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MCPS Core and Supplemental Retirement and Pension System
Retirement Forms Checklist

MCPS Core and Supplement Plan - Required Forms

MCPS 455-2  Application for Retirement {fnclude proof of your beneficiary's date of birth if sefecting option C or D.
Only one bensficiary can be designaled if selecting option C or D.)

MCPS 455-2B  Addendum to Application for Retirement / Notice of Separation
Resolution of Financial Obligation to MCPS

MCPS 455-6  Designation of Beneficiary
MCPS W-4P  Federal Tax Withholding Request
MCPS 281-50 MCPS Form 281-50, MCPS Employees' Retirement/Pension System Maryland State Withholding request
Aetna EFT Electronic Funds Transfer Authorization with “VOIDED” check
MCPS 455-22R Retiree Benefit Plan Enrollment
{Must inciude copy of Medicare Parts A and B card for any covered individual efigible for Medicare at
retirement)
MCPS 480-4G  Notice of Termination/Retirement (Complete onine)
Optional Forms
MCPS 455-26  Application for Lump Sum {De minimis) Retirement Distribution
{To determine if you are efigible for a deminimis lump sum distribution, run an estimate on Penpoint,
Inelude this form if your monthly MCPS supplement retirement benefit is less than §100.)
MCPS W-4R  Federal Tax Withholding
MCPS 455-4  Request for Refund of MCPS Prepaid Benefits
MCPS 445-1B  Change in Personal Information
MCPS 455-28  403(b) Leave Payout Contribution Agreement
MCPS 455-29  457(h) Leave Payout Contribution Agreement

' Qut-of-State Income Tax Withholding Form {Available onfine)

WherefWhen To Send Forms

ALL completed forms must be submitted 30 days prior to the date of retirement to the following address:

Montgomery County Pubtic Schools
Employee and Retiree Service Center (ERSC)
45 Wast Gude Drive, Suite 1200

Rockville, MD 20850

Medicare Eligible Retirees/Spouses

If you and/or your covered spouse are or will be 65 on the date of retirement, you must be enrolted in both Parts A and B of Medicare fo
remain with the MCPS medical and prescription benefits. You must submit a copy of the Medicare card(s) with Parts A and Bto
ERSC 60 days prior to your retirement date in order to continue the medical and prescription benefits through MCPS. You
should contact the Social Security Administration at 1-800-772-1213 or www.ssa.gov for information regarding Medicare benefits.




Application for Retirement

Employee and Retiree Service Center MCPS Form 455-2
MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS) October 2017
45 West Gude Drive, Suite 1200, Rockville, Maryland 20850

MCPS

INSTRUCTIONS: Complete this form 30 days prior to the effective date of retirement and return to the Employee and Retiree Service
Center, Employees must be eliglble for retirement as of the effectlve date of retirement stated below.

RETEREMENT TYPE—Check ONE beiow.

X] Normal Retirement {7 Ordinary Disability Retirement {1 Normal Vested Benefit
O3 Early Retirement {3 Accidental Disability Retirement (3 Early Vested Benefit
NAME (PLEASE PRINT) EFFECTIVE DATE OF RETIREMENT 7 /01/2’0_2_3
EMPLOYEE 1D NUMBER SOCIAL SECURITY NUMBER
LEMON .__C EARLY 0000 12345 Last 4 digits 6_ _7_..§__ 9_ :
first Mi Last

410 625 5555 ERSC@MCPSMD.ORG

Phone Number: E-mai} Address:

PAYMENT OPTION SELECTION: Check ONE below. Use MCPS Form 455-5 to designate beneficlarles. if selecting Option C or
D, only ONE beneficiary can be designated. If the monthly benefit is less than $100, distribution will be made in a one-time lump
sum payment, State Jaw mandates that an employee may recelve either a worker's compensation payment or a disability retirement
payment. If you are receiving a workes’s compensation payment and have retired on disability, your monthly State/MCPS disablfity
retirement benefit may be reduced. ;

O maximum:
The maximum optlon provides the highest monthly benefit for your lifetime. All retirement benefits cease at your death.

X) oPTION A:

Option A provides a smaller monthly benefit than the maximum option. At the time of your death, any remaining batance of your
contribations plus interest will be paid to your designated beneficiary(ies).

[0 orTiOoN 8:

Option B provides a smalier monthly benefit than Option A. At the time of your death, any remaining batance of the present value of
your benefit will be paid to your designated beneficiary(les).

O orTiON C:

Option C provldes‘a smaller monthly benefit than Option B. At the time of your death, 50% of the monthly benefit will be paid to
your designated beneficiary for their lifetime. Proof of the designated beneficiary’s date of birth must accompany this application.
Your beneficlary cannot be changed after retirement,

] OPTION D:

Option D provides a smaller monthly benefit than Option C. At the time of your death, 100% of the monthly benefit will be paid
to your designated beneficiary for thelr lifetime. The designated beneficiary cannot be more than 10 years younger than you unless
they are a spouse or disabled child. if the beneficiary Is a disabled child, verification from a physician must be provided. Proof of the
designated beneficiary’s date of birth must accompany this application. Your beneficlary cannot be changed after retirement.

