" The SUFFOLK COUNTY DEPARTMENT OF PARKS , RECREATION AND

. B ]

IMMIGRATION CONTROL AND REFORM ACT 04 1986

CONSERVATION, has completed an [-9 form and examined the necessary docurrientation for
the following employee in accordance with the requirements set forihi in the Immigration Reform

" and Control Act of 1986. M has been determined that this employee is eligible for einployment in

the United States as of the date of hiring. 1f the employee's eligibility for employment has an
expiration date, eligibility will be re-evatualed at the time of ¢ expiration and the 1-9 forin will be
updated. The compleied 1-9 forms together with copies of the qualifying docuiments are present[y
on hle and will remain on file for the iength of time required by law.
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Nare Caﬁnine,_Marcenn_ T

Shiold 5246 DO 4530[72
DaeciAper, _HMay 11,
He. 3" 8 wa_155 e Bro

THI3 CARD IDENTIFIES THE BEARER TO JE A
MEMBER OF THE PARK POLICE, COUNTY OF
f. SUFFOLK, N.¥, MISUSE OH FAILURE TO SURAENDER

CARD UPON TERMINATION OF EMPLOYMENT IS IN
VIOLATION OF SECTION 190-25, NYS.PL, GLASS "A°
MISDEMEANOR, 43-0237 195Mcs
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COUNTY OF SUFFOLK

ROBERT J. GAFFNEY
SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF
5, RECREATION AND CONSERVATION

ENROLIMENT INTO THE NEW YORK STATE RETIREMENT SYSTEM

MICHARL R. FRANK
COMMISSIONER

It is my understanding that I am entitled to join the New York State |

Retirement System as advised by my employer, the Suffolk County

Department of Parks, Recreation and Conservation. BAs stated, I will pay

three percent (3%) of my bi—wéekly salary for membership effective

date being my first date of employment.

T would like to became a member /

I would not like to become a member

SIGNATURE

0Y-25-78"

UK HIGHWAY - P.O.BCX 144 WEST SAYVILLE, NEW YORK 1 1798-0144

BUFFOLK
COUMNTY
PARKS \

(516) B54- 4949 FAX:(S16) B54-4977
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COMPUTER USE POLICY FOR SUFF'OLK COUNTY

The County reserves the right to remove a User
account and/or eliminate or restrict User privileges
at any time without notification.

{ have read, understand and agree to the terms and conditions stated in this
Policy governing use of the County's computer Resources. [ further
understand that a violation of this Policy will result in, among other things,
disciplinary action, up to and including termination of employment as well
as the imposition of any available civil and criminal sanctions.

@67/0\; n_— tﬁ“ﬂ Loy

Signature Date
CMWH-—& AT TN G/M (& } LoV
Print Name :
01~-7110-113
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NOV 29 2001
Empiloyees' Retiremant System
Police-and Fire Retirement

R H. Carl MeCall, State Comptrolier ‘ M _ Q
Gov. Srith State Offica Building, Albany, New Yark 12244 : . :

Telephone: 518-474-7736 http:/fwww.osc. state.ny. us
Fax:518-402-4433  E-mail:nysirsinfo@ nysirs.osc state.ny.us

New York State and. L ocal Ratirement Svsterns 7///

September 11, 2001

Suffolk County . RE: Mr Carmﬂﬂe D Marceno
Mrs Joy Penny : -8, S. No. o
100 Veterans Memoz'lal Huy Reg. No.: 4015612-7

Po Box 6100

Hauppauge . NY 11783-0099

5,0/95 /02/%?/

Dear Employer:

The following information relates to your employee who has been registered
to membership in the New York State And Local Employees' Retirement System.

Name . . » Mi Garmine ) Marcenof
Social Security No. T
Registration No. : 4015612-7

Tier ' A j//
Date of Membership : August 31, 2001
Retirement Plan : Als.

Required Contributionm Rate : 0.0300

The required rate shown above should be applied agalnst all future salary
earned.

