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Purpose of today's program is to:

* Prepare you for your upcoming retirement date
* Review the role of the HCPSS Retirement Office

* Provide an overview of the MSRA monthly payment allowance
options

* Explain the unused sick leave benefit
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Optimal Retirement Planning Timeline

= 9-12 months prior to retirement

Request for an estimate of benefits form by completing a MSRA Form 9
Apply to purchase any eligible service

Apply for active duty military service credit

Prepare your retirement budget

6-9 months prior to retirement

Attend Retirement Information Workshop

Discuss your retirement payment allowance options with family and or financial advisor
Review retiree healthcare options

1-3 months prior to retirement

Contact Leave and Retirement Office to schedule an virtual appointment via pick-a-
time: https://pickatime.com/client?ven=11610158&event=312986

Send the hard copy of the forms to the MSRA and an electronic copy to the Retirement Office via email to
HRRetirement@hcpss.org
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1/19/2021

Initiate the Retirement Process

Contact Your Retirement Specialist:

 Pamela Saulsbury - 410-313-6695 (Last Name Begins L-
Z) Pamela Saulsbury@hcpss.org or
HRRetirement@hcpss.org

e Lisa Watkins —410-313-6612 (Last Name Begins A-K)
Jennifer Watkins@hcpss.org or HRRetiremnt@hcpss.org

You will receive an email containing the retirement process
information.



| Think I’'m Ready To Do This...
4-Step Process

1. Request an Application for an Estimate of Benefits (Form #9). Keep in mind
that this form is not a retirement application. It is designed for planning
purposes only -https://sra.maryland.gov/sites/main/files/file-
attachments/form 9.pdf

2. Use the link to access the MSRA forms and instructions to complete the
forms, and the template letter to declare your retirement -
http://www.hcpss.org/f/employees/retirement-packet-1718.pdf

3. Set up avirtual retirement appointment by clicking on the Pick-A-Time link -
https://pickatime.com/client?ven=11610158&event=312986

4. Submit your completed hard copy of the retirement packet to the MSRA and
an electronic copy to your Retirement Specialist during your virtual
retirement meeting.
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1. REQUEST AN ESTIMATE FROM MSRPS

a) Complete APPLICATION FOR AN ESTIMATE OF SERVICE
RETIREMENT ALLOWANCE (Form #9), and submit to MSRPS

http://www.sra.state.md.us/Participants/Members/Downloads
/Forms/Form 9.pdf

b) MSRPS takes at least 4-6 weeks to provide the results of the
estimate

1/19/2021
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Maryland State Retirement

SiDe Service Retirement Estimate
S d02 000 o 4258558 Request
sra.marytand.gov e docs@sra.state.md.us

Im portant: You may use this form only if you are eligible to retire within the next 12 months.
It will take us a few weeks to get you an estimate.

There is another way to do this. You can use our secure website: mySRPS. If you use mySRPS:
] You do net have to be within 12 months of retirement.
W You wil get your estimate immediately.
7 Youcan get as many estimates as you want, any time you want.

You can reach mySRPS here: https://mysrps.sra.maryland.gov.

Provide Your Information

Social Security Number Daytime Telephone Number
First Name Initial  Last Name

(LI O I

IRERENRNRERENENRERERENRERERENERRERENE
City State  ZIP Code
II_HHIIIHHIIIIIHHIIIIH\[DIHIH

IEEEENEERERENENRERENENRERENENRNREREER

Please sign below. Then continue to Page 2 to complete this form.

| confirm that all the information | have provided on this form is true
Month  Day Year

ig todaysoae: [ |- [1-[T1T]

We will send your Estimate to the address you've entered here. However, we will not change your address of record.

Do you need to change your address of record?
V] Active Members: Please contact your employer to make the change.

] Inactive Members: Please fill out our Form 77. You can find it at https://sra.maryland.goviretiree-forms. Or
you may contact us for a copy.

NN s st S

Maryland State Retirement = - -
E’ §| rorersorsimen Service Retirement Estimate
S00453908 3 410.636.9555 Request (continued)

sra.maryland.gov e docs@sra.state.md.us

Choose a Retirement Choose One Beneficiary
Date for This Estimate for This Estimate
To get an estimate using this form, Some payment options allow you to leave a monthly benefit to only
you must select a retirement date one beneficiary. Would you like to get an estimate of those payment
that's within 12 months of today. options? If so, you must identify one beneficiary on this form. If not,
That doesn’t mean that you must leave this section blank. (Note that when you retire, you may pick a
retire on that date. It's simply the different beneficiary or no beneficiary.)
date we'll use to create this estimate.
y's ion to You iary's Date of Birth
0O Spouse Month  Day Year

Month  Year

T [0 vt -1

How to Submit Your Form to Us

Important! Please send both pages of your completed form to us.
Do not give this form to your employer.

US Mail: Maryland State Retirement Agency

120 E. Baltimore St.
Baltimore, MD 21202-6700

Email: docs@sra.state.md.us

Once we receive your form, we'll review it to make sure it's complete and valid.