() MANDATORY LUMP SUM PAYMENT:

If your beneflt Is less than $100 per month, you wiil recelve a mandatory payout of the present vaiue of your retirement benefit in a
lump sum with no benefit to your designated beneficlary, This lump sum payment also Is known as a de minimis payment,

(X Check here to indicate that MCPS Form 455-5, Designation of Beneficiary/Beneficiaries Is attached,

Authorization and Aclknowleduement

| hereby authorize MCPS to distribute my retirement beneflt as Indicated above. ) acknowledge that should my monthly
benefit be less than $100, my benefit will be disbursed In a mandatory one-time lump sum payment. | understand that the
distrlbution of the lump sum payment makes any selected payment option above null and void,

! understand that my electronic submission of thls form and my electronlc signature are intended to be, constltute, and are
equivalent to my persona! signature,

| ot(-/@i/}’lm C/Mq 03 ,02 2023

Employee Signatuge./ Date




Marpland's Earges! School Bshicl MCPS Form 455-28

MONTGOMERY COUNTY PUBLIC SCHOOLS September 2020

Addendum to Application for Retirement/

Notice of Separation
Resolution of Financial Obligation to MCPS

Employee and Retlree Service Center (ERSC) » Rockville, Maryland
MONTGOMERY COUNTY PUBLIC SCHOOLS

Complete, sign electronically or manually, and return to the Employee and Retiree Service Center (ERSC). You may fax the
signed form to 301-279-3651 or 301-279-3642, or emall a PDF of the signed form to ERSC@mcpsmd.org,

Employee Name: Employee ID:_12345

Retirement Date: 07 f_oi/ 2023 Resignation Date: ____/

I your financial obligation to MCPS Is a result of salary overpayment, excess leave usage (negative earned leave),
or an outstanding inveice for benafits, this liability will be reduced from your

» upcoming paycheck(s)
» penslon refund or rollover check at separation of employment(resignation)

» monthly pension payment from Maryland State Teacher's Pension systemn or MCPS core and/ar supplement
nension

» Leave payout at separations of employment or retirement

Rescindlng Your Retirement

You are only eligible for consideration to rescind your retirement if you have not received your first pension check.
Your request to rescind your retirement and return to work In MCPS will be evaluated based on your current
certiflcatlon, skills, and/or experience, critical need of the employment area, as well as the availabiiity of a vacant
position, Returning te MCPS as an employee, is not guaranteed and the position you currently
occupy may no longer be available,

You may contact ERSC at 301-517-8100 or via email should you need to rescind the application.

{ hereby authortze MCPS to reduce my financial obligation from any payment disbursed to me as indicated above, |
acknowledge that should my payment(s) indicated above be insufficient to satlsfy my financial obligation to MCPS, then
| will be billed for the excess amount and | am responsible to pay this amount by the due date provided on the involce,
t understand that my electronic submission of this form and my electronic signature are intended to be, constitute, and
are equlvalent to my personal signature,

Employee Signature! D@’Mm C (g@CZ/M Date: 03/02/2023




MCPS Core and/or Supplemental Pension Plans
mcps . Designation of Beneficiary/Beneficiaries .y o ass.s

Employee and Retlree Service Center October 2019
MONTGOMERY COUNTY PUBLIC SCHOOLS
45 West Gude Drive, Suite 1200, Rockville, Maryland 20850

INSTRUCTIONS: Please return completed form to the address listed above. Print clearly. Retain a copy for your records,

Is this request to change your MCPS Core and/or Supplemental Penslon Plan beneficiary /beneflclarles? Cves XNo
D Working (3 Vested [X) Retired (if retiring, retirement date 07 701723 )
IMPORTANT: ({f you are retired under Option C or D, STOP. You cannot change your beneficiary.)

EMPLOYEE ID NUMBER: 0000 12345 SOCIAL SECURITY NUMBER Last 4 digits_0 7 8 9

NAME (PLEASE PRINT)

first LEMON mi_C Last _EARLY

HOME ADDRESS

seet 120 EAST BALTIMORE STREET . BALTIMORE stateMD 715 coge 21202

Subject to the terms of the Montgomery Caunty Public Schools Employees’ Retirement Pension, and Reformed Penslon System (Plan),
I request that any sum becaming payable by reason of my death be payable to the following beneficiary/beneficiaries. (Enter name,
address, soclal security number, and refationship to you.)

{0 Check if you used an additional MCPS Form 455-5 to name additional primary beneficiarles.
PRIMARY BENEFICIARY/BENEFICIARIES

Relationship* SPOUSE Ss NoAggz -E_S_- fé?,l Birthdate (MM/OD/YYYY) M?
Name Apple B Early Address_120 EAST BALTIMORE STREET, BALTIMORE MD 21202

*if spouse, please indicate state/jurlsdiction where marriage ficense Issued: Date of martlage ____/____/_

Relationship SSNo. ___ __ «__ __~__ ____ __ Birthdate(wm/oo/vyyyy /|

Name Address

CONTINGENT BENEFICIARY /BENEFICIARIES (if none of the above named Primary Beneficiary/Benefictaries survive me.)

{3 Check if you used an additional MCPS Form 455-5 to name additional contingent beneficiaries.