The member's registration number, contributions, and service and salary
data wust be shown on all monthly reports submitted to the Retirement
System. -

If this employee is required or elects to pay arrears for a previous period
of service, you will be notified of the arrears deductions to be made
Arrearz deductions should net bs made dnles authorized by this office.

Please note that any comtributioms taken on payrolls\ending after 6/30/89
are subject to the provisions of 8ection 414-h of the Federal Intermal
Revenue Code, Consequently, the member's salary used for Federal Income
Tax purposes should be reduced by the amount of the contributions. This
reduction does not apply to Social Security taxes or to State or local
income taxes.

7 -

] J



Sincerely, . .

Helen Sargent
Employees' Retirement
System Examiner V

HS/MB264
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plsted by Employes
(Also see reverse akde)

To Be Com

/2

To Be C

¥

p

“ Enter the Date or Dates Relating to Em s Prezant Pos .
F 1 1 R Part-Time Employment - ' . i Ful-Time Empiayment
T Date of Tem| - Date of Parmanent or

AUG 17 g

Article 15 MembershijyRégistration
) oo rREEIRE

garitk pATTIN ;&”5%85420

e ’ ol Tl o ol
Newerk Local e, Gov. Smith State Oftics Buikding, Albarty, New ek 12244-0145 . AL B Rev. 11/00)
IFUR MEMBERSHIP [S OFTIONAL, DO NOT COMPEETE OR SUBKIT THIS FORM UNLESS YOUJ DESIRETO BECOME A MEMBE&.
if your employment ls on a pert-time, temporary or provisional basks, or less than 12 months per year, membership is optional.

Instructions: Plaase print plaindy o¢ type.
Thig form must ba signed and notarized on reverse sids.

Emphoyes: Comphate Hems 1-7 and ravarse gide, . .

yor: Ci Inpactand I 1 b andd Rerms 619, : Recelpt Stamp
FOR REGISTRATHON NUMBER CALL: [518)474-3081 or fax tha sppiication ai (518) 486-4382. For ERS purposes only
Tita compi bership must be malied 0 the Retiremestt System for the betahip to ba eff
IMPORTANT INFORMATION: Has this person boen raglstened 10 p by means of the telaphona or fax
reglairation system? [JYes  flbio  (f yws, atster the information givan (0 yau I the Baxan balow,)
norderto Piato s reg fenp f hip registration form must be recalvad by the Retinment System.

Pn | Griup Dates of Ameas
LocgBonGod® | Code | Cosa | Membembe | Code Regfatration Number
Mo. Day | T&

LagdZ | [*[7] [T
Em| ‘s Name __ Last ] First - Middts Inftal
1 MARCEND CPzpi i )

Empioyee’s AdGress Sireet ) Gty [ St Ay et :
3 oo Birth | Sex “Social Security Numbar

Mo | Day | Year | M F A D T A
ay (2o 75 ®Wo

e

Maiden or Other Name Used

a0kl BaciaTy oo oo (568 Moto o Bt o )
Are you cummently a member of any other public retirement system? OYES & NO
If yes, what is the name of the system? What REGISTRATION NMUMBER (f Knowm?

WARMNING: i YOU are now a mar;-lber of any other public retirement systern in New York State, you should contact that system eoncerning the
advantages of transferring your membership to this system. Failure to contact thas system could cause loss of the privilage of franskerring membership.

Have you ever been a member of the New York Stale Employees’ Retirement System? - B YES O NG
If yes, under what name? What REGISTRATION NUMBER. (If Known 17 -

5 MAZLENS | thamwe | D bnlnoun

Ara you receiving or are you about to begin reué[ving a RETIREMENT BENEFIT from any retiremert system on THE BASIS

OF EMPLOYMENT with New York Sitate or any public entity in the State? Oves Mo

It yes, what I the neme of th System? What REQISTRATION NUMBER or AETIREMENT
) - . NUMBERL (F Known)?

