meeting of the KPPA Board
may be changed by following the procedure prescribed in these Bylaws for
calling special meetings.

6. Records of Proceedings. All official acts of the KPPA Board shall be recorded
in the minutes of the regular or special meeting at which the action was
approved or adopted. The Executive Director shall cause the minutes to be
transcribed and presented for approval or amendment at the next regular
meeting. An electronic copy (certified by the Chair and the Executive Director)
shall be on file in the Retirement Office for public inspection and posted on the
KPPA website. Electronic copies are maintained on the KPPA Website for
KPPA Board and Committee actions. Copies that have been archived from the
website are available on request.

Chair and Vice-Chair of the KPPA. The KPPA Board shall elect a Chair and a
Vice-Chair at each annual meeting to hold office for the ensuing Board Year or
until their successors are elected. The Chair shall not serve more than four (4)
consecutive years as Chair or Vice-Chair (in combination) of the KPPA Board. The
Vice-Chair shall not serve more than four (4) consecutive years as Chair or Vice-
Chair (in combination) of the KPPA Board. A KPPA member who has served four
(4) consecutive years as Chair or Vice-Chair of the KPPA Board may be elected
Chair or Vice-Chair of the KPPA after an absence of two (2) years from both
positions.

Committees. The KPPA Board may create ad hoc Committees with such powers
and duties as established by the KPPA Board. The Chair of the KPPA Board, unless
otherwise stipulated or determined by the KPPA Board, shall appoint the members
of each ad hoc Committee, and such appointments shall be recorded in the minutes
of the current or next-following regular KPPA Board meeting. The Chair shall also
appoint a Chair for each ad hoc Committee and may appoint a Vice Chair for each
ad hoc Committee, unless otherwise determined by the KPPA Board. Committee
members, Committee Chair, and Committee Vice Chair, if applicable, shall serve
concurrently with the appointing Chair.

Conflicts of Interest.

1. KPPA members shall file a statement of financial disclosure with the Executive
Branch Ethics Commission within thirty (30) days of taking office and provide
a copy to the KPPA legal staff.
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KPPA members shall also file a statement of financial disclosure by April 15
of each calendar year, and within thirty (30) days following departure from
office as a KPPA member, or as otherwise provided by law, with the Executive
Branch Ethics Commission and provide a copy to the KPPA legal staff.

KPPA members shall also file a written conflict of interest statement as required
pursuant to the KPPA Conflict of Interest Policy.

Confidentiality. KPPA members shall file a written confidentiality statement as
required by the KPPA Confidentiality Policy.

Travel Policy Guidelines.

1.

All travel for official business of KPPA must be done in accordance with the
requirements of and be consistent with KRS Chapter 45A and the KPPA Per
Diem and Reimbursement Policy.

No more than three (3) KPPA members may be passengers in the same common
carrier. A maximum of one (1) executive staff of the KPPA may be a passenger
in the same common carrier.

To avoid an accidental violation of Kentucky Open Meetings Laws, other than
for scheduled meetings, no more than four (4) KPPA members may attend the
same off-site conference, training, etc., at the same time. The Executive
Director, or his or her designee, shall review KPPA member travel requests to
coordinate attendance and avoid noncompliance with Kentucky Open Meetings
Laws.

Violations of KPPA Policies and Guidelines. If a complaint is made that a KPPA

member violated these Bylaws or any policy approved by the KPPA Board, the
KPPA Board shall follow the procedure found in the KPPA Conflict of Interest and
the KPPA Confidentiality Policies in investigating the complaint.

Section 1.2 KPPA MEMBER REQUIREMENTS.

A vacancy on the KPPA Board shall be filled by the Kentucky Retirement
Systems or the County Employees Retirement System, as appropriate, in the
same manner provided for the selection of the particular KPPA member
position in KRS 61.505(2).

No person shall serve in more than one (1) position as a KPPA member and if
a person holds more than one (1) position as a KPPA member, he or she shall
resign a position.

Membership on the KPPA Board shall not be incompatible with any other office
unless a constitutional incompatibility exists.

An KPPA member shall be removed from office upon conviction of a felony or
for a finding of a violation of any provision of KRS 11A.020 or 11A.040 by a
court of competent jurisdiction.
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KPPA members are expected to comply with the Trustee Education Policy of
the Board of Trustees of the Kentucky Retirement Systems or the Trustee
Education Policy of the County Employees Retirement System, as applicable.
The Executive Director may schedule additional KPPA member education at
any Annual Meeting or Regular Meeting of the KPPA Board. If a KPPA
member fails to comply with the Trustee Education Policy of either the Board
of Trustees of the Kentucky Retirement Systems or the Board of Trustees of the
County Employees Retirement System (as applicable), or fails to attend
additional KPPA member education scheduled by the Executive Director, then
any reimbursement or per diem of the KPPA member shall not be paid until the
KPPA member is in compliance with the applicable Trustee Education Policy
or receives the additional KPPA member education.

Section 1.3 KPPA BOARD RESPONSIBILITIES.

VI.

VII.

VIIIL.

The KPPA Board shall make and maintain Bylaws.

The KPPA Board shall appoint an Executive Director and fix the Executive
Director’s salary.

The KPPA Board may act on contracts for rental of office space, and professional
services, including, but not limited to, the auditor, legal counsel, medical
examiners, and hearing officers, in accordance with the requirements of the
Commonwealth of Kentucky Model Procurement Act (KRS Chapter 45A).

The KPPA Board shall consider and take action on changes to administrative
regulations proposed by the staff of the KPPA.

The KPPA Board shall take action on the audited financial statements of the KPPA,
which includes the Kentucky Retirement Systems and the County Employees
Retirement System plans.

The KPPA Board shall consider and take action on the recommendations of all of
its Committees.

The KPPA Board shall receive reports from the joint Audit Committee of the
Kentucky Retirement Systems and the County Employees Retirement System, and
shall be responsible for ensuring that the recommendations of the joint Audit
Committee are implemented.

The KPPA Board shall, in compliance with KRS Chapter 45A, issue a Request for
Proposal and through KPPA staff select and contract with the actuary, who shall
be a Fellow of the Conference of Consulting Actuaries or a member of the
American Academy of Actuaries, pursuant to KRS 61.505(1)(e), KRS
61.645(2)(d), and KRS 78.782(2)(d) in order to allow the Kentucky Retirement
Systems and the County Employees Retirement System to carry out their
obligations in accordance with KRS 61.670 and KRS 78.784. The KPPA may also
consult with the actuary as needed in accordance with KRS 61.505(12)(c)2.

The KPPA Board shall provide oversight concerning programs and services for
Kentucky Retirement Systems’ and County Employees Retirement System’s
members, beneficiaries, recipients, and participating employers.
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The KPPA Board, and individual KPPA members, should ordinarily refer all news
media inquiries to the Executive Director and/or the KPPA Board Chair, and should
not speak on behalf of the KPPA with the news media. However, nothing in this
subsection is intended to prevent individual KPPA members from speaking to the
media concerning their actions, opinions, and decisions as individual KPPA
members.

The KPPA Board shall review and approve the KPPA biennial administrative
budget and necessary budget amendments. The Executive Director (or designee)
will schedule meetings, prepare budget documents and supporting schedules, and
present them to KPPA members prior to the date of a meeting. The KPPA biennial
administrative budget will include the budgets of the Kentucky Retirement Systems
and the County Employees Retirement Systems.

Section 1.4 EXECUTIVE DIRECTOR RESPONSIBILITIES.

The Executive Director shall appoint all employees deemed necessary to transact
the business of the KPPA, and shall be responsible for oversight and
implementation of agency-related human resources management, e.g., affirmative
action and similar matters. All employees of the KPPA, except for the Executive
Director, the Executive Director of the Office of Investments, and the Deputy
Executive Director of the Office of Investments shall be subject the state personnel
system established pursuant to KRS 18A.005 to 18A.204 and shall have their
salaries determined by the secretary of the Personnel Cabinet.

The Executive Director shall seek appropriate input from the CEOs of the Kentucky
Retirement Systems and the County Employees Retirement System and the
Investment Committee Chairs of the Board of Trustees of the Kentucky Retirement
Systems and the Board of Trustees of the County Employees Retirement System
regarding the hiring, firing, and performance evaluations of the Executive Director
of the Office of Investments. The Executive Director shall also have personnel
authority over all employees of the Office of Investments. However, all Office of
Investments employees, including the Executive Director of the Office of
Investments, shall take direction on investment management and performance from
the Investment Committees of the Board of Trustees of the Kentucky Retirement
Systems and the Board of Trustees of the County Employees Retirement System.

The Executive Director will coordinate with the CEOs of the Kentucky Retirement
Systems and the County Employees Retirement System to develop a biennial
budget and necessary budget amendments for approval by the KPPA, and shall
submit the budget to the Governor’s office. The KPPA biennial administrative
budget will include the budgets of the Kentucky Retirement Systems and the
County Employees Retirement Systems. The Executive Director (or designee) shall
present a budget-to-actual expenditure analysis to the KPPA at each regular
quarterly meeting of the KPPA.

The Executive Director shall ensure that information and records management is
comprehensive and efficient, and shall ensure that a disaster recovery plan,
continuity of operations plan, and policies to ensure cyber-security are developed
and maintained.
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The Executive Director shall develop recommendations for improvements and
revisions of KPPA Board policies and submit such revisions for KPPA Board
approval. The Executive Director shall ensure that approved policies are
implemented in conformance with statutes, regulations, and relevant policies of the
Kentucky Retirement Systems and the County Employees Retirement System.

The Executive Director shall collaborate with the KPPA Office of Legal Services
to monitor litigation affecting the KPPA and the Kentucky Retirement Systems,
and the County Employees Retirement System, jointly. The Executive Director
shall report significant relevant developments to the KPPA Board. Litigation
affecting only the Kentucky Retirement Systems or only the County Employees
Retirement System shall not be reported to the KPPA.

The Executive Director shall collaborate with the CEOs of the Kentucky
Retirement Systems and the County Employees Retirement System in acting as
legislative liaison, and represent the KPPA at legislative hearings and other
legislative meetings. The Executive Director will review proposed legislation that
is likely to affect the KPPA, the Kentucky Retirement Systems, and the County
Employees Retirement System and advise the KPPA Board about pending
legislation.

The Executive Director shall collaborate with the CEOs of the Kentucky
Retirement Systems and the County Employees Retirement System to provide
technical assistance to the members of the General Assembly, the Governor’s
office, and state and local government officials.

The Executive Director shall collaborate with the CEOs of the Kentucky
Retirement Systems and the County Employees Retirement System to recommend
legislative or regulatory changes and propose draft language.

The Executive Director shall implement any statutory or regulatory changes and
take appropriate action to conform to state and federal law.

The Executive Director shall sign all documents necessary to promulgate or amend
an administrative regulation on behalf of the KPPA in accordance with KRS
13A.220 and KRS 61.505(1)(f).

The Executive Director shall collaborate with the CEOs of the Kentucky
Retirement Systems and the County Employees Retirement System to
communicate with the mass media and other agencies, entities, or institutions,
including responding to correspondence or inquiries addressed to the KPPA.

The Executive Director shall assist the CEOs of the Kentucky Retirement Systems
and the County Employees Retirement System in coordinating reciprocal benefits
with the other state administered retirement systems in Kentucky.
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XIV. Inthe case of emergency conditions that threaten the functioning of the KPPA, the
Kentucky Retirement Systems, or the County Employees Retirement System; the
preservation or protection Kentucky Retirement Systems’ property or assets or the
County Employees Retirement System’s property or assets; vital data; or the health
and safety of any person, and where a quorum of the KPPA Board is unavailable,
the Executive Director may take actions necessary to prevent or mitigate the threat,
even if a vote of the KPPA Board would otherwise be necessary to take such action.
When a quorum of the KPPA Board becomes available, any such actions taken by
the Executive Director shall be reviewed and ratified as necessary.

XV.  The Executive Director shall designate KPPA staff to act as the Records Custodian
for the KPPA, the Kentucky Retirement Systems, and the County Employees
Retirement System, and shall ensure compliance with Kentucky’s Open Records
Act, KRS 61.870, et seq.

XVI.  The Executive Director shall ensure that all Board and/or Committee meeting
materials are distributed to Trustees at least one week in advance of the meeting to
allow Trustees ample time to review documents.

Section 2.1 AD HOC COMMITTEES.

The Chair or the KPPA Board may at any time establish an ad hoc Committee of the KPPA
Board and fix its duties and responsibilities for any purpose which, in the judgment of the
Chair or the KPPA Board, is served by an ad hoc Committee. The Chair shall appoint the
members of each ad hoc Committee. Each ad hoc Committee shall consist of two (2) KPPA
members who also serve on the Board of Trustees of the Kentucky Retirement Systems
and two (2) KPPA members who also serve on the Board of Trustees of the County
Employees Retirement System. The Chair shall also appoint a Chair for each ad hoc
Committee and may appoint a Vice Chair, unless otherwise determined by the KPPA
Board.

Section 2.2 DELEGATIONS OF AUTHORITY BY THE KPPA BOARD.

Delegation of Authority. Except as may be prohibited by or inconsistent with law, the
KPPA Board may delegate to any ad hoc Committee of the KPPA any power, authority,
duty, or responsibility conferred on the KPPA Board by law. In the case of any such
delegation, the decision or action of the ad hoc Committee within the scope of its delegated
authority shall constitute the decision or action of the KPPA Board. The KPPA Board may
at any time rescind the delegated authority as a whole or in part.

Section 2.3 LIMITATIONS ON AUTHORITY.

No Committee shall have any power or authority, nor shall the KPPA Board delegate to
itself, power or authority, as to any of the following:

I.  The amendment or repeal of any KPPA Board resolution.

Il. Action on other matters committed by KPPA Board resolution or by Kentucky law
(including the common law of trusts respecting the delegation or the non-delegation of
fiduciary responsibilities) to the KPPA Board under terms or provisions that make such
action non-delegable.

Section 2.4 AMENDMENT OF BYLAWS.
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These Bylaws may be amended at any regular meeting of the KPPA Board by a vote of a
majority of the entire membership of the KPPA Board.

Section 3.0 LITIGATION DEFENSE FOR TRUSTEES AND EMPLOYEES OF
KPPA, COUNTY EMPLOYEES RETIREMENT SYSTEMS AND KENTUCKY
RETIREMENT SYSTEMS.

The KPPA shall provide and pay for the defense of any current or former Board Member
or employee of the KPPA, or trustee County Employees Retirement Systems and Kentucky
Retirement Systems who is named in any action arising out of an act or omission occurring
within the scope of the Trustee or employee’s duty as a member or employee of one of
those Boards and to pay any judgment, compromise or settlement of the action provided
that the Trustee or employee notifies in writing the KPPA within 10 days of receipt of
service. The KPPA shall not pay a judgement or settlement or may recover payments made
on behalf of a Trustee or employee if it is determined through the course of litigation that
the Trustee or employee: acted or failed to act because of malice, fraud or corruption; the
actions are clearly outside the actual or apparent scope of the Trustee or employee’s duties;
the Trustee or employee willfully failed or refused to assist in the defense of the cause of
action; or the Trustee or employee compromised or settled the claim without the approval
of the KPPA. If the Trustee or employee obtains private counsel KRS 78.782 and KRS
61.645 shall apply.

Section 4.0 CERTIFICATION OF STATEMENT OF BYLAWS AND
COMMITTEE ORGANIZATION.

We, the Chair of the Kentucky Public Pensions Authority Board and the Executive Director
of the Kentucky Public Pensions Authority, do certify that this Statement of Bylaws and
Committee Organization was approved and adopted by the KPPA Board on the 9th day of
September, 2021.

Keith Peercy, Chair Date
Kentucky Public Pensions Authority

Executive Director Date
Kentucky Public Pensions Authority
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MEMORANDUM

TO: Kentucky Public Pensions Authority Board (“KPPA Board”)

FROM: Michael Board, Executive Director, Office of Legal Services

DATE: October 21, 2021

RE: KPPA Board ratification of filing of amended administrative regulations with the

Legislative Research Commission (“LRC”)

Background:

In 2017, the Kentucky General Assembly enacted legislation placing an automatic expiration date on
all administrative regulations promulgated pursuant to Kentucky Revised Statutes Chapter 13A
(including administrative regulations applicable to the Kentucky Retirement Systems and County
Employees Retirement System), unless the promulgating agency takes action to prevent the regulation
from expiring. Under this legislation, the following administrative regulations were set to expire at the
end of July 2021 unless an amendment to the regulations were filed with LRC before the July 2021
expiration date:

1. 105 KAR 1:210, Disability procedures;
2. 105 KAR 1:310, Fred Capps Memorial Act; and
3. 105 KAR 1:330, Purchase of service credit.

Kentucky Revised Statutes 61.505(1)(f) authorizes the KPPA Board to promulgate and amend
administrative regulations “on behalf of the Kentucky Retirement Systems and the County Employees
Retirement System, individually or collectively” as long as the regulations are consistent with the
provisions of ... KRS [“Kentucky Revised Statutes”] 16.505 to 16.652, 61.510 to 61.705, 78.510 to
78.852, and 61.505.”"

Due to the July 2021 expiration deadline and to avoid scheduling an additional special meeting, as well
as knowing that amendments to the regulations, which would incorporate any KPPA Board comments
or changes, may be made up to three (3) days prior to the Administrative Regulation Review
Subcommittee (ARRS) meeting, the KPPA staff proceeded with filing amendments to 105 KAR 1:210,

! As a reminder, Section 45 of House Bill 484 (2020) provides that administrative regulations promulgated by the Board of
Trustees of the Kentucky Retirement Systems prior to April 1, 2021 on behalf of the County Employees Retirement System
shall continue to apply to the County Employees Retirement System after the County Employees Retirement System Board
separation on April 1, 2021. Additionally, the KPPA Office of Legal Services is in the process of working with the staff of
the Legislative Research Commission to reorganize the administrative regulations previously promulgated for the Kentucky
Retirement Systems into (1) administrative regulations promulgated by the KPPA for both the Kentucky Retirement
Systems and the County Employees Retirement System, (2) administrative regulations promulgated by the Board of
Trustees of the Kentucky Retirement Systems for the Kentucky Retirement Systems, and (3) administrative regulations
promulgated by the Board of Trustees of the County Employees Retirement System for the County Retirement System.
When this reorganization occurs, all three of the regulations addressed in this Memo will be listed as administrative
regulations promulgated by the KPPA for both the Kentucky Retirement Systems and the County Employees Retirement
System.

1
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Disability procedures; 105 KAR 1:310, Fred Capps Memorial Act; and 105 KAR 1:330, Purchase of
service credit, with LRC without the KPPA Board having reviewed and approved them.? The
regulations were brought before the KPPA Board at its last meeting on September 8, 2021, where the
KPPA Board tabled the discussion of them. The KPPA staff again requests ratification of the amended
regulations filed with LRC. Below is an overview of the amended regulations that were filed.

105 KAR 1:210, Disability procedures:

105 KAR 1:210, Disability procedures, addresses purely day-to-day functions necessary to administer
disability retirement benefits for both the Kentucky Retirement Systems and the County Employees
Retirement System. This regulation details the process of applying for hazardous and nonhazardous
disability retirement benefits,® the process of review by contract medical examiners to determine
eligibility to receive disability retirement benefits, the process for appealing a determination of
ineligibility, and the processes for payment of disability retirement benefits, when approved. Finally,
this regulation incorporates numerous forms by reference that are used by the KPPA Division
Disability and Survivor Benefits to facilitate the aforementioned processes.

In the amendment, substantial updates have been made to 105 KAR 1:210, Disability procedures, in
order to more clearly outline the process of applying for both nonhazardous and hazardous disability
retirement benefits via the KPPA. The amendments to 105 KAR 1:210, Disability procedures, also
modernize this regulation to reflect the use of KPPA’s Member Self-Service website and the use of
electronic communications, where appropriate. The amendments to this regulation further
acknowledge the KPPA’s use of a third-party vendor, currently MMRO, to facilitate medical examiner
reviews of disability retirement applications and accompanying records. Finally, the amendments to
105 KAR 1:210, Disability procedures, include updated and revised forms used in the disability
retirement process.

105 KAR 1:310, Fred Capps Memorial Act:

105 KAR 1:310, Fred Capps Memorial Act, likewise addresses purely day-to-day functions necessary
to administer duty-related disability and survivor benefits for nonhazardous members of both the
Kentucky Retirement Systems and the County Employees Retirement System. This regulation details
the process of applying for nonhazardous duty-related disability and survivor benefits, the process of
review by contract medical examiners to determine eligibility to receive duty-related disability or
survivor benefits, the process for appealing a determination of ineligibility, and the processes for
payment of duty-related benefits, when approved. This regulation additionally addresses some areas
that differ from disability retirement benefits, such as the payment of dependent child benefits. Finally,
this regulation incorporates numerous forms by reference that are used by the KPPA Division
Disability and Survivor Benefits to facilitate the aforementioned processes.

In the amendment, substantial updates have been made to 105 KAR 1:310, Fred Capps Memorial Act,
in order to more clearly outline the process of applying for nonhazardous duty-related disability and
survivor benefits via the KPPA. The amendments to 105 KAR 1:310, Fred Capps Memorial Act, also
modernize this regulation to reflect the use of KPPA’s Member Self-Service website and the use of

% The amended regulations are all signed by the KPPA Executive Director in accordance with Section 1.4(V.) of the KPPA
Board Bylaws.
® Nonhazardous duty-related disability and survivor benefits are addressed in 105 KAR 1:310, discussed below. The KPPA
staff is working on a new regulation regarding hazardous duty-related disability and survivor benefits.

2
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electronic communications, where appropriate. The amendments to this regulation further
acknowledge the KPPA’s use of a third-party vendor, currently MMRO, to facilitate medical examiner
reviews of applications for nonhazardous duty-related benefits and accompanying records. Finally, the
amendments to 105 KAR 1:310, Fred Capps Memorial Act, include updated and revised forms used in
the nonhazardous duty-related benefit process.

105 KAR 1:330, Purchase of service credit:

105 KAR 1:330, Purchase of service credit, addresses purely day-to-day functions necessary to
facilitate service purchases with the Kentucky Retirement Systems and the County Employees
Retirement System. This regulation details the process involved in providing service purchase cost
estimates and the submission of forms and documents necessary for purchasing various types of
service credit. Finally, this regulation incorporates numerous forms by reference that are used by the
KPPA Division of Member Services for service credit purchases.

In the amendment, updates have been made to 105 KAR 1:330, Purchase of service credit, in order to
make this regulation more consistent with recent changes in House Bill 9 (2021) to the statutes
governing purchases of service credit with the Kentucky Retirement Systems and the County
Employees Retirement System. The amendments to this regulation further reflect the use of KPPA’s
Member Self-Service website and the use of electronic communications, where appropriate. Finally,
the amendments to 105 KAR 1:330, Purchase of service credit, include updated and revised forms used
to purchase service credit.

Staff Recommendation:

The Office of Legal Services renews its request that the KPPA Board review the attached materials and
ratify the amendments to 105 KAR 1:210, Disability procedures; 105 KAR 1:310, Fred Capps
Memorial Act; and 105 KAR 1:330, Purchase of service credit, filed with LRC.

22



KPPA Meeting - Ratification of the Amendments to Reqgulations

10

11
12
13
14
15
16
17
18

19

FILED WITH LRC

TIME: L 1T Am
UL 29 2020
Bty B Coudild

FINANCE AND ADMINISTRATION CABfNET

Kentucky Retirement Systems

(Amendment to Administrative Regulation)

105 KAR 1:210. Disability procedures. . 0

RELATES TO: KRS 16.505-16.652, 61.505[408]-61.705, 78.510-78.852, 344.030, 29
C.F.R. Part 1630, 42 U.S.C. 12111(9) |

STATUTORY AUTHORITY: KRS 61.505(1)([KRS-6-645(8)(g)]

NECESSITY, ‘FUNCTION, AND CONFORMITY: KRS 61.505(1)(f)[64-645(94¢}]

authorizes the Kentucky Public Pensions Authority[Beard—efTrustees—of Kentucky
Retirement—Systems] to pfomulgate all administrative regulations on_behalf of the

Kentucky Retirement Svste'ms and the Coun‘tv Employees Retirement System that are

consistent with[recessary—or—proper—in—order—to—carry—out—the—provisions—of] KRS
61.510[64-5145] to 61.705, 16.505[46-540] to 16.652, and 78.510[#8:520] to 78.852. KRS

16.582,_78.5524, 61.600, 78.5522, [and-161.665;, and 7'8.5‘45 establish[previde—for] a

process for applying for disability retirement benefits to members of the Kentucky

Employees Retirement System, the State Police Retirement Svstem,'and the County

Employees Retirement System[retirement-systems] and a process for administrative

appeal of a denial of an application or reapplication for disability retirement benefits. This

administrative regulation establishes the procedure for filing an application or

23
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feapplication for 'disé"b'ility ret-ir‘emlren'tn benefits and the procedljres for filing an
administrative appeal of a denial of an application for disability retirement benefits.
Section 1._Definitions.

(1) Definitions contained in KRS 16.505, 61.510, and 78.510 shall apply to this

requlation, unless otherwise defined herein.

(2) Prior to April 1, 2021, “the Agency” means the Kentuckv Retirement Systems,

which administers the State Police Retirement System, the Kentucky Employees

Retirement System, and the County Employees Retirement System. Effective April 1,

2021, “the Agency” means the Kentucky Public Pension Authority. which is authorized to

carry out the day-to-day administrative needs of the Kentucky Retirement Systems

(comprised of the State Police Retirement System and the Kentugkv. Employees

Retirement System) and the County Employees Retirement System.

(3) “Applicant” means a member or retired member of the State Police Retirement |

System, the Kentucky Employees Retirement System, or the County Employees

Retirement System (ora member or retired member of multiple Systems) who has applied

or is applying for disability retirement benefits in accordance with KRS 16.582, 78.5524,

61.600, 78.5522, 61.665, and 78.545.

(4) Prior to April 1, 2021, “DAC” means the Disability Appeals Committee of the

Board of Trustees of the Kentucky Retirement Systems. Effective April 1,- 2021, “DAC”

means the separate or ioint Disability Appeals Committees of the Board of Trustees of

the Kentucky Retirement Systems and the Board of Trustees of the County Employees

Retirement System in accordance with KRS 61.665(4) and 78.545.
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(5) “File” meahsbt;he‘ fdlloWinq methods for deli\)erihq or submittinq' a form or other

documents to the retirement office, unless otherwise stated: mail, fax, in-person delivery,

secure email, and upload via Self Service on the Web site maintained by the Agency (if

available). A form or other document shall not be deemed filed until it has been received

at the retirement office.

(6) “Participating employers” means employers participating in the State Police

Retirement System, the Kentucky Employvees Retirement System, and the County

Employees Retirement System.

(7) “Provide,” when used in reference to a form, means the following methods for

the Agency to make a form available to a member, retired member, or beneficiary: mail,

fax, secure email, and upload via Self Service on the Web site maintained by thé Agency

(if available).

(8) For the purposes of this regulation only, “recipient” means a retired member of

the State Police Retirement System, the Kentucky Employees Retirement System, or the

County Emplovees Retirement System (or a retired member of multiple Systems) who is

receiving disability retirement benefifs in accordance with KRS 16.582, 78.5524, 61.600,

78.5522. 61.665, and 78.545.

(9) “The Svstem_s” means the State Police Retirement Svsterﬁ, the Kentucky

Employees Retirement System, and the County Employees Retirement System.

(10) “Valid,” when used in reference to a form, means that all required sections on

a_form are completed and all required signatures on a form are executed. R
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(11) “In'varlid,” when used in reference to a form, means that the form is deficient

and shall not be accepted or processed by the Aqency.v[(:H—An—appHeaﬂe{%appneaﬁeﬂ

Section 2. Use of third-party vendors.

- (1) The Agency may contract with third-party vendors

to act on its behalf

throughout the disability retirement application and review process

. The Agency may also

contract with third-party véndors to act on its behalf throughout the periodic review,

reinstatement review, and employment review processes.

~{2) The Agency may utilize independent, licensed physicians providéd by third- -

party vendors to serve as medical examiners pursuant to KRS 61.665 and 78.545. Third-
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party vendors may also provide additional persons to fulfill nonlphvsicién roles throughout

the disability retirement application process.

(3) For purposes of this regulation, third-party vendors may act on behalf of the

Agency and the Systems with all the rights and responsibilities therein.[(1)fthe-applicant

Section 3.:Filing an application or reapplication for disability retirement benefits,

(1) An application for disability retirement benefits or a reapplication for disability

retirement benefits shall be made on the Form 6000, “Notification of Retirement.”

(2) (a)1. A reapplication for disability retirement benefits based on the same claim

of incapacity shall be accompanied by new objective medical evidence not breviously

considered with prior applications.

2. An applicant shall have one hundred eighty (180) days from the date the

reapplication for disability retirement benefits based on the same claim of incapacity is on

file at the retirement office in which to file new objective medical evidence not previously

considered with prior applications.

3. If the last day of the period described in subparagraph 2. of this paragraph is a

‘Saturdav, Sunday, a public holiday listed in KRS 2.110, a day on which the retirement

office is actually and legally closed, or any other state or federal holiday that disrupts mail

service, then the deadline shall be satisfied if the required forms, certification, information,

and/or request are on file at the retirement office by the close of the next business day.
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4. A reapplicationﬁ for;disabilitvv retirement benefits based on the éamé claim of

incapacity that is accompanied by new objective medical evidence shall be reviewed in

conjunction with the objective medical evidence, forms, and information filed with all

previous applications.

(b) A reapplication for disability rétirement benefits based on the.same claim of

incapacity that is unaccompanied by hew objective medical evidence that was not

considered with previous applications within one hundred eighty (180) days of filing of the

reapplication shall be invalid and shall not be accepted or considered by the Aqencv. A

(3) A reapplication for disability retirement benefits that is filed subsequent to a

prior application for disability retirement benefits and is based on an entirely different

claim of incapacity will be treated in the same manner as a reapplication for disability

retirement benefits based on the same claim of incapacity under subsection (2) of this

Section.

(4)(a) Pursuant to KRS 16.582, 78.5524, 61.600, and 78.5522, the twenty-four (24)

month period after the applicant’s last day of paid employment during which the applicant

must have a valid application on file at the retirement office shall consist of seven hundred

thirty (730) calendar days.

(b) If the 730t day is on a Saturday, Sunday, a public holiday listed in KRS 2.110,

a day on which the retirement office is actually and legally closed, or any other state or

federal holiday that disrupts mail service, then the application shall be timely if filed at the

retirement office bv the close of the next business day. =~
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(c) If a valid application or reapplication for disability retirement benefits is not on

file at thé retirement office at the close of business on the 730t day, then the application

or reapplication is not fimely and the applicant is not qualified to retire on disability.

(d)1. The applicant's last day of paid employment shall either be certified by the

applicant’'s _employer or filed by the applicant and corroborated by the reporting

information received by the Agency from the applicant's emplover.

2. In accordance with KRS 61.685 and 78.545, t'he applicant’s last day of paid

employment may be corrected at any time upon discovery of any error or omission in the

Adgency’s records.

(5) An application or. reépplication may be filed prior to the applicant's last day of

paid employment but no earlier than six (6) months prior o the applicant’s last day of paid

employment.

Section 4. Forms required with disability retirement application or reapplication.

(1) In addition to a valid application or reapplication for disability retirement benefits

in accordance with Section 3, the applicant shall be required to file the following forms

and information with the retirement office prior to review by the medical examiners under

KRS 61.665 and 78.545:

(a) A valid Form 8035, “Employee Job Description:”

(b) A valid Form 8040, “Prescription and Nonprescription Medications:”

(c) Supporting medical information; and

(d) Once all supporting medical information has been ,submiﬁed‘ a valid Form. . .. . ..

8001, “Certification of Application for Disability Retirerhent and Supporting Medical

Information.”
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(2) The applibarnt’s'employefr shall comblete and submit to the retirement office a

Form 8030, “Emplover Job Description,” for all initial applications for disability retirement

benefits.

(3) Both the applicant and the employer shall file information regarding the

applicant’s request for reasonable accommodations as required by KRS 61.665(2)(a),

61.665(2)(b), and 78.545.

(4) The applicant and the applicant’'s employer shall file or submit additional

information regarding the applicant's job duties and reasonable accommodations upon

request by the Agency or a third-party vendor on its behalf.

(5) For a reapplication for disability retirement benefits, the applicant's employer

shall be required td complete and submit to the retirement office an updated Form 8030,

“Employer Job Description,” and additional information on reasonable accommodations

as described in subsection (3) of this Section only if the applicant's job duties or the

reasonable accommodation information have changed since the prior application.

(6) The Agency or its contracted third-party vendor shall provide to the medical

examiners the application or reapplication for disability retirement benefits and all forms

and information listed in subsections (1) and (5) of this Section upon submission of a valid

Form 8001, “Certification of Application for Disability Retirement and Supporting Medical

Information.”

(7)(a) The one hundred eighty (180) day period to file all necessary forms,

certifications, and information under KRS 61.665(2)(a) and 78.545 and this Sectionshall .. . ..

begin on the day the applicant’s valid Form 6000, “Notification of Retirement,” that
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bomplies with Section 3 is on file at the retirement office and shall end at close of business

on the last day of the prescribed time period.

(b) Pursuant to KRS 61.665(2)(f), 61.665(2)(h), 61.665(3)(a), and 78.545, the one

hundred eighty (180) day period to appeal the recommended denial of disability

retirement benefits by two (2) or more of the three (3) medical examiners reviewing the

objective medical evidence shall begin on the day the notification of the recommendation

of the medical examiners is mailed by the Agency, or a third-party vendor on its behalf,

and shall end at close of business on the last day of the prescribed time period.

(c) If the last day of the period described in paragraphs (a) or (b) of this subsection -

isa Saturdév, Sunday, a public holiday listed in KRS 2.110, a day on which the retirement

office is actually and legally closed, or any other state or federal holiday that disrupts mail

service, then the deadline shall be satisfied if the forms, certification, information, appeals,

and/or requests required by KRS 61.665 and 78.545 and this Section‘ are on file at the

retirement office by the close of the next business day.