Relationship* SON SS No. 9_13- i f -E_G_Z?_ Birthdate (MM/DD/VYYY) _05108 [1957
Name ORANGE EARLY Address 6151 RICHMOND STREET, ROCKVILLE, MD 20850

Relationship* DAUGHTER SS No. _Q 9 :_l_ - g _3 ﬂ i 9 7_ Blrthdate (MM/DD/YYYY)

Name PEAR LATE Address 45 W. GUDE DR, ROCKVILLE, MD 20850

07,15,1990

| designate the above named person(s) as the beneficiary or beneficiaries to whom i request Montgomery County Public Schools (MCPS) to
ﬁay in the event of my death In active service, the total amount of the accumulated contributions standing to my credlt in the Plan and, if |
ave completed at feast one year of creditable service upon my death in active service, the death beneflt as indicated In Sectlon 13 of the Plan.

| hereby authorize Aetna Life Insurance Company to make payment to the beneficiary or beneficiaries, whom | have inserted above and agree
on behalf of myself and my helrs and assigns, that payment so made shall be a complete discharge of the claim and shall constitute a refease
of MCPS from any further obligation on account of the benefit. | hereby direct that should both the primary and contingent beneficiary
or beneficlaries of the above-named benefit predecease me, the amount which otherwise would have been payable to such beneficiary or
beneficiaries, shall become a part of and be paid to my estate, or to such other beneficiary or beneficiaries as | shall hereafter nominate, by
written designation flled with MCPS, in accordance with the rules and regulations prescribed by the Plan,

if more than one person is named beneficlary, any benefit payments that they may bacome entitled to cecelve from MCPS will, unless
provided herein, be paid in equal shares to such of the designated persons, survivor or survivars, as shall be living at the time of my death.

1 understand that my electronic submisslon of this form, and my electronic signature, are intended to | Date
be, constitute, and are equiva%;u to my personal signature, 03/02/2023

Employee Signature MO (’ ; M‘/}
. = 7




W'4P , Withholding Certificate OMB No. 1545-0074

For n N u [

o danvary 2022) for Periodic Pension or Annuity Payments 2022

5‘?&?2?‘53?;52%33%2”” > Give Form W-4P to the payer of your pension or annuity payments.

Step 1: {a} First name and middle initial . Last name (b} Social security number

Enter Lemon C Early 123456789
Address

Personal

Information |120 East Baltimore street
Gity or town, state, and ZIF code
Baltimore MD 21202
&) [] single or Married filing separately
Married filing jointly or Qualifying widow(er}
D Head of household {Check only if you're unmarried and pay more than hall the costs of keeping up & home for yourself and a qualifying individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more information on each step
and how to elect to have no federal income tax withheld (if permitted).

Step 2: Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing
jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to

income

Erom a Job complete Step 2.

and/or Do only one of the following.

Multiple (a) Reserved for future use.

Pensions/

Annuities {b} Complete the items below.

{Including a {i} H you {and/or your spouse} have one or more jobs, then enter the total taxable annual pay

Spouse's from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs less the

Job/ deductions entered on Form W-4, Step 4(b), for the jobs, Otherwise, enter “-0-* . . » §

Pension/ (i} If you (and/or your spouse) have any other pensions/annuities that pay less annually than

Annuity) this one, then enter the total annual taxable payments from all iower-paymg pensions/

annuities. Otherwise, enter “-0-" . . . . . . . . . . . . . A

(ifi) Add the amounts from items (i) and (i) and enter the totalhere . . . . . . . . » §

TIP: To be accurate, submit a 2022 Form W-4P for all other pensions/annuities. Submit a new Form W-4 for your
job(s} if you have not updated your withholding since 2019. If you have self-empioyment income, see page 2.

If {b){i) s blank and this pension/annuity pays the most annually, complete Steps 3-4{b) on this form.
Otherwise, do not complete Steps 3-4(b) on this form,

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» $
Dependent
and Other Multiply the number of other dependents by $500. . . . . » §
Credits Add other credits, such as foreign tax credit and education tax credits »  $
Add the amounts for qualifying children, other dependents, and other credits and enter the
totalhere . . . . . . . . . . . . oo as
Step 4 (a) Other income (not from jobs or pension/annuity payments). If you want tax withheld
(optional): on other income you expect this year that won’t have withholding, enter the amount of
Other other income here. This may include interest, taxable social security, and dividends . [4{a) |$

Adjustments 4 pequctions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . .. L L 00 0oL A

“+

{c} Extra withholding. Enter any additional tax you want withheld from each payment . |4{c)[$

son ’ oo ( Epds 3/2/23

Here ,
Your signature {This form is not valid uTtess you S'Lgy‘(.) Daie

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10225T Form W-4P (2022)




Maryland's Largest Schoot District MCPS form 281-50
September 2022

MONTGOMERY COUNTY PUBLIC SCHOOLS Page 1 of 2

MCPS Employees’ Retirement/Pension System
Maryland State Withholding Request

Employee and Retiree Service Center
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

INSTRUCTIONS: Before submitting this form to ERSC (new retirees) or Aetna (existing retirees), please consult examples
#1-#4 on page 2. You must complete the section below.

Social Security Number (last 4 digits) lﬁ:’ti ﬂ_ Print Full Name L@N\O ) C gCU/‘ \

MARYLAND STATE INCOME TAX WITHHOLDING

Please check the appropriate box indicating your election. Check only one (1}.
3 | am NOT a Maryland resident. Do not withhold Maryland Income Tax.
0 | AM a Maryland resident, but | do not wish to have tax withheld from my monthly pension check.
li/g»’ithi%ld 1:5051 each monthly pension check the following WHOLE DOLLAR amount (not less than 35).
FOR STATES OTHER THAN MARYLAND,
YOU WILL NEED TO CONTACT YOUR STATE OF RESIDENCE FOR THE APPLICABLE FORM.
SIGNATURE REQUIRED

| understand that my electronic submission of this form, and my electronic signature, are intended to be, constitute,
and are equivglent to my personal signature.