List below all previous pericds of employment with New York State or arty New York State public entity {Courty, City, Town, Village, Schoal District, -
Public Autharlty, or Special District). Inciude any. military service. Aftach additional sheels if required. .

Name of Employer Nama af Degpt. Titlz of Froen Te Indicate f Permanent
J . " or Agency Poeltion - - or Temperary, and
L Prer Police . Mo. Day Year | Mo Day Year|  Full or Part Time
Suﬁ#adl:.fowr—f L. Packpalice | Boliee ffcen | 2] 09| 00 | meleseiasr]  fAeT Time
* SEAC I B
: A-RES Imrcrtaged | Se=asoms

To be compiated by present employar:
Empioyer Name (Indicate State, or, if not, name of public antity by which employed and Department, Division, ar Institution)

8§u ,is-gﬂ‘-pc_-cc: G@u MFC/./ ﬁa—ra_zcs, zfgeemad:‘“ C;@M&@un— ol

Emplovir's Addresg Street _ Gil County Siete Zip Code +4 - Employer Telephane Number
&) Sdyude &mm_/‘;l; ekl . |3 BLp-s Feo
Payrol! Titta ) Employer Fax Number

Indicate Langth of Work Year

: 10;"-0:-&{&)?&%»\) $erL CSE‘A—&O&M-(_,) D110 Months (1 12 Montha BT Saasonal €34 351;4/;3 -

. . pofary of
Dzte of First Appointment Date of Parmanent Appointment Provisional Appolntment Prabationary Appoiniment

Maonth Cay Yaar Month Cay. Year Manth Day Year Month Day Yaar

/2| og |o°

" Frequancy of ment -
Annualty 0 Sami-Annually 3 Quarterly O Monthty [ .
12 Sami-Manthly O Blweakly  $&=  Weekdy 0 Other O IWOtar Specity_

Bagls of Compeneation and Rate
13 Anaual § _ Daiy$ Houly§_ <5 . e Maimtanance Allowance (i an].f)

(Exarmpie; $50 per meating or $10 par
LR (B

Units of Work Performed $__45" 25 Cper

“NOTE; in acoordance wih the Federsl Privacy Act ot 1974, you ara hereby advisad Hhat disctosure of your Social Security eceount mumber s mankdatary pursuant to Sections
11 and 34 of the Ratirement and Social Security Law. Your number wil b Used In teentitying your refimsmernt records and in the ation of the A i Systam.
NOTE: In accardance with the Pemsonal Privaay Protection Law you are hersby advised that pursuast to tha Retirament and Socdal Securtty Law, tha Setirement System la
requirad Lo malntain reconds. The records are Neceasary 1o datermine elgibllity for and to caleulate benefita. Fallure to provida Information may result in iha faffura to pay
benefits. The System may provida certain infermation to participating amployers. Tha official respensibla for mgifttaining thesa recards is the Diractor of Member Sarvicas, Naw
York State and Local Aetrament Systam, Albary, NY 12244-0145; talephona number (518} 474-3524. ’ '




important: It you find this form Is not sulted for the type of Designation
you prafer, pleasa advise the Aatiement Sysiem, In the meantme, for
your protection and the protection of your benefidary(les), you should

make an inerm designation using this form. Beneficlaries' complets name,
addrass, date of birth and refaticnehip must ba provided. Da not desigr
yourseif. I additional space ls needed you may enter two aames on a line.

14Tn the Comptrolier of the Stata of New York.
Designation of Primary Beneficiary(ies)
| hereby neme the tollowing as bensficlany(las) to necelve ary death
benefit payabla on my behalf, | realize that, if a death benefit is

This is & legal document snd, therefore, this form must not be altered,

benafictary, it ks my intantich that thags Iving at the time of my death should
share equaliy any benefif payable. | resarve the right to shange the

payabia for which the beneficiarles are mandated by iaw, this  designation at any time.
designation wilf be suparseded. If | have namad more than one :

P s O
Narﬁe‘ ; 3 Nama - O female
. . -Balatinnchin (Check onel. flelationship (Check one} '
Bm'% : Birth Date [ spouse [J Parent  [IChid T Other

