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Terms to Become Familiar With...

Vesting

» \esting Is the length of service needed to
gualify for a retirement benefit.

» \esting requirement is 5.0 years of service
credit.



N

ey . NOTICE:
Terms to Become Familiar With... Entry Date Prior

To 07/01/2008

Retirement Eligibility

> 27 years service at any age

> b years service at age 55*

* Retirement Actuarial Reduction 5% for each year service is below 27 or

5% for each year age is under 60, whichever is less



NOTICE:

Terms to Become Familiar With.... Entry Date On or
After 07/01/2008

Retirement Eligibility

> 2 years service at any age
> 5 years (\Vested) service at age 60
»>10 years service at age 55*

* Retirement Actuarial Reduction (6% for each year service is below 27

or 6% for each year age is under 60, whichever is less)



Kentucky Teachers’ Retirement System

Terms to Become Familiar With ...

Service Credit Final Average
(SC)

Multipher Salary or (FAS)

* Service credit is the total « Multiplier is the value  +<High 5 FAS
number of years an employee  for each year of service * (27 years OR age 55)
has contributed into KTRS. credit earned with * High 3 FAS

KTRS. * (27 years AND age 55)

High 3 FAS!

Greater retirement
benefit




Multipliers For Members with an Entry Date
Prior to July 1, 2008

* Entry Entry
PRIOR to AFTER
07/01/02 07/01/02

Years of
Service

0.01 to 9.99
10.0 - 19.99
20.0 - 25.99
26.0 - 30

* Service prior to 1983/84 is multiplied at 2.0%.



Multipliers for Members with an Entry Date
On or After July 1, 2008

30 years or more

27 years or more

2.5%
20.01-26.99 years

2.3%
10.01-20 years

0-10 years
1.7%




Recognizing the Value of Sick Days

Sick Leave payments are paid by the
employer...and added to the

employee’s Final Average Salary!!

Maximum of 300 sick
leave days for members
with an entry date
on or after
July 1, 2008.



Recognizing the Value of Sick Days

July 2019

Retirement
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How a
Retirement
Pension

can Grow
Percent of Last

. Salary
Financial planners recommend retirement income of 80% to
100% of the employee’s final salary.

Based on Statutory Regulations as of Fall 2013

0.81

175
$17,381.00
Adds $392/mo

$66,498

e _

$4,489

87%




Example - Retirement Calculation

Years of Service Service Credit Multiplier Total

1986-87  2012-13 27.00 X 2.5% = 67.5%
B S

School Year Salaries 08-09 $52,000

09-10 $53,000

10-11 $54,000

11-12 $55,000

12-13 $56,000
Plus Leave Payment $15,722 Final Average
(Per employer policy) $285,722 Salary

$285,722 /5 =57,144

67.5% x $57,144 = $38,572 Annual Benefit
$38,572 / 12 = $3,214.35 Monthly Benefit (Option I)
$38,572 / $56,000= 68% of Employee’s Last Year’s Salary







These Purchases Have Deadlines ...

Fractional/Part-time Service

Full-time service — did not work a full year.
Part-time service — employed at least 7/10 of the year.

Deadline to Purchase — December 31 following the fiscal.
year in which the Lost Services occurred.

Employer must complete a Lost Service Certification.

Current Leave of Absence

Official leave — Board minutes required.
Deadline to Purchase — June 30t of following year.
Employer must complete a Leave of Absence Certificati




These purchases may be bought anytime prior to retirement ...

Non-Current Leave of Absence
If membership is prior to 7/1/2008, entry after that date the cost is actuarial.

. Only reﬂ?l—lealth, Child Rearing, or Educational.
. No more than two years may be purchased.

. Interest of 8% compounded annually.

. Must pay the state matching, plus interest.

Withdrawn Account (Reinstatement)

. Eligibility - Active status & one year or more in any Kentucky retirement
system.

. Annual interest of 8% is charged from date of withdrawal to date of
payment.

USERRA Military Service
. Employer must complete USERRA Certification.



This purchase may be bought at the time of retirement ...

ﬂarlal Purchases
- Purchasable only at retirement
* not be used for vesting (first 5 years)
ntry date is prior to 7/1/2008) (must have 20 years to purchase)

Non-

Publi e Service
Peace Corp Service

Head Start

Civil Service

Military Service
National Guard or Military Reserves
Mental Health/Mental Retardation Service Program

Non-Current Leave of Absence * (i entry date is on or after 7/1/2008)

Non-Qualified may not be used as a 3% multiplier.