Signature e Q gﬂ‘éﬁi Telephone MO b5 - 5595 Date_fl/_(g_/@é‘i

INCOME TAX WITHHOLDING FOR RETIREES

Each retiree is responsible for having the required State income tax withheld based upon their overall

income and projected tax liability. However, it is not necessary to have withholdings from each individual income
source. Instead, retirees normally need to have one Federal and one State withholding account (depending upon your
state of legal residence, and applicable state tax laws). Individuals who do not have enough income tax withheld may

wish to file estimated taxes or they may be subject to penalties if their withholding is not adequate.

Some states exclude pension income from taxable wages while other states exclude pension income once you have at-
tained a certain age, such as age 65. Other states treat pension income as fully taxable. Therefore, it is critical to famil-
jarize yourself with the tax laws and withholding requirements of your state of residence or consult a qualified tax or
financial advisor for additional questions or information.

Each year, you file Federal and State income tax returns to determine your actual tax liability. Then, based upon the
amount withheld during the tax year, you will either owe additional taxes or receive a tax refund. As your income grows
over time, you may need to increase your tax withholdings to insure that adequate taxes have been withheld. Several
forms are used to establish or update the amount of federal and state taxes that are withheld from your pension. The
forms you will need depend upon your state of residence, and whether you receive your core retirement benefit from
the State Teachers’ Retirement Systern or the MCPS Employee’s Retirement/Pension System through MCPS’ agent,
Aetna, Inc.

The following four examples illustrate the common situations based upon plan membership and state
of residence. Each example will explain the necessary forms and where to send them to establish or
adjust your withholding amount,

SEE PAGE 2 FOR EXAMPLES




®aetna" Electronic Funds

Aetna Life insurance Company
Large Case Pensions — RTAA
151 Farmington Avenue

Hartford, CT 06156-0665

Transfer (EFT)

Authorization Form Fax: 1-860-262-7412
Telephone: 1-800-852-2700
Emall: aetnapenslons@aetna.com
Website: https://pensions.aetna.com
PayeelJoint Account |Your Name Sl_.ast Flrst, Mlddle Inltial) Soclal Security Number
Holder Informatlon EARLY, 123-45-6789

To be completed by
Payee. Please print,

Addreas (Number & Slreet)
120 EAST BALTIMORE STREET

Telephone Number

410-625-5555

Cl té/To wn

Slate ZIP Code — 4 Diglt ZIP
ALTIMORE MD 21202

Joint Account Holder Name (Last, First, Middie initial) Joint Account Holder's Social
Security Number

EARLY, APPLE, B 987-65-4321

Financlal Information

U.S. ONLY

| agree and acknowledge thal you send my payments for automatic credit to:

Type of Account (please check one) X} Checking [] Savings [ Othér

Financlal Institutional Name

M&T BANK
Bank Account Number ABA Routing Number (9 digits)
000111222333 987654321

Payee/Jolnt Account
Holder Agrsement

Aelna will send payments to this account until i notify Aetna otherwise In writing.

If the payment due date falls on a weekend or hollday, we understand EFT payments will

seltle on the next day the Automated Clearinghouse (ACH) system Is avallable.

« | will advise Aetna of any change to Informatlon on this form, particularly any changes
In resident address to facllitate the delivery of tax documents.

» | will send Aetha praof of llife upon request.

« Jolnt Account Holder will notify Aetna Immed|ately In the event of the Payee's death.

+ In the svent of an overpayment, l/we agree that Aetna may deblit the account receliving the
payment automatically lo recover the overpayment.

= |n the event that there are insufflclent funds in this account to cover the overpayment, l/we

dlrect the financlal Institution to release to Aetna any information on this account and

Account Holders.

1 conflrm that my name is on the account provided.

Signatures

Payse's Slignature Date (mm/dd/yyyy) :
C Sty 03/02/2023 -

Joint Account Holder's Slgnature (regdired if joint account) Date (mm/dd/yyyy)

/g fa,,g,, 03/02/2023

Pre-notiflcation

Please be sure the
information on this
form I8 accurate and
complete.

Attach a voided
personal check In the
space provided,

NOTE: When a volded
check Is provided, we
will use the Bank

Account Number, and

ABA Routlng Number ||

displayed on the
check, rather than
anythlng written
ahove.

Paga i of 2

7
1If EF% avallable at your financlal Inslitftion, processing this authorized form will cause your

benefit payment to be transmitted via EFT prov|ded all informalion ls complete, accurate and
time to process your request.