Address '
LI nrate 0 Male
Na.rna ‘ O Fermals Name s £l F?mgﬁ
Relatlonship (Check one) ) Relationship (Check dne) -
Birth ate [ Suouse_[] Parent [ICHid [T Other | Bt Date [] Spouse [1 Parsst Ll Chit [ Qiter
Address ' . Address

Deslgnatlion of Conlingent Beneficlery(les)

ff all the ahove named beneficlarios die befors | do, any benefits
payable on my behalf shall be paid to tive following. | realize that, Ifa
denth beneit is payable for which the beneficaries are mandated oy
law, this deslgnation will be superseded. If | have named mors than

ane beneficlary, & Is my Intertion that thoss Imng at the time of my death
should share equally any benefit payahle. Furthermere, if | should out-live alt
thesa beneficiasies, any benefit payable should ba paid to my estate or any
other benaficlary | name harearier. | resesva tha right o change the designation
at any tims.

. Name — o 7 Name ) gr:lr:ale
Birth D 7 Birth Date ) 2:{?&?;‘3"6{’ F(-i::nik oaeénud D other
Address =i | Address ’

Name ' e ’ E ,:’J;I;Iﬁ_ Name E:!:I:Blew. ’
Birth Data o ?m °IF Rarent. Lo orher Birth Data u] gszmmlglp Farent Ligha_Cloer
Address Address

1 6 I you were previously a member of any public retiroment syatem in New York State you may be eilgihle tor tier rmnaiatamem. Te

apply for tier relnstahement, please compiots this sdction.

FORMER MEMBERSHIP INFORMATION;

FLEASE CHECKTHE APPROPRIATE FIRST FOHMEH HE!'IH.EMENT SYSTEMYOUWERE A MEMBER OF:

D New York State Teachers’ Retitemeant System
[ NewYork State and Local Empleyees’ Retirement System

) ndew Yark City Board of Education Retirement System
] NewYork Clty Teachers' Retirement System

[-] New York State and Lacal Police and Fire Retirement System: [ Meve York City Polics Pension Fund

[ New brk City Employess’ Fetirement System - [3 NewYork Gity Fire Pension Fund

PLEASE COMPLETE THE FOLLOWING (If known): )

Former Registration Number: Date of Membership:

Former Name (if appilcable):

Have you recaived cradit for this fermer mernbershib in any ather retiremant systam? Yes No

H Yes, what Retirement System — -

Ara you raoeiv‘ln'g or efiglbie to receiva a retirement allowance based on this sarvice? Yes N, ‘
Slgnature, Date

1 T 1have made my Dasignation of Beneficlary a& shown above and AGKNOWLEDGEMENT

acknowledge that my membership in the New York State and
Local Employees” Retirement System [s govaerned by the
provisions of Artlele 15 of the Retirement and Sodal Security
Law and that | am entitled to all the benefits thereof. | undarstand
that, as reguired by law, a 3% daduction will be trare fram my
salary of compensation for retiremant- comributions until sush
time that | hava bean a member of tha Retiramant System for ten
years or have ten years of credited servica.

(PO @/"\7"7/\-—/ 736 [i03 /1

Signature

2’!"1!(][

Date

Aaviewsd - FOR QFFICE USE ONLY

IS 5420 {Frev. 1100)

TC BE COMPLETED BY A NOTARY PUBLIC

State of U Lo

S“—’FKF—O [ £k

or&fc

Caunty of 58
onthis_ P dayot AL ECR T e / vetrame
ﬁeosonatiy appearad & O RAts M E AL A 2 L@/ O
tame kngwn and known to me to ba the sama person described in and
who executad the foregoing instrument, anc___| he duly acknowledged
to me that___| tad the same.