Section 5. Effect of subsequent disability retirement reapplication while a prior application

or reapplication is still pending.

(1) If a subsequent valid reapplication.for disability retirement benefits that

complies with Section 3 ié filed at the retirement office while a prior application or

reapplication is pending review by the medical examiners under KRS 61.665 and 78.545,

then the subsequent reapplicatidn shall be accepted solely for the purpose of designating

~a_new beneficiary in accordance with KRS 61.542 and 78.545. The subsequent

reapplication shall not be submitted for review by the medical examiners.
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(2)(a) If a subsequent vaiid reapplrication for diéabilitv retirémént benefits 't'hat

complies with Section 3 is filed at the retirement office after an applicant has requested

an administrative hearing to appeal the denial of an earlier application or reapplication for

disability retirement benefits, but prior to a Final Order of DAC regarding the earlier

application or reapplication, then the subsequentlv filed reapplication shall be deemed a

notice of intent to dismiss the request for administrative hearing unless the applicant

simultaneously files a written statement that the subsequently filed reapplication has been

filed solely for the purpose of designating a new beneficiary in accordance with KRS

61.542 and 78.545.

(b) A subsequently filed reapplication as described in paragraph (a) of this

subsection shall not be processed. by the Agency until thirty-one (31) days after the entry

of a Final Order of DAC dismissing the previously requested administrative appeal, except

that a new beneficiary desiqnated on the subsequently filed reapplication in accordance

with KRS 61.542 and 78.545 shall be effective immediately.

(c) All evidentiary filings made during an administrative hearing process to appeal

the denial of an earlier application ‘or reapplication forA diéabilitv retirement benefits shall

be included in the information provided to the medical examiners for review of the

subsequently filed reapplication.

(3)(a)1. If a subsequent valid reapplication for disébilitv retirement benefits is filed

at the retirement office after DAC has issued a Final Order denying a prior application or

_reapplication for disability retirement benefits and during the statutory time for appeal of

the Final Order or after an appeal of the Final Order has been made, then the

10
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' subsequently filed reapplicetion shall be aceepted solely_for the purpbse of designating a

new beneficiary in accordance with KRS 61.542 and 78.545.

2. The subsequent reapplication as described in subparagraph 1. of this paragraph

_shall not be submitted for review by the medical examiners, unless the applicant

simultaneously files a written statement that the applicant will not appeal the Final Order

of DAC or has withdrawn any pending appeal of a Final Order of DAC.

(b) If a subsequent valid reapplication for disability retirement benefits is filed at

the retirement office after DAC has issued a Final Order denying an 'appliCation or

reapplication for disability retirement benefits, all applicable statutory time for appeals of

the Final Order have lapsed, and the reapplication complies with KRS 16.582, 78.5524,

61.600, 78.5522, and Section 3 of this regulation, then the subsegquently filed

reapplication for disability retirement ‘beneﬁts shall be valid.

Section 6. Eligibility for early or normal retirement benefits at the time of application for

disability retirement benefits.

(1)(a) If the applicant is eligible to receive early or normal retirement benefits at the

time a valid Form 6000, “Notification of Retirement.” for disability retirement benefits that

complies with Section 3 s filed at the retirement office, the Agency shall treat a valid Form

-6000, “Notification of Retirement,” as also beinq an_application for early or norntal

retirement benefits.

~(b) If the applicant becomes eligible to receive early or normal retirement benefits _

while the application for disability retirement benefits is pending or an appeal of the denial L

of disability retirement benefits is pending, the Agency shall treat a valid Form 6000,

“Notification of Retirement.” of the applicant that complies with Section 3 as also being an

11
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application for earlv or normal retirement benefits ubon written request by the applicant

filed at the retirement office.

(2) If the applicant has terminated employment from all participating employers and

the applicant's Form 6000, “Notification of Retirement,” is also an effective application for

early or normal retirement benefits pursuant to subsection (1) of this Section, the Agency

shall provide a Form 6010, “Estimated Retirement Allowance,” for early or normal

retirement benefits to the applicant.

.(3)(a) An application for disability retirement benefits on the Form 6000, “Notification

of Retirement,” that is also an effective application for early retirement benefits pursuant

to subsection (1) of this Section shall not be affected if the applicant fails to have a valid

Form 6010, “Estimated Retirement Allowance,” for early retirement benefits on file at the

retirement office within six (6) months following termination from all employment with

participating employers in accordance with KRS 61.590(5)(b) and 78.545, so long as the

application for disability retirement benefits is still pending medical examiner review,

administrative action, or judicial review.

(b) If the applicant has been provided with a Form 6010, “Estimated Retirement

Allowance,” for early retirement benefits in accordance with subsection (2) of this Section

and the applicant does not have a valid Form 6010, “Estimated. Retirement Allowance,”

for early retirement benefits on file at the retirement office within six (6) months following

termination from all employment with participating employers, then in order to receive

“early retirement benefits the applicant _shall be required to file a new Form 6000, -

“Notification of Retirement,” solely for early retirement benefits in accordance with KRS

61.590(5)(b) and 78.545.

12
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(c) If the applicant is required to file a new valid Form 6000, “Notification of

Retirement,” specifically for early retirement benefits as described in paragraph (b) of this

subsection and designates a different beneficiary than designated on the original Form

6000, “Notification of Retirement,” for disability retirement benefits, then the beneficiary |

designation on the later Form. 6000, “Notification of Retirement,” specifically for early

retirement benefits shall supersede any prior beneficiary designation pursuant fo KRS

61.542 and 78.545.

Section 7. Requests for additional objective medical evidence by the medical examiners.

(1) A medical examiner reviewing an_ application or reapplication for disability

retirement benefits pursuant to KRS 61.665 and 78.545 may place their recommendation

on hold and request additionél objective medical evidence.

(2) If two (2) or more of the three (3) medical examiners reviewing an application or

reapplication for disability retirement benefits place their recommendation on hold.and

request additional objective medical evidence, then the Aqenév, or a third-party vendor,

shall notify the applicant of the medical examiner's request for additional objective

‘medical evidence. The applicant shall have sixty (_60) days from the date of the notification

to file the. requested objective medical evidence along with a valid Form 8001,

“Certification of Application for Disability Retirement and Supporting Medical lnformatio‘n,”

to the retirement office.

(3) If there is no majority recommendation by the three (3) medical examiners

~ reviewing an application or reapplication for disability retirement benefits becauseone (1). ... .. .

medical examiner recommends approval, one (1) medical examiner recommends denial,

and one (1) medical examiner requests additional objective medical evidence, then the

13
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Aqencv.ror a third—baﬁv vendor, shall notify the applicant of the medical éxaminer’s

request for additional objective medical evidence. The applicant shall have sixty (60) days

from the date of the notification to file the requested objective medical evidence along

with _a_valid Form 8001, “Certification of _Application for. Disability. Retirement and

Supporting Medical Information,” to the retirement office.

(4)(a) Upon receipt of the requested additional objective medical evidence with a

valid Form 8001, “Certification of Application for Disability Retirement and Supporting

Medical Information,” the Agency, or a third-party vendor, shall resubmit the matter,

including any additional objective medical evidence submitted in response to the medical

exarhiner’s request, to all three (3) medical examiners and the medical examiners shall

issue new recommendations.

(b) Upon the expiration of sixty (60) days from the date of the notification, if no

additional objective medical evidence with a valid Form 8001, “Certification of Application

for Disability Retirement and Supporting Medical Information.” is on file at the retirement

Aoffice,. the Agency, or a third-party vendor, shail resubmit the matter to only the medical

examiner(s) that placed their recommendation on hold and the medical examiner(s) shall

issue a new recommendation.

Section 8. Medical or psychological examination required at the expense of the Agency.

14
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(1) If the Agencylretirementsystems] requires an applicant to submit to a medical

or psychological examination under KRS 61.665(2)(j)_and 78.545 or KRS 61.665(3)(c)

and 78.545, the Agencylretirement-systems] shall reimburse the applicant for mileage

from the applicant's home address as it is on file at the retirement office[systems], to the
place of the examination or evaluation, and returning to the applicant's home address on

file at the retirement office[systems]. The applicant shall be reimbursed for the most direct|

and-usually-traveled] routes.

"Rand-MeNally-Road-Atlas:"] The applicant shall complete and file[submit] a Form 8846,

“Independent Examination Travel Voucher,” indicating the mileage the applicant traveled
from the applicant's vhome address as it is on file at the retirement office[systems], to the
place of the examination or evaluation, and returning to the applicant's home address on

file at the retirement office[systerms]. The applicant shall also indicate any actual parking

costs and any actual bridge or highway toll charges on the most direct route on the Form

8846, “Independent Examination Travel Voucher.”[

and-usually-traveledroutes:]

15
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(b)  The applicant shall file fhe Forrﬁ 8846, “Independent Examination Travel

Voucher” and all necessary receipts at the retirement office within fifteen (15) days of the

examination or evaluation in order to be reimbursed for mileage, actual parking costs,

and any actual bridge or highway toli charges as described in subsections (3) through (6)

of this Section.

(3)(a) Mileage shall be based on the MapQuest Web site, Google Maps Web site,

the "Kentucky Official Highway Map.” or the most recent edition of the "Rand McNally

Road Atlas."

(b) The mileage certified by the applicant on_the Form 8846, “Independent

Examination Travel Voucher,” shall not be greater than the mileage indicated by the

MapQuest Web site, Google Maps Web site, the "Kentucky Official Highway Map,” [%
mileage-software;]or the most recent edition of the "Rand McNally Road Atlas‘_' for the
most direét[—aﬂd—uéua%ly—t%a-veleé] route from applicant's home address as it is on file at
the retirement office[systems], to the place of the examination or evaluaﬁon, and returning
to the applicant's home address on file at the retirement office[systems].

(c) If the mileage certified by the applicant on the Form 8846, “Independent

Examination Travel Voucher,” is greater than the mileage indicated by the MapQuest Web

site, Google VMaps Web site, the "Kentucky Official HighWay Map,[% mﬂeageseﬁwa;eu]

or the most recent editioh of the "Rand McNally Road Atlas" for the most direct route, the

Agency[retirement—systems] shall pay the applicant the mileage indicated by the:

MapQuest Web. site, Google Maps Web _site, the "Kentucky. Official Highway,l\/laplj["—,,.,

mileage-software;] or the most recent edition of the "Rand McNally Road Atlas’[-*] for the

most direct route.

16
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Section 9. SAoc_ial Security and Workers’' Compensation benefits.

(1) The applicant shall notify the Agency of his or her intent to apply for Workers’

Compensation or disability benefits from the Social Security Administration.

(2) Thé applicant shall file information concerning his or her status with regard to

receipt of Workers' Compensation and Social Security disability benefits at the retirement

office.

. (3) Upon receipt of approval for Workers’ Compensation or disability benefits from == . .

‘the Social Security Administration, the applicant shall file at the retirement office a copy

of the approval notioe containing the amount of the award or payments. For Workers’

18
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Compensation settlements, the applicant shall file a copy of the setﬂement signed by the

Administrative Law Judqe.

(4) To determine the maximum benefit under KRS 61.607 and 78.5530, the following

shall be added together:

-(a) The applicant's gross monthly disability retirement allowance determined in

accordance with KRS 61.605 and 78.5522 or 16.582 and 78.5522, excluding payments

to dependent children and before any actuarial reduction for purposes of an optional

retirement plan under KRS 61.635 and 78.545 or 16.576, converted to an annual amount.

(b) The applicant's total gross monthly benefit from Workers' Compensation

excluding spouse or dependent benefits and allowances. If the applicant's benefit

includes a lump sum payment or a payment for a period less than the applicant's lifetime,

then an annualized benefit shall be determined as follows:

1. The gross amount of any lump sum payment shall be divided by the applicant's

life expectancy, expressed in years, from the applicant’s effective date of retirement.

2. The total gross amount of all payments paid for any period other than the

applicant's lifetime shall be divided by the applicant's life expectancy, expressed in years,

from the applicant’s effective date of retirement.

3. The total determined in Subparaqraphs 1 and 2 of this paragraph shall be

combined and added to the total gross annual amount of the applicant's lifetime benefit,

if any. -

(c) The applicaht's,_.qross monthly . disability. benefit from the. Social .Security ... ... -

Administration, excluding spouse or dependent benefits converted to an annual amount.

19
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(5) If the projected combined monthly benefit'éxceeds 100 percent of the disabled

employee's final rate of pay or final compensation, whichever is greater, the disability

retirement allowance from the systems operated by the Agency shall be reduced as

follows:

(a) The difference shall be divided by twelve (12) and subtracted from the applicant's

monthly retirement allowance determined in accordance with KRS 61.605 and 78.5522

or 16.582 and 78.5522. excluding payments to dependent children and before any

actuarial reduction for purposes of an optional reti_rement plan under KRS 61.635 and

 78.545 or 16.576.

(b) The actuarial reduction for the applicant's optional plan under KRS 61.635 and

78.545 or 16.576 shall be e}pplied fo determine the applicant's monthly retirement

allowance. Tlhe reduction shall apply to all retirement allowances received since the date

the combined benefits exceeded 100 percent of the higher of the applicant's final

compensation or final rate of pay based on the effective dates of the individual benefits.

(6) The disability retirement allowance payable shall not be reduced below an

amount that would result from a computation of retirement allowance under early

retirement or the disability retirement allowance from the systems operated by the Agency

using the applicant’s actual total service, whichever is greater.

(7)(a) Failure to respond to requests from the Agency for information concerning a

recipient’s status with regard to receipt of Workers' Compensation and Social Security

disability benefits may result.in the Agency putting the recipient’s monthly benefit on hold.

(b) Monthly benefits held for failure to respond to a request for informaﬁon

concerning a recipient’s status with regard to receipt of Workers' Compensation and

20
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Social Security disability benefits will be paid to the recipient once the recipient files the

requested information at the retirement office.

Section 10. Administrativé'hearinqs concerning the denial of disability retirement

benefits.

(1)(a) A request by the applicant for an administrative hearing to appeal the denial

of disability retirement benefits under KRS 61.665 and 78.545 shall be . made in writing

and contain a short statement of the issues being appealed.

(b) An applicant’s written request for an administrati_ve hearing to appeal the denial

of disability retirement benefits shall be filed at the retirement office. Email requests shall

not be accepted.

(2)[Section-8-{1)] The hearing officer presiding over an administrative hearing may
allow the applicant to introduce, among other evidence, the determination of other state

and federal agencies, including, but not limited to the Kentucky Department of Workers’

Claims and the[We;ke;s’—Gempens—aﬂeH—eﬂ Social-Security Administration, approving the

applicant for[awarding-disabiity] beneﬁts[—te—the—appﬁeahﬂ if accompanied by underlying

objective medical evidence.

(3)[{2)] The hearing officer presiding over an administrative hearing shall consider

only objective medical evidence recerds contained within the determination and shall not

consider or be bound by vocational factors or[-be-beund-by] factual or legal findings of

other state or federal agencies.

_._(4) Statements by physicians.within the administrative record of the applicationor.. ... ..

reapplication for disability retirement benefits shall not be considered by themselves to

21
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be objective medical evidence unless accompanied by documented medical records or
test results.

Section 11[9]._Provisions applicable to applicants with hazardous and nonhazardous

service.

{3)-]The service added for determining the disability retirement allowance shall be

determined under KRS 16.582 and 78.5524 if the applicant’s last day of paid employment
was in a hazardous position, or under KRS 61.605_and 78.5522 if the apblicant’s last day
of paid employment was in a nonhazarddus position. |

(2)[4)] If the applicant has both hazardous and nonhazardous service in the same
system, the added service shall be prorated between hazardous and nonhazardous
service based on the proportion of service in each position to the whole, except that all of
the added service shall be applied toward the nonhazardous retirement allowance if:

(a) The applicant is disabled from a hazardous position as a result of an act in line
of duty; and

(b) Twenty-five (25) percent of the applicant’s final rate of pay is greater than the

_ hazardous disability retirement allowance determined using the prorated,ad.d_ed service.. .

(3)[¢53] If the applicant has service in more than one (1) system administered by

the Kentucky Retirement Systems or the County Employees Retirement System, the

22

44



KPPA Meeting - Ratification of the Amendments to Regulations

10

11

12

13-

14
15
16
17
18
19

20

22

23

_disability retirement benefit. = .

added service shall be prorated between the systems based on the proportion of service
in each system to the whole, except if the applicant is disabled from a hazardous position
in one (1) system as a result of an act in line of duty and twenty-five (25) percent of the
applicant’s final rate of pay is greater than the hazardous disability retirement.allowance,
détermined using the prorated added service:

(a) All of the added service shall be applied to.ward the nonhazardous retirement
system if the applicant is vested for disability retirement benefits from the nonhazardous
system. |

(b) All of the added service shall be applied toward the hazardous retirement
system if the applicant is‘ not vested for disability retirement benefits from the

nonhazardous system.

Section 12[(40)]. Back payment of enhanced disability retirement allowance.
(1) If the applicant [whe] is awarded disability retirement benefits and did not -
receive early or normal retirement benefits,[-upen-the-applicants-selection-of-a-payment

option;] the Agency[retirement-systems] shall pay the applicant the total monthly

retirement allowances payable retroactive to the month following the month of the

applicant's last day of paid employment[frerm-the effective-date-of-disability-retirement].

(2)(a) If the applicant received early or normal retirement benefits, the

Agency[retirement-systems] shall calculate and pay to the applicant the difference

between the early or normal retirement benefit which was paid to the applicant and the

(b) The applicant shall not change the beneficiary named orfkis] the payment

option selected upon early or normal retirement except as provided in KRS 61.542(5)(a),

23
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Section 13[42]. Direct deposit or payment by check.

(1) A recipient shall complete a Form 6130, “Authorization for Deposit of

Retirement P'ayment,” and file it at the retirement office, include direct deposit information

on the Form 6000, “Notification of Retirement,” or authorize direct deposit via Self-Service

on the Web site maintained by the Agency to have the monthly retirement allowance
deposited to an account in a financial institu.t.ion.

(2). The recipient and the financial institution shall file the information and
authorizations required for the electronic transfer of funds from the State Treasurer's

ofﬁce to the designated financial institution.

. (3)(a) Atany.time while receiving a retirement.allowance, the recipient may change. ... ... - . .

the designated institution by completing a new valid Form 6130, ‘_’Authorization for Deposit

of Retirement Payment,” and filing the form at the retirement office[systems], or by

26
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changing their direct deposit information via Self-Service on the Web site maintained by

the Agency.

(b) The latter of the designation on a valid Form 6000, “Notification of Retirement,”

the last valid Form 6130, ‘Authorization for Deposit of Retirement Payment,” after the

Form 6000 is on file at the retirement office[systems], or the direct deposit information

submitted via Self-Service on the Web site maintained by the Agency shall control the
electronic transfer of the recipient's retlrement allowance.
(4) The recipient may complete a Form 6135, “Request for Payment by Check,”

and file it at the retirement office if the recipient does not currently have an account with

a financial .institution or the member's financial institution does not participate in the

electronic funds transfer program.

(5) The Agency[retirement-systems] shall not process the retirement allowance

until the recipient has filed_a valid Form 6000, “Notification of Retirement,” that complies

with Section 3 at the retirement office[a-completed-Form-6130,-Authorization-for Depesit

Section 14. Death during disability retirement application process.

(1)(a) If an applicant has a valid Form 6000, “Notification of Retirement,” for

, disability retirement benefits that complies with Section 3 on file at the retirement office,

is not receiving monthly early or normal retirement beneﬂts. and dies prior to being

approved for disability retirement benefits by at least a majority of the medical examiners

or by a Final Order of DAC, then the beneficiary named on the Form 8000 shall file the

following at the retirement office in _accordance with any applicable deadlines in KRS
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61.665 and 78.545 in order to continue with the applicant’'s application or reapplication

for disability retirement benefits:

1. A Form 6008, “Beneficiary Election to Continue Disability Application Process

on Behalf of Deceased Member,”

2. Any outstanding forms required by Section 4 that have not yet been filed by the

applicant, and

3. Any additional relevant objective medical evidence and a valid Form 8002,

“Beneficiary Certification of Application for Disability Retirement and Supporting Medical

Information.”

(b) If there are no applicable deadlines pursuant to KRS 61.665 and 78.549, then

the beneficiary named on the Form 6000, “Notificatidn of Retirement,” as described in

paragraph (a) of this subsection shall file at the retirement office a Form 6008, “Beneficiary

Election to Continue Disability Application Process on Behalf of Deceased Member,”

within sixty (60) days of the date of the applicant’s death.

(c) A beneficiary as described in paragraphs (a) or (b) of this subsection that does

not want to continue with the applicant’s application or reapplication may file at the -

retirement office a Form 6008, “Beneficiary Election to Continue Disability Application

Process on Behalf of Deceased Member.”

(d) If the beneficiary named on the Form 6000, “Notification of Retirement,” as

described in paragraphs (a) or (b) of this subsection does not timélv file the requiréd

documentation, then the Form 6000 shall be invalid and the disability application or..

reapplication shall not be processed by the Agency.
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(2)(a) If an applicant has a valid Form 6000, “Notification of Retirement,” for

disability retirement benefits that complies with Section 3 on file at the retirement office,

is receiving monthly early or normal retirement benefits, and dies prior to being approved

for disability retirement benefits by at least a majority of the medical examiners or by a

Final Order of DAC, and no monthly or lump-sum benefits are payable to the beneficiary

listed on the Form 6000, then the executor, administrator, or other representative of the

applicant’s estate shall file the following at the retirement office in accordance with any

applicable deadlines in KRS 61.665 and 78.545 in order to continue with the applicant's

application or reapplication for disability retirement benefits:

1. An order appointing the executor, administrator, or other representative of the

applicant’s estate from a court with jurisdiction that has been ehtered by the Clerk of the

Court or certified by the Clerk of the Court,

2. A written statement that the application or reapplication for disability retirement

benefits should continue,

3. Any outstanding forms required by Section 4 that have not yet been filed by the

applicant,.and

4. Any additional relevant objective medical evidence and a valid Form 8002,

“Beneficiary Certification of Application for Disability Retirement and Supporting Medical

Information.”

(b) If nohe of the deadlines in KRS 61.665 and 78.545 apply, within sixty (60) days

_of their appointment, the executor, administrator, or other representative of,the.appl‘i,cant’,s‘

estate as described in paragraph (a) of this subsection shall file the following at the
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retirement office in order to continue with the applicant’s application or reapplication for

disability retiremeht benefits:

1. A copy of the order appointing the executor, administrator, or other

representative of the applicant’s estate from a court with jurisdiction that has been entered

by the Clerk of the Court or certified by the Clerk of the Court, and

2. A written statement that the application or reapplication for disability retirement

benefits should continue.

(c) An executor, administrator, or other representative of the applicant's estate as

described in paragraphs (a) or (b) of this subsection that does not want to continue with

the applicant’s application or reapplication may file the following at the retirement office:

1. A copy of the order appointing the executor, administrator, or other

representative of the applicant’s estate from a court with jurisdiction that has been entered

by the Clerk of the Court or certified by the Clerk of the Court, and

2. A written statement that the application or reapplication for_disabilitv retirement

benefits is withdrawn.

(d) If the executor, administrator, or other representative of the applicant’s estate

as described in paragraphs (a) 'or (b) of this subsection does not timely file the required

documentation, then the application or reapplication for disability retirement benefits shall

be invalid and shall not be processed by the Agency.

(3)(a) If an applicant has a valid Form 6000, “Notification of Retirement,” for

_ disability retirement benefits that complies with Section 3 on file at the retirement office, ...

is receiving monthly early or normal retirement benefits, and dies prior {o being approved

for disability retirement benefits by at least a majority of the medical examiners or by a
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Final Order of DAC, and lump sum or monthly benefits are payable to the beneficiary

listed on the Form 6000, theh the beneficiary named on the Form 6000 shall file the

following at the retirement office in accordance with any app!icablé deadlines in KRS

61.665 and 78.545 in-order to continue with the applicant’s application or.reapplication

for disability retirement benefits: '

1. A Form 6008, “Beneficiary Election to Continue Disability Application Process

on Behalf of Deceased Member,”

2. Any outstanding forms required by Section 4 that have not yet been filed by the

applicant, and

3. Any additional relevant objective medical evidence and a valid Form 8002,

“Beneficiary Cettification of Application for Disability Retirement and Supporting Medical

Information.” -

(b) If there are no applicable deadlines pursuant to KRS 61.665 and 78.545, then

the beneficiary named on the Form 6000, “Notification of Retirement,” as described in

paragraph (a) of this subsection shall file at the retirement office a Form 6008, “Beneficiary

Election to Continue 'Disabilitv Application Process on Behalf of Deceased Member,”

within sixty (60) days of the date of the applicant’s'death.

(c) A beneficiary as described in paragraphs (a) or (b) of this subsection that does

not want to continue with the applicant’s application or reapplication may file at the

retirement office a Form 6008, “Beneficiary Election to Continue Disability Application

_ Process on Behalf of Deceased Member.”

(d) If the beneficiary named on the Form 6000, “Notification of Retirement,” as

described in paragraphs (a) or (b) of this subsection does not timely file the required
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documentation, then the disability retirement application or reapp!icatibn shall be invalid

and shall not be processed by the Agency.

Section 15[43]. Incorporation by Reference.
(1) The following material is_incorporated by reference:
(@) Form 6000, "Notification of Retirement,"[;] April 202 1[Juhy-2004];
(b) Form 8030, “Employer[%] Job Description,"[;] April 202 1[Jtly-2004];

(c) Form 8035, "Employeel’s] Job Description,"[;] April 2021[July-2004];

(d)' Form 8040, “Prescription and _Nonprescription Medicationé,” October

(e) Form 8001, *Certification of Application for Disability Retirement _and

Supporting Medical Information,” April 2021[Ferm—6456.—Designation—of-Dependent
e I |

(f) Form 6010, “Estimated Retirement Allowance,” April 2021;

(q) Form 8846, “Travel Voucher for Independent Examination,” May 2008;
(h) Form 6130, “Authorization for Deposit of Retirement Payment,"[;] April
2021 [May-2008];

- (N[{en] Form 6135, "Requ‘est for Payment by Check,"[;] May 2015[February-2002];

(i) Form 6008, “Beneficiary Election to Continue Disability Application Process on

Behalf of Deceased Member,” April 2021; and

(k) Form .8002, “Beneficiary Certification of Application for Disability Retirement . . .. .

and Supporting Medical Information,” April 2021 .[{h—Ferm—8004—"Cettification—of
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(2) This material may be inspected, copied, or obtained, subject to applicable

copyright law, at the Kentucky Public Pensions__ Authority[Retirement—Systems],
[RerimeterPark West-]1260 Louisville Road, Frankfort, Kentucky 40601, Monday through
Friday, 8 a.m. to 4:30 p.m. (18 Ky.R. 932; eff. 11-8-91; Am. 19 Ky.R. 968; 1338, eff. 12-
9-92; 20 Ky.R. 829; eff. 12-6-93; 21 Ky.R. 1525; eff. 2-8-95; 22 Ky.R. 775; eff. 12-7-95;
27 Ky.R. 1050; 1444; eff. 12-21-2000; 28 Ky.R.v912; 1350; eff. 12-19-2001; 29 Ky.R. 767,
1250; eff. 11-12-02; 31 Ky.R. 386; eff. 11-5-04; 35 Ky.R. 111; Am. 538; eff. 10—5—08; Crt

eff. 1-29-2020.)
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APPROVED:

1129/2021
DAVID L. EAGER, : ‘ DATE

EXECUTIVE DIRECTOR
KENTUCKY PUBLIC PENSIONS AUTHORITY
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PUBLIC HEARING: A public hearing on this administrative regulation shall be held on
Thursday, October 21, 2021 at 11:00 a.m. Eastern Standard Time at the Kentucky Public
Pensions Authority, 1270 Louisville Road, Frankfort, Kentucky. Individuals interested in
being heard at this hearing shall notify this agency in writing by five workdays prior to the
hearing of their intent to attend.  If no notification of intent to attend the hearing was
received by that date, the hearing may be cancelled. This hearihg is open to the public.
Any person who wishes to be heard will be given the opportunity to comment on the
préposed administrative regulation. A transcript of the public hearing will not be made
unlesé a written request for a transcript is made.
| If you do not wish to be heard at the public hearing, you may submit written
comments on the proposed administrative regulation. Wri_ttenv comments shall be
accepted through October 31, 2021. Send written notification of intent to be heard at the
public heéring or written comments on the proposed administrative regulation to the
contact person.
CONTACT PERSON: Michael Board, Executive Director Office of Legal Services,
Kentucky Public Pensions Authqrity, 1260 Louisville Road, Frankfort, KY 40601, email
Legal.Non-Advocacy@kyret.ky.gov, telephone (502) 696-8800 ext. 8647, facsimile (502)

696-8801.
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REGULATORY IMPACT ANALYSIS
AND TIERING STATEMENT

Regulation number: 105 KAR 1:210

Contact person: Michael Board
Phone number: 502-696-8800 ext. 8647
Email: Legal.Non-Advocacy@kyret.ky.gov

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation
establishes the procedures and requirements for applying or reapplying for disability
retirement benefits and for administratively appealing a denial of an application or
reapplication for disability retirement benefits.

(b) The necessity of this administrative regulation: This administrative regulation is
necessary to establish the procedures and requirements for applying or reapplying for
disability retirement benefits and for administratively appealing a denial of an application
or reapplication for disability retirement benefits.

(c) How this administrative regulation conforms to the content of the authorizing
statutes; This administrative regulation conforms to the authorizing statutes by
establishing the procedures and requirements for applying or reapplying for disability
retirement benefits and for administratively appealing a denial of an application or
reapplication for disability retirement benefits in accordance with KRS 16.582, 78.5524,
61.600, 78.5522, 61.665, and 78.545.

(d) How this administrative regulation currently assists or will assist in the effectlve
administration of the statutes: This administrative regulation will assist in the effective
administration of the statutes by establishing the procedures and requirements for
applying or reapplying for disability retirement benefits and for administratively appealing
a denial of an application or reapplication for disability retirement benefits in accordance
with KRS 16.582, 78.5524, 61.600, 78.5522, 61.665, and 78.545.

(2) If this is an amendment to an existing administrative regulation, provide a
brief summary of:

(a) How the amendment will change this existing administrative regulation: The
amendment updates the regulation to reflect the changes enacted by the General
Assembly in House Bill 484 (2020) and House Bill 9 (2021) as well as the Kentucky Public
Pensions Authority’s use of a third-party vendor to provide medical examiner reviews in
accordance with KRS 61.665 and 78.545. The amendment also clarifies the existing
- regulation. '

(b) The necessity of the amendment to this administrative regulation: The
amendment is necessary to update the regulation to reflect the changes enacted by the
General Assembly in House Bill 484 (2020) and House Bill 9 (2021) as well as the
Kentucky Public Pensions Authority’s use of a third-party vendor to provide medical
examiner reviews in accordance with KRS 61.665 and 78.545. The amendment also
clarifies the existing regulation. ‘ '

(c) How the amendment conforms to the content of the authorizing statutes: The
amendment conforms to the authorizing statute because it is necessary to carry out the
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provisions of KRS 61.515 to 61.705, 16.510 to 16.652, and 78.520 to 78.852, in
accordance with KRS 61.505(1)(f)."

(d) How the amendment will assist in the effective administration of the statutes:

- The amendment establishes the procedures and forms necessary to carry out the
provisions of KRS 61.515 to 61.705, 16.510 to 16.652, and 78.520 to 78.852, particularly
the disability retirement application and reapplication process as well as the process for
administratively appealing the denial  of disability retirement applications and
reapplications.

(3) List the type and number of individuals, businesses, organizations, or state and
local governments affected by this administrative regulation: The Kentucky Public
Pensions Authority, the Kentucky Retirement Systems, and the County Employees
Retirement System, and the members of the Kentucky Retirement Systems and the
County Employees Retirement System. Number of individuals is unknown. Number of
businesses, organizations, or state and local governments affected is three (3): the
Kentucky Public. Pensions Authority, the Kentucky Retirement Systems, and the County
Employees Retirement System.

(4) Provide an analysis of how the entities identified in question (3) will be impacted
by either the implementation of this administrative regulation, if new, or by the change, if
it is an amendment, including:.

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment: This
amendment should not substantially alter the actions that the Kentucky Public Pensions
Authority, the Kentucky Retirement Systems, and the County Employees Retlrement
System will have to take to comply with this regulation. T

- (b) In complying with this administrative regulation or amendment, how much will it
cost each of the entities identified in question (3): This regulation should not cost any
additional funds.

(c) As a result of compliance, what benefits will accrue to the entities identified in
question (3): The amendment allows the Kentucky Public Pensions Authority, the
Kentucky Retirement Systems, and the County Employees Retirement System to
conform with KRS 61.515 to 61.705, 16.510 to 16.652, and 78.520 to 78.852, particularly
the disability retirement application and reapplication process as well as the process for
administratively appealing the denial of disability retirement applications and
reapplications.

(5) Provide an estimate of how much it will cost to lmplement this administrative
regulation:

(a) Initially: The costs associated with the implementation of this administrative
regulation should be negligible.

(b) On a continuing basis: The costs associated with the implementation of this
administrative regulation should be negligible.

(6) What is the source of the. funding to be used for the lmplementatlon and -

enforcement of this administrative regulation: Administrative expenses of the Kentucky"
Public Pensions Authority are paid from the Retirement Allowance Account (trust and
agency funds).

37

59



KPPA Meeting - Ratification of the Amendments to Regulations

(7) Provide an assessment of whether an increase in fees or funding will be
necessary to implement this administrative regulation, if new, or by the change if it is an
amendment: There is no increase in fees or funding required. '

(8) State whether or not this administrative regulation establishes any fees or
directly or indirectly increases any fees: This administrative regulation does not establish
any fees or directly or indirectly increase any fees.

(9) TIERING: Is tiering applied? (Explain why or why not) Tiering is not applied. All
members are subject to the same processes and procedures.
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FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

Regulation number: 105 KAR 1:210

Contact person: Michael Board
Phone number: 502-696-8800 ext. 8647
Email: Legal Non-Advocacy@kyret ky gov

(1) What units, parts, or divisions of state or local government (lncludlng cities,
counties, fire departments, or school districts) will be impacted by this administrative
regulation? The Kentucky Public Pensions Authority, the Kentucky Retirement Systems,
and the County Employees Retirement System.

