Applying for
State & Local
Disabllity Retirement

Instructions and Examples on
completing the application process



Applying for State & Local
Disability Retirement

Forms Required:

A Form 7¢ Requesting Disability Retirement
Benefits

A Form 7Ac Medical Report
A Job Descriptioq Provided by employer



Form 7¢ Requesting Disability Retirement

A Purposec Disability Retirement for:
-TSER6¢SI OKSNEQ FyR {01
Retirement System
-LGERS[ 2 0F f D2OSNYYSydl ft
Retirement System
- LR Legislative Retirement System
- CJRE Consolidated Judicial Retirement System

A Requires at least 5 years of retirement credit
A Subject to earnings restrictions



Form 7¢ Requesting Disability Retirement Benefits

iy
N

d Requesting Disability Retirement Benefits
&

Marth Coreling Ratiremant Sysioms

e

Plazse pant or type in back ink

Sectmn A. Tell us about ynurself

LAST MANE= =5
MAILING ADCRESS MEMBER ID
CITY STATE |ZIF CODE TELEPHONE MO. DATE OF BEIRTH

ection B. Please ide ” -
If more than one, 2 separate form is required for each refirement sysfem sccount. [f wou are a TSERS member and do not meet
the senvice reguirement below, you are not eligibs for disability retirement. You should consider applying for benefits through the

Dizahbility ‘'ncome Plan of North Caroina

= WhHilCih you are a EiMiDE

0 Loca! Governmental Employees’ Retirement System
{LGERS)

[ Legslative Retrement Systam (LRS)

[ Consofidated Judicial Retrement System (CJRS)
LAST POSITION HELD LAST DAY OF WORK

Tea.che's and State Emgloyees’ Retirement Systzm
[ (TSERS) with 5 j years of membership service prierio
January 1, 18288 which has been maintaned.

LAST EMPLCYER [N THIS SYSTEM

Section C. Please tell us your effective ﬁsﬂhlrly refirement date.

i 1 iy ou must temminate employment before your efeciive
disabdiny retrement date.  Under state law, you may not slgn this application earier than 120 days before your E‘Fec‘lu‘e date of
disabdity retirement. You may not sign this application on or after your effective date of refrement. See Guide C for more
nformation. f you work or use accumulated leave afier the date you enter here, your effective date of disability retirement wi be

adjusted o the next alowable date.
S I L

Your effective disability retirement date:

Section D. To receive an estimate of all retirement payment options, please provide the following.

The retrement payment option you choose will affect the amount you wi receive each month and whether or not your benefaiany
will receive a benefit after your death. Severs! retirement payment options are available o you. See Guide D for more infemation.
Please provide the following information about a potential beneficiary of your menth'y retmement benefit for the sole purpose of
providing you an esfimate of your payment cptions. You will have an opportunity to legally designate such a beneficiary later on
the Form 7E (Choasing Your Disab@ty Retrement Payment Option). THIS IS NOT A BENEFICIARY DESIGNATION.

M [FIRST MITLAST SEN(REQUIRED] [sPOUSE? DATE OF BIRTH
OF Oyes [INO

Section E.  Please authorize this application and attach the following forms.

| hergly cerify that | hawve read the provided Gudes, and the abowe information is comect and true o the best of my knowledge. IF
| am a member of the Teachers' and State Employees’ Ratirement System. | certfy | mest the service requirement stated in
Secton B,

| certify that | understand # | continue to work past the effective date of my disab®ty retirement date, then my apglication w be
woid and | must reapply for disability retirement

Signature Date

To complete your disability retremant application, you must submit the following documents with this fom.

