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Rusalttion ad b l'ollomnr_' A BC Dwel E
service Must huve 10 3 enes ol seryice for disabilits henefits
Jzesalution £ 8) ollowing AT O Traud Voo Must ave 10 years of
serveed. Must have 18 years of seevies for disubility benefits,
Rasalntion #1 2582 broveeliiement priof 1o Mo 1 1983 Over ape §5
with not less than 15 years of service, Must bave 1 vears of service lor

Marst fisve 15 year, of .

disabrility bepefits.
R Resofution #1359 Shall wppty o smployees reliving or vesting on or
after May 9, 1988, Must have 8 vears of service. Must have § years of

service for disability benefits,
_AIAGE 02, ADHERIMNG TO PROVISIONS OF RESCL U TION A7 TTME OF
TERMINATION. LASY 2 YRS CONSICUTIVE
IMMEDIATELY PRECEDING RITTIREMIZNT, (No longer employed by Cownty)
(121 NOT AGE 6.2, ADMERING 1O PROVISIORS OF RESOLUTION AT TIME OF
TERMINATION. LASE 2 YRS, CONSECTTIVE
19 Pension Pavment w begin when Cowmity employee teachies age 62)
_ACIAGE 33, ADHERING TO PROVISIONS OF RESOLUTION AT TIVE OF
TERMINATION. LAST 2 YR8 CONSECUTIVE,

UM RULE OF 80 gage plus vears of serviee equal eighty)

(B CURRENTL Y EMPLOYED AND ADIERING TO PROVISIONS OF
RESOLUTION. TOTALLY & PERMANENTLY DISABLED.

For Ofice Use Only

34 HEALTIVDENTAL/NVISION COVERAGE CONTINUATION - {Oniy PPO coverage may he continued)

Familv Status Medicare/Medicaid
Single __Applicant
_Spouse

I_f mm]v

. Dependemt

Continuation only available if covered al ime of retirement application and 100% vestad}

{Rates are subject 1o change)
Monthly Premiwn
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Applicant Sienghire

i

st ~ Y uonom

Received v,

g2 -2082 .
Dauge
e Honelily and Retrsmient, on

e 17)-22
APPROVED THIS DATE

_ BY T ORLAHON

"OUNTY RETIREMENT BOARD.
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OKLAHOMA COUNTY RETIREME
GATE OF APPLIC A TION r ;?E -~

LQ l%’Z
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DEFINED CONT RIBUTION APPLICATION Me) [
BOARD MEKTING DATYE

DEVINED BENEFIT APPLICATION NG}, C N ~—~}
;:;' uf Vn-rf-'«-w;[!hu- Fomgety hwu-m-'b‘mm ni
f
VEARS omﬁ’j AVE W‘r’" WOTRDEH \

; Apnlication o receroe wetiresment Inveinfits 03 cbimriend der the Shew
3 oo, Lklaloma  ommty an prcvicded by Title 19 and any sulteequen re
5 [;’PZ.ICANT: T
DATE QF mw.: TE OF 1K T
E'"f / ? y DATE OF TERMINATION: 17 [L ; 5.
- l PREVIOUS ox covnw EMPLOYMENT SERVICE CREDIT: e
/ MILITARY SERVICE CREDIT: \
(Maxinmrmn of 5 yeprs) \
OTHER SERVICE CREDIT: B \
(73r max for employne service; 4 yr. max., for etected official service) (0 Plan allows’
crodit gnly for clected officials)
[ ACCRUED UNUSED ANNUAL LEAVE: \
(D Plan Nor To Foceed 30 or 45 days)
/ ACCRUED UNUSED SICK LEAVE: \
Magmum of 130 days)
| TOTAL SERVICE CREDIT 5 5 \
DATE OF RTRTH AGE: o3 4‘ A 0\ Vj" \ \ 15' q \
/ . (At Retirement Eﬁimtve Date}
DEFINED } DEFINED \
[ RETIREMENT BENEFITS N DEFINED \ PR
A%~
Retlrement Effect:ve Date: LQ \ g Z
i (00 %
Benefit/Vested Percentage: N/A
r Monthly Pension to Begin: CN/A
F Monthly Pension Amount: | —
PR &[T~ 22

APPLICANT SIGNATURE | S
(OKLAHOMA COUNTY BENEFITS AND RETIREMERT