(2) Identify each state or federal statute or federal regulation that requires or
authorizes the action taken by the administrative regulation. KRS 61.505(1)(f).

(3) Estimate the effect of this administrative regulation on the expenditures and
revenues of a state or local government agency (including cities, counties, fire
departments, or school districts) for the first full year the administrative regulation is to be
in effect. None.

(a) How much revenue will this administrative regulation generate for the state or
local government (including cities, counties, fire departments, or school districts) for the
first year? None.

(b) How much revenue will this administrative regulation generate for the state or
local government (including cities, counties, fire departments, or school districts) for
subsequent years? None.

(c) How much will it cost to administer this program for the first year? The cost to
Kentucky Public Pensions Authority should be negligible.

(d) How much will it cost to administer this program for subsequent years’? The cost

to Kentucky Public Pensions Authority should be negligible.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation.

Revenues (+/-):

Expenditures (+/-):

Other Explanation:
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KENTUCKY PUBLIC PENSIONS AUTHORITY ‘ Revised 04/2021
1260 Louisville Road - Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 - kyret.ky.gov .

Notification of Retirement Instructions

Ready to retire? Completing this form is your first step. Please call our office at 1-800-928-4646 if you have questions
or if you need assistance completing forms. Members are encouraged to visit our website at kyret.ky.gov for
additional information.

Form 6000 - Notification of Retirement

You should submit your Form 6000 at least one month prior to your effective retirement date. Please note that you
cannot file your Form 6000 more than 6 months prior to termination of employment.

The Form 6000 contains several sections. Please review this form carefully and refer to the instructions for each
section. Additional instructions for completing Section G - Tax Withholding are provided on page 3.

Date of Birth Verification for Member and Beneficiary is required.

Please write your Member ID on all copies you submit.

Acceptable forms of date of birth verification include the following:

e Kentucky Driver's License ° Military Discharge
e Birth Certificate " * Immigration and Naturalization Records
* U.S. Passport ¢ Age record of the Social Security Administration

Your Member ID

Your Member ID is a unique account number for your KPPA account. If you received this form from our office, your
Member ID is provided. If you access this form from our website and don't know your Member [D, you can contact our
office at 1-800-928-4646. You will need to provide your Social Security Number and your four-digit KPPA PIN to
obtain your Member ID.

Form 6200 - Insurance Application

If you will be receiving a monthly payment, you may be eligible for health insurance coverage for you, your spouse,
- land eligible dependents. KPPA offers Medicare and non-Medicare plans. You may access insurance applications and
enrollment booklets by visiting our website at kyret.ky.gov. Please call our office to request a printed copy.

You must return an insurance application by the deadlines described below, even if you wish to waive
coverage. If you fail to return a completed application, you will be enrolled automatically into a default plan
for the current plan year. If you choose not to participate in the coverage, you will need to complete the Form 6200
to waive your coverage; otherwise, you will ber enrolled automatically into a default plan as described above.

Insurance Application Deadlines
For insurance coverage to begin the same month as your retirement payment, you must file a Form 6200 with
our office by the last day of the month prior to the month you retire. For example:
: Retirement Date Application Due By Insurance Effective Date
May 1 Aprit 30 : May 1
If you miss the above deadline, you can still submit an application. Your Form 6200 must be filed with our
office within 30 days of the first day of the month in which you retire. For example:
Retirement Date Application Due By Insurance Effective Date
May 1 May 30 June 1

Additional instructions are provided on the following page. Keep reading to find out your deadline for
returning retirement forms.

H

Instructions / Page 1
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T
i

Your Next Step: Check your mailbox.

you decide which forms you need to return fo our office.

Once we process your Form 6000, we will send you additional forms for completlon The checkhsts below will help

[] Form 6010, Estimated Retirement Allowance

[] Form 6010, Estimated Retirement Allowance
[1] Form 6025, Direct Rollover/Direct Payment Election

If you elect to receive a monthly benefit, complete and return the following:

[] Form 6200, Insurance Application (refer to insurance application and deadlines on page 1)

If you elect to receive an actuarial or lump sum refund* complete and return the following:

*We require additional verification from your employer before we can process a refund which may delay your check.
Upon receipt of the above forms, we will mail required forms to you and your employer for completion.

All required forms and documentation must be filed with our office by the last day of the month
prior to your effective retirement date. You are responsible for filing your insurance application

> prior to the deadlines noted on page 1.or you will be enrolled automatically into a default plan.

Retirement Date Due Date
January 1 December 31
February 1 January 31

March 1 February 28
April 1 March 31
May 1 April 30
June 1 May 31
July 1 June 30

August 1 July 31

September 1 August 31
October 1 September 30

November 1 October 31

December 1 November 30

If you have any questioné, please contact our office at (502) 696-8800 or (800) 928-4646.
Our office is open from 8:00 am to 4:30 pm Monday through Friday.
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KENTUCKY PUBLIC PENSIONS AUTHO‘RITY
1260 Louisville Road ° Frankfort, KY 40601
Phone (502) 696- 8800 Fax: (502} 696~8822 kyret kygov

Form W4-P.Instructions

Your monthly retirement benefit is subject to federal taxes. You may choose your federal tax withholding preference
by completing Section G of your Form 6000, Notification of Retirement. If you do not complete Section G,

KPPA will automatically withhold federal income tax based on marrled status with 3 exemptions. You may find
-the-worksheets below helpfutwhen-completing-Section-G. ————————"———— """

Additional information is available‘ on the Internal Revenue Service website at www.irs.gov.

Purpose. Form W4-P is for U.S. citizens, resident aliens, or their estates who are recipients of pensions, annuities |
(including commercial annuities), and certain other deferred compensation. Use Form W4-P o tell payers the correct '
amount of federal income tax to withhold from your payment(s). You also may use Form W4-P to choose (a) not to have
any federal tax withheld from the payment (except for eligible rollover distributions or payments to U.S. citizens delivered
outside the United States or its possessions) or (b) to have an additional amount of tax withheld.

What do | heed to do? Complete lines A through H of the Personal-Allowances Worksheet. Use the additional
worksheets on the following page to further adjust your withholding allowances for itemized deductions, adjustments to
income, any additional standard deduction, certain credits, or multiple pensions/more-than-one-income situations. If you
do not want any federal income tax withheld (see Purpose, earlier), you can skip the worksheets and go directly to the
Form W4-P, Section G of the Form 6000.

Future developments. For the latest information about any future developments affecting Form W-4P, such as
legislation enacted after we release it go to www.irs.gov/w4p.

Personal Allowances Worksheet (Keep for your records.)

A Enter*1"foryourself . . . . . . . . . L Lo L A
B Enter “1” if you will file as married filing jointly. e e e e B
C Enter “1" if you will file as head of household . . . . . e e e c
* You're single, or married fi ﬂlng separately, and have only one pension; or
wqn e | You're married filing jointly, have only one pension, and your spouse has
D Enter "1 if: ) ) .
. no income subject to withholding; or e D

« Your income from a second pension or a job or your spouse’s pensmn or
wages (or the total of all) is $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information. )
« If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.
« [f your total income will be from $71,201 to $179,050 ($103,351 to $345, 850 if married filing jointly), enter “2"
for each eligible child.
« If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1”
for each eligible child.

« If your total income will be higher than $200,000 (3400,000 if married filing jointly), enter*-0-". . . . . . . . E

F Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
» If your total income will be from $71,201 to $179,050 ($3103,351 to $345,850 if married filing jointly), enter “1
" for every two dependents (for example, "-0-" for one dependent, "1" if you have two or three dependents, and
"2" if you have four dependents).
- If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter"-0-". . . . . . . . F

G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here: G-

HAddIinesAthroughGandenterthetotalheré. e e e H

» |f you plan to itemize or claim adjustments to income and want to reduce your

withholding, or if you have a large amount of other income not subject to withholding and want to increase
. your withholding, see the Deductions, Adjustments and Additional Income Worksheet, later.

For accuracy, » [f you have more than one source of income subject to withholding or are married filing

complete all | jointly and you and your spouse both have income subject to withholding and your
" worksheets combined income from all sources exceeds $53,000 ($24,450 if married filing jointly), see the
that apply. Multiple Pensions/More-Than-One-Income Worksheet on page 5 to avoid having too little tax withheld.’
« If neither of the above situations applies, stop here and enter the number from line H on line
2 of Form W-4P above. . Instructions / Page 3
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Form W-4P Instructions Continued

Deductions, Adjustments, and Additional Income Worksheet
Note. Use this worksheet only if you plan to itemize deductions, claim.certain adjustments to income or have a large amount of
other income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,’
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of

your income. See Pub. 505 fordetails . . . e 1%
$24,400 if you're married filing jointly or quahfymg wrdow(er)
2 Enter: $18,350 if you're head of household e e 2 %
$12,200 if you're single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" ol . . 3%
4 Enter an estimate of your 2019 adjustments to income, quallﬁed business income deduction; and any additional
standard deduction for age or blindness (see Pub. 505 for information about these items) . . 43
5 Add lines 3 and 4 and enter the total . . 5 3%
6 Enter an estimate of your 2019 other income not subject to withholding (such as dividends, interest, or capital gains) 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-", If less than zero, enter the amount in parentheses 79
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in
parentheses. Drop any fraction . o .o . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 4 . . . . . 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter "-0-". If you plan to use the Multlple
Pensions/More-Than-One-Income Worksheet, also enter this total on line 1 below. Otherwise, stop .
here and enter this total on Form W-4P, line 2, page 1. . . . . . . . . . o 10

Multiple Pensions/More-Than-One-Income Worksheet

Note. Use this worksheet only if the instructions under line H,from the Personal Allowance Worksheet, direct you here. This applies if you (and your spouse if married filing jointly)
have more than one source of income subject to withholding (such as more than one pension, or a pension and a job, or you have a pension and your spouse works).

4 Enter the number from the Personal Allowances Worksheet, line H, page 4 (or from line 10 above if

you used the Deductions, Adjustments, and Additional Income Worksheet) . . . . . .o 1
2 Find the number in Table 1 below that applies to the LOWEST paying pension or job and enter it here.

However, if you're married filing jointly and the amount from the highest paying pension or job is $75,000 or

less and the combined amounts for you and your spouse are $107,000 or less, do not enter more than "3"

3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
".0-") and-on Form W-4P, line 2, page 1. Do not use the rest of this worksheet. . . . . . 3

Note. Ifline 1is less than line 2, enter “-0-" on Form W-4P, line 2, page 1. Complete lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtractline 5 from line 4 . 6
7 Find the amount in Table 2 below that applres to the HIGHEST paying pensron orJob and enter it here 7 %
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9 Divide line 8 by the number of payments remaining in 2019. For example, divide by 8 if you're paid
every month and you complete this form in April 2019. Enter the result here and on Form W-4P, line 3,
page 1. This is the additional amount to be withheld from each payment. 9 $
Table 1 . Table 2
Married Filing Jointly Ali Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on if wages from HIGHEST Enter on if wages from HIGHEST Enter on
paying job or pension are—{ line 2 above | paying job or pension are—| line 2 above | paying job or pension are— | line 7 above paying job or pension are— | line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0-%
\ , - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201:500 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450 _
46,001 = 55,000 6 60,001 - 75,000 8 * 617,851 and over 1,540 507 801 and over 1540
55,001 - 60,000 7 75,001 - 85,000 7 ' '
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 1 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19
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' KENTUCKY PUBLIC PENSIONS AUTHORITY H““l m" “‘u“m “n ‘“‘
1260 Louisville Road » Frankfort, KY 40601
Phone: (502) 696787800 « Fax: (502) 636-8822 - kyret.ky.gov | . 0

Form 6000
Revised 04/2021

h.

Notification of Retirement

Please read the instructions for each section and complete all information requested in Sections A-G.
Section H must be completed by your current employer. Section | must also be completed if applying for

Yc;u n:ust attaz;h a. <;opy c:f yo'ur ;Jirth verification.

Member Name: . Member ID:

Address: City: . State: Zip Code: -
E-mail: , Phone:

Date of Birth: Sex:' [IMale [ Female

Please note: If your current legal name or your beneficiary's current legal name is not the same as the name on the date of birth
verification you have submitted we will also require verification of name change Acceptable name change verification includes:
» Kentucky Driver's License
« Marriage Certificate
» Court Order
» Passport
+ Immigration and/or Naturalization Documents

[You must provide a termination date and retirement date below.

Termination Date: Retirement Date: 1,

Month Day Year Month Year

(YOUR TERMINATION DATE MUST BE PRIOR TO YOUR RETIREMENT DATE.) (YOUR RETIREMENT DATE MUST BE THE FIRST DAY OF THE MONTH.)

Section B - Type of Retirement
If applying for normal or early retirement, you may not submit this form more than 6 months prior to termination of

employment. You must terminate your employment to be eligible for early or normal retirement benefits.
Disability Retirement applicants must complete Section I.

[ ] NORMAL OR EARLY RETIREMENT [ ] DISABILITY RETIREMENT

Section C: Retirement Systems
Check the appropriate box or boxes to indicate the retirement systems from which you intend to retire.

[ ] Kentucky Employees Retirement System - KERS (state employees, health departments, universities)

[] County Employees Retirement System - CERS (city, county, local governments, classified employees of boards of education)
[] State Police Retirement System - SPRS (full-time officers of Kentucw State Police) '

Other State Administered Retirement Systems- - :
If you have an account in one of the systems administered by Kentucky Public Pensions Authonty (KERS CERS or SPRS) and
in one of the other state administered retirement systems (listed below), you will need to complete the retirement application for
the other system in order to be eligible for reciprocal benefits from all systems.

[] Teachers' Retirement System - TRS (certified employees of boards of education)
[] Legislators' Retirement Plan - LRP (State Senators and Representatives)
[[] Judicial Retirement Plan - JRP (Judges) -

Form 6000
Page 1
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'Section etitément Accotint Beneficiary Designation® = = e e e 5
Your account beneficiary can only be one person, a trust or your estate. Indicate your beneficiary by checking one of

the beneficiary types below and providing the necessary information. This designation will become invalid if you file a
new Form 6000 prior to your effective retirement date or if this form is voided.

Member Name: . ) Member ID:

[ ] Person Attach a copy of this person's birth verification to this form with your Member ID written on it.

Name: | Social Security Number:

Date of Birth: _ O.Ma[e , | O Female
Relatiénship: ‘ : : | ] Check this box if this person is also )./our legal spouse.
Address: - City: State: Zip Code:

l[:j My Estate No additional information required.

[] Living Trust The following information is required to designate a living trust. You must write the name of the trust as it
appears in the trust document and submit a copy of the trust with this form. A charitable organization or a religious charity cannot
be named as beneficiary unless it is a trust.

Name of Trust:

Trust Tax ID:

Trustee or Suecessor Trustee Contact information: Our office will contact the trustee listed below following your death.
Trustee: Successor Trustee (if applicable):

Address: : . o City: State: Zip Code;

[] Testamentary Trust = A testamentary trust is established by the member's will and takes effect following the member's
death. No additional information required.

Form 6000 '
Page2
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Section E - $5000 Death Benefit from Kentucky Public Pensions Authority - Complete only if eligible
To be eligible for this benefit, you must be a retired member receiving a monthly benefit on the date of your death from

imum f48 months of serwce

If el|g[ble for thxs beneFt you may name one death beneﬂt beneﬂmary This designation is not vahd if you des:gnate more than
one beneficiary. Your estate will become your default beneficiary if this designation is deemed to be invalid. This desighation may
be changed at any time prior to your death by filing a properly completed Form 6030, Death Benefit Designation.

Member Name: . Member ID:

[ ] Person You may only name one person as your death benefit beneficiary.

Name: Social Security Number:

Date of Birth: Relationship: OMale  (OFemale
Address: ' City: State: Zip Code:

H:] My Estate No additional information required.

[ ] Living Trust The following information is required to designate a living trust. You must write the name of the trust as it

appears in the trust document and submit a copy of the trust with this form. A charitable organization or a religious charity cannot
be named as beneficiary unless it is a trust.

Name of Trust:

Trust Tax ID:

Trustee or Successor Trustee Contact Information: Our office will contact the trustee listed below following your death.
Trustee: Successor Trustee (if applicable):

Address: ’ City: State: Zip Code:

[ ]Testamentary Trust A testamentary trust is established by the member's will and takes effect following the member's
death. No additional information required.

['] Funeral Home Please enclose a copy of the Funeral Home License with your Member ID written on it.

Funeral Home Legal Name: Funeral Home License Number:

Funeral Home Tax ID: 7 Contact Name: 7 : Phone:

Address: ' City: . State: Zip Code:

Form 6000
Page 3
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Section F - Authorization for eposit of Retirement Payment

Complete this section to authorize deposit of your retirement benefit dlrectly into your accountata fmanclal mstututnon
Financial Institution Information: The financi i

or similar ins on that is a member of the Automated Clea se (ACH) Your dlrect deposit institution may be changed at
any time by filing a properly completed Form 6130, Authorization for Deposit of Retirement Payment.

Financial Institution Name:

Depositor Routing Number:

Depositor Account Number:

Account Type: (O Checking (O Savings
My Name ' oo 1152
My Address
Mi', City, Smte, & Zip DATE
‘ 9
For your convenience: PAVTO THE ORDER OF D[OLLARS
The sample check shows where to locate
. . . Bank Name
the required bank information to complete Bank Address
your Direct Deposit. MEMO
’ +I0LBE 2BERE |25 525 52
!

{ | }
T T
9 Digit Bank Your Account . Check
Routing Number Number Number

Required Documents: Please indicate the documentation you are submitting with this form.
For deposits to a Checking Account:

| have attached to this form (O a VOIDED personalized check (O verification from my financial institution
For deposits to a Savings Account: e ' T,
| have attached to this form QO verification from my financial institution

Attach Voided Check Here:

(Attach Voided Check Here)

| acknowledge that electronic payments to the designated account must comply with the provisions of U.S. law, as well as the
requirements of the Office of Foreign Assets Control (OFAC) and National Automated Clearing House Association (NACHA)
regulations. | certify that the entire payment that Kentucky Public Pensions Authority sends electronically to the financial
institution I have designated, is not subject to being transferred to a foreign bank. | agree to notify Kentucky Public Pensions
Authority in writing immediately if the payment becomes subject to transfer to a foreign bank in the future.

If all required forms have been completed properly and returned by the end of the month prior to your retirement date,
the first check will be deposited or mailed on the 14t of the first month of retirement. Due to deadlines required to
establish a direct deposit, your first benefit payment is not guaranteed to be deposited to your account.
Many benefit payments for the first month of retirement are mailed. After the initial payment, the monthly benefit will
be deposited to the retired member's account on the 14" of each month. If the 14™" of the month is a weekend or
holiday, the benefit will be mailed or deposited the business day prior. Members are required to have the monthly
retirement benefit deposited directly to their bank accounts, unless their bank does not participate in the Automated
Clearing House or the member does not have an account with a financial institution.

Form 6000
Page 4
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Section G - Tax Withholding

Your monthly retirement benefit is subject to federal taxes. You may choose your federal tax withholding preference below If you
do not complete this section, KPPA will automatically withhold federal income tax based on married status with 3 exemptions.

at any time by filing a properly completed Form 6017, W-4P, Tax Withholding.
rorm \[\[-4. P Withholding Certificate for OMB o, 1545-0074

Department of the Treasury . - FOR TAX YEAR IN WHICH
internal Revenue Service Pension or AnnUIty Paym ents MEMBER RETIRES

Type or print your full name.

Member ID:
Claim or identification number
Address: (if any) of your pension or
- - annuity contract
City: State: Zip Code;

Complete the following applicable lines.
1 Check here if you do not want any federal income tax withheld from your pension or annuity. (Do not complete lines 2 or3.) [ ]

2 Total number of allowances and marital status you are claiming for withholding from each periodic pension or
annuity payment. (You may also designate an additional dollar amounton ine 3.)............cocoovveerinireeriicire e

Marital status: = [_] Single [_| Married [_] Married, but withhold at higher “Single” rate (Enter number of allowances)

3 Additional amount, if any, you want withheld from each pension or annuity payment. (Note. For periodic payments,
you cannot enter an amount here without entering the number (including zero) of allowances on line 2.) ..

Certification of Bona Fide Separation from Service and Notification of Retirement

Subject to penalty of KRS 523:100: [ acknowledge that federal and state law both require a bona fide separation from service with agencies
participating in Kentucky Public Pensions Authority or entities affiliated with participating agencies in order for Kentucky Public Pensions
Authority to pay a retirement benefit or to pay a refund of a retirement account.

If | am retiring, | affirm that | have had a separation from service with agencies participating in Kentucky Public Pensions Authority or entities
affiliated with participating agencies, or that | will have a separation from service with agencies participating in Kentucky Public Pensions
Authority or entities affiliated with participating agencies prior to my retirement date. | also affirm that | do not have a prearranged agreement to
return to a participating agency or entities affiliated with participating agencies after my separation from service.

If 1 am taking a refund of my retirement account, ! affirm that [ have had a separation from service with agencies participating in Kentucky Public
Pensions Authority or entities affiliated with participating agencies. | also affirm that | do not have a prearranged agreement to return to a
participating agency or entities affiliated with participating agencies after my separation from service.

| understand that the term “separation from service” as used in this affidavit means a complete severance of any kind of employment

relationship (including but not limited to a relationship as an independent contractor or leased employee) with agencies participating in Kentucky
Public Pensions Authority or entities affiliated with participating agencies.

| understand that the term “prearranged agreement” as used in this affidavit means any contemplation of return to'employment with agencies
participating in Kentucky Public Pensions Authority or entities affiliated with participating agencies.

1 understand that the terms “agencies participating in Kentucky Public Pensions Authority” and “participating agency” as used in this affidavit are
to be construed in a broad manner, and include not only the agency itself, but also any entities affiliated with participating agencies, regardless
of whether such entities are holding themselves out as legally separate entities.

I acknowledge that prior to accepting employment within twelve (12) months of my retirement date with an. agency participating in Kentucky
Public Pensions Authority or entities affiliated with participating agencies, 1 have a duty to report such employment in writing to Kentucky Public
Pensions Authority pursuant to 105 KAR 1:390.

| acknowledge and understand that if | fail to comply with federal and state law regarding bona fide separation from service and break in
service, my retirement shall be voided and | shall repay all retirement allowances, dependent child payments, and health plan premiums paid by
the Kentucky Public Pensions Authority.

- | certify the information in this Notification of Retirement is correct and that my employer has been informed of my intent to terminate -
employment on the date indicated on this form if applying-for early/normal retirement. | understand Kentucky Public Pensions Authority will send
an estimated retirement allowance. | acknowledge my estimated retirement allowance and benefits are subject to post retirement audit
and adjustment after retirement. | acknowledge that | have full understanding that any person who provides a false statement, report,
or representation is subject to penalty in accordance with KRS 523.100.

Member's Signature: ) : ' Date:
Spouse's Signature: ) Date:
Witness' Signature: » _ Date:
NOTE: Signature of Member is required. Signature of either the Spouse or a Witness is also required. Form 6000
Failure to sign form and have your signature witnessed by either your spouse or another person will result in the form being voided. Page 5
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_ B IR RNy

Section H must be completed by. your current employer and returned to Kentucky Public Pensions Authority in order to include
future salary, service and sick and compensatory leave balances in your estimated retirement allowance. If you are currently
|employed by more than one participating employer, each employer should complete a copy of Section H of this form. If you do
not have the employer complete Section H of this form, Kentucky Public Pensions Authority will exclude all leave balances from
the estimated retirement allowance. Your estimated retirement allowance and benefits are subject to post retirement audit

and adjustment after retirement. '

Employer Name: Employer Code:

Member Name: Member ID;

Termination Date:

Employer's Report of Leave Balances as of:

Does your agency participate in a sick leave program administered by KPPA? (O Yes (O No
If yes above, select the type of sick leave plan: (O Standard (O Alternate
Does the above member work an average of 21 days per month? (O Yes (O No

If no above, please provide an Alternate Average Working Days Per Month:

Standard Sick Leave Program: If participating in the standard sick leave program, please prowde the followmg information:
Note: Contributions should not be withheld from standard sick leave lump sum payouts.

Accumulated Sick Leave (in hours): Hours in a Sick Leave Day:

Alternate Sick Leave Program: If participating in the alternate sick leave program, please provide the following information.
Note: Contributions should be withheld from alternate sick leave lump sum payouts.

Accumulated Sick Leave (in days): o Hours in a Sick Leave Day:

Estimated Compensation to be Paid for Sick Leave:

School Board Certification (school board employees only): Indicate the number of actual days the member will have
worked through the expected termination date. If the days occur in different school years, please list each school year
separately below. .

Actual Days Worked through Expected Termination Date

School Year Number of Actual Days

A Section H is continued on the following page. You must complete the Employer Certification at the end of Section H.

Form 6000
Page 6
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Employer Name:

Section H Continued - : Employer Certification of Leave Balances and Final Salary

L

l

LHTLEE T

Employer Code:

Member Name:

Member ID:

)\ [o] to Employer:

may be a delay from the time you report it to the time it'is avallable for use in the calculatlon Forthls reason we ask that you
verify the actual earned wages for the three months prior to the date you are completing this certification and each month
thereafter through member's anticipated date of termination.

Employer's Report of Final Salary

You may select from the following payment reasons:

Regular Pay, Regular Pay with Additional Creditable Compensation, Lump Sum Compensatory Pay, Bonus/Severance Payment,
Wages Paid After Term but Eamed Prior to Term or Contract Payout - School Board Use Only.

Posting Month

Payment Reason Salary

Employer Certification ‘
| certify that the leave balances and estimated final salary information provided above is accurate based upon our
agency's records. | state that 1 have full knowledge of the penalty in KRS 523.100 related to falsification ofTecords and -~

that the information provided is true and accurate.

Prihted Name of Agency Official:

Title:

Agency Phone Number:

Signature of Agency Official:

Date:

Form 6000
Page 7
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Section | - Member's Statement of Disability

If additional space is required to answer the questions, you may use and attach additional paper.

|l\/temberName: : - : —-MemberiB¢

't-w.v

1. List the diagnoses of the injury, iliness, or disease for which you are applying for disability:

2. Describe how the diagnoses listed above on this page prevent you from performing your essential job duties:

3. Describe the history of the diagnoses listed above, including the onset or start of your symptoms or complaints:

4a. If you are a non-hazardous employee, are you claiming that you are totally and permanently disabled from performing any
occupation for remuneration or profit as a result of a single traumatic event that occurred while you were pen‘ormmg the duties of
your job or a'single act of violence committed against you that was related to your job duties?

] Yes [] No

Please note: A duty related injury does not include the effects of the natural aging process, a communicable disease
" unless the risk of contracting the disease is increased by the nature of the employment, or a psychological, psychiatric,
or stress related change unless the direct result of a physical injury.

4b. If you are a hazardous employee, are you claiming that you are disabled as a result of an act in the line of duty?

[] Yes, this is the direct result of an injury sustained while performing the principal duties of the hazardous position.

] No

If you answered yes to 4a or 4b, describe specific date, time, and circumstances of the duty related injury or act in line of duty
below. Please-attach a copy of the emplover incident report to this form. Failure to attach the employer inicident report will delay
our disabilit lication.

A

Section | is continued on the following page. You must complete the Certification at the end of Section I.

Form 6000
Page 8

74



KPPA Meeting - Ratificatjon of the Amendments to Regulations

l Section | Contintred =~ Member's Statement of Disability =

Member Name: Member ID:

Last Day of Paid Employment

Last Day of Paid Employment: The last day of paid employment is the last day for which contributions were reported and for
which you were eligible to receive retirement credit. Identify the month, day, and year that is your last day of paid employment, or
if you are still working.or. on.paid leave, identify the month, day, and year that is your anticipated last day of paid employment. .|

Last Day of Paid Employment:

Month Day Year

You will be sent an estimate of disability retirement benefits, subject to post retirement audit and adjustment after retirement,
based upon your last day of paid employment in a regular full-time position assuming your application for disability retirement

benefits is approved. If approved for disability benefits, you will receive benefits effective the first day of the month following your
last day of paid employment.

Certification and Authorization:

| certify the information on this Statement of Disability, Section |, is true and correct. | acknowledge that any person who makes a
false statement, report, or representation is subject to penalty pursuant to KRS 523.010 to 523.110.

| authorize the Authority, its agents, servants, and employees to have full and complete access to any and all medical records of
mine, whether or not related to this injury, iliness, or disease, and authorize the Authority, and its agents, servants, and
employees to discuss such records as it may be necessary at any meeting of the Board in connection with my application for
disability retirement benefits.

| authorize my employer to release, furnish, disclose, or discuss with the Kentucky Public Pensions Authority all records or other
information regarding my employment, including but not limited to, a description of job duties performed as of the last day of my
employment, a description of the accommodations, assistance, or help that was offered or attempted or reasonably available to
allow me to perform my essential job duties, a report of work injuries or accidents, my personnel file, or other employee records.

Signature of Member: Date:

Signature of Witness: Date:

Form 6000
Page 9
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KENTUCKY PUBLIC PENSIONS AUTHORITY

1260 Louisville Road - Frankfort, KY 40601
Phone: (502) 696-8800 » Fax: (502) 696-8822 - kyret.ky.gov

o i

e e S e 3% MO ComEmE w nn TR N AR PR -~

Employer Instructions for Member Filing for Disability Revised 04/2021

IMPORTANT: Failure to return the required information within 5 business days may cause a delay in the
Imember's monthly benefit and health insurance,

A disability retirement application has been initiated through Kentucky Public Pensions Authority.

For members who apply for disability retirement, KRS 61.665(2)(a) requires a complete description of the member's
job duties and requirements and requires that the member make a request for reasonable accommodations as
provided for in 42 U.S.C. sec. 12111(9) and 29 C.F.R. Part 1630 through the American with Disabilities Act (ADA).

Examples of reasonable accommodations may include:
o Making existing facilities accessible to individuals with disabilities
« Job restructuring
o Part-time or modified work schedules
» Reassignment to a vacant position
» Retraining :
« Purchase of assistive equipment

If the individual has terminated employment with your agency or did not request accommodations, you should outline
what accommodations were made or could have been made on the enclosed Form 8030.
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e R AUTHORITY “IN' llm “,II “m II“ ‘II‘
1260 Louisville Road = Frankfort, KY 40601
Phone: {502) 696-8800 « Fax: (502) 696-8822 - kyret.ky.gov
‘ l v PnntForm l 7 , Form 8030

Revised 04/2021

Employer Job Description

Employee Information

Employee Name: 4 Member ID:

1 Job Title: o ’ ) “I|Agency:

Job Description
Describe the employee's job duties performed as of the last day worked:

Total hours in a workday. Sitting hours in' a day. Standing/walking hours in a day.

Does the employee have the ability to alternate between sitting and standing/walking? [] Yes [] No

- Physical effort required: Never  Seldom/ Rare Occasional Frequent Repetitive
(check appropriate boxes) {up to 1/3 of work day) (1/3 to 2/3 of work day) (2/3 or more of work day)

Handle/Finger/Feel:
Reach/Push/Pull:
Bend/Stoop/Crouch:
Kneel/Crawl:
Climb/Balance:
Lift/Carry (frequencyy):
[JUpto 10 Ibs.
[JUp to 20 Ibs.

[ JUp to 50 Ibs.

[ JUp to 100 Ibs.
[_]Over 100 Ibs.
Identify the items or tools the employee was require:
distance, and frequency of the lifting and/or carrying):

Ooooooooooa
CoOoOoOoOoooodon
OOooooooooon
COoOOoOooodgoon
EII:H:II:II:IEII:IEIEIEIEI

to lift and/or carry in performing the essential job duties (include the weight,

Q.

Identify the heaviest item and weight lifted on a frequent basis (1/3 to 2/3 of workday):

Identify the heaviest item and weight lifted without assistance:

Please identify any physical effort requirements for the employee to perform his or her job duties as of the last day worked.
“|(Check appropriate boxes)

[ ] The employee was required to handle, grab, or grasp items or tools. (file, ledger, hammer, wrench, pot/pan, mop/bucket)
"] The employee was required to finger, feel, or sort items or tools. (computer keyboard, typewriter, calculator, pen/pencil)
] The employee was required to use machinery that used hand and/or foot controls. (backhoe, school bus)

] The employee was required to use vibratory equipment, machinery, or tools. (jackhammer, floor buffer, lawnmower)

] The employee was required to reach overhead, and in all other directions.

[] The employee was required to use stairs or ramps.

[_] The employee was required to use ladders or scaffolding.

[[] The employee was exposed to environmental elements such as extreme heat, extreme cold, or extreme wetness/dampness.
[ ] The employee was exposed to excessive noise, fumes, odors, gases, or dust.

Please make any remarks concerning the physical effort requirements for the employee to perform his or her job duties as of the
last day worked:
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Accommodations: Examples of reasonable accommodations may include making existing facilities accessible to individuals with
disabilities, job restructuring, part-time or modified work schedules, reassignment to.a vacant position, retraining, or purchase of

assistive equipment. If the individual has terminated employment with your agency or chd not request accommodatlons you
shouldsutliie wharstcomnodations weremade orcoultitee been made™  » o B

Did the employee request accommodations, assistance, or help to perform the essential job duties? []Yes []No

IF YES, please attach a copy of the request. Please attach any written response by the agency to the employee for request for
accommodations. Please attach a statement describing the accommodations, assistance, or help that was offered or attempted to
allow the employee to perform the essential job duties.

IF NO, please attach a statement describing the accommodations, assistance, or help that was reasonably available to allow the
employee to perform the essential job duties.

Did the employee have any machines, tools, or equipment available to assist in performing job duties, such as a handcart, desk
mover, special chair, headphones, keyboard, tape recorder, or other?

Did the employee have assistance available from co-workers?

Additional Remarks:

Attach additional pages if necessary.

Personnel Issues:

Was the employee injured on the job? [JYes [INo If YES, please attach a copy of the incident report.