Refund/Withdrawal of KTRS Account Balance

<« Employee must have terminated employment.
< Employee forfeits their retirement benefit.

+ Employee will receive their contributions plus
accrued Interest, less mandatory withholding of
20% for federal income taxes™.

«» Employee may also be liable for a federal
penalty.

* Direct roll over to another
retirement plan is not taxed at
time of rollover.







Reciprocity Benefits

= All years of service are combined from both the Kentucky
Teachers’ Retirement System and the Kentucky Retirement
System for eligibility purposes.

= The highest salaries are used in both systems for calculating
retirement. It doesn’t matter in which system the salaries were
earned.
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Disability Retirement Benefit

Eligibility

- Must have 5 or more years of full time service, but less

than 27 years.

-  Be an active contributing member.

« Have a disabling condition expected to last 12 months.

«  Condition must be certified by a specialist.
Approval

«  Must have approval by the KTRS medical review committee.
Benefits

- 60% of average salary during entitlement.

- Health Insurance.

- Service credit awarded at the end of entitlement period.

Restrictions
- No work similar to KTRS positions.
« |ncome limit.

Ask to speak to a KTRS Disability Counselor for more information.



Other Benefits

Life Insurance

Life insurance benefit of $2,000.00
as an active member

Life Insurance benefit of $5,000.00
as a retired member

Cost of Living Increases

* Retired Members are guaranteed a
1.5% COLA each year




Health Insurance Benefits for All Ages

Medicare Eligible Health
Plan (MEHP)

For Retirees Medicare
Eligible or Age 65 & Over.




Percentage of Health Insurance Paid by KTRS

Kentuc
Emplo;fk
Health
Plan

(KEHP)
(Under
Age 65)

&

MEHP with
Humana/

Medco
(Age 65
& Over)

Years of
Service

27.0
26-26.99
25-25.99
20-24.99
15-19.99
10-14.99
5-9.99

Entry prior
to 07/01/02

Maximum
Maximum
Maximum
Maximum
75%
50%
25%

Entry on or
after
07/01/02

Maximum
95%
90%
65%
45%
25%
10%

Entry on or
after
07/01/08

Maximum
95%

90%

65%

45%

not eligible

not eligible

*This chart does not reflect the additional amount KEHP
members pay to the Medical Insurance Fund.
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HB 540 SHARED RESPONSIBILITY
For Non-Medicare Eligible Retirees

Retirees under age 65, regardless of retirement date, who receive medical
benefits through the Kentucky Employees’ Health Plan, began
contributing an additional amount to the Medical Insurance Fund
effective July 1, 2010. This amount is based on the standard Medicare
Part B premium that is currently paid by retirees age 65 and over.

: Medicare Part B Shared Responsibility
Effective ) .
Date Cost to Retiree Cost to Retiree
Age 65 & Over Under Age 65

January 1, 2014




Shared Responsibility — HB540

Contribution Rates Changes

Effective
Date

July 1, 2010
July 1, 2011
July 1, 2012

July 1, 2013

July 1, 2014

July 1, 2015

Employee
Contribution
Rate

10.105%
10.355%
10.855%
11.355%

12.105%
12.855%

Employer
Contribution
Rate

13.355%
13.605%

14.105%

14.605%
15.355%
16.105%

Medical
Insurance
Fund




Insurance Facts to Remember

KTRS may supplement the cost of retiree insurance.

= Percentage paid toward retiree premium Is based on
years of service and KTRS entry date.

«  KEHP retirees pay Shared Responsibility in addition to
their plan cost.

«  KEHP retirees may choose single, couple or family plan
and may continue to cross-reference

«  Contact KTRS for rates, especially Reciprocity



MEHP FACTS
Medicare Eligible or Age 65 & Over

nt, If a member I1s Medicare eligible, they must
P If taking insurance through KTRS.

st enroll in Medicare Part B through

<« MEHP retirees pay Medicare Part B to Social Security.

< Spouses must have Medicare Parts A and B to be eligible to
enroll in MEHP with KTRS.