If you use an institution that is not a bank, It must be able to accept payments by EFT. [f It
cannot, EFT wlll not be avaliable.

o %4 ¥
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Maryland’s Largest School District MCPS Form 455-22R
September 2022

MONTGOMERY COUNTY PUBLIC SCHOOLS Page 1 of 2

Retiree Benefit Plan Enrollment
FOR NEW RETIREES ONLY

Employee and Retiree Service Center (ERSC)
MONTGOMERY COUNTY PUBLIC SCHOOLS
45 West Gude Drive, Suite 1200 » Rockville, Maryland 20850

INSTRUCTIONS -

All new retirees must make a selection in each category. Complete, sign electronically or manually on both sides of this form, and retusn to
the Employee and Retiree Service Center (ERSC). You may fax the signed form to 301-279-3651 or 301.279-3642, or email a PDF of the
sighed form to ERSC@mcpsmd.org. This form must be signed at the bottom of pages 1 and 2. Please do not matl copies to ERSC orice you have
faxed or emailed the enroliment form. A confirmation of your requested change(s) will be sent to you, Unsigned forms will be returned ta you
and become your responsibility to resubmit to ERSC by the appropriate deadline.

SECTION I: RETIREE INFORMATION—Please print, lfyour ‘address haschanged please submit MCPS Form 445- -18, Change in Personal Infommtm

forr MCPS Retirees und Former Employees with your benefit enroflment form. Benefit enrollment confirmations are sent to the address on file. -7

Name Lemon C Barly . _ _Employee ID#____ 12345 SSN# 6 7 8 9
ast 4 digits

Address: Street 120 Easl Baltimore Street City Baltimore ___State M 7ip21202

Home phone 410 - 625 . 5555 Email ERSC@MCPSMD.ORG Retiree Date of Birth 98 / 14 , 57

Retivement Date _7 _/_! / 23 (new and existing reticees) Spouse Date of Blrth _2 /11 / 57
SECTION H: RETIREE ENROLLMENT INFORMATION S

Q Continuation of benefits in retirement-—effective with retirement date,
Please complete MCPS Form 455-4, Request for Refund of MCPS Prepaid Benefits.

@ Continuation of benefits in retirement—effective October 1 (for 10-month employees retiring in July, August, or September)
Q Transfer to active spouse MCPS plan, 1D#___ {must include MCPS Form 455-20, Employee Benefit Plan Enroffment)

{Date of cancellation must adhere to deadline rules in RBS)—

Q | cancel/decline ail benefit plan enrollment effective /_
skip to SECTION VI, LIFE INSURANCE OPTION

SECTION HI: RETIREE LEVEL OF HEALTH.COVERAGE

Q Individual
@ Two-Party

Q Family

SECTION IV: RETIREE BENEHT PI.AN 'ENROLLMENT INFOHMATION—-You ‘must make a selection in each category A-D. Please consult the Retlree
Benefit Summary for benefit plan enroliment qualifications. Medicare-ellgible retirees (and thelr ellgible dependents) must enroll in Medicare
Parts A and B to continue coverage with MCPS, If you enroll In a private Medicare Part D plan, ali MCPS prescription coverage will be cancelled.

CATEGORY A (Medical Plans)— CATEGORY B (Prescription Drug Plans)—Please select one

PLEASE SELECT ONE (1) OF THE FOLLOWING OPTIONS Q Caremark (available to all non-Medicare-cligible retirees except Kaiser

HMO members) L3 Option A 4 Option B

HEALTH MAINTENANCE ORGANIZATION (HMO) PLANS Q SilverScript/Caremark Part D plan for Medicare-efigible participants
{4 Cigna Open Access Plus in-Network (OAPIN) (available to ages 65 +only) 1 Option A ) Option B

O Kaiser Permanente HMO 2 Kaiser {(only available to Kaiser RMO members)

OPEN POINT-OF-SERVICE (POS) PLANS’ Q) | decline prescription drug coverage

0O Cigna Open Access Plus (OAP)

ATEGOR 1P —P t
INDEMNITY /MEDICARE SUPPLEMENTAL PLANS C £G . ¥ € (Denta lans) d e’aselselec one
Q Cigna Indemnity/Medicare Supplemental Plan \A CareFirst Preferred Provider Qrganization (PPO)

0 | declige medical coverage O Aetna Dental Maintenance Organization (DMO)
9 (Benefit plan participant must reside in a DMO service area.)
'When o retiree or dependent becomes Medicare-eligible, this health plon does Q | decline dental coverage

not coordinaie with Medicare. Al the time of Medicare Part B enroliment, a plon

change will be required. When no plan change is submitted, coverage will defoult | CATEGORY D (Viston Plan)—Please select one
{0 the {ndemnlty/Medicare Supplemental Plan. ¥ Davis Vision (provided through CareFlrst)
Q | decline vision coverage

SIGNATURE REQUIRED ON PAGES 1°AND.2

Signature /j’

Date

| understand that my, electromc submissio %y and my electronic signature, are intended to be, constltute, and are equivalent to my personal signature.

/2 [ 23




MCPS Form 455-22R
Page 2 of 2

SECTION V; COVERED PARTICIPANTS—To envoll or.drop dependént(s)

Pate of Enroll/
First Name Last Name M Social Securlty # Birth Sex Drop
pouse Apple Early B 987-65-4321 2/11/1957 | F G
Child afa
Child /0

FOR ADDITIONAL COVERED DEPENDENTS, PLEASE ATTACH A SEPARATE SHEET OF PAPER
SECTION VI; BASIC TERM LIFE INSURANCE ERRE

@ Continue at retirernent (Complete section VIl and iist all beneficiaries)
Q 1 cancel/decline Basic Term Life Insurance (You may not reenroll once life insurance is cancelled,)

SECTION Vit: LIFE INSURANCE BENEFICIARY DESIGNATION

+ Benefits shall be divided equally among primary beneficiarles {or contingent beneticiaries), unfess otherwise stated.
+ The contingent beneficiary(ies) shall be entitled to life insurance benefits in the event these is no surviving primary beneticlary.
+ f designating a Trust as a beneficiary, please provide a copy of the title, trustee, address, and signature pages of the Trust,

Please check Primary or Contingent for each designated beneficiary. If neither box is checked, the named beneficiary will be deemed as
a primary heneficiary.