Is the employee currently receiving Workers' Compensation benefits? [1Yes []No

If YES, please provide the Workers' Compensation insurance carrier name and address assisting with this claim.
Insurance Carrier Name:

Address: City: State: Zip Code:

Please indicate the employee's current personnel status: _
[[] Termination [ Sick Leave Without Pay [] still on Payroll [] Other

If the employee has terminated or is utilizing a leave without pay status, please provide date and attach a copy of the personnel form:

If the employee is not still on the payroll, please verify the last day of paid employment:

Supervisor Name: ‘ Title:

Address/Phone:

IMPORTANT: FAILURE TO RETURN THE REQUIRED INFORMATION WITHIN 5 BUSINESS DAYS MAY CAUSE A DELAY
IN THE MEMBER'S MONTHLY BENEFIT AND HEALTH INSURANCE.

For members who apply for disability retirement through Kentucky Public Pensions Authority, KRS 61.665(2)(a) requires
a complete job description of the member's job duties and requirements and requires that the member make a request

for reasonable accommodations as provided for in 42 U.S.C. sec. 12111(9) and 29 C..F.R. Part 1630 through the
American with Disabilities Act (ADA).

I hereby certify that the above information is correct and accurately describes the job duties that the employee had as of the last
day worked. | understand that the Kentucky Public Pensions Authority or the employee may request that | testify at an
administrative hearing as to the matters described herein.

Agency Representative Printed Name:

Agency Representative Title:

Agency Representative Signature: Date:
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e S et AUTHORITY H“ll‘ \Il“m“ “m IIMII‘
1260 Louisville Road « Frankfort, KY 40601
Phone: {502) 696-8800 - Fax: (502) 696-8822 ¢ kyret.ky.gov

SN

Form 8035
Revised 04/2021

f P'riht Fbrmj :

Empioyee Job Description

Member Information

Member Name: . |Member ID:

Job Title: Agency:

Job Description , . =

Describe your essential job duties:

Total hours in a workday. Sitting hours in a day. ' Standing/walking hours in a day.

Do you have the ability to alternate between sitting and standing/walking? [ ] Yes [ ] No

Physical effort required: Never Seldom/ Rare Occasional Frequent Repetitive
(check appropriate boxes) (up to 1/3 of work day) (1/3 to 2/3 of work day) (2/3 or more of work day)
Handle/Finger/Feel: ] ] ] ] ]
Reach/Push/Pull: ] ] ] ] ]
Bend/Stoop/Crouch: ] ] ] ] ]
Kneel/Crawl: N ] ] ] ]

_ Climb/Balance: J ] ] ] ]
Lift/Carry (frequency): ] ] ] ] []
[]Up to 10 Ibs. ] ] ] ] ]
[JUp to 20 Ibs. ] ] ] ] ]

[ ]Up to 50 Ibs. ] ] ] ] ]
[]Up to 100 tbs. ] ] ] ] ]
[]Over 100 Ibs. ] ] N ] ]

Identify the items or tools you were required to lift and/or carry in performing the essential job duties (mclude the weight,
distance, and frequency of the lifting and/or carrying):

| Identify the heaviest item and weight lifted on a frequent basis (1/3 to 2/3 of workday):

Identify the heaviest item and weight litted without assistance:

Please identify any physical effort requirements to.perform your job duties as of the last day worked.

(Check appropriate boxes)

[] 1 was required to handle, grab, or grasp items or tools. (file, ledger, hammer, wrench, pot/pan, mop/bucket)

[] I'was required to finger, feel, or sort items or tools. (computer keyboard, typewriter, calculator, pen/pencil)

[] I was required to.use machinery that used.hand.and/or foot controls. (backhoe, school bus).. .. ._. .. .. . .
[] I was required to use vibratory equipment, machinery, or tools. (jackhammer, floor buffer, lawnmower)

[]1 was required to reach overhead, and in all other directions.

[] 1 was required to use stairs or ramps.,

[] 1 was required to use ladders or scaffolding.

[]1 was exposed to environmental elements such as extreme heat, extreme cold, or extreme wetness/dampness.
[] 1 was exposed to excessive noise, fumes, odors, gases, or dust.

Please make any remarks concerning the physical effort requirementé for performing your job duties as of the last day worked:
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Accommodations

1. Did you request accommodations, assistance, or help to perform the essential job duties? [JYes []No
FYES, pledsé aitdeiid copy of therequest. Pleasé Attt any wWritien réesporise stich 8 tescribing the atctimodations,
assistance, or help that was offered or attempted to allow you to perform the essential job duties.

IF NO, please attach a statement describing the accommodations, assistance, or help that was reasonably available to allow you
to perform the essential job duties.

2. Did you have any machines, tools, or equipment available to assist in performing job duties, such as a handcart, desk
mover, special chair, headphones, keyboard, tape recorder, or other?

3. Did you have assistance available from co-workers?

Additional Remarks:

Attach additional pages if necessary.

Supervisor Name: Title:

Address/Phone:

Workers' Compensation and Social Security Benefits

1. Did you apply for Workers' Compensation benefits? ' []Yes []No

If yes, are you receiving a benefit from Workers' Compensation? [Yes [ ]No

If yes, please provide the date that you began receiving Workers' Compensation benefits and the amount paid.

2. Did you apply for disability benefits from the Social Security Administration? []Yes [1No

If yes, please provide the status of your disability benefit from the Social Security Administration:

Certification

| hereby certify that the information provided on this form is correct and accurate as of my last day worked.

Sigpqtur_e: o Date:
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1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: {(502) 636-8822 « kyret.ky.gov

Vg

Prescription and Nonprescription Medications

- PrintForm. Form 8040
: Revised 10/2005

Membetr Information

Member Name: - 7 ~|Member ID:

Address: : City: State: Zip Code:

Prescription Medications v 7
Medicine Name Dosage Times/Day Reason for Medicine Prescribing Physician

Nonprescription Medications i 7 7
Medicine Name Dosage Times/Day Reason for Medicine Prescribing Physician

Signature: ’ Date:
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KENTUCKY PUBLIC PENSIONS AUTHORITY ““\ll ‘Im ““I “‘II llll ||||
1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: (502) 696-8822 « kyret.ky.gov
ﬁ : : o Form 8001
) . Revised 04/2021
Certification of Application for Disability Retirement and Supporting Medical Information
Member Information .
|Member Name: 7 ; - -[Member ID:
Address: City: State: Zip Code:
Phone (select type) .
[]Mobile [ JHome [] Work Email;
Certification

I, , hereby certify that the attached medical information, job
description, reasonable accommodations request, and prescription and nonprescription drug list are true, correct, accurate, and
complete. This means the attached information consists of all the existing medical information regarding the condition(s) for
which [ am seeking enhanced disability retirement benefits. The medical information includes all existing medical records
regardless of the membership date with Kentucky Public Pensions Authority. | further hereby certify that my application for
disability retirement, medical information, and job description are ready to be submitted to the medical examiners for review and
determination. | am aware that pursuant to KRS 61.665(2)(a) that | am responsible for filing supporting objective medical
information to report my physical and mental condition. | am also aware that by signing this certification | am certifying to
Kentucky Public Pensions Authority that the enclosed medical records represent all the evaluations, examinations, and
treatment | have had for the condition(s) for which | am applying for disability retirement benefits, including all reports of
diagnostic medical testing performed on me. :

| further acknowledge that any person who makes a false statement, report, or representation on this form is subject to criminal
penalty pursuant to KRS 523.010 to 523.110.

Signature: : , Date:
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KENTUCKY PUBLIC PENSIONS AUTHORITY ~ =7 7 *6010;- - ) T T e e e S e o
1260 Loulsville Road * Franikfort, KY 40601
Phone; (502) 686-BBUO « Fax: {802} 696-8822 » kyret.dy.gov

FORM 6010 ESTIMATED RETIREMENT ALLOWANCE
Retirement Date:
Retirement Plan: ISR
Retrement Type: TSR
Member Information Beneficiary Information
Beneficiary:
Beneficiary Date of Birth: ESEERENE

Member Date of Birth: IRk
Member 1D: R

Please Select ONE payment option by checking Payment to memberwhile Payment to beneficlary
one box below living after member's death

[ sasic

I LIFE WITH 10 YEARS CERTAIN )

[J LIFE WITH 15 YEARS CERTAIN .
] LIFE WITH 20 YEARS CERTAIN

[T SURVIVORSHIP 100%

1 SURVIVORSHIP 66 2/3%

I SURVIVORSHIP 50%

[I.PoP-UpP

"1 10 YEARS CERTAIN

TJ | REJECT ALL MONTHLY PAYMENT OPTIONS AND REQUEST A(n) ACTUARIAL REFUND OF
APPROXIMATELY [RERSESRIIRR| A1 ALSO FORFEITING ANY HEALTH INSURANCE AND DEATH
BENEFITS PROVIDED BY THE KENTUCKY PUBLIC PENSIONS AUTHORITY.

HNOTE: If you select the actuarial refund or lump sum refund you must also complete and retum the enclosed
Form 6025, Direct Rolloves/Direct Payment Election Fonm. The Form 6025 is located in the Special Tax Notice.

This esfimate was calculated using an early retirement percentage of 100.00%.
Certification

{ CERTIFY THAT | HAVE SELECTED THE OPTION OF MY CHOICE. 1 REAUZE THAT AFTER THE FIRST
DAY OF THE MONTH IN WHICH | RECEIVE MY FIRST RETIREMENT CHECK, WILL NOT HAVE THE RIGHT
TO CHANGE MY PAYMENT OPTION OR MY BENEFICIARY.

Signature of Recipient: ) Dafe:
Signature of Spouse: Date:
Witnessad by: Date:

FORM 6010 KPPATH Page 1 of 1
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KENTUCKY PUBLIC PENSIONS AUTHORITY H“m ml\ il““‘l‘ll“”“l
. 1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 ¢ Fax: (502)596-8822 « kyret.ky.gov
ﬁ F »‘ 'fiPr'iht'F'io’rvm i Form 8846
e e Revised 05/2008

Travel Voucher for Independent Examination

Member Information

Member Name: 7 _ ' Member iD:

Address: City: State: Zip Code:

Reimbursement Request: Please enter your mileage, cost of tolls and parking below. Our office will enter the mileage
rate and calculate the total payment due. You must attach receipts for tolls and parking.

Mileage x IRS Standard Mileage Rate =
Cost of Tolls:
Parking:

Total Payment Due:

Certification '

Mileage shall be based on the Kentucky Official Highway Map, mileage software or the most recent edition of the Rand
McNally Road Atlas, whichever is less. Receipts for cost of tolls and parking must be included and returned with this voucher.

Written request and receipts for reimbursement must be submitted and received by our office within 15 days of the date of the
examination or evaluation. :

| ‘ certify that the information set out above is true and correct. | further
acknowledge that | have full understanding that any person who provides a false statement, report, or representation is
subject to penalty of perjury under KRS 523.010 to KRS 522.110.

Signature: _ ' Date:
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1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 - kyret.ky.gov

/ Form 6130
' Revised 04/2021

Authorization for Deposit of Retirement Payment

Recipient Information
The recipient is the person who is receiving a monthly benefit from the Kentucky Public Pensions Authority,

Please provide your Member ID or Social Securlty Number in the Recipient ID hox below.

Rempnent Name: REClplent ID:

Address: City: State: Zip Code:
Is this a new address? (OYes  (ONo

Phone (select type) Email:

O Mobile O Home (O Work '

If you,are beneficiary of the account, pléase provide the member's name and Member ID below.

Member Name: } Member ID:

Financial Institutin Information

Financial Institution Name: Account Type: O Checking (OSavings

Depositor Account Number: Depositor Routing Number:

Required Documents: Please indicate the documentation you are submitting with this form.

For deposits to a Checking Account:

| have attached to this form O a VOIDED personalized check () verification from my financial institution

For deposits to a Savings Account: o o _
| have attached to this form (O Verification from my financial institution

Authorization for Direct Deposit and International Transactions:

| authorize and request the Kentucky Public Pensions Authority to directly deposit the net amount of my monthly retirement
payment to my account at the financial institution designated above. | have attached to this form the documentation indicated
above.

| understand that failure to sign this authorization and provide one of the documents listed above will cause a delay in settmg up
or changing account information.

| acknowledge that eléctronic payments to the designated account must comply with the provisions of U.S. law, as well as the
requirements of the Office of Foreign Assets Control (OFAC) and National Automated Clearing House Association (NACHA)
regulations. -

I certify that the entire payment that Kentucky Public Pensions Authority sends electronically to the financial institution I have
desighated, is not subject to being transferred to a foreign bank. I agree to notify Kentucky Public Pensions Authority in
writing immediately if the payment becomes subject to transfer to a foreign bank in the future.

Signature: Date:
My Name . nywm 1152
- m;" é?;,“;;m, & Zip ATE ’
For your convenience: S
The sample check below shows where to locate TN TOTHE GRDER OF
the required bank information to complete your DOLLARS
Direct Deposit. Bank Address

MEMO
$ODMBE 2BE 2% |25 525 w52
o il T

S E— —

9 Diglt Bank. Your Account Check
Routing Number Number. Number
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Iinstructions for Completing Form 6130
Authorization for Deposit of Retirement Payment

You may authorize deposit of your retirement benefit directly into your account at a financial institution by
either complete this Form 6130, Authorization for Deposit of Retirement Payment, or by designating an
account online through Member Self Service. Your designated financial institution account can be changed
by either submitting a new Form 6130 or by updating the account information online through Member Self
Service. The financial institution may be a bank, savings bank, savings and loan association, credit union, or
similar institution that is a member of the Automated Clearing House (ACH) The North American Clearing
House Association (NACHA) regulations require certification to identify any direct deposit payment made
where the payment amount is subsequently transferred to a foreign bank account.

This form is to be used ONLY for the deposit of monthly benefit payments from the Kentucky Public
Pensions Authority (KPPA). This form does not authorize withdrawals from your financial institution.

Please provide the necessary information about the financial institution. You must sign and date the
authorization form. You are required to provide a VOIDED personalized check or verification from the
financial institution for deposit to a checking account. For deposit to a savings account you must provide a
verification from the financial institution. Your failure to sign and date the authorization form and provide the
required documentation will cause a delay in setting up or changing the account information. Your monthly
benefit payments will be deposited into your account at your financial institution on the 14th unless the day is
a weekend or holiday, then the payment will be deposited into your account on the last business day prior to
the 14th. If you are a current recipient of a monthly benefit and request a change to the account number or
financial institution to which your monthly benefit is deposited, the completed form must be received at the
Kentucky Public Pensions Authority' office before the 20th of the month if you wish the change to be
effective with the next payment. If your form is received after the 20th of the month, the next monthly
payment will be issued as a paper check, which will be mailed to your listed address; and the requested
change for the direct deposit will be effective the following month. If you have additional questions regarding
the change, please contact a KPPA Counselor at (800) 928-4646 or (502) 696-8800.

Once the authorization form has been processed by the Kentucky Public Pensions Authority, this

authorization for deposit may be cancelled for any of the following reasons:

1. A new authorization for deposit of retirement payment form is submitted and processed at KPPA This
new Form 6130 will supersede your previous authorization form.

2. Your designated account information is updated online through Member Self Service.

3. The financial institution no longer accepts direct deposit. If your financial institution no longer accepts
direct deposit, you must notify KPPA.

4. Your financial institution rejects your direct deposit indicating your account is closed. In this case,
KPPA will notify you of the cancellation in advance.

5. Your monthly benefit no longer covers the cost of your health insurance premium and you must

submit payment to our office for your health insurance premium.
6. Notice of your death is received at KPPA.

You may reach the Kentucky Public Pensions Authority at (800) 928-4646 or (502) 696-8800 if you have any
questions. Written inquiries can be addressed to Kentucky Public Pensions Authority, 1260 Louisville Road,
Frankfort, Kentucky 40601. For general information or to obtain additional forms, visit the Kentucky Public
Pensions Authority' website: kyret.ky.gov.
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. 1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 « kyret.ky.gov

. PrintForm

Form 6135
Revised 05/2015

Request for Payment By Check

Recipient Information
The recipient is the person who is receiving the monthly benefit from the retirement system. Please provide your

Member ID or Social Security Number in the Recipient 1D box below.,

Recipient Name: Recipient [D:
Address: City: State: Zip Code:
Phone Number: Is this a new address? (Yes CiNo

Reason for Receiving Retirement Allowance by Check : '
O I do not currently have an account with a financial institution. | will contact the retirement office when | have opened an
~" account to which my benefit may be deposited.

O My financial institution does not participate in the Electronic Funds Transfer (EFT) program. The following must be
-/ completed by your financial institution:

Name of Institution: Phone:

This recipient has an account in our institution, but we do not currently participate in the EFT program.

Authorized Signature of

Financial Institution Officer: Title:

Certification , T
| state that | have full knowledge of the penalty in KRS 523.100 related to falsification of records and that the information provided -

is true and accurate. | understand that I must contact the retirement office if the above situation changes so that | may have my

retirement allowance electronically transferred to my account. The retirement office may require me to verify the above
information.

Signature: Date:
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Phone: (502) 696-8800 « Fax: (502) 696-8822 » kyret.ky.gov

ﬁ ' Form 6008

Revised 09/2010

1260 Louisville Road * Frankfort, KY 40601

Beneficiary Election to Continue Disability Application Process
‘on Behalf of Deceased Member

m Member linr or“mum

Member Name: Member [D:

Payment Options: Please tell us whether you elect to proceed with the disability application process.

[] I elect to proceed with the disability application process.

| understand that if ' was eligible to begin receiving non-
disability retirement benefits, that | may begin receiving regular death payments.until the disability process is
complete. If the disability application is approved, my benefits will be increased at that time.

If : ' was not eligible to begin receiving non-disability retirement
benefits, then | must await the disability determination before | begin receiving payments.

I elect to cancel the disability application, so that death benefits can be processed under a non-disability death
L calculation.

Please note th/é action may void the: member’s Form 6000; Notification of Retirement, benef/c‘/ary des:gnat/on if the-member
‘was not recelwng ear/y retirement benefits. If S0, the benefICIary of the account WII/ be the benef/CIary the member named on'\
‘Form 2035, Beneficiary Des:gnatlon ! : .

Certification -
| certify that | have checked the box above which best suits my needs. | realize that | cannot change to another payment option
on or after the first day of the month in which [ will receive my first payment.

. Beneficiary Signature: Date:

Witnessed by: Date:
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1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 » Fax: (502) 696-8822 « kyret.ky.gov
% . 7 - - ' Form 8002
04/2021

Certification of Application for Disability Retirement and Supporting Medical Information

Member Information

MemberName: - - - Membgrlp:

As beneficiary of the above member's account, |, , hereby

certify that the attached medical information, job description, reasonable accommodations request, and prescription and
nonprescription drug list are true, correct, accurate, and complete. This means the attached information consists of all the
existing medical information regarding the condition(s) for which the member was seeking enhanced disability retirement benefits.
The medical information includes all existing medical records regardiess of the membership date with Kentucky Public Pensions
Authority. | further hereby certify that the application for disability retirement, medical information, and job description are ready to
be submitted to the medical examiners for review and determination. | am aware that pursuant to KRS 61.665(2)(a) that | am
responsible for filing supporting objective medical information to report the deceased member's physical and mental condition, |
am also aware that by signing this certification | am certifying to Kentucky Public Pensions Authority that the enclosed medica!
records represent all of the member's evaluations, examinations, and treatment for the condition(s) for which the member was
applying for disability retirement benefits, including all reports of diagnostic medical testing performed on the deceased member.

I further.acknowledge that any person who makes a false statement, report, or representation on this form is subject to
criminal penalty pursuant to KRS 523.010 to 523.110. .

Beneficiary's Sighature: Date:

Print Name: . : SSN:
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REGULATIONS COMPILER

- FINANCE AND ADMINISTRATION CABINET

Kentucky Retirement Systems
(Amendment to Administrative Regulation)

105 KAR 1:310. Fred Capps Memorial Act.

'RELATES TO: KRS 16.505-16.652, 61.505[40]-61.705, 78.510-78.852

STATUTORY AUTHORITY: KRS 61.505(1)(AIKRS-64-645(9)(g)]

NECESSITY, FUNCTION, AND CONFORMITY: KRS 61.621, The Fred Capps Memorial
Act, establishes dutv-félated disability or death benefits forferables-an] nonhazardous
employees[-of a statc-administered-retirement-syster] who arelis] killed or totally and -
permanently disabled from a duty—relate& injury[-to—receive-death-or-disability-benefits

82]. This administrative

regulation establishes the procedure for filing an application or reapplication for duty-

related death or disability benefits and the appeal pfoéedure for duty-related death or
disability[#jury] benefits for nonhazardous employees.
Section 1._Definitions.

(1) Definitions contained in KRS 16.505, 61.510, and 78.510 shall apply to this

regulation, unless otherwise defined herein.

(2) Prior to April 1, 2021, “the Agency” means the Kentucky Retirement Systems,

which administers the State Police Retirement System, the Kentucky Employees

Retirement System, and the County Employees Retirement System. Effective April 1,
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2021, “the Aqenév” means the KentUcky Pljblic"Pehsioh Au;thoritv. which is éufhorized to

carry out the day-to-day administrative needs of the Kentucky Retirement Systems

(comprised of the State Police Retirement System and the Kentucky Employees

Retirement System) and the County Employees Retirement System.

(3) “Applicant” meahs a member or retired member of the Kentucky Employees

Retirement System, the County Employees Retirement System, or both who has applied

or is applying for duty-related disability benefits in accordance with KRS 61.621, 61.665,

and 78.545.

(4) Prior to April 1, 2021, “DAC” means the Disabilifv Appeals Committee of the

Board of Trustees of the Kentuoky Retirement Systems. Effective April 1, 2021, “DAC”

means the separate or joint Disability Appeals Committees of the Board of Trustees of

the Kentucky Retirement Systems and the Board of Trustees of the County Employees

Retirement System in accordance with KRS 61.665(4) and 78.545.

(5) “File” means the following methods for delivering or submitting a form or other

documents to the retirement office, unless otherwise stated: mail, fax, in-person delivery,

secure email, and upload via Self Service on the Web site maintained by the Agency (if

available). A form or other document shall not be deemed filed until it has been received

at the retirement ofﬁce_.

(6) “Participating employer” means an _employer participating in the Kentucky

Employees Retirement System or the County Employees Retirement System.

(7) For the purposes of this regulation only, “recipient” means a retired member of

the Kentucky Employees Retirement System, the County Employees Retirement System,
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or bofh who 'is receivihq duf\/-relatéd disabrilitvfbeneﬁts in accordance with KRS 61.621,

61.665, and 78.545.

(8) “Valid,” when used in reference to a form, means that all required sections on

a form are completed and all required signatures on a form are executed,

(9) “Invalid,” when used in reference to a form, means that the form is deficient and

shall not be accepted or processed by the Agency.

Section 2. Use of third-party vendors.

(1) The Agency may contract with third-party vendors to act on its behalf

throughout the duty-related disability and duty-related death benefit application and

review process. The Agency may also contract with third-party vendors to act on its behalf

throughout the periodic review, reinstatement review, and employment review processes.

(2) The Agency may utilize independent, licensed physicians provided by third-

pa‘rtv vendors to serve as medical examiners pursuant to KRS 61.665 and 78.545. Third-

party vendors may also provide additional persons to fulfill non-physician roles throughout

the duty-related disability aﬁd duty-related death benefit application process.

(3) For purposes of this requlationj'third—partv vendors may act on behalf of the

Agency and the Systems with all the rights and responsibilities therein.
Section 3. Application for Duty-R[f]elated[-}rjury] Death Benefits.

(1)(@) A written request for duty-related[-injury] death benefits pursuant to KRS

61.621 and 78.545 shalllmay] be filed[made] by the surviving spouse,[-ef] dependent

.child, or parent or guardian of dependent child at the retirement{Frankfor] office[-efthe ... . . .

Keﬁ‘e&ekyLRet#emeHPSystems].
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7(b)‘ Th‘ebAqéncy mav nbtifv the surviVinq spouse, dependent child,ror parent or

guardian of the dependent child of their ability to file a written request for duty-related

death benefits if the Agency becomes aware of a nonhazardous employee potentially

~_killed as a result of a duty-related injury.

(c) A claim for duty-related[-injury] death benefits shall be verified by the deceased
employee's immediate supervisor and agency head on the [“]JForm 6800, “Application for -
Death Benefits Duty Related/In Line of Duty."[-]

(2)(@) The gar’tibipating employer, surviving spouse, [er]dependent child, or parent

or guardian of dependent child shall submit the following documents:

1. A copy of the death certificate;
2. The employer death investigation report; and

3. An employee job description_provided by the participating employer.

(b) The Agency[retirement—system] may request additional information;[—e¥]

medical records, including hospital, emergency room, autopsy, or other related records;[;]

documentation refating to Workers'’ Compensation claims; and police or other crime
reports, if necessary, from the participating employer, surviving spouse, [er]dependent

child, or pafent or guardian of debendent child.

(3) The application for duty-relate‘d[—m}uwty] death benefits_and accompanying

documentation as listed in subsection (2) of this Section shall be reviewed by the

Agency’'s[board’s] medical examiners, or the Agency’s third-party vendor, and

-administered in the same manner as provided in KRS 16.582,78.5524 [-and] 61 ,665, and

78.545.

Section 4[2]. Application for Duty-R[r]elated[-tajury] Disability Benefits.
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(1Xa) A claim for duty—related[q'njué,f] disability beneﬁtsb pursuant to KRS 61.'621

and 78.545 shall be filed by the_applicant[empleyee] at the retirement[Frankfort] office[-ef
the-Kentueky-Retirermment-Systems].

(b) An application for duty-related[-injury] disability. benefits shall be made by the
applicant[ermployee] on the [“]Form 6000, “Notification of Retirement."[]

(2) The applicant shall be required to file the following forms and information to the

retirement office along with a valid application for duty-related disability beneﬁts in

accordance with éubsection (1) of this Section:

(a) A Workers’ Compensation incident report, where one exists:

(b) A valid Form 8035, “Employee Job Descrivption;”

(c) A valid Form 8040, “Prescription-and Nonprescription Medications:”

(d) Supporting medical information; and

(e) Once all supporting medical information has been submitted, a valid Form

8001, “Certification of Application for Disability Retirement and Supporting Medical

Information.”

(3) The applicant's participating employer shall complete and submit to the

retirement office a Form 8030, “Emplover Job Description.”

(4) The applicant and the apblicant’s employer shall file or submit additional

information regarding the applicant's job duties and reasonable accommodations upon

request by the Agency or a third-party vendor on its behalf.

-(5) The application.for duty-related[-irjury] disability benefits_and accompanying -

documentation as listed in subsections (2), (3), and (4) of this Section shall be reviewed

by the Agency’s[beard's] medical examiners, or the Agency’s third-party vendor, and
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~ administered in the same manner as provided in KRS 16.582 78.5524 [-and] 61.665, and

78.545.

Section 5. Joint Application for Duty-Related Disability Benefits and Disability Retirement

Benefits.

(1) _If qualified to retire on disability pursuant to KRS 61.600 and 78.5522, ah

applicant may apply for both duty-related disability benefits in accordance with KRS

61.621 and 78.545 and disability retirement benefits in accordance with KRS 61.600 and

78.5522 using the same valid Form 6000, “Notification of Retirement.”

| (2)(a) If an applicant qualified to retire on disabilitv applies for both duty-related

disability benefits in accordance with KRS 61.621 and 78.545 and disability retirement

benefits in accordance with KRS 61.600 and 78.5522 using the same Form 6000,

“Notification of Retirement,” and is approved only for disability retirement benefits by a

majority or greater of the reviewing medical examiners pursuant to KRS 61.665 and

78.545, the applicant may solely appeal the denial ofdutv-related disability benefits in the

same manner provided for disability retirement benefits in KRS 61.665(2)(f), 61.665(2)(h),

and 78.545.

(b) A re_quest for an administrative hearing to solely appeal the denial of duty-

related disability benefits shall not affect the disability retirement benefits of an applicant

who has been approved for disabilitv retirement benefits under KRS 61.600 and 78.5522,

except as provided in KRS 61.685 and 78.545.

disability benefits in accordance with KRS 61.621 and 78.545 and disability retirement

benefits in accordance with KRS 61.600 and 78.5522 using the same Formi 6000,

95
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“Notification of Retifement,” and is dehied for bothy by 'a majority or greater of the réviewinq '

medical examiners pursuant to KRS 61.665 and 78.545, the applicant may appeal both

the denial of duty-related disability and disability retirement benefits as provided by KRS

61.665(2)(F), 61.665(2)(h), and 78.545,

(4) A request for an administrative hearing to solely appeal the denial of duty-

related disability benefits or to appeal denials of both duty-related disability benefits and ‘

disability retirement benefits must Cohform with Section 10.
Section_@[%j. Time Period for Filing. |
(1)(@) The application or. reapplication for duty-related[%nj;aw] death or duty-related
[-rjury] disability benefits shall be filed at the retirement office within twenty-four (24)
months fronﬁ the em'ployee’s last day of paid employment m a regular full-time position.
(b) The filing period shall begin on .the day after the last day of paid employrhent in
a regular full-time position and shall end at close of business on the 730thro'alendar day.

(c) If the 730" day is on a Saturday, Sunday, a public holiday listed in KRS 2.110,

a day on which the public office is actually and legally closed, or any other state or federal

holiday that disrupts mail service, then the application shall be timely if filed at the

retirement office by the close of the next business day.

(d) If the 730" day is on a Saturday, Sunday, a public holiday listed in KRS 2.110,

- a day on which the retirement office is actually and legally closed, or any other state or

federal holiday that disrupts mail service, then the application or reapplication is not timely

and.the employee, surviving spouse, dependent child, or parent or guardian of dependent... ... .. .. ..

child is not qualified for duty-related death or duty-related disability benefits.
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(e)'l.'Thve apblicant's last da\/ of paid employmeht shall éither bebértified by the -

applicant’'s employer or filed by the applicant and corroborated by the reporting

information received by the Agency from the applicant’'s. employer.

- 2. In accordance with KRS 61.685 and._78.545, the applicant’s_last day of paid

‘employment may be corrected at any time upon discovery of any error or omission in the

Agency’s records.[#%he&as%dwe#ﬁw#i#g—peﬁe@&asahﬁda%&md%%&stei&e;

(2) If rejected, an employee’s reapplication for duty-related[—injury] disability

benefits based dn the same claim of incapacity shall be reconsidered for disability if

accompanied by new objective medical evidence_or new evidence concerning the duty-

related injury that was not considered with previous applications. The reapplication shall

be filed at the retirement office with_in twénty—four (24) months from the employee’s last
day of paid employment in a regular full-time position.

Section 7. Effect of Application or Reapplication for Duty-Related Disability Benefits While

Prior Application or Reapplication is Pending.

(1) _If a subsequent valid reapplication for duty-related disability benefits that

complies with Sectiohs 4 and 6 is filed at the retirement office while a prior application or

reapplication is pending review by the mediéal examiners under KRS 61.665 and 78.545,

then the subsequent reapplication shall be accepted solely for the purpose of designating

-a_new beneficiary. in. accordance .with. KRS . 61.542 and 78.545..The ,subs'equen,t.&,_

reapplicétion shall not be submitted for review by the medical examiners.
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(2)(a) If é suibsequent valid reabplication for dutv—relatedr diéability benefits that

complies with Sections 4 and 6 is filed at the retirement office after an applicant has

requested an administrative hearing to appeal the denial of an earlier application or

reapplication for_duty-related disability benefits, but prior to a Final Order of DAC

regarding the earlier application or reapplication, then the subsequently filed reapplication

shall be deemed a notice of intent to dismiss the request for administrative hearing unless

the applicant simultaneously files a written statement that the subsequently filed

reapplication has been filed solely for the purpose of desiqhatinq a new beneficiary in

accordance with KRS 61.542 and 78.545.

(b) A subseguently filed reapplicat.ion as_described in paragraph (a) of this

subsection shall not be processed by the Agency until thirty-one (31) days after the entry

of a Final Order of DAC dismissing the previously requested administrative appeal, except

that a new beneficiary designated on the subsequently filed reapplication in accordance

with KRS 61.542 and 78.545 shall be effective immediately.

(c) All evidentiary filings made during an administrative hearing process to appeal

the denial of an earlier application or reapplication for duty-related disability benefits shall

be included in the information provided to the medical examiners for review of the

subsequently filed reapplication.

(3)(a)1. If a subsequent valid reapplication for duty-related disability benefits is filed

at the retirement office after DAC has issued a Final Order denying a prior application or

. .reapplication for.duty-related.disability behefits and.during the statutory time.for appeal of. .

the Final Order or after an appeal of the Final Order has been made, then the
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subsequently filed reapplication shall be accepted solely for the purpose of designating a

new beneficiary in aécordance with KRS 61.542 and 78.545.

2. The subsequent reapplication shall not be submitted for review by the medical

examiners, unless the applicant files a written statement that the applicant will not appeal .

the Final Order of DAC or has withdrawn any pending appeal of a Final Order of DAC.

(b) If a subsequent valid reapplication for duty-related disability benefits is filed at

the retirement office after DAC has issued a Final Order denvinq an _application or

reapplication for duty-related disability benefits, all applicable statutory time for appeals

of the Final Order have [apsed, and the reapplication complies with KRS 61.621, 78.545

and Sections 4 and 6 of this regulation, then the subsequently filed reapplication for duty-

related disability benefits shall be valid.

Se_ction 8. Medical or psychological examination required at the expense of the Agency.

(1) _If the Agency requires an applicant to submit to a medical or psychological

examination under KRS 61.665(2)()) and 78.545 or KRS 61.665(3)(c) and 78.545, the

Agency shall reimburse the applicant for expenses associated with the medical or

psychological examination in the same manner as 105 KAR 1:210 Section 8.

(2) The applicant _shall file the Form 8846, “Independent Examination Travel

Voucher” and all necessary receipts at the retirement office within fifteen (15) days of the

examination or evaluation in order to be reimbursed for mileage, actual parking costs,

and any actual bridge or highway toll charges as described in subsection (1) of this

..Section.and 105 KAR 1:210 Section 8. .. ... .. . .~

Section 9. Requests for additional objective medical evidence by the medical examiners.