] Ifitis, we will review your account, create an estimate, and mail that estimate to you. It will include information on
all the options available to you.

[ Ifitis not, or you are not eligible to retire within the next 12 months, we will not be able to create an estimate
for you. In that case we will mail you a notice to let you know.

How to Get Help with This Form
You can call us at 800-492-5909 or 410-625-5555.

Form 8 Rev 11/2020 ECF Page 2 of 2



2. COMPLETE RETIREMENT FORMS

a)

b)
c)

d)
e)
f)

1/19/2021

MSRPS Form #13/23 - Application for Service/Disability
Retirement

MSRPS Form #4 - Designation of Beneficiary (If Needed)

MSRPS Form #766 - Federal & MD State Tax Withholding
Request

MSRPS Form #85 - Electronic Funds Transfer Sign Up
HCPSS Life Insurance Beneficiary Form
Retirement Letter



MSRA FORM 13/23
Application for Service/Disability Retirement

Sign your application in the presence of notary.
We cannot accept forms with items scratched out... even if initialed.

If you only have one beneficiary, use the space provided on the

Application for Service/Disability Retirement regardless of option
choice.

Retirement Allowance Option is selected on the second page of the
form

1/19/2021
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

APPLICANT'S SOCIAL SECURITY NUMBER ~ Gender ~ APPLYING FOR: Check only one box

O Service Retirement )
[ R =Y R

APPLICANT'S NAME

HOdobOoOooon O ddddohiodooooodono

First Initial  Last

HOME ADDRESS

A ) A I o
Number and Street

I I A T A [ I P I
City State ZIP Code
Home telephone - - Home email address:
I do W|sh to have my home address released toan DOYes | request that my

d public If left |||"|I|'|||I|

unchecked, my address will not be released. be effective on Month Day Year

Have you applied to purchase all additional credt ~ DYes ~ AreyouaUS.citizen? [OYes  [No

for which you are eligible and intend to purchase? DOno | have Voluntary Monies: (see instructions on page one) )
O I'want my voluntary funds refunded in a one-time distribution.
Have you applied for credit for your active duty DOvyes OR
military service? Ono O I want my voluntary funds to remain as a monthly additional annuity
DESIGNATION OF BENEFICIARY: If more than one iary will be desi; b who select either the Basic Allowance, the

Option 1 allowance, or the Option 4 allowance complete the “Designation of Beneficiary” Form 4 instead of the following section. Retirees
electing Option 2 o 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s spouse or
disabled child.  [JCheck here to indicate that Form 4 is attached.

BENEFICIARY'S SOCIAL SECURITY NUMBER Gender DATE OF BIRTH
RELATIONSHIP - -

BENEFICIARY'S NAME (MorF) Month Day Year
i A [ ) A
BEeFiciary's ADDRESS fnital -~ Last

I I I A A I I
Number and Street

Pt et
City State  ZIP Code

| hemby apply 1o refire fiom the Manyland State Retirement and Pension System (*SRPS’) and by sigring below I confirm that
REGARDING PAYMENT OF MY RETIREMENT BENEFIT, | authorize the Board of Trustees 01 lhe SRPS (‘Boavd Mo pa'y to me and my properly designated beneficiary
or beneficiaries, according to the retrement allowance option | have chosen and my Desi inthis | agree on behalf of myself and my
heirs and assigns, that payment so made shall be a complete discharge of the claim and shall consnmhe arelease of the Board and SRPS from any further obligation
concerning the benefit. | hereby direct that if each of my designated beneficiaries dies before me, the amount payable shall become a part of and be paid to my estate, or
fo the beneficiary or beneficiaries | properly designate hereafter in accordance with the rules and regulations adopted by the Board.

2. REGARDING EACH OF MY BENEFICIARIES, | want the designation of beneficiary in this application to take effect (check only one box):

O Immediately O Only upon the effiective date of my retirement
I understand that if | check neither box or both boxes, then the designation of iary in this lication will become effective immediately and will
replace all prior designation of beneficiary forms.

3. REGARDING REEMPLOYMENT, | have read and the about after refirement on pages o through four of this appiication. | agree

fe nofify the Board of my anticipated eamings if | return fo work. | understand that exceeding the legal limit on my post-refirement earnings could cause a temporary
reduction of termination of my menthly retirement allowance. | understand that, to retire, | must be separated from any and all employment and reemployment, of any kind
whalsoever, for atleast 45 days after my retirement effective date, with any employer that participates in the SRPS. | also certify to the Board that at the dale of my
retirement, | will be in compliance with that reguirement, and that | have had no discussions about reemployment with any employer that participates in the SRPS.

4 R IN TIONS FROM MY ALLOWANCE  if | elect to have any premiums, dues, or other expenses deducted from my allowance, | hereby authorize the
Maryland Stale Retirement Agency lo exchange my Personal Information (including but not limited to my name, Social Securily number and the amount of the
deductions) with the third party or parties receiving those premiums, dues, or other expenses.