he ex

Public
(Plsase Sign, Alfx SEmp and Include Expiration Date}

lohtyi':hco,lt;uoflutwt
Qualifiad in Juffolk
Comission X em.,;‘
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Palics and Fire Ratirement System FQLK ¢ OUNTY QE_Y{.S
e ar a Coi r ) UF F
Gov. s'mmc-as't‘hftgffig:";?.g:i‘;;, Albany, New York 1224315& MGT AND BF‘“E_
' October 8, 1998

Suffolk County RE: Mr Carmine D Marceno
Mrs Joy Penny "§.8. No.: )
700 Veterans Memorial Hwy Reg. No.: 3884309-7

Po Box 6100

Hauppauge NY 11788-0099

Dear Employer:

The following information relates to your employee who has beers registered
to membership in the New York State And Local Employees' Retirement System.

Name : Mr Carmine D Marceno
Social Security No. oy
Registration No. : 3884909-7 ¢

Tier : 4 li/ y/
Date of Membership ¢ August 21, 1998
Retirament Plan ; AlS :

Required Contributiom Rate. : 0.0300

The required rate shown above should be epplied against all future salary
earned.

The member's registration number, contributions, and service and salary
data must be shown on all monthly reports submitted to the Retirement
Systenm. S :

If this employee is required or elects to pay arrears for a previous period
of service, you will be notified of the arrears deductions to he made.
Arrears deductions should not ke made-unless'authorized by this offica.

Please nmote that any contributions taken om payrolls ending after 6/30/89
are subject to the provisions of Section 4l4-h of the Federal Internal
Revenue Code. Conseguently, the meamber's salary used for Federal Incone
Tax purposes should be reduced by the amount of the contributions. This
reduction does not apply to Social Security taxes or to State or local
income taxes.
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S8inceraly,

Helen Sargent
Employees' Retirement
System Examiner V

HS/MB264



NOTE: Pursuant to Local Law No. 32-1989 and Local Law No. 9-1996, any emﬁioyee
hired or promoted to a pesition not being filled pursuant to Civil Service Law Competmve
Examination, shall sign a swomn affidavit stating whether or not such individual is 2 spotise,
issue, brother, sister, parent, brother-in-law, sister-in-law, parent-in-law, niece of nephew or any -
of the following County officials: the County Executive, a County Legislator, & Department :
Head or any other elected or appointed County official with the power to hire, fire or promote,
Suffolk County District Court Judge, Suffolk County Family Court Judge, Suffolk County
County Court Judge, Suffolk County Surrogate, Suffolk County Supreme Court Jusﬁce or Judge
of any successor court thereto

STATE OF NEW YORK)
Jss:
COUNTY QOF SUFFOLK)

I, OQQM INE Ma‘&: E1NI being duly sworm, depose and say

That ] am peither the spouse, issue, brother, sister, parent, brother-in-law,
sister-in-law, parent-in-law, niece or nephew of any of the following County officials to wit: the
County Executive, a County Legislator, a Department Head or any other elected or appomted
County official with the power to hire, fire or promote, Suffolk County District Court Judge, —
Suffolk County Family Court Judge, Suffolk County County Court Judge, Suffolk Coulity
Surrogate, Suffolk County Supreme Court Justice or Judge or any successor court thereto,
except: (Name of Suffolk County Official/Judge/Position of such official)

That [ acknowiedge receipt of a copy of Qectmn A6-3 of the Suffolk County
Admmstaﬂve Code, I have read the aforesaid section and make this- afﬁdawt with the full
knowledge that the County of Suffolk will rely upon this affidavit.