10
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(1) A medical examiner reviewing an application or reapplication for dutv—related

disability benefits or duty-related death benefits may place their recommendation on hold

and request additional objective medical evidence.

(2) If two (2) or more of the three (3) medical examiners reviewing.an application or . -

reapplication for duty-related disability benefits or duty-related death benefits place their

recommendation on hold and request additional objective medical evidence, then the

Agency, or a third-party vendor, shall notify the applicant of the medical examiner’s

request for additional objective medical evidéhce. The applicanf shall have sixty (60) days

from the date of the notification to file the requested objective medical evidence to the

retirement office.

(3) If there is no majority recommendation by the three (3) medical examiners

reviewing an application or reapplication for duty-related disability benefits or duty-related

death benefits because one (1) medical examiner recommends approval, one (1) medical

examiner_recommends denial, and one (1) medical examiner requests additional

obiective_ medical evidence, then the Agency, or a third-party vendor, shall notify the

applicant of the medical examiner’s request for additional objective medical evidence.

The applicant shall have sixty (60) days from the date of the notfification to file the

requested obijective medical evidence to the retirement office.

(4)(a) Upon _receipt of the requested additional objective medical evidence with a

valid Form 8001, “Certification of Application for Disability Retirement and Supporting

Medical Information,” the Agency, or.a third-party vendor, shall resubmit.the matter, ... ... .. . ..

including any additional objective medical evidence submitted in response to the medical

11
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~ examiner’s request, to all three (3) medical examiners and the medical examiners shall

issue new recommendations.

(b) Upon the expiration of sixty (60) days from the date of the notification, if no

additional objective medical evidence with a valid Form 8001, “Certification of Applicatioh

for Disability Retirement and Supporting Medical Information.” is on file at the retirement

_office, the Agency, or a third-party vendor, shall resubmit the matter to only the medical

examiner(s) that placed their recommendation on hold and the medical examiner(s) shall

issue a new recommendation.

Section 10. Administrative hearings concerning the denial of duty-related disability dr

duty-related death benefits.

(1){(a) A request by an applicant, surviving spouse, dependent child, or parent or

guardian of a dependent child for an administrative hearing to appeal the denial of dutv-

related disability or duty-related death benefits under KRS 61.621, 61.665, and 78.545

shall be made in writing and contain a short statement of the issues being appealed.

(b) The written request for an administrative hearing to appeal the denial of duty-

related disability or duty-related death benefits by an applicant, surviving spouse,

dependent child, or parent or guardian of a dependent child shall be filed at the retirement

office. Email requests shall not be accepted.

(2)_The hearing officer presiding over an administrative_hearing may allow an

applicant, surviving spouse, dependent child; or parent or guardian of a dependent child

to. introduce, . among . other evidence, the determination of other state.and.federal.... .. ... . ..

agencies, including, but not limited to the Kentucky Department of Workers’' Claims and

12
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the Sbcial—Securitv Administration, approving the applicant for benefits if acbompénied by

underlying objective medical evidence or vocational evidence.

(3) The hearing officer presiding over an administrative hearing shall consider only

objective medical evidence and vocational records contained within or that accompany a

determination by another state or federal agency.

(4) The hearing officer presiding over an administrative hearing shall not consider

or be bound by factual or leqgal findings of other state or federal agencies.

(5) Statements by physicians within the administrative record of the application or

reapplication for duty-related disability or duty-related death benefits shall not be

considered by themselves to be objective medical evidence unless accompanied by

documented medical records or test results.

Section 11. Employment and Medical Reviews.:

If. upon review in acco.rdance with KRS 61.610, 61.615, 78.5528, or other

applicable statute, the medical examiner, or third-party vendor; determines that a retired

member receiving duty-related disability benefits no longer meets eligibility requirements,

then the medical examiner, or third-party vendor, shall determine if the retired member is

qualified and remains eligible for disability retirement benefits in accordance with KRS

61.600 and 78.5522.[Section-4-—(1)-I-theretirement-systemsrequires-an-applicant-to

13
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Section 12[&]. Benefit Payment Procedures for Duty-Related Disability.

(1) If the employee’s application for duty-related[—ipjury] disability benefits is
approved, the employee’s duty-related disability benefit shall be paid retroactive to the
month following the month of the employee’s last day of paid eﬁqployment in a regular
fulltime position.

(2) If the employee did not receive early or normal retirement benefits or disability
retirement benefits under KRS 61.600_and 78.5522, upon the employee’s selection of a
payment option, the Agency[retirement-office] shall pay the employee the total monthly
retirement allowances owed.

(3)(a) If the employee did receive early_or normal retirement benefits or disability

-retirement benefits under KRS 61.600_and 78.5522, the Agencylretirement-office] shall

~.calculate and pay to the employee the difference between the early or normal retirement ... .-

benefit or disability retirement benefit which was paid to the employee and the duty-

related disability benefit.

15
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7(b) The employee shall notrchange ther beneficiary named or thelhis] payment

option_selected upon early, normal, or disability retirement except as provided in KRS

61.542(5)(a), 61.542(5)(b), and 78.545.

-(4) If benefits-are payable to a dependent child_as defined in KRS 16.505, the - -

dependent child or the child's parent or guardian shall file[submit] the following documents

at the retirement office:

(a) A [F]Form 6448[86], “Designation of Dependent Child_for Qualifying Total and

Permanent Disability";

(b) If the child is age eighteen (18) or over and a full-time student, verification of

full-time student status, if applicable;

(c) If the child is eligible for federal Social Security disability benefits or is being

claimed as a qualifying child for tax purposes due to the child's total and permanent

disability, file a copy of the most recentA statement issued by the Social Security

Administration for such dependent children[{b}-H-the-child-is-age-eighteen{18)-or-over;
g  fullt | us];

(d)[¥e}] A copy of the birth certificate of each dependent child; and

(e)[{d)] If a dependent child is a minor, a [F]Form 6110, fAﬁidaQit of Authorization
to Receive Funds on Behalf of Minor."[:] If the minor has a court appointed guardian or
conservator and the court appointed guardian or conservatbr completed thé Form 6110,

“Affidavit of Authorization to Receive Funds on Behalf of Minor,” the guardiah or

conservator -shall file[stbmit] -a-copy -of -the court- order. appointing.-the- guardian or .- .. oo

conservator.[3]
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(5)(a)[te)] The depehdent child or the parent or guardian of the dependént child

shall also:

1. Notify the Agency[reﬁ;ement—syétem] of the death or marriage of a dependent
child or if the dependent child ,ceaseslto be a full-time student, if agglicable;and

2. File[Submit] a copy of the dependent child’s verification of full-time student
status with the Agency[retirement-syster] for each semester of study within thirty (30)
days following the start and Withi'n thirty (30) days following the end of each semester, if

applicable.

(b) The dependent child or the parent or guardian of the dependent child shall be

responsible for repayinq any dependent child benefits overpaid due to the failure of the

dependent child or parent or guardian of the dependent child to provide the information

required by paragraph (a) of this subsection.

(6)[{5)] Any increases provided[-te-recipients] under KRS 61.691 and 78.5518 shall
be applied to the employee’s duty-related disability benefit and payments to a dependent

child in ‘d‘eterminjng the total retroactive payments owed to the employee and dependent

child.

- - Seetion—6—-(H]. A recipient shall_.complete a Form 6130, “Authorization.for. Deposit.of ... . ... . . .

Retirement Payment,” and file it at the retirement office, include direct deposit information

on the Form 6000, “Notification of Retirement,” or authorize direct deposit via Self-Service

17
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on fhe Web site maintained by the Agency to have the monthly retirerﬁent aIloWan‘ce

deposited to an account in a financial institution.

(b) A dependent child or parent or guardian of a dependent child shall file a valid

_Form 6130, “Authorization for Deposit of Retirement Payment,” at the retirement office in

order to have the monthly benefit deposited to an account in a financial institution.

_ (©)[(2)] The recipient, dependent child, or pérent or guardian of a dependent child
and the financial institution shall provide the information and authorizations required for
the electronic transfer of funds from the State Treasurer's Office to the designated
financial institution.

(8)[€3}](a) At any time while recejving a retirement allowance, the recipient may
change the designated institution by completing a new valid [*]Form 6130, “Authorization
for‘ Deposit of Retirerﬁent Payment,"[;] and filing the form at the retirement office, or by

changing their direct deposit information via Self-Service on the Web site maintained by

the Agency[inFrankfort].

~ (b) The latter of the designation on a valid Form 6000, “Notification of Retirement,”

the last valid Form 6130, “Authorization for Deposit of Retirement Payment,” after the

Form 6000 .is on file at the retirement office[systems], or the direct deposit information

submitted via Self-Service on the Web site maintained by the Agency shall control the

electronic transfer of the recipient's retirement allowance.

(c) At any time while receivinq a monthly benefit, the dependent child or parent or

.guardian of a dependent child may change the designated institution by filing.a.new valid . .. .. ... ...

Form 6130, “Authorization for Deposit of Retirement Payment," at the retirement office or

18
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by submitting new direct deposit information via Self-SeNice on t'hre Web site maintained

by the Agency.

(d) The last valid Form 6130, “Authorization for Deposit of Retirement Payment,”

or the last direct deposit information submitted via Self-Service on the Web. site

maintained. by the Agency shall control the electronic transfer of the dependent child’s

monthly benefit.

(9)[4)] A[Fhe] recipient,dependent child, or parent or guardian of a dependent

child may complete a valid [*]Form 6135, ﬁRequest’for Payment by Check,"[-].and file it at

the retirement office if the recipient, dependent child, or parent or guardian of a dependent

child does not currently have an account with a financial institution or the financial

institution does not participate in the electronic funds transfer program.
(10)[{5)] The Agencylretirement-office] shall not process the retirement allowance

or_ monthly benefit until the recipient, dependent child, or parent or guardian of a

dependent child has filed a valid[eempleted"]Form 6130, “Authorization for Deposit of

Retirement Payment,”_included direct deposit information on a valid *Form 6000,

Notification of Retirement,”[;—of] filed a valid [eempleted—]Form 6135, “Request for

Payment by Check," or authorized direct deposit via Self-Service on the Web site

maintained by the Agency.

Section 13. Benefit Payment Procedures for Duty-Related Deaths.

(1) If the application for duty-related death benefits is approved, the duty-related

.death benefit shall be paid retroactive to.the month following the month of the.employee's .. .. ... .

date of death.

19
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| (2) If the surviving spouseb did not receive survivor benefits under KRS 61.640 and

78.5532, upon the surviving spouse’s selection of a payment option, the Agency shall pay

the surviving spouse the total monthly retirement allowances owed.

_(3)(a) If the beneficiary was a surviving spouse who began receiving survivor

benefits KRS 61.640 and 78.5532, the Agency shall calculate the difference between the

survivor benefit paid to the surviving spouse beneficiary and the duty-related death

benefit. The Agency shall pay the surviving spouse any additional funds due.

(b) If the surviving spouse was paid more than the amount due under KRS 61.621

or KRS 78.545, the Adency shall deduct the difference from the $10,000 lump sum

payment and from the monthly retirement allowance payments until the amount owed to

the Agency has been recovered.

(4) If benefits are payable to a dependent child as defined in KRS 16.505, the

dependent child or the child's parent or guardian shall file the following ddcuments at thé

retirement office:

(a) A Form 6458, “Designation of Dependent Child for In Line of Duty/Duty-

Related:

(b) If the child is age eighteen (18) or over and a full-time student, verification of

full-time student status, if applicable:

(c) If the child is eligible for federal Social Security disability benefits or is being

claimed as a qualifying child for tax purposes due to the child’s total and permanent

_disability,. file, a copy .of the A_m'ost_a recent statement issued by the. Sacial Security ... . .

Administration for such dependent children:

(d) A copy of the birth certificate of each dependent child: and

20
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(e) If a dependent child is a minor, a Form 6110, “Affidavit of Authorization to

Receive Funds on Behalf of Minor." If the minor has a court appointed guardian or

conservator and the court apbointed quardian or conservator completed the Form 6110,

“Affidavit of Authorization to Receive Funds on Behalf of Minor,” the guardian or

conservator shall file a copy of the court order appointing the guardian or conservator.

(5)(a) The dependent child or the parent or guardian of the dependent child shall

also:

1. Notify the Agency of the death or marriage of a dependent child or if the

dependeht child ceases to be a full-time ’student, if applicable; and

2. File a copy of the dependent child’s verification of full-time studént status with

the Agency for each semester of study within thirty (30) days following the start and within

thirfy (30) days following the end of each semester, if applicable.

(b) The dependent child or the parent or guardian of the dependent child shall be

responsible for repaying any dependent child benefits overpaid due to the failure of the

dependent child or parent or guardian of the dependent child to provide the information

required by paragraph (a) of this subsection.

(6) Any increases provided under KRS 61.691 and 78.5518 shall be applied to the

surviving spouse’s duty-related death benefit and payments to a dependent child in

determining the total retroactive payments owed to the surviving spouse and dependent

child.

— . (I)=&). A surviving spouse, dependent child, or parent or quardian of a.dependent - .. .. .. .

child shall complete a Form 6130, “Authorization for Deposit of Retirement Payment,” and
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110




KPPA Meeting - Ratification of the Amendments to Regulations

10
11
12
13
14
15
16
17
18
19

20

22

23

file it at the ré;tirement office in order to have the monthly benefit deposited to an acéount

in a financial institution.

(b) The surviving spouse, dependent child, or parent or guardian of a dependent

- child and the financial institution shall provide the information and authorizations required

for the electronic transfer of funds from the State Treasurer's Office to the designated

financial institution.

(8)(a) At any time while receiving a monthly Abeneﬁt, the surviving spouse,

dependent child, or parent or guardian of a dependent child may change the designated

institution by filing a new valid Form 6130, “Authorization for Deposit of Retirement

- Payment," at the retirement office or by submitting new direct depaosit information via Self-

Service on the Web site maintained by the Agency, if available.

(b) The last valid Form 6130, “Authorization for Deposit of Retirement Payment.”

or _the [ast direct deposit information submitted via Self-Service on the Web Site

maintained by the Agency shall control the electronic transfer of the surviving spouse’s or

dependent child’s monthly benefit.

(9) A surviving spouse, dependent child, or parent or quardian of a dependent child

may file a valid Form 6135, “Request for Payment by Check," at the retirement office if

the surviVinq spouse, dependent child, or parent or guardian of a dependent child does

not currently have an account with a financial institution or the financial institution does

not participate in the electronic funds transfer program.

- -(10) The Agency shall not process the retirement.allowance.ormonthly benefituntil .. ... ... ..

the surviving spouse, dependent child, or parent or guardian of a dependent child has

filed a valid Form 6130, “Authorization for Deposit of Retirement Payment." filed a valid

22
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..on Behalf of Deceased Member.”. . ... ..

Form 6135, “Request for Payment by Check," or authorized direct dépbsit via Self-Service

oh the website maintained by the Agency.

_Section 14. One-Time Window for Survivinvq Spouse to Apply for Duty-Related Death

Benefits.

A surviving spouse of an employee who di_ed prior to retirement and prior to April

13, 2018 who is currently receiving monthly benefits from the Agency and who did not

seek benefits for an employee’s death resulting from a duty-related injury pursuant to

KRS 61.621 and 78.545 may apply for duty-related death benefits so long as the

application for duty-related death benefits is on file at the retirement office on or before

January 1 2021.

Section 15. Death During Duty-Related Disability Benefits Application Process.

(1)(a) If an applicant has a valid Form 6000, “Notification of Retirement,” for duty-

related disability benefits on file at the retirement office that complies with Sections 4 and

6. is not receiving monthly early, normal, or disability retirement benefits, and dies prior

to being approved for duty-related disability benefits by at least a majority of the medical

examiners or by a Final Order of DAC, then the beneficiary named on the Form 6000

-shall file the following at the retirement dfﬁce in accordance with any applicable deadlines

in KRS 61.665 and 78.545 in order to continue with the applicant's application or

reapplication for duty-related disability benefits:

1. A Form 6008, “Beneficiary Election to Continue Disability Application Process

2. Any outstanding forms required by Section 4 that have not vet been filed by the

applicant, and
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3. Any additional relevant objective medical evidence and a vélid Form 8002,

‘Beneficiary Certification of Application for Disability Retirement and Supporting Medical’

Information.”

(b) If there are no applicable deadlines pursuant to KRS 61.665 and 78.545, then .

the beneficiary named on the Form.6000, “Notification of Retirement,” as described in

paragraph (a) of this subsection shall file at the retirement office a Form 6008, “Beneficiary

Election to Continue Disability Application Process on Behalf of Deceased Member,”

~ within sixty (60) days of the date of the applicant’s death.

(c) A benefibiarv as described in paragraphs (a) or (b) of this subsection that does

not want'to continue with the applicant’s application or reapplication may file at the

retirement office a Form 6008, “Beneficiary Election to Continue Disability Application

Process on Behalf of Deceased Member.”

(d) If the beneficiary named on the Form 6000, “Notification of Retirement,” as

described in paragraphs (a) or (b) of this subsection does not timely file the required

documentation, then the Form 6000 shall be invalid and the dutv—related‘ disability

application or reapplication shall not be processed by the Agency.

(2)(a) If an applicant has a valid Form 6000, “Notification of Retirement,” for duty-

related disability benefits that complies with Sections 4 and 6 on file at the retirement

office, is receiving monthly early, normal, or disability retirement benefits, and dies prior

o being approved for duty-related disability benefits by at least a majority of the medical

‘examiners or.by a Final Order of DAC, and.no monthly or lump-sum benefits are payable - .o

. to the beneficiary listed on the Form 6000, then the executor,l administrator,_ or_other

representative of the applicént’s estate shall file the following at the retirement office in
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accordance with any applicable deadlines in KRS 61.665 and 78.545 in order to continue

with the applicant’s application or reapplication for duty-related disability benefits:

1. An order appointing the executor, administrator, or other representative of the ,

applicant’s ésmte from a court with jurisdiction that has been entered by the Clerk of the

Court or certified by the Clerk of the Court,

2. A written statement that the application or reapplication for duty-related disability

benefits should continue,

3, Any outstanding forms required by Section 4 that have not yet been filed by the

applicant, and

4. Any additional relevant obiective medical evidence and a valid Form 8002,

“Beneficiary Certification of Application for Disability Retirement and Supporting Medical
Information.”

(b) If none of the deadlines in KRS 61.665 and 78.545 apply, within sixty (60) days

of their appointment, the executor, administrator, or other representative of the applicant’s

estate as described in paragraph (a) of this subsection shall file the following at the

retirement office in order to continue with the applicant's applibation or reapplication for

duty-related disability benefits:

1. A copy of the order appointing the executor, administrator, or other

representative of the applicant’s estate from a court with jurisdiction that has been entered |

by the Clerk of the Court or certified by the Clerk of the Court, and

benefits should continue.
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(c) An execufor, _édministrator, or other representative of the applicant’s estate as

described in paraqraphs (a) or (b) of this subsection that does not want to continue with

the applicant’s application or reapplication may file the following at the retirement office:

1. A copy of the order appointing the executor, administrator, or other

representative of the applicant’s estate from.a court with jurisdiction that has been entered

by the Clerk of the Court or certified by the Clerk of the Court, and

2. A written statement that the application or reapplication for duty-related disability

benefits is withdrawn.

(d) If the executor, administrator, or other representative of the applicant’s estate

as described in paragraphs (a) or (b) of this subsection does not timely file the required

documentation, then the application or reapplication for duty-related disability benefits

shall be invalid and shall not be processed by the Agency.

(3)(a) If an applicant has a valid Form 6000, “Notification of Retirement,” for duty-

related disability benefits that complies with Sections 4 and 6 on file at the retirement

office, is receiving monthly early, normal, or disability retirement benefits, and dies prior

to being approved for duty-related disability benefits by at least a majority of the medical

éxaminers or by a Final Order of DAC, and lump sum or monthly benefits are payable to

the beneficiary listed on the Form 6000, then the beneficiary named on the Form 6000

shall file the following at the retirement office in accordance with any applicable deadlines

in KRS 61.665 and 78.545 in order to continue with the épplicant’s application or

reapplication for duty-related disability benefits: . . ...

1. A Form 6008, “Beneficiary Election to Continue Disability Application Process

on Behalf of Deceased Member,”
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2. Any outstanding forms required by Section 4 that have not yet beeh filed by the

applicant, and

3. Any additional relevant objective rﬁedical evidence and a valid Form 8002,

“Beneficiary Certification of Application for Disability Retirement and Supporting Medical'

Information.”

(b) If there are no applicable deadlines pursuant to KRS 61.665 and 78.545, then

the beneficiary named on the Form 6000, “Notification of Retirement,” as described in

paragraph (a) of this subsection shall file at the retirement office a Form 600.8, “Beneficiary -

Election to Continue Disability Application Process on Behalf of Deceased Member,”

within sixty (60) days of the date of the applicant’s death.

(c) A beneficiary as described in paragraphs (a) or (b) of this subsection that does

not want to continue with the applicant's application or reapplication may file at the

retirement office a Form 6008, “Beneficiary Election to Continue Disability Application

Process on Behalf of Deceased Member.”

(d) If the beneficiary named on the Form 6000, “Notificétion of Retirement.” as

described in paragraphs (a) or (b) of this subsection does not timely file the required -

'documentation‘, then the duty-related disability application or reapplication shall be invalid

and shall not be processed by the Agency.

Section 16[7]. Incorporation by Reference. (1) The following material is incorporated by

reference:

?

-(a) Form 6800, "Application for. Death Benefits Duty Related/In Line of Duty,"[;]. . . ... .

April 2021[Apri-2003];

(b) Form 6000, "Notification of Retirement,"[;] April 2021[July-2004];
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- (c) Form 8035, “Employee Job Description,” April 2021:

(d) Form 8040, “Prescription and Nonprescription Medications.” April 2021:

(e) Form 8001, “Certification of Application for Disability Retirement and

Supporting Medical Information,” April 2021:

(f) Form 8030, “"Employer Job Description,” April 2021:

(q) Form 8846, “Travel Voucher for Independent Examination,” May 2008:

(h) Form 6448, "Designation of a Dependent Child for Qualifying Total and

Permanent Disability,” June 2021:

~ (D[e)] Form 6110, "Affidavit of Authorization to Receive Funds on Behalf of

- Minor."[;] April 2021[May-2003];

{e)-]Form 6130, "Authorization for Deposit of Retirement Payment," April 2021[May
2008];[-and] |
(K)[(H] Form 6135, "Request for Payment by Check,"[;] May 2015;[Februar2602.]

(I) Form 6458, “Designation of Dependent Child for In Line of Duty/Duty-Related.”

April 2021;

. (m) Form 6008, “Beneficiary Election to Continue Disability Application Process

on Behalf of Deceased Member,” April 2021; and

(h) Form 8002, *Certification of Application for Disability Retirement and

Supporting Medical Information.” April 2021.

(2) This material may. be inspected, copied,.or obtained,. subject to applicable. ... . ... .

copyright law, at the Kentucky Public Pensions Authority[Retirement—Systems],
[Perimeter-ParkWest-]1260 Louisville Road, Frankfort, Kentucky 40601, Monday through
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1 Friday, 8 a.m. to 4:30 p.m. (28 Ky.R. 1002; eff. 12-19-2001; 29 Ky.R. 778; 1255 eff. 11-
2 12-2002; 32 Ky.R. 393; eff. 11-5-2004; 35 Ky.R. 121; Am. 542; eff. 10-3-2008: Crt eff. 1-

3 28-2020.))
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APPROVED:

Leeid

7/29/2021.

DAVID L. EAGER, DATE
EXECUTIVE DIRECTOR
KENTUCKY PUBLIC PENSIONS AUTHORITY
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PUBFI'_IC HEARING: A public hearihg on this administrative regulation shall be held on
Thursday, October 21, 2021 at 2:00 p.m. Eastern Standard Time at the Kentucky Public
Pensions Authority, 1270 Louisville Road, Frankfort, Kéntucky.' Individuals interested in
being heard at this hearing shall notify this agency. in writing by five workdays prior to the
hearing of their intent to attend. If no notification of intent to attend the hearing was -
received by that date, the hearing may be cancelled. This heariﬁg is open to the public.
Any perso’n who wishes to be heard will be given the opportunity to comment on the
proposed administrative regulation. A transcript of the public hearing will not be made
“unless a written request for a transcript is made.

If you do not wish to be heard at the public hearing, you may submit written
comments on the proposed administrative regulation. Written comments shall be
accepted through October 31, 2021. Send written notification of intent to be heard at the
public hearing or written comments on the proposed administrative regulation to the
contact person. |

CONTACT PERSON: Michael Board, Executive Directqr Office of Legal Services,
Kentucky Retirement Systems, Perimeter Park West, 1260 Louisville Road, Frankfort, KY
4Q601, email Legal.Non-Advocacy@kyret.ky.gov, telephone (502) 696;8800 ext. 8647,

facsimile (502) 696-8801.
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REGULATORY IMPACT ANALYSIS
- AND TIERING STATEMENT

Regulation number: 105 KAR 1:310
Contact person: Michael Board

Phone number: 502-696-8800 ext. 8647
__Email: Legal.Non-Advocacy@kyret.ky.gov

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation
establishes the procedures and requirements for applying or reapplying for duty-related
disability and death benefits and for administratively appealing a denial of an application
or reapplication for duty-related benefits.

(b) The necessity of this administrative regulation: This administrative regulation is
necessary to establish the procedures and requirements for applying or reapplying for
duty-related disability and death benefits and for administratively appealing a denial of an -
application or reapplication for duty-related benefits.

(c) How this administrative regulation conforms to the content of the authorizing
statutes: This administrative regulation conforms to the authorizing statute by establishing
the procedures and requirements for applying or reapplying for duty-related disability and
death benefits and for administratively appealing a denial of an application or
reapplication for duty-related benefits in accordance with KRS 61.621 and 78.545.

(d) How this administrative regulation currently assists or will assist in the effective
administration of the statutes: This administrative regulation will assist in the effective
administration of the statutes by establishing the procedures and requirements for
applying or reapplying for duty-related disability and death benefits and for
administratively appealing a denial of an application or reapplication for duty-related
benefits in accordance with KRS 61.621 and 78.545.

(2) If this is an amendment to an existing admm;stratnve regulatlon provide a
brief summary of:

(a) How the amendment will change this existing administrative regulation: The
amendment updates the regulation to reflect-the changes enacted by the General
Assembly in House Bill 484:(2020) and House Bill 9 (2021) as well as the Kentucky Public
- Pensions Authority’s use of a third-party vendor to provide medical examiner reviews in
accordance with KRS 61.665 and 78.545. The amendment also clarifies the existing
regulation.

(b) The necessity of the amendment to this administrative regulation: The
amendment is necessary to update the regulation to reflect the changes enacted by the
General Assembly in House Bill 484 (2020) and House Bill 9 (2021) as well as the
Kentucky Public Pensions Authority’s use of a third-party vendor to provide medical
examiner reviews in accordance with KRS 61. 665 and 78.545. The amendment also
clarifies the existing regulation.

(c) How the amendment conforms to the content of the authorizing statutes: The
amendment conforms to the authorizing statute because it is necessary to carry out the
provisions of KRS 61.515 to 61.705, 16.510 to 16.652, and 78.520 to 78. 852,
accordance with KRS 61.505(1)(f).
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(d) How the amendment will assist in the effective administration of the statutes:

The amendment will assist in the effective administration of the statutes by establishing
the procedures and requirements for applying or reapplying for duty-related disability and
death benefits and for administratively appealing a denial of an application or
. reapplication for duty-related benefits in accordance with KRS 61.621 and 78.545.
_ (3) List the type and number of individuals, businesses, organizations, or state and
. local _governments affected by this administrative regulation: The Kentucky Public
Pensions Authority, the Kentucky Retirement Systems, and the County Employees
Retirement System, and the members of the Kentucky Retirement Systems and the
County Employees Retirement System. Number of individuals is unknown. Number of
businesses, organizations, or state and local governments affected is three (3): the
Kentucky Public Pensions Authority, the Kentucky Retirement Systems, and the County
Employees Retirement System.

(4) Provide an analysis of how the entities identified in question (3) will be impacted
by either the implementation of this administrative regulation, if new, or by the change, if
it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment: This
amendment should not substantially alter the actions that the Kentucky Public Pensions
Authority, the Kentucky Retirement Systems, and the County Employees Retirement
System will have to take to comply with this regulation.

(b) In complying with this administrative regulation or amendment, how much will it
cost each of the entities identified in question (3): This regulation should not cost any
additional funds.

(c) As a result of compliance, what benefits will accrue to the entities identified in
guestion (3): The amendment allows the Kentucky Public Pensions Authority, the
Kentucky Retirement Systems, and: the County Employees Retirement System to
conform with KRS 61.515 to 61.705, 16.510 to 16.652, and 78.520 to 78.852, particularly
the duty-related disability and death benefit apphcatlon and reapplication process as well
as the process for administratively appealing the denial of duty-related disability
applications and reapplications.

(5) Provide an estimate of how much it will cost to implement this admlmstratlve
regulation:

(@) Initially: The costs associated with the implementation of this administrative
regulation should be negligible.

(b) On a continuing basis: The costs associated with the implementation of this
administrative regulation should be negligible.

(6) What is the source of the funding to be used for the lmplementatlon and
enforcement of this administrative regulation: Administrative expenses of the Kentucky
Public Pensions Authority are paid from the Retirement Allowance Account (trust and
..agency funds).. -

(7) Provide an assessment of whether an increase in fees or fundmg WI” be
necessary to implement this administrative regulation, if new, or by the change if it is an
amendment: There is no increase in fees or funding required.
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(8) State whether or not this administrative regulation establishes any fees or-- -

directly or indirectly increases any fees: This administrative regulation does not establish
any fees or directly or indirectly increase any fees.

(9) TIERING: Is tiering applied? (Explain why or why not) Tiering is not applied. All
members are subject to the same processes and procedures.
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FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

Regulation number; 105 KAR 1:310
Contact person: Michael Board

Phone number: 502-696-8800 ext. 8647
Email: Legal.Non-Advocacy@kyret.ky.gov

. (1) What units, parts, or divisions of state or local government (including cities,

counties, fire departments, or school districts) will be impacted by this administrative
regulation? The Kentucky Public Pensions Authority, the Kentucky Retirement Systems,
and the County Employees Retirement System.

(2) Identify each state or federal statute or federal regulation that requires or
authorizes the action taken by the administrative regulation. KRS 61.505(1)(f).

(3) Estimate the effect of this administrative regulation on the expenditures and
revenues of a state or local government agency (including cities, counties, fire
departments, or school districts) for the first full year the administrative regulation is to be
in effect. None. _

(a) How much revenue will this administrative regulation generate for the state or
local government (including cities, counties, fire departments, or school districts) for the
first year? None.

(b) How much revenue will this administrative regulation generate for the state or
local government (including cities, counties, fire departments, or school districts) for
subsequent years? None.

(c) How much will it cost to administer this program for the first year? The cost to
Kentucky Public Pensions Authority should be negligible.

(d) How much will it cost to administer this program for subsequent years’? The cost

to Kentucky Public Pensions Authority should be negligible.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation.

Revenues (+/-):

Expenditures (+/-):

Other Explanation:
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i PUBLIC e H“"I I“II Ilm IIN II“ ‘lll
1260 Louisville Road ¢ Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 « kyret.ky.gov

‘

Application for Duty Related/In Line of Duty Death Benefits

Form 6800
Revised 04/2021

Deceased Member Information

Member Name! ’ o ) ' Member [D:

Birthdate: Marital Status: [ | Married [] Single [] Divorced

Date of Death: Termination Date (if different than date of death):
Emplo‘yer'infofmatidnr S T R AN R e :

Agency Name: Telephone: Fax:

Agency Address: City: : State:

Zip Code:

Incident Information
Please provide the requested information below and submit the following documents with this form:

(1) Member's death certificate .(2) Incident investigation report (3) Police report (if applicable) = (4) Employee's job description -

Date of Incident: Time of Incident:

LLocation of Incident:

Is there a police report documenting this inﬁident? [] Yes [ No If yes, please submit a copy with this form.

Description of Incident:

[ certify that | have full knowledge of the penalty in KRS 523.100 related to the falsification of records and the information
provided on this form is true and accurate.

Printed Name of Member's -
Immediate Supervisor:

Signature of Membér‘s
Immediate Supervisor: Date:

[Approvedby: . .

Printed Name of Agency Head:

Signature of Agency Head: ‘ Date:

When all sections have been completed, please return this form to:
Kentucky Public Pensions Authority
1260 Louisville Road
Frankfort, KY 40601
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KENTUCKY PUBLIC PENSIONS AUTHORITY Revised 04/2021
1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: (502) 696-8822 « kyret.ky.gov

“

Notification of Retirement Instructions

Ready to retire? Completing this form is your first step. Please call our office at 1-800-928-4646 if you have questions
or if you need assistance completing forms. Members are encouraged to visit our website at kyret.ky.gov for
additional information.

B Form 6000 - Notification of Retirement ,

You should submit your Form 6000 at least one month prior to your effective retirement date. Please note that you
cannot file your Form 6000 more than 6 months prior to termination of employment.

The Form 6000 contains several sections. Please review this form carefully and refer to the instructions for each
section. Additional instructions for completing Section G - Tax Withholding are provided on page 3.

Date of Birth Verification for Member and Beneficiary is required.

Please write your Member ID on all copies you submit.

Acceptable forms of date of birth verification include the following:

* Kentucky Driver's License e Military Discharge
e Birth Certificate * Immigration and Naturalization Records
* U.S. Passport  Age record of the Social Security Administration

Your Member ID

Your Member ID is a unique account number for your KPPA account. If you received this form from our office, your
Member ID is provided. If you access this form from our website and don't know your Member ID, you can contact our
office at 1-800-928-4646. You will need to provide your Social Security Number and your four-digit KPPA PIN to
obtain your Member ID.

Form 6200 - Insurance Application

If you will be receiving a monthly payment, you may be eligible for health insurance coverage for you, your spouse,
and eligible dependents. KPPA offers Medicare and non-Medicare plans. You may access insurance applications and
enrollment booklets by visiting our website at kyret.ky.gov. Please call our office to request a printed copy.