You must sign and date this form in the presence of a Notary Public. Your application will be rejected and your retirement delayed
if the date of your signature does not malch the date of your appearance before the Notary Public as provided in the box below.

Complete Signature Date Signed
State of , County of (or City of Baltimore)
This form was acknowledged before me on the day of .20
By
” Name of individual whose sig is being acknowledged®
Signature of notary public
Title of office My commission expires
[OCheck here if this notarial act involved a remotely located individual and the use of communication technology.
* IMPORTANT: If the name of the individual whose sig is being ized is not filled in, this form will be invalid and have no legal effect 10

Page 5 of9 FORM 13-23 (REV. 10/20)
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RETIREMENT ALLOWANCE OPTIONS

YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX BELOW.

BASIC ALLOWANCE:
The Basic Allowance pays%ou the largest possible amount of money each month until your death. All monthly

gayments stop at your death, including beneficiary health coverage for state employees. Aﬂer?rour death, your

eneficiary or estate will receive one payment if your death occurs on the 16" of the month or later.
SIGNATURE DATE
OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of
your retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If
you die before receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a
lump sum to your designated beneficiary or beneficiaries who remain alive. For state employees: Option 1 does not
provide for continued beneficiary health coverage after your death.

SIGNATURE DATE

OPTION 2:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same month
benefit will continue to be paid to your surviving beneficiary for his or her lifetime. No further payments will be made
after the deaths of you and your beneficiary. If you choose this option, YOU must send proof of your beneficiary's date
of birth with this application. Retirees electing Option 2 cannot designate a beneficiary who is more than 10 years
younger unless the beneficiary is the retiree’s spouse or disabled child.

SIGNATURE DATE

OPTION 3:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be
made after the deaths of You and your beneficiary. If you choose this option, you must send proof of your beneficiary’s
date of birth with this application.

SIGNATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but Guarantees the return of your accumulated
contributions and interest as established when you retire. If you die before you have recovered the full amount of your
accumulated contributions and interest, the remainder will be paid in a lump sum to your desigbnateq beneficia
beneficiaries who remain alive. For state employees: Option 4 does not provide for continued beneficiary healtf
coverage after your death.

SIGNATURE DATE

OPTION 5:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly
benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly
benefit will “pop-up” to the Basic Allowance for your lifetime the month following the death of your benéficiary if your
beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and decide to
name a new beneficiary, your benefit will be recalculated under Option 5 based on the new beneficiary designation.

If you choose this option, you must send proof of your beneficiary’s date of birth with this application. Retirees electing
Option 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s
spouse or disabled child.

SIGNATURE DATE

OPTION 6:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your
monthly benefit will “pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary
if your beneficiary dies before you. If your original beneficiary dies andoyou are collecting the Basic Allowance and
decide to name a new beneficiary, your benefit will be recalculated under Option & based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary’s date of birth with this application

SIGNATURE DATE

11
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Reemployment After Retirement
VIDEO: FOr 3 Overview of this Information. QO 10 $ramaryland gov, $66ct YOUTUDS of Vimeo and watch “Resmploymsnt Amtsr Retirement
FOR RETIREES OF THE TEACHERS' RETIREMENT/PENSION, EMPLOYEES’ RETIREMENT/PENSION,
CORRECTIONAL OFFICERS' RETIREMENT, OR LOCAL FIRE & POLICE PENSION SYSTEMS

Keep a copy of this information on file as a handy reference. You should also keep your Notice of Retrement Allowance that the State
mlwmumsamm The Notice of Retrement Alowance lists the amount of your monthly retrement

your or bl !Myu.r , mnmmwmm»mmw
of retrement you are g (service. disabil Jental adhmofmmlmmmun
mmnlswnhdbdunmtmmmmhrw Once retred, you cannot another Maryland
SmmeMSnm(WS)mwhOmdﬂmmﬁmn(Wl

INTERNAL REVENUE SERVICE GUIDELINES REGARDING REEMPLOYMENT
There can be signficant consequences to you and the SRPS # you retire before the normal retrement age of your plan andlor before
age 5012, mmmmmmwmammwdm Please note that all units of Maryland
state g y System of Manyland, are considered one employer.
TMIRSmrwonanMmmmlywnmh*d%1Q.mmdbqnmmnml\ly

retrement benefits, and are ploy ployer from whom you retred. In order 10 avoid this penalty there must be a
bona fide separation from sefvice mmwm employer.

¥ you retire before your normal retrement age, there are also serious IRS consequences to the SRPS # 3 bona fide separation does not
take place f 9 and prior to weth the same employer.

Whie the IRS has not specfically defined what H a bona fide sep from service, it is clear that the greater the dference
bﬂ-unyutbupbbdnnmlmdﬂ-phm upon your and the longer the break between the
date of your retrement and the date of mWhmﬂW!sMMMM:M&WdWH
you are reemployed to perform the same job. even f there is a in your work this would not likely qualfy as a bona
fide separation of senice unless there s a lengthy break n 2 Even where you are rehired as an “independent
contractor” may not meet the IRS" standard.

MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT
Maryland law requires that there must be a minimum of 45 DAYS between your retrement date and the date you are rehired by any
employer that is a participating employer in the SRPS ﬂnnhmwmlywmiummwmmm&-
SRPS. All units of Maryland State g g the | y System of Manyland, are considered to be one empioyer under
these reemployment rules.
: By after under certain conditions. May Cause your tobe

SERVICE RETIREMENT
(For disability retirement I'l.ll'es. see fo"owmq page.)
Applicable to all systems: F you accept with a who offers State Retrement
Benefits to their employees (a kst of these mMMMWNNLmMMhMMTmnmd
mnmmwwwhmdmmmnmmwtm same employer
from which you retired. you are subject to an eamings imt. All units of Manjland State . the Uni y System of
, are

Reemployment are the annual 0 P hnﬂsmmmmmam;ﬂlvﬂ
Mﬂsmﬂmdﬂrhmdﬁmmnmdw“wba if you retred
amc&muwa&ummwmwnmm—nmwmwm
Applicable only to Emp ‘Meachers’ § Addtonally, # you accept an early retrement and have been retred fewer than 12
M&mnu@lﬂhmmmlwmbmhwmwmhﬁIzmdm

SERVICE RETIREMENT: EXCEPTIONS

Applicable to all E mmmmdmmh bon used in your
than $25,000 and you are P I basis. Eami hnsdomapptylywhmbun
mmm&nmMhomdam&ﬂ‘mmmhmp«ndb'mmmﬂdmm
following the year of retrement.
Applicable only to Teachers™ Systems: Eamings Imits do not apply # you are a teacher who meets all of the following criteria:

= Is or has been certified to teach in the state.

»  Has verfi of of better per prior to

mmmnmmyinumm'm and
Retred with normal service retrement, or retired with an early service retrement and has been retired at least 12 months
AND

(continued on following page)

Page2or9 FORM 13-23 (REV. 7/18)
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MSRA FORM 4
Designhation of Beneficiary

Sign this form in the presence of a notary.

Scratch outs are not allowed

If you have more than one beneficiary, use the Designation of
Beneficiary Form. You should not have beneficiaries listed on
both forms

You may designate more than one beneficiary ONLY for the Basic
Allowance, Option 1 or Option 4

13
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

DESIGNATION OF BENEFICIARY
IMPORTANT: mmmmbnmmm Prnt ceary and read

A

A(REV 819

m.mucmmxun cucxo«eﬂm Ovesea DMN(*MMM

EEEEEEEEE e
— ] O |

. Iy Last
PRIMARY BENEFICIARY(IES) Al money Shall De paid In equal shares Dmrmwmmrma
10 e prmary beneficanyies) who are Iving at the time of my death. 10 Name JOTTONM! PAMArY benencianes.
BENEFICIARY'S NAME RELATIONSHIP - wm frme
i y  OF
BENEFICARYS
BENEFICARY'SNAME  RELATIONSHIP T = =
FAT O
BENEFICIARY'S ADDRESS
CONTINGENT BENEFICIARY(IES) If 2 pAMNY DENENCINES 3l DHOre Mé 31 MONEY $hal Dmlmmnmvmlw
D PaIS 1 $QuN Shares 10 The TOIOWING DETION(S) WO 3rE 1Ing 32 th Tmé of My Jeat. RIME JIATONN CONTNGENT DENERCLINES.
Sencer senaste
BENEFICIARY S NAME RELATIONSHIP, WMo _ﬂsn_lu_hu_l
Pt T DR
BENEFICIARY'S ADDRESS,
Gencer
BENEFICIARYS NAVE RELATIONSHIP, 2 — S— —
Pirst nmy’ D
BENEFICIARY'S ADDRESS.
lommmmnmmmlmu-hwsumarqu the deoth benedt bo dnyti or benedcaanes |
bt =4 unar--,nqsp,hﬂ
Mbncﬁllmmh—yﬁlwmvl’ddhW“WMIMW“WN | understand that | may crange benciceses
lmwn&q-mkwdm mnwmmw *ew Desgraten of mmlﬁdmhh | ondemmng
N e made oriy b e legel guasien of Pt OF A NOTARY PUBLIC. (Form not vald urless
Signature Date Signed
This form must be signed and notarzed in order t be valid
Piease check (v) for your system: Stote of County of (or City of Salimore) a.umm
BEE: i On s, doyof 2 brlore e, e undersgned oicer, -
mszeres Retremet pemonally sppeaed o o
t)2e s'_""' NANE OF PERBON WHOSE BIGNATURE 15 BENVG ACKNOWLEDGED - -
() 2€ Comechonal Oficery' Refrement System || Jobe e whose rame 3 ubaced to B wie instnment and
[ )3 State Poice Retremest Syste= M)mﬂhmbhmmmhmmlmmnmnﬁﬂ
{ ) & Teschers' Pension System (incl. Bdrcaied) ""‘"“":"’"";*— "o
() 7 Employves’ Pession Sy, (ncl. Blurcated) * MPORTANT: ¥ the mame of the individaal whose sigaature is being
() 89 LowEnforcement Oficens’ Pension System ackacwiedged & not flled i B form will be NVALID 28d have 5o legal eflect.
Page1or2 FORM 4 (REV, ¥19)