[] Jeb descripten, provided by your employer
[[] Farm TA, Medical Regort for Disao®ty Engihility Review

0 Froof of Birth, for you and your proposed beneficiary (acceptable forms for procf of birth include a copy of one of the following:
pirth certificate, driver's icense, passport, or statef federall military identifcation. )

Please continue to the next page.
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Section F. Employer, please acknowledge this application and certify final work record i

1 If employee i= 3 member of TSERS, has ths employee appled for and receved short-term

YES NO 1
benefits through the Disability 'ncome Plan of North Cargina? O 0

BESIN DATE
EMD DATE

13 IFYES, what was the bagin and end date of the short tarm pericd?

2 What was the employes's last job fifle? 2

3 How frequently is the employze paid? T weekly [ Blweskly — MDI'lthh.' 12times par — MDHELY besedonthe 3
am ployment cortract

[ s

4 What is the annual base rate of compensation?
This is the rate of compensation in effect the last day 3 full-tme employes worked or exhausted
leave

5 Please project the compensation for each menth for this § Please project the final payouts below.
emgloyss fram the last emgloyer report until the pay period
ending on or after the emplopee’s effective date of Annual Leave Payout I:I
termination. Do not inelude any payouts
Month Manthly Comgensation Bonus Leave Fayout I:l
Instaliment Payout I:l
-
I {Mon-LED's)
T What was the last date for whizh the employse was (orwil be) paid? I:I 7
(Do not include terminal pay, such as vacation or bonus days paid out).
B What was (or will be) the effectve date of termination? 8
% How many days of unused sick leave dd [or will] hefshe have on the effectve date of 9

termination (date listed for number 817 If TSERS, mclude personal leaue

10 What was, or will be, the last exhaustzd leave date? I:l 10

hereby certify that the information prowided about the employee named in Section A is true and comect o the best of my
snowledpe. | cerify that this employee has chosen an effectve date of termination that is prior fo hesther effective retirement date.

| cerify that the unused sick leave shown reflects the ameunt of unused sick leave at or projectsd to the date of termination and s
sick leave fior which this member would have been paid had helshe actually been sick |f any of this information changes, | wall
noiffy the Retirement System.

Employer Contact's Signature Cate

COMNTACT FIRST NAME CONTACT LAST MAME | POSGITION TITLE

EMPLOYER/AGENCY UNIT NC.

FAX MO,

E-MAIL ADDRESS

TELEPHONE MO,
Section G. Please submit this form to the proper location.

If you are a member of the TSERS or the LGERS: If you are a member of the CIRS _
Plaase subrnit this form to your employer. Please submit this form as you ar Phone Murnber
‘fou may ma’ this form to the address below, or fax to (219) 50B-5350. Processing this application, including review by the
Medizal Board, will take approximately 60 days. If possible, submit this form 1o the Retrement Systers Division a5 soon as
possible but ne more than 120 days before the date in Section . Remember, retumning to work may cause an adjustment fo a
refirement date.

N.C. Department of State Treasurer, Retirement Systems Division
325 North Salisbury Street. Raleigh, North Carolina 27603-1385

{919) 807-3050 in the Raleigh area or (877) 627-3287 toli free

W MynEretinement com MEMBERS LAST MAME

MEMEERS 55N
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o Requesting Disability Retirement Benefits
o<

&5 5
N rr——— D LU LR (el o o Cu o o S e | lemon it o
Section A. Tell us about yourself.
FIRST NAME M LAST NAME S5N
Vo ka S Doe 999-88-7777
MAILING ADDRESS MEMBER ID
6543 Whodamt Lane 654327
CITY STATE | ZIP CODE TELEFPHONE NO. DATE OF BIRTH
Whooitle V74 27999 979)999-9999 72/24/7965

Section B. Please identity the System in which you are a member.

If more than one, a separate form is required for each retirement system account. If you are a TSERS member and do not meet
the service requirement below, you are not eligible for disability retirement. You should consider applying for benefits through the
Disability Income Plan of Marth Carolina.

m Local Governmental Employees' Retirement System

Teachers' and State Employees' Retirement System (LGERS)

[ ] (TSERS) with 5 years of membership service prior to [ ] Legislative Retirement System (LRS)
January 1, 1988, which has been maintained.