3 Mo change

W Primary

Name Apple B Early

Address 120 East Baltimore Strect, Baltimore, MD 21202

Share.__ 100 % Relationship Spouse

Q Primary (4 Contingent
Name Orance Early

Address 6151 Richmond Sireet, Rockville. MD 20850

Share 50 9% Relationship Son

4 Primary |4 Contingent
Name Peat Late

Address 45 W Gude Dy, Rockville, MD 20850
Share .50 % Relationship Daughier

Q Primary 11 Contingent

Name

Address

Share

% Relationship
FOR ADDITIONAL BENEFICEARIES, PLEASE ATTACH A SEPARATE SHEET OF PAPER
SIGNATURE REQUIRED ON PAGES 1 AND 2

1 understand that my electronic submi y of this f rm, and ny elfectronic signature, are intended to be, constitute, and are equivalent lo my personal signalure.
Signature _g Date _3 4 2 7 23




...............................................

MONTGOMERY COUNTY PUBLIC SCHOOLS

Expanding Opportunity and Unleashing Potential

EMPLOYEE AND RETIREE SERVICE CENTER

MCPS Form 480-4G: Notice of Termination/Retirement (Complete online)

Complete this online MCPS Google form affer you have submitted your retirement
forms packet to the Employee and Retiree Service Center (ERSC).

To complete Form 480-4G Notice of Retirement/Termination (Separation) go to
the MCPS Office of Human Resources and Development (OHRD) careers page:
https://www.montgomeryschoolsmd.org/departments/careers/

1. Go to: For Current Employees,
2. Click on the "How to Terminate Your Employment' link.

3. Complete the applicable online form for your job classification.

This electronic form can also be located on the ERSC webpage at the following
link: :
hitps://ww2.montgomeryschoolsmd.org/departments/forms/detail.aspx?formiD=3 1
8& formNumber=480-4

46 West Guds Drive  Suite 1200  Rockville, Maryiand 20860 Phona 301-517-8100 Email ersc@maepsmd.org
Fax 301-279-3642 OR 301-279-3651 montgomeryschoolsmd.org/departments/erso/




Application for Lump Sum (De minimis)

MCPS Retirement Distribution MCPS Form 455-26

. it 20
Employee and Retlree Service Center April 2014

MONTGOMERY COUNTY PUBLIC SCHOOLS
45 West Gude Drive, Suite 1200, Rockville, Maryland 20850

INSTRUCTIONS: Complete this form 30 days prior to effective date of retirernent, and return to the Employee and
Retiree Service Center,

RETIREMENT TYPE: Notmal or Early Retirement £ Disablilty Retirement—Osdinary [ Disability Retirement—Accidental

NAME (PLEASE PRINT) EFFECTIVE DATE OF RETIREMENT 07/ 01/ 20_23
first__ -EMON mi_C- Last EARLY

EMPLOYEE 1D NUMBER: 0000 12 3 4 5 5oCIAL SECURITY NUMBER Last 4 digits © 7 8 9

Home Phane 410 825 5555 g mail Address ERSC@MCPSMD.ORG

Payment Distribution Option! 1 acknowledge that | have read the Rollover Options Notice, and | understand the tax
consequences of my distribution and efect the following:

E] 1. Pay my entire distribution to me, | understand that the taxable portion will be subject to the mandatory 20% federal
income tax and if applicable, any state tax withholding.

(A 2. Rotlover to a Traditional IRA

[J 3, Rollover to a Roth IRA. | understand that the taxable portion of this distribution will be taxable income, and | voluntarily
request Aetna withholds § in federal taxes and § .

[] 4. Roliover to a Qualified Retirement Plan
Please complete the financlal institutlon rollover information:

Direct my eligible rollover distrlbution to: & RA (] Roth 1A [J Qualified Plan
VANDELAY INDUSTRIES

Accounty 325678
Address 123 MAIN STREET
NEW YORK, NY 10022
Attention. GEORGE COSTANZA

Namme of the Financial Institution

REQUIRED CERTIFICATION

Under penalty of perjury, | hereby certify that alf the information Is correct, | acknowledge that | have read the Rollover Options
Motice and have been advised of the tax consequences of my distributlon and that under current law, | have 30 days in which to
make this election. | hereby waive my right to the 30-day election perlod and request that my distribution be processed as soon as
possible In the manner | have elected. .

| understand that my electroaic subrnisston of this form, and my electronic signature, are intended to | Date
be, constitute, and are equivalent to my personat signature

Employee Signature 7 e o C f’fd e L 03/02/2023
e




............................................... MCPS Form 445-1B

MONTGOMERY COUNTY PUBLIC SCHOOLS January 2023

Change in Personal Information
for MCPS Retirees and Former Employees

MONTGOMERY
:ﬁg&: Employee and Retiree Service Center (ERSC)
Maryland MONTGOMERY COUNTY PUBLIC SCHOOLS
CLEAR FORM 45 West Gude Drive, Suite 1200, Rockville, Maryland 20850

INSTRUCTIONS (Please type or print)

Use this form to change or correct your name, title, date of birth, address, and/or Social Security number (only after receipt of your
new official Social Security card). Complete this form, sign, and return it to the Employee and Retiree Service Center (ERSC). You may
fax the form to 301-279-3642/301-279-3651 or email an electronically signed Adobe PDF file to ERSC@mcpsmd.org

1. You must complete ALL sections in the first box.

2. You must go (in person) to your local Social Security Administration office to complete the required form to change your Social
Security records. Requested name changes will only be processed as they appear on your Social Security card.