1
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MSRA FORM 85
Electronic Funds Transfer Sign Up

Complete the information on the left side of the form

Take the form to your financial institution to complete
the right-hand section

Your pension will be direct deposited each month

15
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MARYLAND STATE RETIREMENT AGENCY

120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 212026700

DIRECT DEPOSIT — ELECTRONIC FUNDS TRANSFER SIGN-UP FORM RETIREMENT USE ONLY Form 85 (REV. 919)

If you need assist. in pleting this

pplication, call a retirement benefits specialist at 410-625-5555 or 1-800-492-5909.

SECTION I: To Be Completed by Payee

1) Eo-u read the n!mﬁbﬂlpri’lad on the following page.

Z{Comphhsﬁ

Fs’f:lmll form to Whrﬂnm;om-mmw-

Pllluadtutho State Refrement Agency (SRA) of eh-no-dhomo
receive efits and taxes.

A.Swi&mﬁynmdplyw:l I | l | | l | | |

SECTION Ik: To Be cmdwﬂmm
Fn I

ion in
] G:md-h SECTIDNII
3) Send mlru-tad form
nd State Rni'un-l.lwnq

EFT
et
Baltimore, MD 21202-6700
or fax to: EFT Department at 410-468-1700

~ OOO000000000 1
5] )

G. ROUTING NUMBER

LO0000000

Address (street, route, P.O. . APOFPO)
Cay I §T| | ZiP code + 4
Area code Telephone number

H. PAYEE'S ACCOUNT NUMBER
List the payee's account number in the spaces provided below.

HERRRRARNANENNREN

Important This account must be in the payee’s name, either
individually or joinfly.

C. If you are receiving more than one ;-ylmr! fom the SRA please
indicate which payment this EFT apples to:
ORetiree Beneficiary [JAN []Aiernate Payee of:

If allemate p. . prin @ retiree’s name:

D. Date that electronic fund transfer shouid begin:

1L Type of account SRA use
Place "X" in only ona box only
[ Checking account 2
[ Savings account 32

J. FINANCIAL INSTITUTION CERTIFICATION

E PAYEE AUTHORIZATION
By signing my name below, | centify that | am the payee identifed above.
and hereby authorize SRA to my allowance info my account at
myln-'mlnnmnlmfy | am the account hoider of the
account indicated on this form, and the account is notin the name of a
trust. | authorize and direct the finandal instituon, on my behalf, on
behalf of joint account holder, if any, and estate © charge
rﬁa"rwa‘ny-rmr- paid to which ", :.'3 ﬁbd-ﬂlomm
mynwrp-mrtmw I Muhu\zohnh-a by the bank or
financial institution of my current address, names and cument addresses
ddpmlﬁlodonhmtmtd but not imited b those
listed as “payable on death™ or “ransfer on death™ to SRA.

Signature of Payee Date
JOINT ACCOUNT HOLDER CERTIFICATION
By signing my name below, as a party i this account, | understand that |

death of fhe payee. I-nrnmmiuldl o the SRAfor the full amount
of all withdrawn reir allowance or survivor benefit payments
d-;:uudll-rlhododhdthubmnﬂ recipient. Iuhoru-lhefrmud
institution to provide the SRAwith my curent address.

I firm the identity of the named payu(s)mmophl
account holasr(s)and certify that Ifnsgg s name
TION H. above. |

confirm Ihal al ﬁvhl acoount hdders have bom ksted in

SECTIONE. lef of thi;

institution Iwﬂyhlmﬂmwmumm
tthopoclatthmmllnﬂmnbn The lnanchl
agrees to

dentified. The finandial hwmbnmmsm abide the

NACHA Operating Rules and nes, induding

Rules for reck jon of benefts received after the death

of the payee.

Name of financial insftution:

Address of financial institution:

Signature of Joint Holder (f any) Date

Prnted Name

Address (street, route, P.O. Box, APO/FPO)

Address (City, state, DP code + 4)

Authorized representative’s signature:

Print/type representative’s name and title:

Area codeftelephone:

F. [ Check here only if your gntre payment amount is subject b being

transferred to a foreign bank account. See he following page for more
information.

|Pageid2
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MSRA FORM 766
Federal & MD State Tax Withholding Request

* This form must be completed before your appointment

* We cannot advise you as to your tax withholding. Seek professional
advice, if needed.