You must return an insurance application by the deadlines described below, even if you wish to waive
coverage. If you fail to return a completed application, you will be enrolled automatically into a default plan
for the current plan year. If you choose not to participate in the coverage, you will need to complete the Form 6200
to waive your coverage; otherwise, you will be enrolled automatically into a default plan as described above.

Insurance Application Deadlines

For insurance coverage to begin the same month as your retirement payment, you must file a Form 6200 with

our office by the last day of the month prior to the month you retire. For example:

Retirement Date Application Due By Insurance Effective Date
May 1 April 30 . May 1

If you miss the above deadline, you can still submit an application. Your Form 6200 must be filed with our

office within 30 days of the first day of the month in which you retire. For example:

Retirement Date Application Due By  |Insurance Effective Date
May 1 May 30 June 1

Q Additional instructions are provided on the following page. Keep reading to find out your deadline for

returning retirement forms.
Instructions / Page 1
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Your Next Step: Check your mailbox.

Once we process your Form 6000, we will send you additional forms for completlon The checkllsts below w1|| help
you decide which forms you need to return to our ofiica.

If you elect to receive a monthly benefit, complete and return the following:

[1 Form 6010, Estimated Retirement Allowance

[1 Form 6200, Insurance Application (refer to insurance application and deadlines on page 1)

If you elect to receive an actuarial or lump sum refund** complete and return the following:
[1. Form 6010, Estimated Retirement Allowance

[[1 Form 6025, Direct Rollover/Direct Payment Election

“*We require additional verification from your employer before we can process a refund which may delay your check.
Upon receipt of the above forms, we will mail required forms to you and your employer for completion

All required forms and documentation must be filed with our office by the last day of the month

prior to your effective retirement date. You are responsible for filing your insurance application
prior to the deadlines noted on page 1 or you will be enrolled automatically into a default plan

'Retirement Date Due Date
January 1 December 31
February 1 January 31

March 1 February 28
April 1 March 31
‘May 1 April 30
June 1 May 31
July 1 June 30
August 1 July 31
September 1 August 31
October 1 September 30
November 1 October 31
December 1 November 30

If you have any questions, please contact our office at (502) 696-8800 or (800) 928-4646.
Our office is openfrom 8:00 am to 4:30 pm Monday through Friday.

Instructions / Page 2
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KENTUCKY PUBLIC PENSIONS AUTHORITY
1260 Louisville Road ¢ Frankfort, KY 40601
Phone (502) 696- 8800 Fax: (502) 696—8822 kyret. kygov

PR e

Form WA4-P Instructions
Your monthly retirement benefit is subject to federal taxes. You may choose your federal tax withholding preference
by completing Section G of your Form 6000, Notification of Retirement. If you do not complete Section G,

KPPA will automatically withhold federal income tax based on marrled status with 3 exemptions. You may find

-the-worksheets-below-helpful-when-completing-Section G:———

Additional information is available on the Internal Revenue Service website at www.irs.gov.

Purpose. Form W4-P is for U.S. citizens, resident aliens, or their estates who are recipients of pensions, annuities
(including commercial annuities), and certain other deferred compensation. Use Form W4-P to tell payers the correct
amount of federal income tax to withhold from your payment(s). You also may use Form WA4-P to choose (a) not to have
any federal tax withheld from the payment (except for eligible rollover distributions or payments to U.S. citizens delivered
outside the United States or its possessions) or (b) to have an additional amount of tax withheld.

What do | need to do? Complete lines A through H of the Personal Allowances Worksheet. Use the additional
worksheets on the following page to further adjust your withholding allowances for itemized deductions, adjustments to
income, any additional standard deduction, certain credits, or multiple pensions/more-than-one-income situations. If you
do not want any federal income tax withheld (see Purpose, earlier), you can skip the worksheets and go directly to the
Form WA4-P, Section G of the Form 6000.

Future developments. For the latest information about any future developments affecting Form W-4P, such as
legislation enacted after we release it go to www.irs.gov/iw4p.

Personal Allowances Worksheet (Keep for your records.)

A Enter“1"foryourself . . . . . . . . L L L L L A
B Enter “1" if you will file as married filing jointly. . e e B
C Enter “1”if you will file as head of household . . . . . . . . . . . . . . . . ... . .. c

* You're single, or married filing separately, and have only one pension; or

wqn iz |* You're married filing jointly, have only one pension, and your spouse has
D Enter “1"if: - . . .
no income subject to withholding; or e e D
* Your income from a second pension or a job or your spouse’s pension or
wages (or the total of all) is $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.
* If your total income will be from.$71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2"

for each eligible child.
« If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing Jomtly) enter *1"

for each eligible child.
- If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-". . . . . . . . E

F Credit for other dependents. See Pub. 972, Child Tax Credit, for more information. .
« If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1" for each eligible dependent.
« If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1”
- for every two dependents (for example, "-0-" for one dependent, "1" if you have two or three dependents, and
"2" if you have four dependents).

« If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter "-0-". . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here. G o
H Addlines A through G and enter thetotalhere . . . . . . . . . . . . . .. . . . . . . .. H

« If you plan to itemize or claim adjustments to income and want to reduce your

withholding, or if you have a large amount of other income not subject to withholding and want to increase
your withholding, see the Deductions, Adjustments and Additional Income Worksheet, later,

For accuracy, + If you have more than one source of income subject to withholding or are married filing

complete all | jointly and you and your spouse both have income subject to withholding and your
worksheets combined income from all sources exceeds $53,000 ($24,450 if married filing jointly), see the .
that apply. Multiple Pensions/More-Than-One-Income Worksheet on page 5 to avoid having too little tax withheld.
« If neither of the above situations applies, stop here and enter the number from line H on line
2 of Form W-4P above. Instructions / Page 3
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Form W-4P lnstructiens Continued

Deductions, Adjustments, and Additional Income Worksheet

‘Note. Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income or have a large amount of

other income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of

your income. See Pub. 505 for details . . . e e 1
$24,400 if you're married filing jointly or quahfymg wxdow(er) :
2 Enter: $18,350 if you're head of household . C e e 2
$12,200 if you're single or married filing separately )
3 Subtract line 2 from line 1. If zero or less, enter “-0-" Lo e 3
4 -Enter an estimate of your 2019 adjustments to income, quahﬁed business income deduction, and any additional -
standard deduction for age or blindness (see Pub. 505 for information about these items) .
5 Add lines 3 and 4 and enter the total . y .
6 Enter an estimate of your 2019 other income not subject to withholding (such as dividends, interest, or capital gains)
7 Subtract line 6 from line 5. If zero, enter “-0-". [f less than zero, enter the amount in parentheses
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in
parentheses. Drop any fraction . e Lo 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 4 .
10 -‘Add lines 8 and 9 and enter the total here. If zero or less, enter "-0-". If you plan to use the Multlple
Pensions/More-Than-One-Income Worksheet, also enter this total on line 1 below. Otherwise, stop

here and enter this total on Form W-4P, line 2, page1. . . . . . . . . . o 10

~N o b

<~

HA|HA |R |

Multiple Pensions/More-Than-One-income’ Worksheet

Note. Use this worksheet only if the instructions under line H,from the Personal Allowance Worksheet, direct you here. This applies if you (and your spouse if married filing Jointly)
have more than one source of income subject to withholding (such as more than one pension, or a pension and a job, or you have a pension and your spouse works).

1 Enter the number from the Personal Allowances Worksheet, line H, page 4 (or from line 10 above if
you used the Deductions, Adjustments, and Additional Income Worksheet) . . . . . . AN 1

2 Find the number in Table 1 below that applies to the LOWEST paying pension or job and enter it here.
However, if you're married filing jointly and the amount from the highest paying pension or job is $75,000 or
less and the combined amounts for you and your spouse are $107,000 or less, do not enter more than "3" 2

3 Ifline 1is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter-

"-0-"} and on Form W-4P, line 2, page 1. Do not use the rest of this worksheet. . . . | . 3

Note. Ifline 1 is less than line 2, enter “-0-" on Form W-4P, line 2, page 1. Complete lines 4 through 9 below to figure the additional

withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . 6
7 Find the amount in Table 2 below that apphes to the HIGHEST paying pension orjob and enter It here 7%
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9 Divide line 8 by the number of payments remaining in 2019. For example, divide by 8 if you're paid
every month and you complete this form in April 2019. Enter the result here and on Form W-4P, line 3,
page 1. This is the additional amount to be withheld from each payment. . . . . . . . . . . . 9 $
Table 1 - Table 2
Married Filing Jointly All Others ) Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST - | Enter on If wages from HIGHEST Enter on if wages from - HIGHEST Enter on
paying job or pension are—| Jine 2 above | paying job or pension are— | line 2 above | paying job or pension are— | line 7 above paying job or pension are— | line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420
. . $0 - $7,200 420
5,001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 $500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36.976 - 81700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81701 - 158 225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,926 - 201,600 1’330
40,001 - 46,000 5 40,001 - 60,000- 5 413,701 -617,850 1,450 201,601, ~ 5071300 1'450
~ 46;001 - 55,000 6 60,001 - 75,000 6 617,851 and over | 15407 ] 507,801 and over 1540
55,001 - 60,000 7 75,001 - 85,000 7 ' ' '
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 . 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 .18 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19
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KENTUCKY PUBLIC PENSIONS AUTHORITY ”““l “m “m “m ““ ‘Ill
1260 Louisville Road ¢« Frankfort, KY 40601 -
Phone: (502) 696»88Q0 . Fax: (502) 696-8822 - kyret.ky.govr

ﬁ ‘ Form 6000
: Revised 04/2021

Notification of Retirement

Please read the instructions for each section and complete all information requested in Sections A-G.
Section H must be completed by your current employer. Section | must also be completed if applying for
disability retirement.

Section A: Member Information

You must attach a copy of your birth verification.

Member Name: | Member ID:

Address: ' | City: : ' State: Zip Code:
E-mail: : Phone:

Date of Birth: Sex: [] Ma[é [] Female

Please note: If your current legal.name or your beneficiary's current legal name is not the same as the name on the date of birth
verification. you have submitted we will a/so require verification of name change. Acceptable name change verification mc!udes
« Kentucky Driver's License
» Marriage Certificate
e Court Order
» Passport
« Immigration and/or Naturalization Documents

|You must provide a termination date and retirement date below.

Termination Date: Retirement Date: 1,

Month Day Year Month : Year

(YOUR TERMINATION DATE MUST BE PRIOR TO YOUR RETIREMENT DATE.) (YOUR RETIREMENT DATE MUST BE THE FIRST DAY OF THE MONTH.}

Section B - Type of Retirement

If applying for normal or early retirement, you may not submit this form more than 6 months prior to termination of
employment. You must terminate your employment to be eligible for early or normal retirement benefits.

Disability Retirement applicants must complete Section .

[] NORMAL OR EARLY RETIREMENT ] DISABILITY RETIREMENT

Section C: Retirement Systems

Check the appropriate box or boxes to indicate the retirement systems from which you intend to retire.
] Kentucky Employees Retirement System - KERS (state employees, health departments, universities)

[] County Employees Retirement System - CERS (city, county, local governments, classified employees of boards of education)
[] State Police Retirement System - SPRS (full-time officers of Kentucky State Police) '

Other State Administered Retirement Systems :

If you have an account in one of the systems administered by Kentucky Public Pensions Authonty (KERS CERS, or SPRS) and
in one of the other state administered retirement systems (listed below), you will need to complete the retirement application for
the other system in order to be eligible for reciprocal benefits from all systems.

[[] Teachers' Retirement System - TRS (certified employees of boards of education)
[[] Legislators' Retirement Plan - LRP (State Senators and Representatives)
[] Judicial Retirement Plan - JRP (Judges) '

Form 6000
Page 1
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Your account heneficiary can only be one person, a trust or.your estate. Indicate your beneficiary by checking one of

the beneficiary types below and providing the necessary information. This designation will become invalid if you file a
B new Form 6000 prior to your effective retirement date or if this form is voided. |

Member Name:

Member ID:

[] Person Attach a copy of this person's birth verification to this form with your Member ID written on it.

Name: . Social Security Number:

Date of Birth: O Male (O Female
Relationship: D Check this box if this person is also your legal spouse.
Address: City: State: Zip Code:

r[] My Estate No additional information required.

[] Living Trust

The following information is required to designate a living trust. You must write the hame of the trust as it

appears in the trust document and submit a copy of the trust with this form. A charitable organization or a religious charity cannot
be named as beneficiary unless it is a trust.

Name of Trust:

Trust Tax ID:

Trustee or Successor Trustee Contact Information: Our office will contact the trustee listed below following your death.

'Trustee:

Successor Trustee (if applicable):

Address:

City:

State:

Zip Code:

[ ] Testamentary Trust . A testamentary trustis established by the member's will and takes effect following the member's_ . ..
death. No additional information required.
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Section E - $5000 Death Benefit from Kentucky Public Pensions Authority - Complete only if eligible

To be eligible for this benefit, you must be a retired member receiving a monthly benefit on the date of your death from
Kentucky Publlc Pensnons Authonty based on a mm:mum of 48 months of servnce

e e L A St P o

If eligible for this benefit, you may name one death benefit beneficiary. This designation is not valid if you de3|gnate more than
one beneficiary. Your estate will become your default beneficiary if this designation is deemed to be invalid. This designation may
be changed at any time prior to your death by filing a properly completed Form 6030, Death Benefit Designation.

Member Name: Member ID:
[] Person You may only name one person as your death benefit beneficiary.
Name: ' Social Security Number:
Date of Birth: Relationship: Owmale  (OFemale
Address: City: State: Zip Code:
“:] My Estate No additional information required. —I

“I[] Living Trust The following information is required to designate a living trust. You must write the name of the trust as it

appears in the trust document and submit a copy of the trust with this form. A charitable organlzatlon or a religious charity cannot
be named as beneficiary unless it is a trust.

Name of Trust:

Trust Tax ID:

Trustee or Successor Trustee Contact Information: Our office will contact the trustee listed below following your death.
Trustee: ' Successor Trustee (if applicable):

Address: City: State: Zip Code:

[ ]Testamentary Trust A testamentary trust is establlshed by the member's will and takes ef‘fect following the member S
death. No additional information required.

[ ] Funeral Home Please enclose a copy of the Funeral Home License with your Member ID written on it.

Funeral Home Legal Name: Funeral Home License Number:

Funeral I:-{Qme[a_xﬂlD:w 7 o ) Contact Name:

_|Phone:

Address: City: ) State: Zip Code:

Form 6000
Page 3
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Section F - Authorization for Deposit of Retirement Payment '

Complete this section to authorize deposit of your retirement benefit directly into your.account at a financial |nst|tut|on
. |Financial Institution_Information: The financial institution may be a bank, savings bank, savings and loan assogiation. credit union,

or similar institution that is a member of the Automated Cleanng House (ACH) Your direct deposit institution may be changed at
any time by filing a properly completed Form 6130, Authorization for Deposit of Retirement Payment.

Financial Institution Name:

Depositor Routing Number:

Depositor Account Number:

Account Type: (O Checking (O Savings
My Name o 1152
My Address
M;’ City, State, & Zip DATR
| $
For your convenience: PAYTO THE GRDER OF POLLATS
The sample check shows where to locate
. i . . Bank Name
the required bank information to complete Bank Address
your Direct Deposit. MEMO
+l:|ODlBE. [2:14) E[!: l‘:lES 525 ‘.r!' lHSZl
I 71

i1 ]
T T T
9 Digit Bank Your Account Check
Routing Number Number Number

Required Documents: Please indicate the documentation you are submitting with this form.
For deposits to a Checking Account:.

[ have attached to this form (O a VOIDED personalized check () verification from my financial institution
For deplo ﬁgiéoa?tii\ggiz ﬁﬁgc;g::q - O verification from my financial institution

Attach Voided Check Here:

(Attach Voided Check Here)

[ acknowledge that electronic payments to the designated account must comply with the provisions of U.S. law, as well as the
requirements of the Office of Foreign Assets Control (OFAC) and National Automated Clearing House Association (NACHA)
regulations. | certify that the entire payment that Kentucky Public Pensions Authority sends electronically to the financial
institution | have designated, is not subject to being transferred to a foreign bank. 1 agree to notify Kentucky Public Pensions
Authority in writing immediately if the payment becomes subject to transfer to a foreign bank in the future.

If all required forms have been completed properly and returned by the end of the month prior to your retirement date,
the first check will be deposited or mailed on the 14t of the first month of retirement.” Due to deadlines required to
establish a direct deposit, your first benefit payment is not guaranteed to be deposited to your account.

Many benefit payments for the first month of retirement are mailed. After the initial payment, the monthly benefit will
be deposited to the retired member's account on the 14t of each month. If the 14t of the month is a weekend or
holiday, the benefit will be mailed or deposited the business day prior. Members are required to have the monthly
retirement benefit deposited directly to their bank accounts, unless their bank does not participate in the Automated
Clearing House or the member does not have an account with a financial institution.

Form 6000
Page 4
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| Section G - Tax Withholding .
Your monthly retirement benefit is subject to federal taxes. You may choose your federal tax withholding preference below. If you
do not complete this section, KPPA will automatically withhold federal income tax based on married status with 3 exemptions.
You may refer to the instructions for Form WA4-P provided with your retirement application. You may change your tax withholding
at any time by filing a properly completed Form 6017, W-4P, Tax Withholding.

rm \\-4 P Withholding Certificate for OMB No. 15450074

Department of the Treasury . o FOR TAX YEAR IN WHICH
Intemal Revenue Service : Pension or AnnUIty Payme nts MEMBER RETIRES

Type or print your full name.

Member [D:

: Claim or identification number
Address: - - SR - - s (if-any) of your pension or

. - annuity contract
City: State: Zip Code:

Complete the following applicable lines.
1 Check here if you-do not want any federal income tax withheld from your pension or annuity. (Do not complete lines 2 or 3.) []

2 Total number of allowances and marital status you are claiming for withholding from each periodic pension or
annuity payment. (You may also designate an additional dollaramounton ine 3.) ... oo

Marital status: [_] Single [_] Married [ | Married, but withhold at higher “Single” rate (Enter number of allowances)

3 Additional amount, if any, you want withheld from each pension or annuity payment. (Note. Forper/od/c payments,

t ent h it b Judi ) . $

Certification of Bona Fide Separation from Service and Notlflcatlon of Retirement

Subject to penalty of KRS 523:100: | acknowledge that federal and state law both require a bona fide separation from service with agencies
participating in Kentucky Public Pensions Authority or entities affiliated with participating agencies in order for Kentucky Public Pensmns
Authority to pay a retirement benefit or to pay a refund of a retirement account.

If I am retiring, | affirm that | have had a separation from service with agencies participating in Kentucky Public Pensions Authority or entities
affiliated with participating agencies, or that | will have a separation from service with agencies participating in Kentucky Public Pensions
Authority or entities afflliated with participating agencies prior to my retirement date. ! also affirm that [ do not have a prearranged agreement to
return to a participating agency or entities affiliated with participating agencies after my separation from service.

If | am taking a refund of my retirement account, | affirm that | have had a separation from service with agencies participating in Kentucky Public
Pensions Authority or entities affiliated with participating agencies. | also affirm that.| do not have a prearranged agreement to return to a
participating agency or entities affiliated with participating agencies after my separation from service.

[ understand that the term “separation from service” as used in this affidavit means a complete severance of any kind of employment
relationship (including but not limited to a relationship as an independent contractor or leased employee) with agencies participating in Kentucky
Public Pensions Authority or entities affiliated with participating agencies. :

" | understand that the term * ‘prearranged agreement” as used in this affidavit means any contemplation of return to employment with agencies
participating in Kentucky Public Pensions Authority or entities affiliated with participating agencies.

| understand that the terms “agencies participating in Kentucky Public Pensions-Authority” and “participating agency” as used in this affidavit are
to be construed in a broad manner, and include not only the agency itself, but also any entities affiliated with participating agencies, regardiess
of whether such entities are holding themselves out as legally separate entities.

[ acknowledge that prior to accepting employment within twelve (12) months of my retirement date with an agency participating in Kentucky
Public Pensions Authority or entities affiliated with participating agencies, | have a duty to report such employment in writing to Kentucky Public
Pensions Authority pursuant to 105 KAR 1:390.

[ acknowledge and understand that if | fail to comply with federal and state law regarding bona fide separation from service and break in
service, my retirement shall be voided and | shall repay all retirement allowances, dependent child payments, and health plan premiums paid by
the Kentucky Public Pensions Authority.

I certify the information in this- Notification of Retirement is correct and that my employer has been informed of my intent to terminate - - :
employment on the date indicated on this form if applying for early/normal retirement. | understand Kentucky Public Pensions Authority will send -
an estimated retirement allowance. | acknowledge my estimated retirement allowance and benefits are subject to post retirement audit
and adjustment after retirement. | acknowledge that I have full understanding that any person who provides a false statement, report,
or representation is subject to penalty in accordance with KRS 523.100.

Member's Signature: Date:
Spouse's Signature: Date:
Witness' Signature: Date:
~ NOTE: Signature of Member is required. Signature of either the Spouse or a Witness is also required. Form 6000
Failure to sign form and have your signature witnessed by either your spouse or another person will result in the form being voided. Page 5
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o ~ (HERVRRRD

Section H must be completed by your current employer and returned to Kentucky Public. Pensions Authority in order to include
future salary, service and sick and.compensatory leave balances in your estimated retirement allowance. If you are currently
employed by more than one participating employer, each employer should complete a copy of Section H of this form. If you do
not have the employer complete Section H of this form, Kentucky Public Pensions Authority will exclude all leave balances from
the estimated retirement allowance. Your estimated retirement allowance and benefits are subject to post retirement audit
and adjustment after retirement.

Employer Name: Employer Code:

Member Name: : : Member ID:

Termination Date:

Employer's Report of Leave Balances as of:

Does your agency participate in a sick leave program administered by KPPA? (O Yes (O No
If yes above, select the type of sick leave plan: (O Standard (O Alternate
Does the above member work an average of 21 days per month? (O Yes (O No

If no above, please provide an Alternate Average Working Days Per Month:

Standard Sick Leave Program: If participating in the standard sick leave program, please provide the foliowing information.
Note: Contributions should not be withheld from standard sick leave lump sum payouts.

Accumulated Sick Leave (in hours): . |Hours in a Sick Leave Day:

Alternate Sick Leave Program: If participating in the alternate sick leave program, please provide the following information.
Note: Contributions should be withheld from alternate sick leave lump sum payouts.

Accumulated Sick Leave (in days): Hours in a Sick Leave Day:

Estimated Compensation to be Paid for Sick Leave:

School Board Certification (school board employees only): Indicate the number of actual days the member will have
worked through the expected termination date. If the days occur in different school years, please list each school year
separately below.

Actual Days Worked through Expected Termination Date
School Year Number of Actual Days

A Section H is continued on the following page. You must complete the Employer Cettification at the end of Section H.

Form 6000
Page 6
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Employer Code:

Section H Continued - Employer Certification of Leave Balances and Final Salary

Employer Name:

Member Name:

Member ID:

Note to Employer:

KPPA Wil provide calculations to the member based upon the information you certify below. Due to the reporting process there
may be a delay from the time you report it to the time it is available for use in the calculation. For this reason we ask that you

verify the actual earned wages for the three months prior to the date you are completing this certification and each month
thereafter through member's anticipated date of termination.

Employer's Report of Final Salary
You may select from the following payment reasons:

Regular Pay, Regular Pay with Additional Creditable Compensation, Lump Sum Compensatory Pay, Bonus/Severance Payment
Wages Paid After Term but Earned Prior to Term or Contract Payout - School Board Use Only.

Posting Month Payment Reason Salary

Employer Certification :
| certify that the leave balances and estimated final salary information provided above is accurate based upon our

agency’s records. I state that | have full knowledge of the penalty in KRS 523.100 related to falsification of records and
that the information provided is true and accurate.

Printed Name of Agency Official:

Title: Agency Phone Number:

Signature of Agency Official: Date:

Form 6000
Page 7
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Section | - Member's Statement of Disability
If additional space is required to answer the questions, you may. use and attach additional paper.

Member Name: Member.ID:...

1. List the diagnoses of .the injury, illness, or disease for which you are applying for disability:

2. Describe how the diagnoses listed above on this page prevent you from performing your essential job duties:

3. Describe the history of the diagnoses listed above, including the onset or start of your symptoms or complaints:

4a. If you are a non-hazardous employee, are you claiming that you are totally and permanently disabled from performing any
occupation for remuneration or profit as a resuit of a single traumatic event that occurred while you were performing the duties of
your job or a single act of violence committed against you that was related to your job duties?

[1Yes [] No
Please nofe: A duty related injury does not include the effects of the natural aging process, a communicable disease

unless the risk of contracting the disease is increased by the nature of the employment, or a psychological, psychiatric,
or stress related change unless the direct result of a physical injury.

4b. If you are a hazardous employee, are you claiming that you are disabled as a result of an act in the line of duty?

[] Yes, this is the direct result of an injury sustained while performing theprincipal duties of the hazardous position.

1 No

If you answered yes to 4a or 4b, describe specmc date, time, and circumstances of the duty related injury or act in line of duty

. Failure to attach the -employer incident report will delay-

your dlsablllty application.

Section | is continued on the following page. You must complete the Certification at the end of Section I.

Form 6000
Page 8
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Section | Continued = Nember's Statement of Disability = =+

Member Name: Member ID:

Last Day of Paid Employment

Last Day of Paid Employment: The last day of paid employment is the last day for which contributions were reported and for
which you were eligible to receive retirement credit. Identify the month, day, and year that is your last day of paid employment, or
if you are still working or on paid leave, identify the month, day, and year that_is your anticipated [ast day of paid_employment, |-

Last Day of Paid Employment: ‘
Month Day Year

You will be sent an estimate of disability retirement benefits, subject to post retirement audit and adjustment after retirement,
based upon your last day of paid employment in a regular full-time position assuming your application for disability retirement
benefits is approved. If approved for disability benefits, you will receive benefits effective the first day of the month following your
last day of paid employment.

Certification and Authorization — ‘ ' :
I certify the information on this Statement of Disability, Section I, is true and correct. | acknowledge that any person who makes a
false statement, report, or representation is subject to penalty pursuant to KRS 523.010 to 523.110.

I authorize the Authority, its agents, servants, and employees to have full and complete access to any and all medical records of
mine, whether or not related to this injury, iliness, or disease, and authorize the Authority, and its agents, servants, and
employees to discuss such records as it may be necessary at any meeting of the Board in connection with my application for
disability retirement benefits.

I authorize my employer to release, furnish, disclose, or discuss with the Kentucky Public Pensions Authority all records or other
information regarding my employment, including but not limited to, a description of job duties performed as of the last day of my
employment, a description of the accommodations, assistance, or help that was offered or attempted or reasonably available to
allow me to perform my essential job duties, a report of work injuries or accidents, my personnel file, or other employee records.

Signature of Member: - Date:

Signature of Witness: ' Date:

Form 6000
Page 9
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KENTUCKY PUBLIC PENSIONS AUTHORITY H“m IIII‘ Iml ml! Im ‘“‘
' 1260 Louisville Road * Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: (502) 696-8822 + kyret.ky.gov
%Prir{t',ForrrrT\ o ] Form 8035
s : . Revised 04/2021

Employee Job Description
Member Information

Member Name: " {Member ID:

Job Title: ' v Agency:

Job Description ,
Describe your essential job duties:

Total hours in a workday. Sitting hours in aday. - Standing/walking hours in a day.

Do you have the ability to alternate between sitting and standing/walking? [ ] Yes [] No

Physical effort required:  _Never Seldom/ Rare Occasional Frequent Repetitive
(check appropriate boxes) (up to 1/3 of work day) (1/3 to 2/3 of work day) (2/3 or more of work day)
Handle/Finger/Feel: ] ] ] ] L]
Reach/Push/Pul: ] ] O ] L]
Bend/Stoop/Crouch: ] O | ] L]
Kneel/Crawl: - N [ L] [ L]
Climb/Balance: ] ] L] g L]
Lift/Carry (frequency): ] ] ] L] L]

" [JUp to 10 Ibs. O [ [] [] L]
[]Up to 20 Ibs. O ] O L] L]
[JUp to 50 Ibs. O ] [ [] []
[]Up to 100 Ibs. O O O L] L]
[JOver 100 Ibs. O ] H L] L]

Identify the items or tools you were required to lift and/or carry in performing the essential job duties (include the weight,
distance, and frequency of the lifting and/or carrying):

Identify the heaviest item and weight lifted on a frequent basis (1/3 to 2/3 of workday):

Identify the heaviest item and weight lifted without assistance:

Please identify any physical effort requirements to perform your job duties as of the last day worked.

(Check appropriate boxes) ' '

[] 1 was required to handle, grab, or grasp items or tools. (file, ledger, hammer, wrench, pot/pan, mop/bucket)
[11 was required to finger, feel, or sort items or tools. (computer keyboard, typewriter, calculator, pen/pencil)
[] ! was required to use machinery that used hand and/or foot controls. (backhoe, school bus) ,

[] 1 was required to use vibratory equipment, machinery, or tools. (jackhammer, floor buffer, lawnmower)

[] 1 was required to reach overhead; and in all other directions.

[]1 was required to use stairs or ramps.

[] | was required to use ladders or scaffolding.

[]1 was exposed to environmental elements such as extreme heat, extreme cold, or extreme wetness/dampness.
[] I was exposed to excessive noise, fumes, odors, gases, or dust.

Please make any remarks concerning the physical effort requirements for performing your job duties as of the last day worked:
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Accommodations

1. Did you request accommodations, assistance, or help to perform the essential job duties? [JYes [INo

assistance, or help that was offered or attempted to allow you to perform the essential job duties.
IF NO, please attach a statement describing the accommodations, assistance, or help that was reasonably available to allow you
to perform the essential job duties.

2. Did you have any machines, tools, or equipment available to assist in performing job duties, such as a handcart, desk
mover, special chair, headphones, keyboard, tape recorder, or other?

3. Did you have assistance available from co-workers?

Additional Remarks:

Attach additional pages if necessary.

Supervisor Name: . Title:

Address/Phone:

Workers' Compensation and Social Security Benefits
1. Did you apply for Workers' Compensation benefits? []Yes []No

If yes, are you receiving a benefit from Workers' Compensation? []Yes [ ]No

If yes, please provide the date that you began receiving Workers' Compensation benefits and the amount paid.

2. Did you apply for disability benefits from the Social Security Administration? [1Yes [JNo

If yes, please provide the status of your disability benefit from the Social Security Administration:

Certification : , .

| hereby certify that the information provided on this form is correct and accurate as of my last day worked.

Signgture: _ » 7 » Déte:
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1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: (502) 696-8822 « kyret.ky.gov

KENTUCKY PUBLIC PENSIONS AUTHORITY H“m m“ Ilm Im‘ ll” ‘“l

e [T oA

Form 8040
Revised 10/2005

[" Print Form

Prescription and Nonprescription Medications

Member Information

Member ID:

Member Name:

Address: City: State: Zip Code:

Prescription Medications

Medicine Name Dosage Times/Day Reason for Medicine Prescribing Phyician '

Nonprescription Medications ; .
Prescribing Physician

Medicine Name Dosage Times/Day Reason for Medicine

Signature: Date:

142



KPPA Meeting - Ratification of the Amendments to Regulations

Phone: (502) 696-8800 « Fax: (502) 696-8822 « kyret.ky.gov

Certification of Application for Disability Retirement and Supporting Medical Information

oossgermmmeat  (INNDL
1260 Louisville Road « Frankfort, KY 40601

Form 8001
Revised 04/2021

Member Information

Member Name: ) N » 7 - 7 Member ID:

Address: » City: State: Zip Code:

Phone (select type) Email:
[IMobile [ |Home [ ] Work .

[, , hereby certify that the attached medical information, job
description, reasonable accommodations request, and prescription and nonprescription drug list are true, correct, accurate, and
complete. This means the attached information consists of all the existing medical information regarding the condition(s) for
which | am seeking enhanced disability retirement benefits. The medical information includes all existing medical records
regardless of the membership date with Kentucky Public Pensions Authority. | further hereby certify that my application for -
disability retirement, medical information, and job description are ready to be submitted to the medical examiners for review and
determination. | am aware that pursuant to KRS 61.665(2)(a) that | am responsible for filing supporting objective medical
information to report my physical and mental condition. | am also aware that by signing this certification | am certifying to
Kentucky Public Pensions Authority that the enclosed medical records represent all the evaluations, examinations, and
treatment | have had for the condition(s) for which | am applying for disability retirement benefits, including all reports of
diagnostic medical testing performed on me. ' '

| further acknowledge that any person who makes a false statement, report, or representation on this form is subject to criminal
penality pursuant to KRS 523.010 to 523.110.

Signature: ' Date:
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KENTUCKY PUBLIC PENSIONS AUTHORITY
1260 Louisville Road » Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: (502) 696-8822 « kyret.ky.gov

&

Employer Instructions for Member Filing for Disability Revised 04/2021

IMPORTANT: Failure to return the required information within 5 business days may cause a delay in the
member's monthly benefit and health insurance.

A disability retirement application has been initiated through Kentucky Public Pensiohs_Authority.

For members who apply for disability retirement, KRS 61.665(2)(a) requires a complete description of the member's
job duties and requirements and requires that the member make a request for reasonable accommodations as
provided for in 42 U.S.C. sec. 12111(9) and 29 C.F.R. Part 1630 through the American with Disabilities Act (ADA).

Examples of reasonable accommodations may include:

o Making existing facilities accessible to individuals with disabilities

« Job restructuring

o Part-time or modified work schedules

~ « Reassignment to a vacant position

o Retraining

o Purchase of assistive equipment
If the individual has terminated employment with your agency or did not request accommodations, you should outline
what accommodations were made or could have been made on the enclosed Form 8030.

144



KPPA Meeting - Ratification of the Amendments to Regulations

1260 Louisville Road * Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 » kyret.ky.gov
ﬁ [ PrintForm ] . Form 8030
R Revised 04/2021

Employer Job Description

Employee Information

Employee Name: Member ID:

Job Title: i T ' Agency:

Job Description
Describe the employee's job duties performed as of the last day worked:

Total hours in a workday. Sitting hours in a day. Standing/walking hours in a day.