3. You will need to contact Aetna and the Maryland State Retirement Agency directly to update your address with these organizations.

4. If you are an MCPS retiree who is working in a substitute or temporary assignment, you must visit the Employee Self-Service (ESS)
web page at montgomeryschoolsmd.org/departments/ersc/employees/employee-self-service/ and click on My address change to
update your address with MCPS for payroll purposes.

5. If you are an MCPS retiree who is working in a substitute or temporary assignment, you must complete a new W-4 if you change
marital status and/or number of exemptions for income tax withholding purposes. All W-4 changes are made online. To access the
online form, visit the ESS web page and click on My W-4 under the green My Pay banner.

EMPLOYEE INFORMATION

Name: Early,LemonC
Last, First, Middle

Effective date of change _07/ 01/ 2023 Employee ID # 12345  or Social Security # 1 2 3.45.6 7 829

(1 CORRECT DATE OF BIRTH TO: / / Attach copy of birth certificate or valid driver’s license.
— CHANGETITLETO: 1 =Miss 2=Ms. 3=Mrs. 4=Mr. 5=Dr.

(1 CHANGE NAME TO (Type or print former name above. If name changed by court order, attach copy of order
e.g., marriage certificate, divorce decree):

Last, First, Middle
J CHANGE SOCIAL SECURITYNUMBERTO: __ _ - . Attach copy of Social Security card
(1 CHANGE EMAIL ADDRESS TO:
CHANGE ADDRESS/PHONE
From:

120EastBaltimoreStreet
Street Apt. #

Baltimore MD 2102 410 - 655 - 5555
City State ZIP Code Phone #

To:

45W GudeDr
Street Apt. #

Rockville MD 20850 301 - 517 . 8100
City State ZIP Code Phone #

Maryland County

SIGNATURE
Employee Name: (please print) LemonC Early

| understand that my electronic submission of this form and my electronic signature are intended to be, constitute, and are equivalent to my personal signature.

Employee Signature: szwm c (‘E/L/fr/ Date _3 /_2 /2023
J



www.montgomeryschoolsmd.org/departments/ersc/employees/employee-self-service/
www.montgomeryschoolsmd.org/departments/ersc/employees/employee-self-service/

Maryland's Largest School District MCPS Form 455-4

MONTGOMERY COUNTY PUBLIC SCHOOLS September 2022

Request for Refund of
MCPS Prepaid Benefits

Employee and Retiree Service Center
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

Please complete and submit this form to ERSC at ersc@mcpsmd.org

EMPLOYEE INFORMATION

Name (please print) Lemon C Ear.y

Employee ID# 123 45
Address 120 East Baltimore Street. Baltimore. MD 21202

Email Address ERSC@mepsmd.org
Phone _410 - 625 -_ 555§
Retirement Date _7 /_1 /2023

As a 10-month MCPS employee, | understand that my benefit premiums are paid over 20 payroll periods.

Retiring 10-month employees may complete this form to request a refund of prepaid employee benefit premiums for
coverage beyond your retirement date. Please select one of the following options:

A refund of prepaid benefits back to January 1 of the calendar year in which you retire.

3 A refund of prepaid benefits for the entire fiscal year in which you retire. Please note: This will result in an adjusted
W-2 for the prior calendar year. This is because premiums paid within the fiscal year impact two calendar years.

Printed Name Lemon C Early

Signature %@MW C Z%? . Date _3 / 2 /2023




...............................................

Maryland's Largest School District MCPS Form 455.28

MONTGOMERY COUNTY PUBLIC SCHOOLS January 20271

MCPS Retirement
§403(b) Leave Payout Contribution Agreement

Assoclate Superintendent of Finance, Division of Investments
MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS)
Rockville, Maryland 20850

EARLY

Last Name,

MCPS Employee 1D (rvequired)1 2 3 4 56 Retirement Date 7 /1 [2023

410 625 5555

Home Phone Work Phone - -

Unlon Affifiation: O MCAAP/MCBOA Q MCEA QSEW

Internal Revenue Service contribution timlts for 2021:
Standard limit of $19,500. Age 50 catch-up of an additional $6,500,

| am eligible to contribute (based on IRS limits): $

Less YTD 403(b) contributions: $ X1 elect to contribute up to the maximum allowed.
Estimated amount eligible to cantribute; $ 0.00 Q| elect to contribute $
Value of my earned unused leave: L S

Important notice: If you return to work for MCPS In ANY CAPACITY and are under age 592 you hecome ineligible for a
distrlbution based on separation of service regardiess of whether or not you are receiving a pension benefit.