(Do

Ol-71/0-7/3

Sworn to before me this

1994

Not ul /.
RAk N T
Notary Public, State of New York
No. (1 BESO35BE52
Qualified in Suffoik County
Commissio Expires Nov. 7, 1998
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Now York Stats and Local Refirament Systans, Gov, St State Dflca Sullding, Afbany, New York 12244-0145 (Rev. 8/97)
{F YOUR MEMBEASHIP IS OPTIONAL, DO NOT COMPLETE OR SUBMIT THIS FORM UNLESS YOU DESIRE TO BECOME A MEMBER,
If your ampiayment is 4n & part-fimg, tempomry or pravislonal basis, or tess than 12 months per year, membership is optional.
Hatfucilons: Pleaze print plainly or type.
This lerm must be signed end notarizad on reverse side.
Employaa: Complele eme 1-7 and reverse side.
Employer: Complate the tmportant Information bk and ltems 8-13. Receipt Stamp
FOR HEGISTRATION NUMBER CALL: (518} 474-3081 or lax tha applcation at (518} 486-4362, For ERS purposes anfy
RAPORTANT INFORMATION: Has this parson been registered fo membership by meana of the telephione or fax
registration system? L Yes [INo (Il yes, enter the Infarmation givan to you in boxes 2-21 balow,
24 T [} 913 2 13 14-21
Plan ! Group Bate of Amaars
Location Gode Cote | Cods |  Membamhip | DB | Code fior: Number
" Mo. | Day | ¥n .
olok| T A5 & |8 [ 5de 1] 8 3]sk [+ l9]ola17
Employse’s Name ’
1 - _Last Firat o Middle Initial
- MARCcENG CAEMING
Employee's Address Street . City Stale - Zip Code + 4
2_ — - AT
L _ _— - D |
48-54 55 56-64 o
3 Rate of Birth 1 ; | *Soclal Security Number Maiden or Cther Name Used
Mot | Day | vear | M F (L [ [ Fd [T
09 |30 |1 | "n
*Social Security Numbet Required (See Note at Batlom of Page)
Are you currently a member of any other public retirement system? £l YES = [0]
-g K yes, whai & the name of the system? What REGISTHRATION NUMBER {If Known)?
B
g WARNING: If you are now a membar of any other public retirement syster in New York Siate, you should contact that system conceming the
@ edvantages of fmnafening your mambership to $is system. Failure ta contant that system could cause loss of the privilaga ef transfeming mambarship.
§ Have you ever been a4 member of the New York State Employees’ Retiremeant Systam? O Y&Es & NO
E If yas, under what nama? t REGISTRATION NUMBER (If Knawn)?
=5
Are yau receiving or are you about to begin receiving a RETIREMENT BENEFIT from any setirement systam on THE BASIS O YES O NO
QF EMPLOYMENT with New York State or any public enifty in the State?
If yas, what ia the name of the System? Whet REGISTRATION NUMBER or RETIREMENT
6 NUMBER (If Known)?
List below ail previous periods of émploymant with New York State of any New York State public entity {County, City, Town, Village, Schoal District,
Public Authonty, or Speclal District). Inciude any military service. Attach additiorie sheets Iif required.
7 Name of Employer Name of Dept. Tile of . From To '"girﬂ.l‘_’l;n'f Pe’;":n“g“t
ar Age_n(:y Position Mo. Day . Yaar | Mo. Day Year Full or Part Time
To be campleted by present employer:
Employer Name {Indicate State, or, if not, name of pubic entity by which employad and Department, Divisisn, or institution)
8 Suffeiik Coun er Parks, Recreahion + Conser vation
Empiayer’s Address Straet City . County State Zip Cade wd Emptoyer Telaphona Number
9 PO Box 144 WSayuille, INIY /11717l G §54-4%0
FPresent Payrol Titda ’ I
. indicata Length of Work Year -
10 Parx RanN&ER _]DmMnmhs {712 Months SASeasonal
Enter the Date or Datea Relating to yee's Present Position
1 1 Part- Tlme Emptayment Full-Time Employment
. Date of Temperary or Date of Pesmanent or
Date of First Appontmant Date of Permanent Appoirmant Provisional Appointment Probationary Appointment
Month Cay Yogr Month Day Year Month Day Yoaee Morith Day Yoar
Fraquancy of Payment
i Anmualy [ SemlAnnually D Quartery O Monthly 01
12 semimonny T Biwealysxl  Weeky & Other O I# Othar Specify
Basis of Companstion and Aate
1 3 Annual § Dally § Hourly §__/g _—— Maintenance Allowance {f any}
Exampl tini 10
Unite of Work Performed $_ /0 ver et e 350 parmaaling or 310 pos