< Spouses pay full cost under MEHP.



etiring




Options for Annuity Payment

Option | — Maximum M_ont_hly Benefit Refundable Balance
payable for lifetime -
to Beneficiary

i
Option Il — Five Year Certa_un NENEEnafitto
Ten Year Certain

Fifteen Year Certain
Twenty Year Certain

Beneficiary after
certain period

Option 111 — Joint Survivor Annuity

Lifetime Benefit for
Option 111 A — Joint Survivor Annuity with Pop-Up Member and

Beneficiary

Option IV — Joint Survivor Annuity
One-half Benefit to Beneficiary

Option IV A — Joint Survivor Annuity
One-half Benefit to Beneficiary with Pop-up b




Service Retirement Application

Form 23

Must be received ONE MONTH PRIOR TO RETIREMENT

Health insurance enrollment is
attached as part of the application.
Complete application thoroughly
Including all signatures, even when
waiving insurance.

Member and Spouse must sign.
Must be witnessed by two people.
Do NOT detach any pages of the
retirement application.

Application for
Service Retirement

479 Versailles Road
Frankfort, Kentucky 40601
PH: 502-848-8500
TOLL FREE: 1-800-618-1687

Monday through Friday
8:00 am. — 5:00 p.m. EST

www.ktrs Ky.gov




KEXTROXY TEACHERS' RETIREMINT SYSTEM

Application for Service Retirement

Section | - IMPORTANT RETIREE INFORMATION

filing iy cation wit

the Kentucky Teachery' Retremest System (K ) U ye

o the farus are sither

e the lorms with your

e filing deadline

Thivapplication must be filled out completely and correctly and in its ariginal form. Padlure to do so will delay the effective date

of your retiremsent. Any reproduction of this application is BOT permitted unbess authorized by KTRS
You may retire d ool year with

returned o you of ing g Lo KTRS prior

we approval of the employer. Retiroments can only bocume effective on the first day of the
ur annulty st the end of each month. Yeur KTRS Member Sumber or Sockal Security Namber is required on
all forms and correspondence submittod to KTRS

month You will recet

1 you Hle an application sad later change 1, you may cancel your retirement by setifying KTRS o wy i ne latey than the 15th
tay of the month that your retirement erment agpication and y dical

re ata later date

ecomes effective. Cancellat

f volds t
¢ application will be requirod when you decide t

——
overs
ng this application, answer all g T bl dstanks that apply to yoo sond | theough VI (in addition 10 the
ad by you. Sections VIll and X will need 2o he completed by your
e od within the sections of thes application. Failure to follaew these in:

y in processing your appiication. After receiviag your completed application, KTRS will pre
tive retiremes nt

insurante application st the end) ar
oClal attention to an Tructions
coes it and aotify you of your

t date and the amount of your benefit pays

Il comblning service with any of the other Kentacky public retirement systems, please contact them @ 1-B00-928.4646 for the
necessary forms in arder to properly retire from that system.

Retiree's Last L Middle Initkal | KTRS Member # 4c S5 #

ity /Stat , Imai Addeenr
Date of Birth { Home Phone Number Cotl Phane Number

PLEASE ENCLOSE A PHOTOCOPY OF YOUR SIGNED SOCIAL SECURITY CARD,
_CERTIFIED BIRTH CERTIFICATE AND CERTIFIED MARRIAGE LICENSE

[ Spumse’s Last Name_ | Virst Nusme

| Middtie tuitsal | KRS Member # ar 558 | Date of Birth

T lsyow

2 WIS your last employe?

3 Mease provide ite st Sacal year of KTHS smplayment
& A yOu purchasing aacaice of saliry cretl towand your setitement?
I *Yeou" 10 Question 4, name e type of parchase

HYas" © Ousstion M, dons s purchase iswalve 2 scliover of s 7

AN yOu ECOMNG A fetement i ve PO T LT groemect benus rom yout employer?

D0 you Nave an adult daabiod N dependont upon you?

Have you taghe in put Nocks outiice of Sentucky?