[] Consolidated Judicial Retirement System (CJRS)
LAST EMFLOYER IN THIS SYSTEM LAST POSITION HELD LAST DAY OF WORK

Whe Coanty Local (overnment

Section C. Please tell us your effective disability retirement date.

All effective disability retirement dates must be on the first day of a month. You must terminate employment before your effective
disability retirement date. Under state law, you may not sign this application earlier than 120 days before your effective date of
disability retirement. You may not sign this application on or after your effective date of retirement. See Guide C for more

information. If you work or use accumulated leave after the date you enter here, your effective date of disability retirement will be
adjusted to the next allowable date.

Your effective disability retirement date: ~ MONTH (@pﬁljgﬁ ~| DAY ’l,]{EAR 2008

Section D. To receive an estimate of all retirement payment options, please provide the following.

Form 7¢ Page 1




Section D. To receive an estimate of all retirement payment options, please provide the following.

The retirement payment option you choose will affect the amount you will receive each month and whether or not your beneficiary
will receive a benefit after your death. Several retirement payment options are available to you. See Guide D for more information.
Flease provide the following information about a potential beneficiary of your monthly retirement benefit for the sole purpose of
providing you an estimate of your payment options. You will have an opportunity to legally designate such a beneficiary later on
the Form 7E (Choosing Your Disability Retirement FPayment Option). THIS IS NOT A BENEFICIARY DESIGNATION.

F Janet Pl Doe 456-78-9707 |[X(Yes [INO ||o7/07/7982

EM FIRST MI| LAST SSN (REQUIRED) | SPOUSE? DATE OF BIRTH

Section E. Please authorize this application and attach the following forms.

| hereby certify that | have read the provided Guides, and the above information is correct and true to the best of my knowledge. If
| am a member of the Teachers' and State Employees' Retirement System, | certify | meet the service requirement stated in
Section B.

| certify that | understand if | continue to work past the effective date of my disability retirement date, then my application will be

void and | must reapply for disabilit?emem.
Signature .dél( ;S Qﬂf Date l‘::""j'/ 7 9A’3

P
To complete your disability retirement application, you must submit the following documents with this form.

[] Job description, provided by your employer

[ ] Form 7A, Medical Report for Disability Eligibility Review

I:I Proof of Birth, for you and your proposed beneficiary (acceptable forms for proof of birth include a copy of one of the following:
birth certificate, driver's license, passport, or state/ federal/ military identification.)

Please continue to the next page.

REY 20090220
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Section F. Employer, please acknowledge this application and certify final work record information.

1 If employee is a member of TSERS, has this employee applied for and received short-term
benefits through the Disability Income Plan of North Carolina?

1a IFYES, what was the begin and end date of the short term period? BEGIM DATE
END DATE

[JYES []NO

1

1a

2 What was the employee's last job title? L&iﬁ'ﬂ!

3 How frequently is the employee paid? [ Weekly lT' Bi-weekly — Monthly, 12 times per ]— Monthly, based on the
year employment contract

4 What is the annual base rate of compensation?
This is the rate of compensation in effect the last day a full-time employee worked or exhausted
leave.

5 Flease project the compensation for each month for this
employee from the last employer report until the pay period

ending on or after the employee's effective date of Annual Leave Payout
termination. Do not include any payouts.
Month Monthly Compensation Bonus Leave Payout

Installment Payout

Aagast | £3, 525,60

< Longevity Payout

— Supplement Payout
- {(Non-LECQ's)

7 What was the last date for which the employee was (or will be) paid?
(Do not include terminal pay, such as vacation or bonus days paid out).

8 What was (or will be) the effective date of termination?

9 How many days of unused sick leave did {or will) he/she have on the effective date of
termination (date listed for number 8)7 If TSERS, include personal leave.