Does the employee have the ability to alternate between sitting and standing/walking? ] Yes [] No

Physical effort required:  Never  Seldom/Rare Occasional Frequent - Repetitive
(check appropriate boxes) (up to 1/3 of work day) (1/3 to 2/3 of work day) (2/3 or more of work day)
Handle/Finger/Feel: ] O O O (1
Reach/Push/Pull: ] O O O L]
Bend/Stoop/Crouch: O R ] ] L]
Kneel/Crawl: ] ] Il L] LT
Climb/Balance: OJ O O L] U]
Lift/Carry (frequency): O] [ ] O ]
[JUp to 10 Ibs. O ] L] ] U]
[]Up to 20 Ibs. O O O [ O
[]Up to 50 Ibs. O ] O ] L]
[]Up to 100 Ibs. ] O O [l U]
[]Over 100 Ibs. ] [] L] ] ]

Identify the items or tools the employee was required to lift and/or carry in performing the essential job duties (include the weight,
distance, and frequency of the lifting and/or carrying):

ldentify the heaviest item and weight lifted on a frequent basis (1/3 to 2/3 of workday):

ldentify the heaviest item and weight lifted without assistance:

Please identify any physical effort requirements for the employee to perform his or her job duties as of the last day worked.
(Check appropriate boxes)

[7] The employee was required to handle, grab, or grasp items or tools. (file, ledger, hammer, wrench, pot/pan, mop/bucket)

[] The empioyee was required to finger, feel, or sort items or tools. (computer keyboard, typewriter, calculator, pen/pencil)

[7] The employee was required to.use machinery that used hand-and/or foot controls. (backhoe, school bus) ... ... vcim e
"] The employee was required to use vibratory equipment, machinery, or tools. (jackhammer, floor buffer, lawnmower)

[] The employee was required to reach overhead, and in all other directions.

[7] The employee was required to use stairs or ramps.

[7] The employee was required to use ladders or scaffolding.

[T] The employee was exposed to environmental elements such as extreme heat, extreme cold, or extreme wetness/dampness.
[7] The employee was exposed to excessive noise, fumes, odors, gases, or dust.

Please make any remarks concerning the physical effort requirements for the employee to perform his or her job duties as of the
last day worked:

145



KPPA Meeting - Ratification of the Amendments to Regulations

Accommodations: Examples of reasonable accommodations may include making existing facilities accessible to individuals with
disabilities, job restructuring, part-time or modified work schedules, reassignment to a vacant position, retraining, or purchase of

assistive equipment. If the individual has terminated employment with your agency or dld not request accommodatrons you
should outfing What Becommodations wete madeé or could RavE béen Hags.

Did the employee request accommodations, assistance, or help tq perform the essential job duties? [] Yes []No

IF YES, please attach a copy of the request. Please aftach any written response by the agency to the employee for request for
accommodations. Please attach a statement describing the accommodations, assistance, or help that was offered or attempted to
allow the employee to perform the essential job duties.

IF NO, please attach a statement describing the accommodations, assistance, or help that was reasonably available to allow the
emp!oyee to perform the essential job duties.

Drd the employee have any machlnes tools or equrpment avar(able to assrst in performing jOb dutles such as a handcan desk
mover, special chair, headphones, keyboard, tape recorder, or other?

Did the employee have assistance available from co-workers?

Additional Remarks:-

Attach additional pages if necessary.

Personnel Issues:

Was the employee injured on the job?’ [1Yes [1No If YES, please attach a copy of the incident report.
Is the employee currently receiving Workers' Compensation benefits? [lYes []No

If YES, please provide the Workers' Compensation insurance carrier name and address assisting with this claim.
Insurance Carrier Name:

Address: ' ‘ City: State: Zip Code:
Please indicate the employee's current personnel status:
[] Termination [] Sick Leave Without Pay (] still- on Payroll " [] Other

If the employee has terminated or is utilizing a leave without pay status, please provide date and attach a copy of the personnel form:

If the employee is not still on the payroll, please verify the last day of paid employment:

Supervisor Name: ’ Title:

Address/Phone;

IMPORTANT: FAILURE TO RETURN THE REQUIRED INFORMATION WITHIN 5 BUSINESS DAYS MAY CAUSE A DELAY
IN THE MEMBER'S MONTHLY BENEFIT AND HEALTH INSURANCE.

For members who apply for disability retirement through Kentucky Public Pensions Authority, KRS 61.665(2)(a) requires
a complete job description of the member's job duties and requirements and requires that the member make a request

for reasonable accommodations as provided for in 42 U.S.C. sec. 12111(9) and 29 C..F.R. Part 1630 through the
American with Dlsablhtres Act (ADA)

Certrfrcatron

| hereby certify that the above information is correct and accurately describes the job duties that the employee had as of the last
day worked. | understand that the Kentucky: Public Pensions Authority or the employee may request that | testify at an
administrative hearing as to the matters descnbed herein.

Agency Representative Printed Name:

Agency Representative Title:

Agency Representative Signature: ~ Date:
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e St et e ot “llm Illll lll“ Ill‘l Il“ ’IIl ‘
1260 Louisville Road < Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: (502) 696-8822 « kyret.ky.gov

i% _ PrintForm : Form 8846

Revised 05/2008

Travel Voucher for Independent Examination

Member Information

Member Name: ' Memb’er ID:

Address: City: ) State: Zip Code:

Reimbursement Request: Please enter your mileage, cost of tolls and parking below. Our office will enter the mileage
rate and calculate the total payment due. You must attach receipts for tolls and parking.

‘Mileage x IRS Standard Mileage Rate =

Cost of Tolls:
Parking:

Total Payment Due:

Certification L
Mileage shall be hased on the Kentucky Official Highway Map, mileage software or the most recent edition of the Rand

McNally Road Atlas, whichever is less. Receipts for cost of tolls and parking must be included and returned with this voucher.

Written request and receipts for reimbursement must be submitted and received by our office within 15 days of the date of the
examination or evaluation.

| certify that the information set out above is true and correct. | further
acknowledge that | have full understanding that any person who provides a false statement, report, or representation is
subject to penalty of perjury under KRS 523.010 to KRS 522.110.

Signature: Date:
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et “II”I I‘I" III“ Illl' IIHH' ”I II“‘ ||’“ ||m || “ || || ‘Il‘
1260 Louisville Road » Frankfort, KY 40601
Phone: (502) 696-8800 ¢ Fax: {502) 696-8822 - kyret.ky.gov
- i tain e et < B e e emma RGN Gr Y | e AR« —t. - e Form6448 e
06/2021

Designation of a Dependent Child for Qualifying Total and Permanent Disability

Member Information Please provide your Member ID or Social Security number in the Member ID box below.

_{Member Name: S S ) Member ID:

Address: City: State: Zip Code:

Dependent Information

Dependent Social

Dependent Name: Security Number:

Date of Birth: -

Address: City: State: Zip Code:

Has this child “been determined to be eligible for federal Social Security disability benefits” or "been claimed as a quélifying child
for tax purposes due to the child's total and permanent disability?" [] YES [] NO
If YES, please submit a current statement issued by the Social Security Administration.

Complete the following if the dependent child is over the age of eighteen, unmarried, and a full-time student.

: : . Phone
Dependent's School: Number:
" | School Address: City: State: Zip Code:

Certification

[, , do hereby state that the person designated above is my
dependent child defined by law as “a child in the womb and a natural or legally adopted child of the member who has neither
attained age eighteen (18) nor married or who is an unmarried full-time student who has not attained age twenty-two (22)" or,
this child has "been determined to be eligible for federal Social Security disability benefits" or "claimed as a qualifying child for tax
purposes due to the child's total and permanent disability.” KRS 16.505(17). ‘

| UNDERSTAND AND AGREE that | will immediately provide written notification to the Kentucky Public Pensions Authority as
soon as the person designated above no longer qualifies as a dependent child as defined by KRS 16.505(17). | understand that
benefits shall immediately cease when the person designated above no longer qualifies as a dependent child as defined by KRS
16.505(17). [ understand and agree that | will be responsible for and shall be required to repay any benefits paid to the person
designated above if said persen is not a dependent child as defined by KRS 16.505(17) or if | fail to notify Kentucky Public
Pensions Authority when said person marries, ceases to be a full-time student, or otherwise ceases to qualify as a dependent.

Signature: Date:

Notary Certificate i

State of:

County of:

The foregoing instrument was acknowledged before me this _ of 20 , by

My Commission Expires:

Notary Public:
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KENTUCKY PUBLIC PENSIONS AUTHORITY HII“I |“|| ““] |||“ “" ‘“'
1260 Louisville Road * Frankfort, KY 40601
Phone:; (502) 696-8800 - Fax: (502) 696-8822 « kyret.ky.gov

Form 6110
Revised 04/2021

h

Affidavit of Authorization to Receive Funds on Behalf of Minor

~ PrintForm

Member Information Piease provide your Member ID or Social Security Number in the Member ID box below.

Member Name: Member ID:

Address: | City: State: Zip Code:

Minor Recipient Information

Minor's Social

Minor Name: Security Number:

Comes the Affiant, after being duly sworn, and states as follows:

My name is: My address is:

City: State: ' " Zip Code:

~ l'understand that the Minor Recipient named above is the beneficiary of certain benefits payable from the Kentucky
Public Pensions Authority on the account of the above named Member.

| am legally authorized to receive the benefits on behalf of the Minor Recipient in my capacity as (check one):

[ ] Natural/custodial parent of the Minor Recipient

N Court-appointed guardian, conservator, or other representative of the Minor Recipient (attach a copy of the -
court authorization) ‘

| further state that no divorce decree, termination of parental rights, adoption, or any other legal process of any type,
whether voluntary or involuntary, affects or inhibits my legal authority to receive funds on behalf of the Minor
Recipient. | further acknowledge that if an order or other process affects my authority to receive the funds on behalf of
the Minor Recipient, it will be my duty to notify the Kentucky Public Pensions Authority promptly and provide a full and
complete copy of any documents affecting my authority to receive funds on behalf of the Minor Recipient.

Signature:

Printed Name:

Date:
State of:
County of:
The forégoing i-nétrument Waé”éc'khovglledged before me this day of . , 2 ,
by

Notary Public

My Commission Expires:
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1260 Louisville Road « Frankfort, KY 40601

Phone: (502) 696-8800 » Fax: (502) 696-8822 » kyret.ky.gov

/ . Form 6130
Revised 04/2021

Authorization for Deposit of Retirement Payment

Recipient Information

The recipient is the person who is receiving a monthly benefit from the Kentucky Public Pensions Authority.
Please provide your Member ID or Social Security Number in the Recipient ID box below.

Recipient Name: Recipient ID:

Address: City: State: Zip Code:

Is this a new address? (OYes  (ONo

Phone (select type) Email:
O Mobile (O Home (O Work .

If.you are beneficiary of the.account; please provide the member's name and Member 1D below.-

Member Name: : ) Membef ID:

Financial Institution Information

Financial Institution Name: ) Account Type: O Checking (OSavings

"1 Depositor Account Number: Depositor Routing Number:

Required Documents: Please indicate the documentation you are submitting with this form.

For deposits to a Checking Account:

| have attached to this form (O a VOIDED personalized check QO verification from my financial institution

For deposits to a Savings Account: - o ] o
| have attached to this form O Vverification from my financial institution

Authorization for Direct Deposit and International Transactions:

| authorize and request the Kentucky Public Pensions Authority to directly deposit the net amount of my monthly retirement
payment to my account at the financial institution designated above. | have attached to this form the documentation indicated
above. .

| understand that failure to sign this authorization and provide one of the documents listed above will cause a delay in setting up
or changing account information.

| acknowledge that electronic payments to the designated account must comply with the provisions of U.S. law, as well as the
requirements of the Office of Foreign Assets Control (OFAC) and National Automated Clearing House Association (NACHA)
regulations.

I certify that the entire payment that Kentucky Public Pensions Authority sends electronically to the financial institution I have
designated, is not subject to being transferred to a foreign bank. I agree to notify Kentucky Public Pensions Authority in
writing immediately if the payment becomes subject to transfer to a foreign bank in the future.

Signature: Date:
My Name i 1152
My Address

; M; Cily,[ Stare, & Zip DATE
For your convenience: ST
The sample check below shows where to locate TAYTOTHE ORDER OF )
. . . DOLLARS
the required bank information to complete your
Direct Deposit. Bank Address

MEMO
+:00ABE 286 210 (925 525 Ly kkSE
I ¥ il |

[ i EE— —
9 Digit Bank “Your Account Check
Routing Number Number Number
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Instructions for Completing Form 6130
Authorization for Deposit of Retirement Payment

You may authorize deposit of your-retirement benefit directly into your account at a financial institution by
either complete this Form 6130, Authorization for Deposit of Retirement Payment, or by designating an
account online through Member Self Service. Your designated financial institution account can be changed
by either submitting a new Form 6130 or by updating the account information online through Member Self
Service. The financial institution may be a bank, savings bank, savings and loan association, credit union, or
similar institution that is a member of the Automated Clearing House (ACH). The North Amerlcan C!earmg
House Association (NACHA) regulations require certification to identify any direct deposit payment made
where the payment amount is subsequently transferred to a foreign bank account.

This form is to be used ONLY for the deposit of monthly benefit payments from the Kentucky Public
Pensions Authority (KPPA). This form does not authorize withdrawals from your financial institution.

Please provide the necessary information about the financial institution. You must sign and date the
authorization form. You are required to provide a VOIDED personalized check or verification from the
financial institution for deposit to a checking account. For deposit to a savings.account you must provide a
verification from the financial institution. Your failure to sign and date the authorization form and provide the
required documentation will cause a delay in setting up or changing the account information. Your monthly
benefit payments will be deposited into your account at your financial institution on the 14th unless the day is
a weekend or holiday, then the payment will be deposited into your account on the last business day prior to
the 14th. If you are a current recipient of a monthly benefit and request a change to the account number or
financial institution to which your monthly benefit is deposited, the completed form must be received at the
Kentucky Public Pensions Authority' office before the 20th of the month if you wish the change to be
effective with the next payment. If your form is received after the 20th of the month, the next monthly
payment will be issued as a paper check, which will be mailed to your listed address; and the requested
change for the direct deposit will be effective the following month. If you have additional questions regardmg
the change, please contact a KPPA Counselor at (800) 928-4646 or (502) 696-8800.

Once the authorization form has been processed by the Kentucky Public Pensions Authority, this
authorization for deposit may be cancelled for any of the following reasons:

1. A new authorization for deposit of retirement payment form is submitted and processed at KPPA This
new Form 6130 will supersede your previous authorization form.

2. Your designated account information is updated online through Member Self Service.

3. The financial institution no longer accepts direct deposit. If your financial institution no longer accepts
direct deposit, you must notify KPPA.

4, Your financial institution rejects your direct deposit indicating your account is closed. In this case,
KPPA will notify you of the cancellation in advance.

5. - Your monthly benefit no longer covers the cost of your health insurance premium and you must

submit payment to our office for your health insurance premlum
6. Notice of your death is received at KPPA.

You may reach the Kentucky Public Pensions Authority at (800) 928-4646 or (502) 696-8800 if you have any
questions. Written inquiries can be addressed to Kentucky Public Pensions Authority, 1260 Louisville Road,
Frankfort, Kentucky 40601. For general information or to obtain additional forms, visit the Kentucky Public
Pensions Authority' website: kyret.ky.gov.
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KENTUCKY PUBLIC PENSIONS AUTHORITY H“HI I“ll "“I um Im l“l
1260 Louisville Road * Frankfort, KY 40601
Phone: (502) 696-8800 « Fax: (502) 696-8822 « kyret.ky.gov
TR o T T 7 - 7 7 Form6135
| PrintForm : .

Revised 05/2015

Request for Payment By Check

Recipient Information
The recipient is the person who is receiving the monthly benefit from the retirement system. Please provide your

Member ID or Social Security Number in the Recipient ID box beiow.

Recipient Name: Recipient ID:
" |Address: City: ' State: Zip Code:
Phone Number: Is this a new address? CYes CNo

Reason for Receiving Retirement Allowance by Check : , ’
o | do not currently have an account with-a financial institution. l will contact the retirement office when | have opened an
- " account to which my benefit may be deposited.

O My financial institution does not participate in the Electronic Funds Transfer (EFT) program. The following must be
completed by your financial institution:

Name of Institution: - Phone:

This recipient has an account in our institution, but we do not currently participate in the EFT program.

Authorized Signature of

Financial Institution Officer: Title:

Certification ' '

| state that | have full knowledge of the penalty in KRS 523.100 related to falsification of records and that the information provided
is true and accurate. | understand that | must contact the retirement office if the above situation changes so that | may have my

retirement allowance electronically transferred to my account. The retirement office may require me to verify the above
information.

Signature: Date:
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1260 Louisville Road « Frankfort, KY 40601
Phone: {502) 696-8800 - Fax: (502) 696-8822 « kyret.ky.gov

7 - " Form 6458
4/2021

Designation of Dependent Child for In Line of Duty/Duty-Related

Deceased Member's Information: Please provide the Member ID or Social Security number in the Member 1D box below.

Member Name: ' ’ Member ID:

Address: ——— — - - : R City: e -| State:~ - Zip Code: -
Parent/Guardian Information: Please provide your Member ID or Social Security number in the Member ID box below.
Parent/Guardian Name: ' Member ID:

Address: ' City: State: Zip Code:

Dependent Information

Dependent Social

Security Number: Date of Birth:

Dependent Name:

Address: ' City: State: Zip Code:

Has this child “been determined to be eligible for federal Social Security disability benefits” or “been claimed as a qualifying child
for tax purposes due to the child's total and permanent disability?" [1 YES [] NO
If YES, please submit a current statement issued by the Social Security Administration.

Complete the following if the dependent child is over the age of eighteen, unmarried, and a full-time student.

! . Phone
Dependent's School: Number:
School Address: City: State: Zip Code:

Certification : :

I, , do hereby state that | am the parent, guardian, or dependent child over

. the age of 18 of the deceased member, and hereby certify that the person designated above is the deceased member's dependent child defined
by law as “a child in the womb and a natural or legally adopted child of the member who has neither attained age eighteen (18) nor married or
who is an unmarried ful-time student who has not attained age twenty-two (22)" or, this child has “been determined to be eligible for federal
Social Security disability benefits” or “claimed as a qualifying child for tax purposes due to the child’s total and permanent disability.” KRS
16.505(17).

[ UNDERSTAND AND AGREE that | will immediately provide written notification to the Kentucky Public Pensions Authority as soon as the
person designated above no longer qualifies as a dependent child as defined by KRS 16.505(17). | understand that benefits shall immediately
.cease when the person designated above no longer qualifies as a dependent child as defined by KRS 16.505(17). | understand and agree that |
will be responsible for and shall be required to repay any benefits paid to the person designated above if said person is not a dependent child as
defined by KRS 16.505(17) or if [ fail to notify Kentucky Public Pensions Authority when said person marries, ceases to be a full-time student, or
otherwise ceases to qualify as a dependent child as defined by KRS 16.505(17).

Signature: Date:

Notary Certificate

. State of:

County of:

The foregoing instrument was acknowledged before me this of ' 20 , by

My -Commission Expires:

Notary Public:
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1260 Louisville Road = Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 « kyret.ky.gov

Form 6008
Revised 09/2010

Beneficiary Election to Continue Disability Application Process
on Behalf of Deceased Member

Member information

Member Name: Member ID:

Payment Options: Please tell us whether you elect to proceed with the disability application process.

[] Ielect to proceed with the disability application process.

[ understand that if was eligible to begin receiving non-
disability retirement benefits, that l may begin receiving regular death payments until the disability process is
complete. If the disability application is approved, my benefits will be increased at that time.

If was not eligible to begin receiving non-disability retirement
benefits, then | must await the disability determination before | begin receiving payments

I elect to cancel the disability application, so that death benefits can be processed under a non-disability death
O calculation.

fPlease note this. actlon may void the members Form 6000, Notification of Retirement, beneﬁCIary de.svgnat/on /f the member i

was not: receiving. early /et/rement beneflts If. so the beneﬂc!ary of. the account WI// be the benefICIary the member named on-
iForm 2035 ‘Beneficiary Des:gnatlon _;_',__‘;._ ‘

Certification

[ certify that | have checked the box above which best suits my needs. I realize that | cannot change to another payment option
on or after the first day of the month in whxch | will receive my first payment.

Beneficiary Signature: Date:

Witnessed by: Date:
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eemermee (I
1260 Louisville Road « Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 « kyret.ky.gov
ﬁ 7 " - Form 8002
04/2021

Certification of Application for Disability Retirement and Supporting Medical Information

Member Information

Member Name: 3 Member ID.

As beneficiary of the above member's account, |, , hereby

certify that the attached medical information, job description, reasonable accommodations request, and prescription and
nonprescription drug list are true, correct, accurate, and complete. This means the attached information consists of all the
existing medical information regarding the condition(s) for which the member was seeking enhanced disability retirement benefits.
The medical information includes all existing medical records regardless of the membership date with Kentucky Public Pensions
Authority. [ further hereby certify that the application for disability retirement, medical information, and job description are ready to
be submitted to the medical examiners for review and determination. | am aware that pursuant to KRS 61.665(2)(a) that | am
responsible for filing supporting objective medical information to report the deceased member's physical and mental condition. |
am also aware that by signing this certification | am certifying to Kentucky Public Pensions Authority that the enclosed medical
records represent all of the member's evaluations, examinations, and treatment for the condition(s) for which the member was
applying for disability retirement benefits, including all reports of diagnostic medical testing performed on the deceased member.

I further acknowledge that any person who makes a false statement, report, or representation on this form is subject to
criminal penalty pursuant to KRS 523.010 to 523.110.

Beneficiary's Signature: Date:

Print Name: A ' SSN:
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FINANCE AND ADMINISTRATION CABINET

Kentucky Retirement Systems

(Amendment to Administrative Regulation)

105 KAR 1:330. Purchase of service credit.

RELATES TO: KRS_16.545,16.645[(20), (26), (29), (31)],_61.505, 61.543, 61.552]

61.5525,61.555;] 61.592,_78.5520, 61.685, 78.545[(6)—(34)—(35)43)],_78.610, 26

U.S.C. 415

STATUTORY AUTHORITY: KRS 61.505(1)([KRS-64-645(9)(g)]

NECESSITY, FUNCTION, AND CONFORMITY: KRS 61.505(1)(f[KRS—61-645(9)g)]

authorizes the Kentucky Public Pensions Authoritvilfequires—the—Bearél—ef—'FPdstees—ef '
KentuckyRetirement-Systems] to promLilgate [al-]ladministrative regulations on behalf of

the Kentucky Retirement Systems and the County Employees Retirement System that

are consistent with[reeessary-or-properto-carry-outthe-provisions-ofl KRS 16.505[16] to
16.652, 61.510[48] to 61.705, and 78.510[20] to 78.852. KRS_16.545,16.645[(20), (26),

(29), (31)], 61.543, 61.552,[64.:5525,61.555,] 61.592, 78.5520, 61.685, 78.545[(6}34),

{35)+43}],_and 78.610 provide for purchasing service credit. 26 U.S.C. 415 establishes

federal requirements regarding purchases of service credit. This administrative regulation

establishes the documentation required from the emplbyee or person as proof of eligibility
for purchasing service credit, the filing deadlines on which the cost caicuiation will be

made, and the procedures for purchase of service credit.
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Section 1. Definitions.

(1) Definitions contained in KRS 16.505, 61.510, and 78.510 shall apply to this

regulation, unless otherwise defined herein.

(2) Prior.to April-1; 2021..“the Agency” means the Kentucky Retirement Systems, -

which administers the State Police Retirement System, the Kentucky Employees

Retirement System, and the County Employees Retirement System. Effective April 1,

2021, “the Agency” means the Kentucky Public Pension Authority, which is authorized

carry out the day-to-day administrative needs.of the Kentucky Retirement Systems

(comprised of the State Police Retirement System and the Kentucky Employees

Retirement System) and the County Employees Retirement System.

(3) “File” means »the following methods for delivering or submittinq a form to the

retirement office: mail, fax, secure email, in-person delivery, and upload via Self Service

on the Web site maintained by the Agency (if availabie). A form shall not be deemed filed

until it has been received at the retirement office.

(4) “Provide.” when used in reference to a form or other document, means the

following methods for the Agency to make a form or-document available to a member,

retired member, or person: mail, fax, secure email, and upload via Self Service on the

Web site maintained by the Agency (if available).

(5) “The Systems” means the State Police Retirement System, the Kentucky

Employees Retirement System, and the County Employees Retirement System.

(6) “Valid,” when used in reference to a form, means that all required sections on

a form are completed and all required signatures on a form are executed.

Section 2. Cost calculation date for determining the cost of the service purchase.
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(1) The cost calculation date for determining the cost of the service to be purchased
shall be the later of:

(@) The last day of the month in which the request for the cost of the service is

- filed[reeeived] at the retirement office;

(b) The last day of the month the employee or person designates as the intended
purchase date;

(c) The last day of the month in which documentation of the service is filed at the
retirement office;

(d) The last day of the month in which the employee[member] attains sufficient
service credit to be éligible to make the purchase; or

(e) The [ast day of the month in which the employee[member] terminates
empioymént if the employee[member] files a completed Form 4172, Notice of Intent to
Transfer Lump Sum Payment(s) to Qualified Employer Sponsored Plan, at the retirement
office indicating that the émgloyee[menébenc] intends to defer the employee’s[member's]
lump sum payment for accrued compensatory and annual leave to be paid to the
employee[member] at termination to the -Kentucky Public Employees Deferred
Compensation Authority or other qualified employer sponsored plan. -The
employee[member] shall then rollover the funds from the Kentucky Public Employees
Deferred Compensation Authority or other qualified employer sponsored plan to fch_e
Agency[Kentucky—Retirement—Systems] as payment, in whole or in part, for the
emgloyee’s[néembe#s] service purchase. |

(2)@)_The purchase deadline date shall be the later of the éost calculation date or

thirty (30) days from the date the purchase cost is provided[mailed] to the employee,
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unless day thirty (30) is a Saturday, Sunday, a public holiday listed in KRS 2.110, a day

“on which the public office is actually and legally closed,[weekend] or any other federal or

state holiday that disrupts mail service, then the purchase deadline date shall be the next

_businessday... ... . .

(b) Upon discovery of a delay in providing the purchase cost to the employee or

person, the Agency may extend the purchase deadline date in paragraph (a).

(3) An employee_or person may not make a new request for cost calculation for
purchase of service previously requested until the purchase deadline date has passed.

(4) Payment[Exceptas—providedinKRS-64-552(18)payment] for purchase of
servi'ce credit shall be filed at the retirement office while the employee is participating in
an eligible retirement system and prior to the employee’s termination ‘date, except in the

following circumstances:-

(a) The purchase of service credit is made under KRS 61.552(2):

(b) If the employee files a Form 4170, “Direct Transfer/Rollover Authorization

Form,” at the retirement office while the employee is participating in an eligible retirement

system and prior to the employee’s termination date, so long as the financial institution

completes the transfer or rollover within sixty (60) days of the payment due date. the

payment for purchase of service credit by transfer or rollover may occur when the

employee is no longer participating in an_eligible retirement system and after the

employee’s termination date; or

(c) Hf the Agency discovers an error or omission in the service purchase cost, then

the Agency may provide corrected costs to the employee, person, member, or retired

member and, in order to have the service purchase credited to his or h_er account, the

159




KPPA Meeting - Ratification of the Amendments to Regulations

10 .

11

12
13
14
5
16
17
18
19
20
21

22

-employee, person, member, or retired member shall pay any additional amount due for

the corrected costs.

(5) If the employee[member] elects to purchase only a portion of the service for
which he or she has requested. a-cost-calculation, the employee[member]-shall -be
required to obtain a new cost calculation for the remaining service unless the remaining

service is service under KRS 61.552(2)[{H)] or (3)[{23)].

~ Section 32._ General requirements to purchase service.

(1) The employee_or person shall file_at the retirement office[provide] all

documentation necessary for the Agency[retirement-system] to determine that the service

meets the eligibility requirements for purchase of service.[-Fhe-decumentation-may-be-in

(2) The Agency may require that any statement, letter, form, or other document

required in this regulation be notarized, made under oath as defined i.n KRS 523.010, or

both.

(3) No employee -or person shall certify his or her own service on any of the-

statements, letters, forms, or other documents required by this regulation.
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(4)(a) The Agency shall determine' how much service is eligible for purchase by

statute and shall notify the employee or person in writing of the cost of the service that

gualifies for purchase.

(b) If the Agency determines that the service is not eligible for_purchase, the

Agency shall notify the employee or person in writing of the reasons.

Section 4. Purchase of omitted service.

(1)(a) To purchase omitted service pursuant to KRS 61.552(2) and 78.545, the

employee or person shall file at the retirement office a valid Form 4225, “Verification of

Past Employment."

(b) If the efnplovee or _person is seekinq to purchase omitted service based on

employment with the Executive Branch, copies_ of personnel and wage records provided

by the emplover shall be filed at the retirement office instead of the Form 4225,

“Verification of Past Employment.”

(2) If the Agency[retirementsystem] determines that the employer[ageney] records

" submitted on the F‘orm 4225, “Verification of Past Employment," or the personnel and

wage records from the Executive Branch employer are not sufficient, the

Agency[retirement-system] may require the employee_or person to supplement the
employer{ageney] records with copies of check stubs, W—2 forms, personnel action forms,
or payroll records in the emp[oyee’s Or person’s possession.

(3) If the employee_or person does nbt have additional documentation of the

service, the employee_or person may file at the retirement office[submit] a report of

detailed earnings from the Social Security Administration for the period of service, along

with two (2) Form 4160s, “Affidavit and Certification for Documentation of
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Service’[affidavits] completéd by persons[individuals] who earned, or were eligible for,

service for the same period in a state administered retirement system with the same
employer. Each affiant shall detail the employee’s_or person’s employment status and
length of service.. .. . . |

Section 5. Purchase Qf school board service.

{2)-]For service with a school board, the employee shall file at the retirement office - -

a valid Form 4225, “Verification of Past Employment."[provide—the—following
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Section 6. Vested -service purchases.

(1)(a) In order to purchase service credit for[3} Fer] active dufy servicé in the

Armed Forces of the United States_pursuant to KRS 61.552(5)(d) and 78.545, the

~employee shall file at the retirement office[previde] a copy of the federal form DD-214 or

other official-military documents clearly indicating:
1.[¢a)] The date of entry into active duty service;
2.[¢b)] The date of discharge from active duty service; and

3.[¢e}] The type of discharge. o . o

(b) In order to purchase service credit for[{4}+e#] service in the National Guard or

the military reserve forces pursuant to KRS 61.552(5)(e) and 78.545, including periods of
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active duty training, or for service in the National Guard, the employee shall file at the |

‘retirement office[previde] copies of official military documents clearly indicating the date

of entry and current participation or date of discharge.

(c)-The_-documents .required in .paragraphs.(a) or.(b) of this. subsection shall be

verified by a statement or letter signed by an authorized employee of the military.

(d) The Agency shall verify with the employer the beginning and ending dates of

the period of leave associated with active duty service in the Armed Forces of the United

States, service in the National Guard, or service in_the military reserve forces.[{5)Feor

(2)(a) To purchase service for[{6)}Fef] a period when the employee[member] was

on[-leave—including] educational, matemity, orfard] sick leave without pay pursuant to

KRS 61.552(5)(i) ahd 78:545, the employee[member] shall file at the retirement office a

statement or letter from the reporting official, personnel director, or agency head
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certifying[submit-doeumentation-of] the beginning and ending dates of the period of leave

and the type of leave designated by the employer.

(b) The Agency shall verify with the employer the beginning and ending dates of

the period-of educational, maternity, or sick leave without pay.. -

(3) To purchase state university service pursuant to KRS 61.552(5)(b) and 78.545,

the employee shall file at the retirement office a valid Form 4120, “Verification of

Employment with a State University."

(4) To purchase federal service pursuant to KRS 61.552(5)(f) and 78.545, the

employee shall file at the retirement office a valid Form 4115, “Federal Verification."

(5}a) To purcha'se past seasonal, emergency, interim, probationary, temporary, or

part-time employment that averages the required hours_of work per month pursuant to

KRS 61.552(5)(q) and 78.545, the employee shall file at the retirement office a valid Form

4225 “\erification of Past Employment.”

(b) If the employee is seeking to purchase service based on past séasonal,

emergency, interim, probationary, temporary, or pari-time employment with the Executive

Branch, copies of personnel and wage records provided by the employer shall be filed at

the retirement office instead of the Form 4225, “Verification of Past Employment."

(6) To purchase service with _a non-participating agency whose service is

authorized pursuant to KRS 61.552(5)()) and 78.545, the employee shall file at the

retirement office the following documentation and may be required to file additional

. information, if necessary for determination:- -

(a) The beginning and ending dates of the service and any breaks that may have

occurred during the service, listed by fiscal year;

10
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(b) The number of calendar months worked;

{¢) The position title and status, including full time, part time, probationary,

emergency, seasonal, temporary, or interim; and

(d) If-the employee participated-in-a retirement plan.-and.if so.-if the‘”plan wés a

defined contribution or defined benefit plan, and if the employee has taken a refund of

contributions to the blan.

(7) To purchase urban-county government service pursuant to KRS 61.552(5)(k)

and 78.545, the employee shall file at the retirement office a valid Form 4131, “Verification

of Urban-County Government Service.”

(8)(a) To purchase service credit for out-of-state public service pursuant to KRS

61.552(5)(c) and 78.545, the employee shall file at the retirement office a valid Form 4140,

“Verification of Out-of-State Service."

(b) To purchase out-of-state se.rvice‘credit for a hazardous duty position, the

employee shall also file at the retirement office a copy of the description of the duties of

the out-of-state position from his or her former out-of-state employer.[(7}-Ferservice-with

11
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(c) Out-of-state service[Serviee] credit shall be eligible for purchase as hazardous

duty if the position is the same as or substantially similar to positions for which hazardous

duty credit has been approved under KRS 61.592 or 78.5522.[3]

Section 7[4]._Service purchase calculations based on actuarial cost.