I *Yor" % Cuestion 19, h yOu wsed may of your Kontucky or ol -0f-siate service credt 50 gualtly far a0 annusty
anhore’

tate Aw KRS 107 4T0(0)e) makes £ rocessary for KTRS 10 ask the folk f you became a member o

ey Auguat 1 2000 have you Deen comvicied of @ lelony relaied % yo ¢ oiher wiste vod erpicy et "

i Navew 8 cuneed o refunded ORI With T Sttt Karmecry putic retremie sytimes )

2, plasse make selection & compiate Soction V. Please note Bt ALL forms must be
campletod and hed with gach retvemant system bafore yoo will recelve monias from any system

Ploase Leave Blank -~ For Retirement Office Use ONLY

(21} 8$s._" _hn ®ss
Reciremart Date N __
ne~-85m~-05A

Reteunest Option

KTRS/SSN Service Retirement Application | F-23 THIS FORM IS VOID IF SEPARATED

Page

Application for
Service
Retirement

Form 23

SECTION |

Important Retiree
Information




Section 11 - OPTION SELECTION & BENEFICIARY DESIGNATION

L , (Nam
N accordance with the statn law.  * A desigoation of Option If

Netiree) heceby seloct Retirement Optios #*

m " fine,

| (Name of Spow

jas
wtitied to recotve in the event o

¢ spoese of the applican hally understand the g
the retiree’s death

opnon sclected ay well ay aay recirement benefits that | am or am ne

Stgnature of Spouse Frinted Name _ Nate

congidered @ 10-yeur certain uniess orherwise nated on the abave

Beneficiary Designation
Complete ONLY for Option | or Il selections,

. You may designate goly 4 matural person, your estate or a trust pre-approved by KTRS 23 beneficiary if you select Option |
{ & natural person as beneficiary if you sefect Option 11
w ame PRIMARY beneficiary OR twe or more CO-BENEFICIARIE
wermore, a CONTINGENT BENEFFCIARY /beneficlaries o

may designatr

o You may desig
th. Fur
faries. [Conts

your dea

0-ber

f

Jesignate 2l b claries as CO-BENEFICIARIES whe will share equally in the event of your death

You

o-Deneficiaries share equally in the event of
sated in addition to the primary besefictary or

ut heneficiaries wi¥ only recedve the benefit in the event of the primary beneficiary & co-beneficiary 'y deach )

A1 This fedividual is MY (ONE MUST BE CHECKED) O primary ont [ Co-Beneficlary

Last Name Virst Naese Relatmuship Sacial Security Number
Date of Birth Gender Address/City /State /T3P

W2:  This Individusl & MY {ONE MUST RE CHECKED ): L] Co-Benelichary O [J Cootiagent Beneliclary

Last Name Virst Name Relovonship

Soclal Security Number

Gondrr Address /ity /State /209

W3 This Individual is MY (ONE MUST

AL CHECKED)

[ Co-Benefictary OR

0 Contingent Benefictary

Laut Name

Forst Name

Wetationship

Soctal Security Number

{_Date ol Bireh Londer

Adlddress Ony /Seate/TIP

[ M4 This tadividsal Ix MY [ONE MUST BE CHECKED): O Coleneficary O8 [ Comtingent Benelicary
| Last Name First Name Relatlonship Seclal Security Number
Dete of Birth | Gender Address/Oity /State/TIF

Beneficiary Designation

Complete ONLY for Option 111, IHa, IV or IVa selections,

You must name galy one person as beneliclary. You mus

puignate galy o natursl porson as beneficiary under these Options

A photocopy of the benofickary’s CERTIFIED birth certificate AND signed Social Security card will be required,

This Individual is my Beneficiary,

Last Kame First Name Relatioaship Social Security Number

Date of Bhrih Corndar Adérem/City [State/ 10

KTRS'SSN Service Reticement Application | F-23] THIS FORM IS VOID IF SEPARATED

Fage 2

SECTION I

Option Section

eneficiary
esignation




" Section 111 - ELECTRONIC FUNDS TRANSFER S E CT I O N I I I

Your monthly annuity must be sent to your financial institution for depos your checking account. The financial
institution may be any bank, savings and loan assoctation, or credit union. An Electronic Funds Transfor (EFT) deposits your
monthly annuity directly into your account at your fimancial Institution.

This section only authorizes deposits into your checking account.
It does not authorize withdrawals from your account.

Electronic Funds
Voipep or Ca NCEI.En/I":rn’:g\lf:fg::ﬁrk INSIDE THis Box! Tr a, n S fe r

Check here for direct deposit to a SAVINGS ACCOUNT.