KOTE: In accordence with the Fadacsd Privacy Act of 1974, you are hemeby advised thet disclosure of your Sociel Secuffty aceount number ks mandatory purauant o Sections 11 wnd 34 of the Retirsmant
and Social Sacurky Law. Your number wil be usad in identifying your retirsirar recorda and in the adivristredion of the Retrament System.
NOTE: In accordance with tha Pamenal Privecy Protection Liw you ars hereby advised that pursuant to the ReSremant end Socied Seeurlty Lnw, The Aettremant Systam is cequizad To maintain revords.
Tha racards am nacessary io datarming eligtifity for and 1o calcwlate bansllis, Fallrs to provide informatian may result in tha iivra to pay banafts. Tha System may provile cartaln informaticn to

pariicipating employ Tho oHictal
telaphona number (518) 474-3524,

thasa recorda [§ Bragory Q. Childs, Dimslor of Membar Sarvicss, Maw York Shate and Local Retiemant Systam, Albany, NY. 12244-0145;



AS 5420 {Fav. §87) .
Important: If you find thia form is not suited for the typa of Deslgnaﬁon
you prefer, please advisa the Retirermment System. [n the meantime, for
yaur protection and the protection of your beneficiary{ies}, you shouid make

an inferim designation using this form.

Baneficiaries' complete namia, address, date of birth and ralationship nst be
provided. Do nof designate yourseif. It addhional space |s needed you may
anter two names of 3 line.

This ia a legal documant and, therefore, this form must not be alterad.

14

To the Comptroller of the State of New York

Designation of Primary Beasticlary(les)

I hereby name the following as beneficiary{ies) to racalve any death

benefit payable on my behalf, | reafize that, if a death benefitis payable
_ for which the beneficiaries are mandated by law, this designation will

intantion that thase Iiving at the time of my death should shars equatly
any benefit payable. [ reserva the right o change the deslgnation at
any ima.

be superseded. If { have named more than ane beneficiary, it is my

Name Name
) N Relationship {Check ong)
" - Birth Date [I Spause F1 Paremt C1Chie Ol Other
Add Address
Name ~ Name
" Relationship (Check cne) . Relationship (Check one)
Birth Date 01 Spouse [1 Farent IlChigd [Tother {§ Hith Bate [ Spouse [ Parent [JChild [ Other
pPOUSE
Addrass Address

5 Daslgnation of Contingent Beneficiary(ies)

" Ifafl the above named beneficiaries die before | do, any benefits payabte
I realizs that, if @ death
benefit is payabie for which the beneficiaries are mandated by iaw, this
It | have named mora than one

on my bahalf shall he paid to the following.

designatlan wlfi be superseded.

beneficiary, it &8 my intention that those living at the Yme of my death
should share any senefit squally. Furthermare, if | shouid out-live all
these beneliciaries, any benefit payable shouid ba paid to my estata
or any other beneflclary | name hereafter. | reserve ihe right to change
the desigration at any tima.

s
.
Nama

[ Rt A Relatlonsiip (Check one)

B Birth Date [t Spouse [T Parent [l Child 1 Other
Addfe ) - Addiess '
Namie N ‘Name

. Relationship (Check one) Relaticnship {Check ane}
Birth Date £ Spouse [ Pecent [JChid [ Other Birth Date [1Snouse [ Parent [RChilg [ Other
Address Address

1 6 IMPORTANT: This section is not to be completad by State and Local Camection Gfficers, ta wham special daaths beneflt provisions are appticabla.