* Federal and State of Maryland On-line Tax Resources:

https://interactive.marylandtaxes.gov/Extranet/cpb/PayChkCalc/PayChkCalc.aspx
https://apps.irs.gov/app/tax-withholding-estimator/tax-credits

1/19/2021 17
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MARY1LAND STATE RETIREMENT AGENCY

T Tl
FEDERAL AND MARYLAND STATE
TAX WITHHOLDING REQUEST rermEmET UsE oy om0 e v
mhmmnmmmm&mhmmEams-am(PmlFmsqull&.)men
Withholding Form that is not complete in IMPORTANT: If you already have a

Withholding Request on file with the Maryland State mwrwmwmmu-m“—mmm
'want to change o revoke your prior tax withholding election. For more complete instructions regarding your withholding options, please
consult the Intemal Revenue Service's (IRS") website (www.irs.qov) to review the Instructions to Form W-4P or request a written copy
of the Form W-4P from the Agency.
If you have more than one retirement account, please select the account applicable to this tax withholding
request: (] Retiree [Beneficiary pAIl [ Altemate Payee of

(retree’s name)

If this is a new mailing address for you, would you like the Retirement Agency to change your
mailing address? O Yes ONo

PART | - FEDERAL TAX WITHHOLDING CERTIFICATE

I you want federal ncome tax to be withheld, mMWMnMdmwmmIMZdﬂmWAP Under
current federal law, you cannot only designate a specific dollar amount to be . you can amount
to be withheld on line 3 below. If you do not want any federal income tax withheld from your periodic payments, ehlclmeboxonlml
of Form W-4P. If you do not submit Form W-4P, and the Agency does not have a prior withholding request from you, the Agency must
withhold periodic payments as if you are marmied claiming 3 exemptions.

rorm W-4P Withholding Certificate for
Deparnar f e Teasry Pension or Annuity Payments 20

Looooooo0oo0 o dooooooooooooo0oon

Home 233ress (nUMDber and street Of rurai route) vwﬁﬁﬁw
HEEEREREE

iy or e, e, 37 IF a8 T e e S
YOur PeNsion of annully contract

Complate the following applicable lines

1 Check here If you 00 Not want any federal Income Lax withheid from your pension of annulty. (Do not complete nes20r3.) » O

2 Enter the fotal NUMDEr Of AOWANCES caiming annutty
s Ine, mmnwnpmm':uﬁ’:mmm (Note: oumuﬂ amm«mmm:r box.
YOU 250 My CRSIQNItE 3N IOWTIONM IMOURTOAMAE D) . . . . - .. .o ot -
Martal status: [ Single or Marmed, but withnold at higher *Single* rate [0 Mamea (Enter number

of alowanoes.)
3 AOGTON 0Ol amount, If yOu want withheid from each pension of annuity payment. (Note: You 250 must compiete
RArtS of Ine 2 aRows By e g Ihe number IncluENg Zero) of AOWAREES I0Y CheckINg e MAEM SIANE BoY )

| 31
Form WAP 2019)

PART Il - MARYLAND STATE INCOME TAX WITHHOLDING REQUEST

mmummmymm Check only one.

1. ]Donohmthddhhylmd
2 [ mwmmmm thi K in the following whole dollar

xx
mmmumwmmwammm.msmnmsNOTVAuouu.Ess
YOU SIGNIT.

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is
true, correct, and complete.

YOUR SIGNATURE » DATE »
Daytime Phone # ( ) Email Address

» » » IMPORTANT 4 « «

Please carefully read the following page of this form. Please mail your completed

Form 764 to the address at the top of this page or fax the form to 410-488-1700.
Page 1003 FORM 786 (REV, 9/19)
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Life Insurance Beneficiary Form

 Complete this form only if you have at least 10 cumulative
years of service with HCPSS .

* You may copy this form if you are naming more
beneficiaries than the form allows.

e There is no cost to the retiree for life insurance.

1/19/2021 19



1/19/2021

THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM

Retiree Designation of Beneficiary Form

NAME e ss. ___ /1

Last Fim Medle
ADDRESS PHONE

Sereet Ciy ™ Zn
DATEOFBIRTH /|  SEX DATE OF RETIREMENT I [}
PRIMARY BENEFICIARY
Primary Relationship

Tomt Fien s
Address, Phone
SS# / I Date of Bicth / /
Piimary. _ JoswcT SbiveR _ el Relatioaship
Lot Fi Mt

Address Phone .
Ss# / / Date of Birth / /

CONTINGENT BENEFICIARY

Last Fen Mudde
Address Phone
LXY) Y DsteofBith__ /1
C

Lo Fiest Maese
Address Phone
ss8 f____/ __ DuwsofBi®___ [ |

You may change your beneficiary any time, sccording to the terms of the Group Policy.
1f more than one primary beneficiary is named, the death benefit, unless otherwise provided berein, will be
paid in equal shares 1o the designated beneficiaries who survive the employee. If no primary beneficiaries
survive, the proceeds shall be paid in equal shares to the named contingent bencficiarics, if any. 1f no
beneficiary survives, payment shall be made according to the terms of the policy. | understand certain
payment due to a minor shall be made oaly to the legal guardian of that minor.