10 What was, or will be, the last exhausted leave date?

$42, 307.20

6 Flease project the final payouts below.

07/76/2008

08/37/2008

0

08/31/2008

10
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10 What was, or will be, the last exhausted leave date? 10

| hereby certify that the information provided about the employee named in Section A Is true and correct to the best of my
knowledge. | certify that this employee has chosen an effective date of termination that is prior to his/her effective retirement date.

| certify that the unused sick leave shown reflects the amount of unused sick leave at or projected to the date of termination and is
sick leave for which this member would have been paid had he/she actually been sick. If any of this information changes, | will

notify the Retirement System.
Empﬁoyer Contact’s Si:gnature % %Mﬂm Date 0:Vf9/?003
CONTACT FIRST NAME CONTACT LAST NAME POSITION TITLE
A Christuas HR Avalyst
EMPLOYER/AGENCY UNIT NO.
Who Coanty Local Gorernment 7070707
E-MAIL ADDRESS TELEPHONE NO. FAX NO.
wary. c hrictuas @who, state. xc. as 979)999-9999 | (979)999-9999
Section G. Please submit this form to the proper location.
If you are a member of the TSERS or the LGERS: If you are a member of the CJRS or the LRS:
Please submit this form to your employer. Please submit this form as you are instructed below.

You may mail this form to the address below, or fax to (919) 508-5350. Processing this application, including review by the
Medical Board, will take approximately 80 days. If possible, submit this form to the Retirement Systems Division as soon as
possible but no more than 120 days before the date in Section C. Remember, returning to work may cause an adjustment to a
retirement date.

Thank you.

N.C. Department of State Treasurer, Retirement Systems Division
325 North Salisbury Street, Raleigh, North Carolina 27603-1385

(919) 807-3050 in the Raleigh area or (877) 627-3287 toll free REV 20090220
www.myncretirement.com MEMBERS LAST NAME MEMBERS 55N 7




Form 7 Guides

wutures for p
xih %.‘3

Guides to Requesting Disability
Retirement Benefits

Page 1 of 3

The eligibility requirements for disability retirement are different
for each System, so it is important to consult your benefits
handbook (available at www.myncretirement.com) and your
last system employer as you apply for disability retirement
benefits. You may be eligible for disability retirement if you
have at least five years of retirement credit in the following
retirement systems, prior to the certified date your disability
began:

* The Teachers' and State Employees Retirement System - if
you had &5 or more years of maintained membership credit
on January 1, 1988, If you do not meet this service
requirement, you are not eligible for disability retirement,
and you should consider applying for benefits through the

Guide B.

Disability
information, contact your last System employer.
* The Local Governmental Employees' Retirement System
* The Consclidated Judicial Retirement System
* The Legislative Retirement System

Income Flan of North Carclina. For more

Disability retirees are subject to earnings restrictions. Before
returning to work, be sure that you wunderstand the
return-to-work  laws that apply specifically to disability
retirement benefits in the System from which you retired.
Flease contact the Retirement Systems Division for
information regarding the disability refirement earnings

restrictions that will apply to you.

1. Before you begin the retirement process, we encourage you
fo discuss vyour disability retirement plans with your
employer's benefits coordinator. The principal purpose of
Form 7 is to declare your effective disability retirement date.
If you sign your Form 7 earlier than 120 days before your
effective disability retirement date, wyour Form 7 will not
be processed. You will be required to complete a new Form
7 that is signed within 120 days of your effective retirement
date. If you sign your Form 7 on or after your effective
retirement date, your effective disability retirement date will
be moved to the first day of the following month.

What are the steps in the disability retirement process?

* Receive Forms TE, 290 (see Guide C), and 315 (for certain
law enforcement officers). Complete and submit Form 7E to
choose a retirement payment option.

* Receive Form 336 from the Retirement Systems Division.
Complete and submit this form to designate beneficiary(ies)
for your Guaranteed Refund (see Guide E).

* Receive your first benefit check. Once you cash this check
or your second benefit is deposited into your account,
whichever comes first, your choice of payment option is
irrevocable (except under limited circumstances).




Form 7 Guides (continued)