- -.For a purchase based on the actuarial cost, in accordance with KRS 61.552(10)(a)

and 78.545[64-5525], the higher of the current rate of pay, final rate of pay, or final

compensation times the actuarial age factor shall be determined as follows, except that

12
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__shall be determined as follows:

for an employee of a local school board paid under an employment contract, the current
rate of pay shall be equal to the final compensation as of the cost calculation date:

(1) Excépt for a classified employee of a local school board, current rate of pay

(a) For an hourly employee paid on a seven and one-half (7 1/2) hour day, the
hourly rate times 1,950; |

(b) For an hourly employee paid on an eight (8) hour day, the hourly rate times
2,080;

(c) Foran emplbyee paid by the day, the daily rate times 260;

(d) For an employee paid by the week, the weekly rate times fifty-two (52);

(e) For an employee paid by the month, the monthly rate times twelve (12);

(f) For a part-time employee who averages 100 or more hours per month, the
hourly rate times hours per day times 260. If the number of hours worked per day is not
fixed by the employer, seven' and one-half (7 1/2) hours shall be used;

(g) For an.employee who receives a fixed amount in addition to an hourly, daily,

weekly, monthly, or.annual rate, the current rate shall include all fixed amounts, averaged

~ into the same period;

(h) For an employee simultaneously employed in more than ,ohe (1) of the

Systems[mﬁeme%a%@%dm&n%te@d—bﬂhe%eﬁue%eﬁmmem%ys{ems], the

higher of the combined current rate of pay, combined final rate of pay, or combined final

-compensation shall be used as of the cost calculation date.

(2) Final compensation shall be determined as of the cost calculation date, except

that the final compensation of nonhazardous members of the County Employees

13
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retirement date within the window provided in KRS 61.510(14)(b) and 78.510(14)(b) shall

be based on the three (3) fiscal years with the highest average monthly earnings if the

sum of the employee’s service when added to his age would equal at least,sevénty,-five

(75), assuming the employee’s service includes:
| (a) All service remaining on an active installment purchase agreement;
(b) All service which the employee is eligible to purchase under KRS 61.552(2),

61.552(3), and 78.545[(H-and-(23)a)-and-{b}], and

(c) All service the employee would accrue if employment continued through
December 31, 2008.

(3) The employee’s age rounded to the nearest year as of the cost calculatic'nndate
shall be used.

(4) The benefit factor used to determine the actuarial cost, in accordance with KRS

61.552(10)(a) and 78.545[64-5525], shall be the benefit factor to which the employee is

entitled on the first day of the month following the cost Ca‘lculation date, except that the
benefit factor for nonhazardous employees of the County Employees Retirement System

and the Kentucky Employees Retirement System with an effective retirement date within

the window provided in KRS 61.510(14)(b) and 78.510(14)(b) shall be the highest benefit
factor to which the employee would be entitled, assuming_total[:

{b)-Fetal] service as determined in subsection (2) of this section.

Section 85.Correction upon discovery of error or omission in service purchase costs.

14
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' (1) After the employee, member, or retired member has purchased service, the

Agency[retirement-system] may recalculate the cost of the service if, upon audit, the

Agency|retirerrent-system] determines that any of the information utilized to calculate the

_cost of the service-was incorrect.. - e —

(2) If the recalculation results in an increase in the cost of $100 or more, the

employee or person, member, or retired member shall have thirty (30) days to pay the
additional amount.

(3) If the employee, member, retired member, or the employer, fails to pay the

additional amount, the employee’s, member’s, or retired member's service shall be

reduced to the next lower increment or number of months for which the employee,

member, or retired member is eligible based on the original payment, and the difference

shall be refunded to the-employee, member, or retired member.

Section 96. Special considerations for purchase of refunded or past service.

(1) The verified wages associated with service purchased under the provisions of

KRS 61.552_and 78.545 that[(+)-te—(5)a)-and—24)—which] would have qualified as

creditable compensation[;] shall be added to the employee’s account and shall be used

in determining the employee’s final compensation.
(2) An employee purchasing service under the preceding subsection[paragraph]
by increments or by installment purchase agreemeht shall have the service credited in

chronological order beginning with.the earliest service.

- Section 10%. Incorporation by Reference.

(1) The following material is incorporated by reference:

[ 0 A H 3 " .
¢ v A 3 Y
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@) Form 4172, "Notice of Intent to Transfer Lump Sum Payment(s) to Qualified

Employer Sponsored Plan,"[;] April 2021[May-2008];[-and]

(b)te)] Form 4170, "Direct Transfer/Rollover Authorization Form"[;] April

2021:[2002.]

(c) Form 4225, “Verification of Past Employment," April 2021;

(d) Form 4160, “Affidavit and Certification for Documentation of Service,”

September 2010;

(e) Form 4120, “Verification of Employment with a State University," Abril 2021;

(f) Form 4115, “Federal Verification," April 2021;

(q) Form 4131, “Verification of Urban-County Government Service,” April 2021:

QD
5 -
o

|

(h) Form 4140, “Verification of Out-of-State Service," April 2021.

(2) This material may be inspected, copied, or obtained, subject to applicable

copyright law, at the Kentucky Public Pensions Authority[kentueky-Retirement Systems;
Perimeter-Park\West], 1260 Louisville Road, Frankfort, Kentucky 40601, Monday through

Friday, 8 a.m. to 4:30 p.m. (28 Ky.R. 1005; Am. 1354, eff. 12-19-2001; 29 Ky.R. 780;
1256; eff. 11-12-02.; 31 Ky.R. 395; eff. 11-5-04; 33 Ky.R. 1878; 2932; eff. 4-6-07; 35 Ky.R.

124; eff. 10-3-08; Crt eff. 1-29-2020.)
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APPROVED:

Gt g

7/29/2021

DAVID L. EAGER, .
EXECUTIVE DIRECTOR
KENTUCKY PUBLIC PENSIONS AUTHORITY
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PUBLIC HEARING: A phblio hearing on this administrative regulation shall be held on
Thursday, October 21, 2021 at 9:00 a.m. Eastern Standard Time at the Kentucky Public
-Pensions-Authority, 1270 LoQisviIle Road;-Frankfort; Kentucky:-Individuals interested in
being heard at this hearing shall notify this agency in writing by five workdays prior to the
hearing of their intent to attend. If no notification of intent to attend the hearing wés
received by that date, the hearing may be cancelled. This hearing is open to the public. |
Any person who wishes to be heard will be given the opportunity to comment on the
proposed administrative regulation. A transcript of the public hearing will not be made
unless a written request for a transcript is made.

If you do not wish to be heard at the public hearing, you may submit written
comments on the proposed administrative regulation. Written comments shall be
accepted through October 31, 2021. Send written notification of intent to be heard at the
public hearing or written comments on the' proposed administrative regulation to the
contact person.

CONTACT PERSON: Michael Board, Executive Director Office of Legal Services,
Kentucky Retirement Systems, Perimeter.Park West, 1260 Louisville Road, Frankfort, KY

40601, email Legal.Non-Advocacy@kyret.ky.gov, telephone (502) 696-8800 ext. 8647,

facsimile (502) 696-8801.
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REGULATORY IMPACT ANALYSIS
AND TIERING STATEMENT

Regulation number: 105 KAR 1:330
Contact person: Michael Board

Phone number: 502-696-8800 ext. 8647
Email: Legal.Non-Advocacy@kyret.ky.gov

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation
establishes the procedures and requirements for purchases of service credit with the
Kentucky Public Pensions Authority in accordance with KRS 16.545, 16.645, 61.505,
61.543, 61.552, 61.592, 78.5520, 61.685, 78.545, 78.610, and 26 U.S.C. 415.

(b) The necessity of this administrative regulation: This administrative regulation is
necessary to establish the procedures and requirements for purchases of service credit
with the Kentucky Public Pensions Authority in accordance with KRS 16.545, 16.645,
61.505, 61.543, 61.552, 61.592, 78.5520, 61.685, 78.545, 78.610, and 26 U.S.C. 415.

(c) How this administrative regulation conforms to the content of the authorizing
statutes: This administrative regulation conforms to the authorizing statutes by
establishing the procedures and requirements for purchases of service credit with the
Kentucky Public Pensions Authority in accordance with KRS 16.545, 16.645, 61.505,
61.543, 61.552, 61.592, 78.5520, 61.685, 78.545, 78.610, and 26 U.S.C. 415.

(d) How this administrative regulation currently assists or will assist in the effective
administration of the statutes: This administrative regulation will assist in the effective
administration of the statutes by establishing the procedures and requirements for
purchases of service credit with the Kentucky Public Pensions Authority in accordance
with KRS 16.545, 16.645, 61.505, 61.543, 61.552, 61.592, 78.5520, 61.685, 78.545,
78.610, and 26 U.S.C. 415.

(2) If this is an amendment to an existing administrative regulation, provide a
brief summary of:

(a) How the amendment will change this existing administrative regulation: The
amendment updates the regulation to reflect the changes enacted by the General
Assembly in House Bill 484 (2020) and House Bill 9 (2021). The amendment also clarifies
the existing regulation and incorporates by reference multiple newer forms in use by the
Kentucky Public Pensions Authority for service purchases. 4 '

(b) The necessity of the amendment to this administrative regulation: The
amendment is necessary to update the regulation to reflect the changes enacted by the
General Assembly in House Bill 484 (2020) and House Bill 9 (2021), clarify the existing
regulation, and incorporate by reference multiple newer forms in use by the Kentucky
Public Pensions Authority for service purchases.

(c) How the amendment conforms to the content of the authorizing statutes: The
amendment conforms to the authorizing statute because it is necessary to carry out the
provisions of KRS 16.545, 16.645, 61.505, 61.543, 61.552, 61.592, 78.5520, 61.685,
78.545, 78.610, and 26 U.S.C. 415.

(d) How the amendment will assist in the effective administration of the statutes:
The amendment will assist in the effective administration of the statutes by establishing
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the procedures and requirements for purchases of service credit with the Kentucky Public
Pensions Authority in accordance with KRS 16.545, 16.645, 61.505, 61.543, 61.552,
61.592, 78.5520, 61.685, 78.545, 78.610, and 26 U.S.C. 415.

(3) List the type and number of individuals, businesses, organizations, or state and
local governments affected by this administrative regulation: The Kentucky Public
Pensions Authority, the Kentucky Retirement Systems, and the County Employees
Retirement System, and-the-members of the Kentucky Retirement-Systems-and the
County Employees Retirement System. Number of individuals is unknown. Number of
businesses, organizations, or state and local governments affected is three (3): the
Kentucky Public Pensions Authority, the Kentucky Retirement Systems, and the County
Employees Retirement System.

(4) Provide an analysis of how the entities ldentlﬂed in question (3) will be impacted
by either the implementation of this admlmstratlve regulation, if new, or by the change, if
it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment: This
amendment should not substantially alter the actions that the Kentucky Public Pensions
Authority, the Kentucky Retirement Systems, and the County Employees Retirement
System will have to take to comply with this regulation.

(b) In complying with this administrative regulation or amendment, how much will it
cost each of the entities identified in question (3): This regulation should not cost any
additional funds.

(c) As a result of compliance, what benefits will accrue to the entities identified in
question (3): The amendment allows the Kentucky Public Pensions Authority, the
Kentucky Retirement Systems, and the County Employees Retirement System to
conform with KRS 16.545, 16.645, 61.505, 61.543, 61.552, 61.592, 78.5520, 61.685,
78.545,78.610, and 26 U.S.C. 415.

_ (5) Prowde an estimate of how much it will cost to lmplement this administrative
_regulation:

(a) Initially: The costs associated with the implementation of this administrative
regulation should be negligible.

(b) On a continuing basis: The costs associated with the implementation of this
administrative regulation should be negligible.

(6) What is the source of the funding to be used for the implementation and
enforcement of this administrative regulation: Administrative expenses of the Kentucky
Public Pensions Authority are paid from the Retirement Allowance Account (trust and
agency funds).

(7) Provide an assessment of whether an increase in fees or funding will be
necessary to implement this administrative regulation, if new, or by the change if it is an
amendment: There is no increase in fees or funding required.

(8) State whether or not this administrative regulation establishes any fees-or- -

directly or indirectly increases any fees: This administrative regulation does not establish
any fees or directly or indirectly increase any fees.

(9) TIERING: Is tiering applied? (Explain why or why not) Tiering is not applied. All
members are subject to the same processes and procedures.
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FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

. Regulation number: 105 KAR 1:330
Contact person: Michael Board

Phone number: 502-696-8800 ext. 8647
Email: Legal.Non-Advocacy@kyret.ky.gov

(1) What units, parts, or divisions of state or local government (including cities,
counties, fire departments, or school districts) will be impacted by this administrative
regulation? The Kentucky Public Pensions Authority, the Kentucky Retirement Systems,
and the County Employees Retirement System. ‘

(2) ldentify each state or federal statute or federal regulation that requires or
authorizes the action taken by the administrative regulation. KRS 61.505(1)(f).

(3) Estimate the effect of this administrative regulation on the expenditures and
revenues of a state or local government agency (including cities, counties, fire
departments, or school districts) for the first full year the administrative regulation is to be
in effect. :

(@) How much revenue will this administrative regulation generate for the state or
local government (including cities, counties, fire departments, or school districts) for the
first year? None. _

(b) How much revenue will this administrative regulation generate for the state or
local government (including cities, -counties, fire departments, or school districts) for
subsequent years? None. '

(c) How much will it cost to administer this program for the first year? The cost to
Kentucky Public Pensions Authority should be negligible.

(d) How much will it cost to administer this program for subsequent years? The
cost to Kentucky Public Pensions Authority should be negligible.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation. :

Revenues (+/-):

Expenditures (+/-):

Other Explanation:
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|

Revised 04/2021

Notice of Intent to Transfer Lump-Sum Payment(s) to Qualified Employer Sponsored Plan

Member Information

| PrintForm

. ' . Member SSN:
Member Name: o Member ID: S |(Last 4 Digits)
Address: City: State: Zip Code:
. . . Employer
Phone: Employer Name: | Phone:

Financial Institution Information : -

Financial Institution to Receive Payment(s):

{Financial Institution Contact Name: Phone:

Please be advised that failure to complete this process may result in a recalculation of the cost of your service
purchase, cancellation of your service purchase, delaying your effective retirement date, or termination of your

retirement benefits.

Certification .
1 , hereby give notice to Kentucky Public Pensions Authority that | shall transfer the lump-
sum payment for accrued compensatory and/or annual leave to be paid to me by my employer at my termination to my account
with the Kentucky Public Employee Deferred Compensation Authority or other qualified employer sponsored plan. Thereafter, |
shall rollover to Kentucky Public Pensions Authority an amount from my Deferfed Compensation or other qualified employer
sponsored plan to pay all or part of the remaining balance of my service purchase.

| hereby certify that | have consulted with my employer and have determined that | will receive a total net payment of
at my termination representing my accrued compensatory and/or annual leave.

| understand that | must submit this form as well as a completed Form 4170, Direct Transfer/Rollover Authorization to Kentucky
Public Pensions Authority, by the due date for payment in'my service purchase contract or before my termination date, whichever
is earliest. | further understand that | must contact Kentucky Public Pensions Authority and submit a new Form 4172 if the
information provided on this form changes.

Member Signature: : : Date:

Payroll Officer's Signature: ' ' . : Date:
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KENTUCKY PUBLIC PENSIONS AUTHORITY
1260 Louisville Road = Frankfort, KY 40601
Phone: (502) 696-8800 - Fax: (502) 696-8822 « kyret.ky.gov

LT

E P Form 44170

Revised 04/2021
Direct Transfer/Roliover Authorization

| printForm .

Important Notice

This form must be returned to Kentucky Public Pensions Authority by the due date listed on the cost estimate. Kentucky Public Pensions
Authority, a qualified public defined benefit plan under IRC Section 401(a), has agreed to permit the transfer/rollover of employee assets
in order to enable you to purchase credit for all or part of other allowable retirement service in accordance with the provisions of KRS

61.515 to KRS 61.705. Please understand that the acceptance by Kentucky Public Pensions Authorlty of this transfer/rollover for this
purpose in no manner constitutes any acknowledgment or representation by Kentucky Public Pensions Authority with respect to the
current tax status of the amount received to purchase allowable service on your behalf.

Member Information

Member SSN:
(Last 4 Digits)

Zip Code:

Member Name: Member [D:

Address: City:

State:

Phone (select type) .

[ ] Mobile [ ]Home

Email:

[] Work

I understand that | am responsible for any and all tax liability.
| authorize my financial institution to transfer/roliover $ from my account toward the purchase of
service credit. | have received a cost estimate from Kentucky Public Pensions Authority.

DUE DATE FOR SUBMISSION OF THIS FORM (payment due date from cost estimate):

Member Signature: Date:

Financial Institution Information

To be completed by the financial institution making a direct trustee to trustee transfer or rollover of funds.

Complete and return this form to the retirement office by the due date shown above. When sending the transfer/rollover, please
make checks payable to: Kentucky State Treasurer, FBO (member name).

Qualified Trust IRC Section IRC Section Taxabl
Plan Tvpe as described in IRC Section 403 (b) account 457 deferred “Conduit” or axat e
P IRC Section 401(k) or annulty compensation “‘Rollover” IRA tan;gfu n SlTR?\
401(a) plan raditiona
Taxed Portion $ $ Not Applicable
Untaxed Portion  {$ $ $ 1%
Total $ $ $ $
Date of Rollover/
Transfer
Financial Institution:
Title: Phone:
Address: City: State: Zip Code:

[ hereby certify that the amount is an eligjible transfer/rollover, and that the transfer/rollover is being made from a qualified trust as
described in Internal Revenue Code Section 401(a); a Code Section 401(k) account; a Code Section 403(b) account or annuity;
a Code Section 457 deferred compensation plan; a “conduit” or “rollover” IRA; or the taxable amounts in a traditional IRA.

Authorized Signature:

178

Date:




KPPA Meetinq - Ratification of the Amendments to Requlations

et ol H“m Illll Hlll ““‘ I“I l “ W “l“ Ill.l “I“ll || “ || “‘
1260 Louisville Road * Frankfort, KY 40601
Phone: {(502) 696-8800 « Fax: (502) 696-8822 - kyret.ky.gov
. . ) Forin 4225

Revised 04/2021

Member Information

Member Name: Member ID:

Address: T m e e Gty e e Stater Zip Code: ™

Phone (select type) Email
[ ] Mobile []Home [] Work matt

Please indicate below the dates of your employment for which you are missing service credit. Upon review, it may be determined
you are eligible to purchase retirement service from your past employment. Please have the employing agency of the-time of .
service credit in question'complete the form in its entlrety and return to KPPA: Please Note Only forms completed by an
Authorized ‘Agency contact of the employing agency will be conSIdered R :

Name of Employer Verifying Employment:

Dates of Past Employment:

Employer Instructions: Please accurately complete all items on the remainder of this form.

The above:member has contacted KPPA regarding employment with your agency An agency contact from theKPPA approved
Ilst Wll| need to complete the proceedlng felds ln thelr entrrety : :

lf a member purchases servi ased on th|s lnformatlon and rt is found ata Iater date that the lnformatlon was mcorrect the
retrrement ofﬁce W|ll correct an rrors and reduce the member s service and beneflts lf necessary

Your prompt reply is requested as the members cost may lncrease each month

Please note the followmg T o : :
S el Al appllcable flelds should be completed If you are unable to provtde lnformatlon for all. of the requested fields, please
s ;ﬂprov1de an explanatron Failure to verify all requested information may reqU|re a representatlve of KPPA to follow up or
" could even cause the form to be constdered ‘invalid,” :
e ‘ Each line. ltem should be verified based upon fiscal year NOT calendar year (| e. JuIy 1, 1995 to June 30,-1996).
" Please provrde the exact start and end: dates of the penod(s) of service in question (i.e. Ifan: employer is verifying three
--months of seasonal full-tlme service Wthh began in: May and -ended'in July, May to June would be verlﬁed onone Ilne
. _and July-to July. would be verified ona separate line), -~ o
o - If the' member was employed for more years than were provided, please copy page 2 and attach the addrtlonal sheets
e lyClassn’ed emponees of school boards: must average elghty (80) or. more hours of work per month-over a calendar.or
~ - fiscal year. All other service ellglble to- purchase must average one hundred (‘I OO) or more hours of work per month over
= ‘a’calendar or fiscal year:
Se iglfthe member was-on an approved leave of absence please speclfy the Ieaves dates as well as the type of leave (i.e..
, _'matemlty, mllltary leave Sle Ieave WIthout pay,- etc) -

Retirement Coverage

Please answer the following questions-about the member's past employment,-then verify-this service on the next page. -

1. Did the member participate in an agency sponsored pension plan? [ ] Yes [ ] No
2. If the answer to question 1 is yes, was ita: ] Defined Benefit Plan [] Defined Contribution Plan

3. Did member take a refund from the plan upon termination? [ ] Yes [ ] No

When all sections have been completed, please return this form to:
Kentucky Public Pensions Authority
1260 Louisville Road
“Frankfort, KY 40601-6124
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Kentucky Retirement Systems

Perimeter Park West 1260 Louisville Rd. ¢ Frankfort KY 40601—6124
Phone: (502) 696-8800 ¢ Fax: (502) 696-8822 e kyret.ky.gov

311 n

Form 4160
Revised 09/2010

Affidavit

Nlember lnformat|on

Member Name:

Requxred Documentatlon

In order to purchase service credit, you must have the agency you worked for during the period of time in question provide
verification to our office by submitting Form 4225 - Verification of Past Employment or other valid payroll documentation. If you
have not yet submitted this information, please contact our office at 1-800-928-4646 for assistance.

If the agency has notified KRS that records are not available or was not able to provide sufficient documentation to verify your
employment, you may attempt to verify the period of employment by submitting a Social Security Quarterly Breakdown (SSA
7050 F4) and two affidavits for the period of time in question. The required affidavits must be from two different individuals who
are eligible for retirement service credit for the period of time in question, whether they. actually contributed, are eligible to
purchase it through a delayed purchase or recontribution of a refund, or received it through alternate participation. If affidavits are
submitted, a Social Security Quarterly Earnings Statement, W2's, or other valid payroll records must accompany them.

The submission of affidavits and payroll records do>es not guarantee the eligibility to purchase service credit.

Employment History ‘ , ‘

A, ) , swear and affirm that | was employed without any breaks in

service by for the following periods of time:

Dates Employed ' Employment Status
Specify one of the following:
Regular Full-time,

- Seasonal Full-time, or
‘Month Day | Year |Month| Day | Year Temporary (Probation) Full-time

Received a Salary for Not Less Than
Specify one of the following:
80 hours ( School Board employees only) or|
100 hours (All other employees)

From To '

Member Certification

| state that | have full knowledge of the penalty in KRS 523.100 of the penal law, whereby a person falsifying records or
attempting to defraud the Kentucky Retirement Systems shall be punished by a fine or Impnsonment or both and that the
information provided inthis document is true and accurate.

Signature:

Notary

State of: ’ County of:

This instrument was écknowledgéd before me this day of ;
Notary Public ’ My Commission Expires:
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Form 4160
Revised 09/2010

8 Viember Information’— 5=~ ~—remmmna.

Member Name: Member ID;

Supervisor/Coworker Affidavit #1

| state that | have full knowledge of the penalty in KRS 523.100 of the penal law, whereby a person falsifying records or
attempting to defraud the Kentucky Retirement Systems shall be punlshed by a f ine or |mpr|sonment or both, and that the
information provided-in-this-document is true and accurate: :

I, : do certify that | worked in a full-time position for the aforementioned
employer during the same period specn‘led on this form, and that | worked with the individual as a [_|supervisor [ ] coworker.

Further, | certify that in. my judgement, this person has made a true statement of the dates and official hours of work required by
the position.

Signature: : SSN:
‘Notary

State of: County of;

This instrument was acknoWIedged before me this day of ,
Notary Public T My Commission Expires:

Supervisor/Coworker Affidavit #2

| state that | have full knowledge of the penalty in KRS 523.100 of the penal law, whereby a person falsifying records or

attempting to defraud the Kentucky Retirement Systems shall be punished by a fine or imprisonment or both, and that the
information provided in this document is true and accurate.

l, do certify that | worked in a full-time position for the aforementioned
employer during the same period specified on this form, and that | worked with the individual as a [ ]supervisor [T] coworker.

Further, | certify that in my judgement, this person has made a true statement of the dates and official hours of work requwed by
the position.

Signature: SSN:
Notary

State of: County of:

This instrument was acknowledged before me this day of ,
Notary Public v My Commission Expires:
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[ . jPﬁ’nt:Edrhﬁ""i‘f‘~a i e = ~Form 4120
- ’ Rewsed 04/2021

Verification of Employment With a State University

The purchase of university service in full or in 12 month increments shall be subject to the provisions of KRS 61.552,
105 KAR 1:330, and other applicable state and federal laws and regulations.
Summary of statutory requirements to purchase state university service:
1. You did not participate in a defined benefit retirement program at the state university.
—2-Yeu-are-currently participating in one of the systems-administered by Kentueky-Public-Pensions- Authority.
3. If you are less than age 65, you must have at least 60 months of service credit in the systems administered by the
Kentucky Public Pensions Authority. If you are age 65 or more, you must have at least 48 months of service credit in

the
systems administered by Kentucky Public Pensions Authority.
4, The position at the state university must have been a non-instructional position and qualified as a “regular full-time
position” as defined by 1aw.
Section 1: Member Information

Member Name: : Member ID:

Work Phone: Home Phone:

Address: City: . State: Zip Code:

I wish to purchase service credit for employment with a state university. | hereby authorize the state university to release my
personnel records to the Kentucky Public Pensions Authority.

Signature: Date:
Section 2: To be completed by an authorized representative of the state university.
Dates Employed : ' Employment Status: | Employment Classification:
Name of University Erom To Job Title Regular, Seasonal, | Full-time (109 hours/month)
Temporary, efc. Part time, efc.
Signature bf _
Agency Official: Phone Number:
Title: . Date:

Section 3: To be completed by an authorized representative of the retirement plan.

1. Did the employee participate in a retirement plan? dYes [ JNo
2. In which type of plan did the employee participate? ] Defined Benefit [] Defined Contribution
3. Please provide dates of participation: From: ' To:

Signature of v
Agency Official: Phone Number:

Title: Date:

When all secfions have been completed, please return this form fo Kentucky Public Pensions Authority at
1260 Louisville Road, Frankfort, KY 40601.
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Revised 04/2021

Federal Verification

The purchase of service credit for previous employment by the Federal Government is provided for and subject to

provisions of KRS 61.552, 105 KAR 1:330 and other applicable state and federal laws and regulations.

Summary of statutory requirements to purchase federal service:

1. You are currently participating in one of the systems administered by Kentucky Public Pensions Authority.

2. If you are less than age 65, you must have at [east 60 months of service credit in the systems administered by the Kentucky
Public Pensions Authority. If you are age 65 or more, you must have at least 48 months of service credit in the systems
administered by Kentucky Public Pensions Authority.

3. While employed by the Federal Government, either the employee must not have participated in a retlrement plan or has now
withdrawn all funds from the retirement plan and is no longer eligible for a benefit based on this service.

4. If you were employed as a seasonal or temporary employee by the Federal Government, the employment must have exceeded
the guidelines set by KRS 61.510 or KRS 78.510.

Section 1: Member Information

Member ID:

Member Name:

Address: City: State: Zip Code:

Work Phone: Home Phone:

Personal Email:

I wish to purchase service credit for employment with the federal government. | hereby authorize the federal government to
release my personnel records to the Kentucky Public Pensions Authority.

Signature: Date:

Section 2. Certification of Dates of Federal Government Employment

Forward the form to the following address for completion of this section:
" National Personnel Records Center
Civilian Personnel Records
1411 Boulder Boulevard
Valmeyer, IL 62295

Dates Employed : Employment Status:{ Employment Classification:
' From To X Regular, Seasonal, | Full-time (100+ hours/month)
Name of Federal Agency Month/Day/Year | Month/Day/Year Job Title Temporary, etc. | Part time (<100 hours/month)
Signature: Title:
Phone: v Date:
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Section 3. Certification of Participation

Forward this form to the following address for completion of this section:
US Office of Personnel Management
__ Retirement Programs
1900 E. Street, NW ' o
Washington, DC 20415-3000
Phone Number: 888-767-6738

L B R e SRS SmED cn LT STRSRSTATITITTOETRTIL e

1.The member named on the front of this form participated in a retirement plan for the period of employment certified in Section 2.
[1Yes [No

2.Istheplana: [ Defined Benefit Plan  [] Defined Contribution Plan
[ ] Other If other, please explain:

3. Did the Employee receive a refund of retirement contributions? [IYes []No

If "yes", what was the date of withdrawal:

4. Is the employee entitled to benefits for this period of employment? [ ]Yes ] No

Signature: Title:

Phone: ' . ) Date:

When all sections have been completed, please return this form to Kentucky Public Pensions Authority at
1260 Louisville Road, Frankfort, KY 40601. '
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i é |’ = PrintForm d . R e T T e e e Form 4131
- Revised 04/2021

Verification of Urb'an-County Government Service

The purchase of urban-county government service in full or in 12 month increments shall be subject to the provisions of KRS
61.552, 105 KAR 1:330, and other applicable state and federal laws and regulations. Kentucky law provides for the purchase of
public service credit with an urban-county government subject to the following restrictions:

1. You must be an employee participating in a hazardous position in one of the systems administered by Kentucky Public Pensions Authority.

Authority. If you are age 85 or older, you must have at least 48 months of service credit in the systems administered by Kentucky Public
Pensjons Authority. .

3. The period of employment must be considered full-time and qualify for hazardous duty coverage under KRS 61.592.

4. To determine if the period of employment verified meets the criteria for a hazardous position, you must submit a job description with this

form.
5. You must have received a refund of the retirement account or must be ineligible for a benefit from the period of service.

. o < PDE » cl D

Member Name: Member ID:

Home Phone: . Work Phone:

State: Zip Code:

Address: ‘ City:

| wish to purchase service credit for public service with an urban-county government. | hereby authorize the release of all
pertinent personnel or retirement information to the Kentucky Public Pensions Authority for this purpose.

Signature: , Date:

Section 2: Certification of Public Service and Pension Claim

From official records, | certify that the above individual was employed in a regular full-time position averaging 100 or more hours
of work per month for the periods shown and that the individual participated in a defined benefit retirement plan.

- From To Months Worked in Period
Name of Employer Position month/day/year month/day/year Shown
1. Did the member participate in for the period of employment
certified above? Name of Retirement System
[] Yes [ No
2. Is the plan a defined benefit plan? [ ]VYes [ 1No

3. Has the member withdrawn the account? [] Yes []No Date of Withdrawal:

4, Is the member receiving or entitled to receive a benefit from the retirement
plan based on any of the service certified by the employer in Section 2?7 []Yes ] No

Title: : ‘ Date:

2. lfyou are less than.age 65, you must have at least 60.months of service credit in the systems administered by Kentucky. Public Pensions ...

Signature:

When all sections have been completed, please return this form to Kentucky Public Pensions Authority at
1260 Louisville Road, Frankfort, KY 40601.
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1 - Print Forma . e e me ‘ .. Form 4140
' Revised 04/2021

Verification of Out of State Service

The purchase of public service credit in a position outside of Kentucky in full or in 12 month incremeénts shall be subject'

to the provisions of KRS 61.552, 105 KAR 1:260 and other applicable state and federal laws and regulations.

Summary of statutory requirements to purchase out of state service:

_|1. You are currently participating in one of the systems administered by Kentucky Public Pensions Authority.
2. If you are less than age 65, you must have at least 60 months of service credit in the systems administered by the Kentucky

Public Pensions Authority. If you are age 65 or more, you must have at least 48 months of service credit in the systems administered
by Kentucky Public Pensions Authority. -

3. The period of employment must be considered full-time, averaging 100 or more hours per month over the period of employment.

4. The period must have been credited under a defined benefit retirement plan administered by the state or local government, other than
a plan for teachers.

5. If hazardous service credit is desired, the position must meet the definition of hazardous in KRS 61,592 before it can be credited to
the member's account.

8. The individual must have received a refund of the retirement account or must be ineligible for a benefit from the period.of service.

Section 1: Member information

Member Name: Member ID:

Address: ‘ City: ‘ State: Zip Code:

Work Phone: Home Phone:

I wish to purchase service credit for public service outside the state of Kentucky. | hereby authorize the release of all pertinent
personnel or retirement information to the Kentucky Public Pensions Authority for this purpose.

| am seeking [_| Regular Service [ ] Hazardous Service !f the hazardous service block is checked, a copy of theJob or posmon
description must be included with the employer's certification.

Signature: . ' Date:

Section 2: Employer’s Certification of Public Service Claim
To be completed by the former employer. Complete this section then forward to the Retirement System indicated below.
Please attach a job description if the employee checked the hazardous service box above,

From official records, | certify that the above individual was employed in a regular full-time position averaging 100 or more hours
of work per month for the periods shown and that the individual was required to participate in a state administered defined benefit
retirement plan, other than a plan for teachers, by reason of his employment.

" From To ) Months Worked to
Name of Employer Position Month/Day/Year Month/Day/Year Period Shown

Name of Retirement System:

Comments:

Title: Phone:

Address: City: State: Zip Code:
Signature:' \ Date:
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Section 3: Retirement System’s Certification of Participation
To be completed by the former retirement system after Section 2 has been completed by the employer.

1. The member named on this form participated in

Name of Retirement System -

For the period of employment certified above? 7] Yes [ ]No

2. Is the plan a defined benefit plan? [] Yes []No
3. Is the plan administered by the: |:] State' |:| Local Government
4 Hasthe nﬂér‘nﬂber withdrawn the account? [] Yes []No Date of Withdrawal:
5. Is the member receiving or entitled to receive a benefit from the retirement []Yes []No
system based on any of the service certified by the employer in Section 2.
Name of Retirement System:
Comments:
Title: Phone:
Address: City: State: Zip Code:
Signature: ' Date:

Acknowledgement

State of:

County of;

Section 3 was acknowledged before me, a Notary Public, this day of 20

Notary Public

(Notary Seal)

My Commission Expires:

When all sections have been completed, please return this form to Kentucky Public Pensions Authority at
1260 Louisville Road, Frankfort, KY 40601
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