Every employes who Joins the New York State and Locat Rstirament
Systeme after July 26, 1988 {except Comection Officers) must choose
Detween the two daeath benefita authorized by Chaptar §17, Lawa of
1986, if you die while in service, atter you hava recelvad at least cne
full yarr of service credt, your designated beneficiary will raceive the
death benefit slected by you. To afd you in this selection, a.deseription
of the benefiis s set forth balow. In each dessription, the term “salary”
means the regular compensation eamed during your last 12 months of
sarvice as a mambar, axciuding any form of tarmination pay, lump sum
payment for sick leave, acoumulated vacation credit or any other
payment for time not worked, and in no event to exceed the meximum
gaiary specifled In Secllon 130 of the Clvll Service Law.

As a general guida, you should ba aware that the bensfit payable under
Daath Banefit Two would ba considarmbly higher than the benefit
payable under Death Benefit One during the early years of your
amploymant. The Death Banefit Two benafit wauld continue to be
greater uniess and until'you continued In service past the time you are
aligible ta ratire without benefit reduction. -

Since these hanefits provide important financial protection, and since
your electicn is frrevocable, you should carefully select the ona which
woutd be most advartageous.

DEATH BENEFIT ONE
This banafitis squal 1o one manth’s salary for each full year of eervice,
up 10 a meximum aof ihrea years' salary upan tha completion of 36 full

years of sarvice cradit. Howeaver, if you sheuld dia in service after you are
eligible to ratire without beneflt reduction, a benefit equal to the pension
reserve, If any, which would have been payable had you entered service
priar to July 1, 1973 and died in service, will ba paid if this altemnative
provides a greater benefit Death Benefit One Is not payabie if death accurs
aftar you ratira.

DEATH BENEFIT TWO .

Ugon cormpletlon of ona full year of service credit, this benefit will squal
your saary. Upor completion of two full yoars of service credlt, the benafit
will equal lwe times your salary. Upon complstion of thrae full years of
servico credit, the benefit will equel three times your saiary.

Cormmenting upon atteinment of age sixty-ona, Death Benafit Two, as st
forth abiowe, will be reduced by four percent, and then by four percent each
yaar thersaftar, but not balow sixty percent of the orlginal benefit otherwise
payable. For plana that allow for refirement without ragard to age, the
annual reductions are thres percent but not below seventy percent of the
original benefit otherwise payable. Upon refiramant, the benafit in force
shal be reduced by filty percent; upon compietion of the first year of
retirament, the banefitin force at the fima of refirement shall be reduced by
an additional fweniy-five percent, and upon commencement of the third
year of retirament, the benefit shall ba ten parcent of the benefit in farce at
age sixty, If any, or at the time of retirement if retrement preceded such
age: providad, however, the banefit in retirement shalt not be raduced
below ten parcent of the benefit In force at age sixty, if any, or at the time of
relirement if retirement preceded such age.

I have raad tha atiove descriptions of the fwa daath benefila which are authorized by Ghapter 817, Laws of 1986, and heraby alect to ba covered by the
provisions of. {check appropriate box). | understand that my election may not be changsd.

BYPEATH BENEFIT ONE

£] DEATH BENEFIT TWO

1 7 Ihave mada my Designation of Benaficiary and Death Baneflt Election
as shown above and acknowledge that my membesship in the New
York State Employses’ Retirement System is governed by the
provisions of Articte 15 of the Retirement and Social Security Law
and that | am entilad 1o all the benafits thereof. | understand that a
3% deductlon will be made from my salary or compensation far
retirement contributions as raquirad by law.

(Y.

Signature

_05//30- ’l.y)/

FOR OFFICE USE ONLY

Date

Reviswed

ACKNOWLEDGEMENT
TO BE COMPLETED BY A NOTARY PUBLIC

Staw of_APu/ ,%1&’ £

Coundy of (‘S‘:‘J Igﬂd/k s5:
Onthis 3074 dayot  AAY 19 X before ma
perscnally appeared_C AL AlAJE AARE ENO

to me known and known 1o me te be the same person described in and
who executed the fopagoing instrument, and_____ha duly acknowledged

to me that gylecuted the sag.

QUZ..

Natary,Pblic (kep< HAOADRE Stamp)
Qualified in Suffolk Coundy
Commission Fxplas Nov. 7, 1998

Examined