’ KTRS will send you an authorization form to be completed by
| your financial institution, ( E F I )

Section IV - WITHHOLDING

KTRS annuity payments are subject to federal taxes.
Fallure to properly withhold could result in an IRS penalty for underpayment of taxes,

To complete this section, please refer to the IRS Form W-4P instroctions which accompany your service retirement
application. In addition, KTRS has provided supplemental instructions to Form W-4P which may be less complex than those
provided by the IRS. Please keep the W-4P saction of the IRS instructions marked void. This worksheot Is to be ffled with your
records To facilitate processing of your application, we have printed a replica of the W-49 below to be completed by you

Kentucky Teachers' Retrement System

rom =4 P Withholding Certificate for v e 19

Depanret of e Tioasury bvena Pension or Annu"y FOR TAX YEAR IN S E C I I O N I V

Revere Servios Payments WHICH MEMBER RETIRED

Your first same and middie mitial Last =ane Yeour Social Secwty Numnber

- -
Moeng adoeas (membar and street o raral rowe)| Claim ar et iBcation number Gf any) of your
penaion o anmity contract

City o town, wuate, and IF code

- Information

1. Check here If you do not want any federal moome tax withhveld from yow pension or anmuty I I
(e not complate Sne 2 or3 ) > T
T2 Total numter of 330Wances and markal SIS YOU 3 CRMTING 1or WINAGIANG from £3Ch PONOGIC DERNOn or
annuty paymet. (You aiso may dosignale an sadnonal doliar amount on lne 3 )

Marital Status: [] Singe [ vamed 1) Mamed. but wihhold at higher Sngle rate > e g

3 Adatensl amount f any, you warnl withhel! Som aach pansion of aauty payment
(Note For parlodse paymaenta, you cennot ender an amound Sare without anted B nusbet (inskuding 2oro) of

alowance on ine 2.) >3

KTRS/SSN Service Retirement Application | F-23 THIS FORM IS VOID IF SEPARATED Page 3



T SECTION V

This section must be completed if "YES" was answered for Question #12 in Section L,

Hove you purchased any service at Kentucky
Retirement Systems after August 1, 20047

D Yes ::] No

Certain types of KRS service purchases after 8/01/04 will not be used for the purpose of determining the retirement
systems' health insurance contribution toward the prembum, which will affect the member's portion of the premium

if “Yes” list type of purchase: List the number of mos

R - - t
Members of the Kentucky Teachors' Retirement Systeen (KTRS) are covered by a life insurance beeefit provided by KRS
161655, KTRS statutes permit a retired member to designate a beneficiary to receive the life Insurance payment of *5,000. If a I l S l |

beneficiary is not designated, the life Insurance benefit will be made to the member’s ostate

Section VI - DESIGNATION OF BENEFICIARY FOR KTRS LIFE INSURANCE

You may name guly ONE person, & funeral home, a trust pre-approved by KTRS or your estate as your PRIMARY
BENEFICIARY. Additionally, you may name guly ONE person, o funeral home or your estate as a CONTINGENT BENEFICIARY
to recelve this benefit in the event your Primary Beneliciary predeceases you

his section may be used to designate a beneficiary for galy the life insurance benefit and is not affocted by or contingent
upon the beneficiary /beneficiaries named In Section 1

State statute requires that if you have a living spouse and you designate someone else as your primary
benceficiary, the spouse must sign below to acknowledge they are not named as the primary beneficiary.

Beneficiary Designation
For the KTRS Life Insurance Benefit

Ine the event of my death, | direct the Board of Trustees of the Kentucky Teochers' Retirement System

to pay my life insurance henefit to S E CT I O N V I
#1: PRIMARY BENEFICIARY (One person only)

Last Namp First Name Nelatioaship Social Securtty Number

Date of Hirth Gender Addroys/City /State /TP

The Contingent Beneficlary becomes entithed to this benefit in the event your Primary Beneficlary predeceases you

#2: CONTINGENT BENEFICIARY (One person only)

o e Designation for

R Life Insurance

COMIMLETE 'F APPLICABLE: | acknowledge, as the spouse of the above named KTRS member, that | am not the named
i clary of this benefit and | am not entitled to any life insurance i nefit from Kentucky Teachers” Retirement

System upon the death of my spouse. Required by state law (KRS 65.154)

Signature of Spouse

Date

KTRS/'SSN Service Retireroent Application | F-23| THIS FORM 1S VOID IF SEPARATED Page 4