I hereby accept the form of group insurance presently contracted for by The Howard County Public
School System in the amount for which | am or may become eligible.

Date. / ! Applicast’s Signature .

20
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1/19/2021

Retirement Letter

Indicate the date you intend to retire.
Provide a copy to your supervisor, if desired.

21



1/19/2021

Date:

Office of Human Resources
Howard County Public School System
To Whom It May Concern:

This letter is to inform you that | will be retiring from the Howard County
Public School System effective

Sincerely,

Signature:

Print Name:

221
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3.

Schedule Your Virtual Retirement

Appointment

1/19/2021

Sign up for a retirement appointment through Pick-A-Time
https://pickatime.com/client?ven=11610158&event=312986

Forms must be completed prior to the appointment. Appointments
DO NOT include enough time for your paperwork to be completed
with the Retirement Specialist. If your paperwork is incomplete, your
appointment may need to be rescheduled

In order to select your retirement payment option, you will need to
your “Estimate for Service Allowance” from MSRPS. This form should
be requested at least 4-6 weeks PRIOR to your retirement

appointment

23



4. Day of Your Retirement Appointment

Have your completed forms.
e  We will review the forms with you
e  Forms must be notarized.

1/19/2021
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Understanding Your Retirement
Payment Options
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Choosing a Monthly Payment Option: Points
to Remember

* You may select only one payment "allowance" option at the time of
retirement

* You cannot change your allowance option after you receive your first
pension payment

* You can change your beneficiary (ies) after you retire, but your
monthly benefit will be recalculated if you elected a dual life annuity
and may be reduced, depending on the age of your beneficiary

1/19/2021 26



Monthly Payment Option Selection

 Basic Allowance (Maximum)
* Single Life Annuities
* Dual Life Annuities

1/19/2021
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Basic Allowance

* Provides the largest monthly benefit you can receive for the
remainder of your life.

* Largest monthly payment.
* No protection for any beneficiaries.
* Benefits cease at death.

1/19/2021
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Single Life Annuities- Payment Option 1

* Lifetime reduced monthly benefit to retiree
* May provide lump sum payment to any beneficiaries at retiree’s death

* If the retiree dies before receiving the full guaranteed amount the
remainder, if any, is paid in a lump-sum payment to designated
beneficiaries.

1/19/2021 29



Example of Payment Option 1

e Lifetime monthly payment of $3,000

* Present Value is $300,000

* Present Value is reduced monthly by $3,000

* Beneficiaries paid any remaining balance in a lump-sum payment

1/19/2021
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Single Life Annuities: Payment Option 4

* Lifetime monthly benefit to the retiree
* Provides the value of the member's accumulated contributions
( employee contributions and interest)

* If the retiree dies before receiving the full guaranteed amount, the remainder
is paid in a lump sum to the retiree's beneficiary or beneficiaries

1/19/2021 31



Example of Payment Option 4

* Monthly for the remainder of your life $3,100
e Accumulated contributions and interest are $60,000
* Accumulated contributions and interest reduced monthly rate of $300

* Beneficiaries will be paid the balance in a lumps-sum payment

1/19/2021 32



DuaI Llfe Annuities- it selected, you must provide proof of

your beneficiary's date of birth.

* Provides a lifetime monthly benefit for the retiree

* If the retiree dies, it provides a continued lifetime monthly benefit to
your spouse or disabled dependent child as a sole beneficiary

* Payment Option 2

* 100% survivorship — Beneficiary receives the same monthly benefit as the
retiree for his/her lifetime

* Payment Option 3

* 50% survivorship- Beneficiary receives half of the monthly benefit as retiree,
for his/her lifetime

1/19/2021
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Dual Life Annuities- Continued

* "Pop-Up" provision
* If the beneficiary dies before the retiree, the retiree's monthly benefit
amount increases to the " Basic Allowance" unless the retiree re-names a new

beneficiary.

* Payment Option 5

* 100% survivorship ( with "pop-up" provision) - Beneficiary receives same
monthly benefit as retiree, for his/her lifetime.

* Lower monthly benefit than Basic Allowance
* Payment ends after death of retiree and beneficiary

* Payment Option 6

* 50% survivorship ( with "pop-up" provision) - Beneficiary receives half the
monthly benefit as retiree, for his/her lifetime.

1/19/2021 34



Dual Life Annuities- Continued

* Lower monthly benefit than Basic Allowance

* Provides the monthly benefit and will “pop-up” to the Basic
Allowance for the retiree if the beneficiary pre-deceases the retiree

* Benefit ends after death of retiree and beneficiary

1/19/2021
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Naming a Beneficiary Under Payment
Options 2 and 5

You may not designate a beneficiary who is more than 10 years

younger than you unless the beneficiary is your spouse or your disabled
child.