| 1 elect to contribute a portion of my earned unused leave to my MCPS Fidellty 403(b) account and hereby direct MCPS to reduce my leave
| payout by the amount elected in Section it. MCPS will remit my leave payout contribution to my 403(b) account at Fidelity Investments.
Please vislit www.NetBenefits.com/mcps to register and log in to your accaunt,

l understand and agree that:
* Incompilete forms wilt be returned to me via Pony;
* This agreement must be submitted with my retirement forms 30 days prior to my retirement date;

+ This agreement s binding and irrevocable with respect to amounts pald or made avallable while this agreement Is In effect unless |
submit a revised form to the retirement team at Employee and Retlree Services Center (ERSC) at least 2 weeks prior to my retirement;
This agreement shall remain In effect for the duration of my employment with MCPS or until changed or terminated by me or MCPS
In accordance with the procedures outlined in the Plan document;

I am responsible for performing, or having performed on my behalf, the cafculations to determine my maximum contribution
amount, and;

By signing this 403(b) Leave Payout Agreement, | certify that my salary reduction contributions, including the amount of my
estimated leave payout, do not exceed 88% of tha approved leave payout up to the maximum annual contribution fimits of

Sections 415(c)(1), 403(g), gnd 414(v) of the Internal Rem%de.

Employee Signature ¢~ an Today's Date_03 ;02 ;2023

For answers to Leave Payout questions, please 5ée 403(b)/457(b) Leave Payout FAQs,
also avallable under Tools & Resources at www.NetBeneflts.com/mcps.

-

Completed form should be delivered to;
MCPS/ERSC
Attn: Retirement Team
45 West Gude Drive, Suite 1200, Rockvilie, MD 20850

As a plan participant, you are solely responsible for the review and selection of any and all
plan investment options. You must review Investment choices offered by the MCPS plans carefully Date Input:
hefore making any investment decislons, Neither MCPS nor any of its employees )

has any liability or responsibility for investment optiens that you sefect.

Initials:




Maryland's Largest Schosl Distriol MCPS Form 455-29

MONTGOMERY COUNTY PUBLIC SCHOOLS Febraary 2021

MCPS Retirement
§457(b) Leave Payout Contribution Agreement

Assoclate Superintendent of Finance, Dlvision of Investments
MONTCGOMERY COUNTY PUBLIC SCHOOLS {MCPS)
Rochville, Maryland 20850

First Name LEMON Last Name. EARLY
MCPS Employee D (required) _1_%_3 i_?, E_ Ratiremient Date 07 f 01 f2023

410 _(iz.?.gis_s_ Wark Phone -

Home Phone

Unilon Affillation: 0 MCAAP/MCBOA (1 MCEA @ SEU

Internal Revenue Service contribution limits for 2021
“Standard {ishit af $19,500. Age 50 catch-up of an additlonal $6,500,

{ am eligible to contribute (pased on RS Imits):

Less YTD 457(b) contsibutlons: $ ___ Rielect to contribute up to the maxdmum allowed.
Estimiated amount eligible ts contribute: $ 0,00 1) efect to contribute §
Value of my earned unused teave: 3 e

important notlce: The 457(b) plan permits distributlons based on separation of service or age §9¥. If you return ta work for
MCPS In ANY CAPACITY you kecome ineliglble for a distribution based on separation of service regardiess of whether #r not
you are recelving a pension benefit,

| elect to contrlbute a portion of my earned unused lsave to my MCPS Fldelity 457(b) account and hereby direct MCPS to reduce my leave
payout by the amuount elected in Saction Ji, MCPS will remilt my Jeave payout contribution 1o my 437(b) account at Fidefity fovestments,
Pléase vizlt wwwNetBenefits.com/meps to reglster and log In to your account.

i understand and agree that;

* {ncomplete forms will e returned to me via Pony,
¢ This agreement must 2 submitted with my retirement forms 38 days prior to my retirement date;

* This agresment Is binding and irrevocable with respect to amounts paid or made available while this agreement is in effect unless |
subimit a revised form to the retirement team at Employee and Retiree Services Center (ERSC) at least 2 weeks prios to my retirement;

* This agreement shall remaln Iy effect for the duration of my employment with MCPS o untlt changed or terminated by me or MCPS
in accordance with the procedures outlined in the Plan document;

+ 1 am responsible for pedforming, sr having perfarmed on my behalf, the calkulallons to determine my maxlimusm contribution
amount, and;

+ By signing this 457(b) Leave Payout Agreamenit, | cerilfy that my salary deferral contribusions, including the amount of my estimated
Jeave payout, do not excaed 88% of the approved leave payout up to the maximum anoual contribution limits of Sections 457(b)
and 414(v) of the Internal Bevenue Code,

Ermployee Signature __ &t C M Today's Dateﬁjg_},g 0..23)

For answers to Leave Payout gquestians, piea;y@{ﬂ(b)m.‘»?(b) Leave Payout FAQs,
also available under Tools & Resources at wwwNetBenefits,com/meps. .

Completed form should be defivered to:

MCPS/ERSC
Attn: Retlrement Team - ) Inltials:
45 West Gude Drive, Sulte 1208, Rochville, MDD 2085 : j
Az a plog participant, you are solely responsible for the ceview and selection of any and oft Datelnput: ___ /_ J J

plan lnvesiment options. Yau must feview investment choices offered by the MCPS pians corefully
before moking any Investiment decisions, Nejther MCPS nor any of Its employes
has any llabiity or responsibility for investment options thet you sefect.
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