Section VII - CERTIFICATION OF RETIREMENT INFORMATION

1 hereby cortafy the sccuracy of the foregoing Information provided by me and | S E C I I O N V I I
request retirement from the Kentucky Teachers’ Retirement System (KTRS) in | T1e FURST day of:

accordance with the provisions uf the Kentwcky Revised Statuses to begin on . MONTH YEAR

(UNITL YOU HAVE MET A SPECIFIED BREAK-IN-SERVICE, YOU MAY NOT PERFORM SERVICES IN A KTRS COVERED POSITION '
AND/OR RECEIVE PAY FROM YOUR EMPLOYER FOR ANY DAYS WORKED AFTER YOUR REQUESTUD RUTIREMENT DATE)

Retiree's rignature muat be witnessed by two auhits NOT rekated o the Netiree by Mrth or marriage, or designated @y a beneficrary - - -
| Sigwature of APPLICANT | Prissed Name | Date of Signature e | I I ‘ a I O | l O
} — - . hd —
[Siguature of WITWESS § | Date of Signature

— T R eriiication
. Completes . T e

GUIDELINE YO PUBLL . e e e e —rrm s s+ v gwnmng s 3 Sovrres llom l)lr mhvv schedule. This
excludes extended days and for extra c:mmga "EXTRA EARNINGS™ MUST BE ITEMIZED

GUIDELINE YO OTHER INSTITUTIONS OR AGENCIES: The base contract salary Ix the yearly sakary taken from the personned action
(P-1) lorms. "EXTRA EARNINGS™ MUST BE ITEMIZED

|_Flscal Year Rank | Years of Experiencs increment Date | ]
t | Salury Pald
'}-!n_t:t_v_g Eﬁ(_n_n_lygl)gm —0 : jnf Costaa Sulary - | s s 1
| Number of Latended Days __;. | @] Rate of Pay per thay - |5 $ |
| Extra Barnings (Hemiwd) — | | 5
i TOTAL SALARY | 3

hnmh" of Basw Contract n..- . | | Base Contact Sabary - | | =] 3
| Mumber of Extended Days — | o RateotPayperiay —» |5 I=]s
h:u Larnings (Hemise

[

T T——— SECTION VIII
— — Earnings
=—— Employer =T -
== PO — Information

Exira Larningy (Htemizw

=== Completes ——

Flscal Year

Salary Pald
e — —e i —4
RS T —ts [0 be combpleted b
Number of Txtended Days - §] Rate of Pay per Day el [ 5 171
_Extra Larnings (temized) > =|$ |
- [ TOTAL SALARY | 3 E P
Authorized Represestative's Sigeature Primted Name Title M )
Datr of Signatury PMhaae ¥ plux Extension # Fax 0

KTRS'SSN Service Retirement Applicution | F23 THIS FORM IS VOID IF SEPARATED Page 5




Section IX - CURRENT YEAR CERTIFICATION BY EMPLOYER

Lawt Name First Name Social Security Nzmber | Yesr

Dayy i Contract Year (Iachwle Lxtanied Dyiry) | Contract Satary (Iacfusde Extrmsed Oyl

Select ONE Rate
Original |offoyi

Contract |Dvaity
[ thasrty

Cantributiens

e of Pay is Numiber of Days Pasd Salary Pald Withhetd

Number of Unpald Days (M any) in Normal contract |
PRIOR to the Retirement Date —

| Sedect ONE Rute ‘ Nember ol Days/ Mo Cantrbutiens

[ P T fte of Py I | puid S e e Withheid

| wrly | |

| Sedect ONK Rane = T o Cuntributiens
Annwal Lot Pay Salary Pold Withhedd

Lewve iy
Thwurly

—= Completed by == SECTION IX

Leave Dtaity

Cbeurty ’
Sedect ONT Sal Pald Cuntriue- - - -
*Eura (o Py — 1 i r I I I O n
Earmings | [Jowiy A
Dntourty
T t
‘ Employer
s
| Are you paytng & retirement Incentive o 3 separation /fermisation agreemest boows (9 this engheyee? | [ YES DO NO | sy