1/19/2021 36
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Do You Have Unused Sick Time?
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Claiming Credit for Unused Sick Leave

Unused sick leave can benefit you in two ways:

1. MSRA: awards 1 month of creditable service in calculating your pension for every
22 days of unused sick leave

2. HCPSS:

a) Any member of HCEA who retires or resigns effective July 1%t of any year and who files the
necessary documents no later than February 15t of that year shall receive termination pay at
the current salary rate equal to 2% *

b) If notice is filed by March 1st of that year, the termination pay will be equal to 1% of the
accumulated unused sick leave as of the date of retirement *

We will certify the number of unused sick leave days on your retirement
application, then re-certify the unused sick leave days with MSRA after
your retire.

*For members of HCEA only* Early Notification Incentive

1/19/2021 38




2-3 31-45 33-54 . .
3-4 46-80 55-76 3 3
4- 61-75 77-98 4 2 4
- 76 - 90 99- 120
- 91-105 121 - 142
- 106 - 120 143 - 164
- 121 - 135 165 - 186
-10 136 - 150 187 - 208 ]
- 151 - 185 208 - 230 10
=12 166 - 180 231-252 1
| 12-13 181-185 253 - 274 1 2
13- 14 196-210 275 - 206 13
14-15 211-225 297 - 318 14
15-18 226 - 240 319 - 340 1 15
16 - 241 - 255 341 - 362 14 18
17-18 256 - 270 363 -384 15 17
18 - 271-285 385 - 406 16 18
19-20 286 - 300 407 - 428 17 19
20-21 301-3156 429 - 450 18
21-22 16 - 330 451 - 472 18 1
22.23 331 - 345 473 - 494 20 22
23-24 346 - 360 4085 - 518 20 23
24-26 3681 - 375 517 - 538 20 24
25-28 376 - 390 539 - 560 21 25
26-27 391 - 405 581 - 582 22 28
27-28 406 - 420 583 - 804 23 27
28-29 421435 605-626 24 28
29-30 436 - 450 627 - 848 25 29
30-31 451 - 485 649 - 670 26 30
31-32 466 - 480
32-33 481- 485 Unused sick leave: Leave avaiable 10 the employes as sick leave during
33-34 496 - 510 No other unused leave balances (ie. personal leave) may be reported as unused sick
3435 511-525 leave. Unused sick leave cannot be used to qualify a member for reirement or reduce
35-38 526 - 540 an early retirement reduction.
36 - 37 541.- 555 Employers cartfy all unused leave days and report Lnused sick leave days to the
37-38 556 - 570 Maryland State Retirement Agency
38-38 571 - 585
39-40 | 586-800 | Maryland State Retirement Agency determines unused sick leave retirement crodit
40 - - 615
41_3: :?;.:30 mmmmmum-umuumwmum
42-43 831-645 or before 30 days aftar the member s seperated from empioyment (§ 20-206).
43-44 846 - 660 (mm:mm,mywmm.mmqm
4445 681675 one month of creditablo service for each 22 days of unused sick leave reported. And an
addiSonal month i they have 11 or more days remaining. Refirees are allowed a
maximum of 15 days of unused sick leave for each year of service credit.
Retirees with over 45 years of servios and 670 days of unused sick leave may receive
more unused sick leave credit Uniess they have reached their plans maximum beneft.
1/19/2021




https://sra.maryland.gov/
e

Employers ¥+ News ¥ Investments & Financials ¥ About + Contact ~

Welcome to your Maryland State
Retirement and Pension System

About SRPS

Members “ Employers

Retirees

Personal Statement of Benefits (PSB)

» Payment Dates » Contributory Rates

» Forms » Forms

Updating Your Beneficiaries

Forms » Current Tax Tables » Submitting Payroll

Counseling & Seminars » Duplicate 1099-R » Enrollment & Withdrawal

» Separating from Membership » About Health Insurance » GASB No. 68

» Sneak Preview » Sneak Preview » Sneak Preview
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Additional Resources Are
Available

1/19/2021



PREPARING FOR RETIREMENT VIDEQOS

PART 1 - ELIGIBILITY REQUIREMENT (8:14)
PART 2 - MILITARY CREDIT/PURCHASE OF SERVICE (5:51)
PART 3 - PAYMENT OPTION SELECTION(13:50)

PART 4 - NECESSARY FORMS/AFTER RETIREMENT- Cost of Living
Adjustment (COLA), UNUSED SICK LEAVE (8:03)

1/19/2021
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1/19/2021

ADDITIONAL VIDEOS

* GUIDE TO CHOOSING AN ALLOWANCE OPTION (12:31)
* UNUSED SICK LEAVE REPORTING (14:55)
* REEMPLOYMENT AFTER RETIREMENT (9:36)
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1/19/2021

Help Us Improve Our Services

Please complete the evaluation form.
Your feedback will help us serve you better.
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Thank You for Your Attendance Today
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