Coutrdpstion an your aanusl repon shouid matoh the ameount repaned on this form
This infurmmatisn will be used 1n caboulating e henefis snd Must Se 30007 e
| hereby certify that the employee named in this spplication bas or will teymasate his/her contract snd the last date of performed datles wa

or will be {manth /day,

eor) The employee reguests retirement from the Kentucky Teachers

Retsiv In accordar s of the Kex ed Statutes tn bogin on | Farther certify
that informtson & srceraty sed comgdete 1o the bes b e m O e r
Authorized Representative’ s Sipsature Printed Name Title
Datv of Mgaature Fhone # plns Exteasion ¢ Fax
Section X ~ LEAVE BLANK FOR RETIREMENT OFFICE USE
L L T A 7 rivuos C YA s venes Jl nsuinancy | (13 [ wmir 1 o
N Quattioa Memder
(I | | Speane
R il v L1) | i | | —— | Evem— l ]
150% L Dayy SL Serv, Crméit | LLC Your Wpplcution reviewnd & processed by
3 IR + e e e
x
wwiribuies  [Contrition — [Comiributis — (Canerietion —{Bmpieye Cott. | Siains |Appreved B parmeet b
u s s i} |
$ X

KTRS/SSN Service Hetirement Application | F-23| THIS FORM IS YOID IF SEFARATED Page &



e
Documents Required for Retirement

Member Requirement for a
Requirements Beneficiary

v Retirement Application (If option 11, 1lla, 1V,
(Form 23). or 1Va is selected).

v Copy of your Birth v Copy of your

Certificate & Signed Beneficiary’s Birth
Social Security Card. Certificate.

v' Copy of your Marriage v' Copy of the

Certificate. Beneficiary’s Signed

Social Security Card.

Copies of Certified Documents only
e






“Bona Fide”
Retirement

/

< According to the IRS, a bona fide retirement means

there can be no pre-arranged agreement for
returning to work.

<+ KTRS must maintain compliance with the IRS to
remain a qualified retirement plan.



Post-Retirement Employment

Return to Work Options for All KTRS Retirees

Added to First Retirement Account

« Walvers — suspend annuity
Must work one year or more for service to be added to original retirement.

Open a Second Retirement Account

* Part-time or Substitute — Employed less than 7/10
Subject to DWT.

* Full-time Program — Employed 7/10 or more
Subject to DWT.



KNOW RTW
LIMITS

Three Month Break In Service From Last Paid Day
= Part time - return to work any district.

= Full time return to work In a different school system from which employee
retired.

Twelve Month Break In Service From Last Paid Day
= Full time return to work in the same district from which employee retired.

Daily Wage Threshold

= 65% of last annual salary, if retired with less than 30 years.
= 75% of last annual salary, if retired with 30 years or more.

Number of Days A Retiree Can Work — Part Time
= 69% of the contracted days.
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Post-Retirement Employment

Conseqguences If limits are not met:

: : Payment to KTRS
Exceeding either the “dollar for dollar”

Numbe_r of days worked or earned over the limit
the Daily Wage Threshold. or voiding of

retirement.

Return to any KTRS

Retirement Will
employment too soon. # Be \VVoided
(paid or unpaid) '




Post-Retirement Employment

Returning to Work in a Non-KTRS Position

Retiree returns in a CLASSIFIED™ position
*this includes coaching

Retiree is not a district employee, but is providing services to the district/students

v Break in Service is not required, HOWEVER......

v District must receive KTRS approval on Form 30-E before the first day of
work EACH year.

v" NEVER submit Form 30-E before retirement (pre-arranged agreement).

v" No KTRS contributions withheld ~ KTRS re-employment limits do not
apply.



Things to remember when returning to KTRS
work after retirement!

Retirement Can Only Continue Successfully 1F . ..

1) You terminate all KTRS work during your break in
service.

2) No KTRS employment of any kind Is done during your
break In service. Retirees may not volunteer or consult.

3) Any return to coaching must have KTRS approval using
form 30-E. Coaching is not eligible for Critical Shortage.

4) Employers must have KTRS approval BEFORE you
accept full-time or Critical Shortage employment.



T

KTRS is keeping in touch with you!

. - Call
Special Mailings 479 Versailles Road Center
and Newsletters Frankfort, Kentucky 40601

1-502-848-8500 or 1-800-618-1687
8:00 - 5:00 Monday - Friday

It is Very Important to Keep Your Address Current with KTRS!!




KTRS

rrrl

KENTUCKY
TEACHERS'

Retirement System

Serving Kentucky Teachers
— Since 1940 —

Teachers’ Retirement System
of the State of Kentucky

Our Members
Come First!

1.800.618.1687
502.848.8500

www.Kktrs.ky.qov

Protecting & Preserving Teachers’ Retirement Benefits
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