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Employer/Local Board Workshop
Workshop Guidelines

Mute your Microphone

Type questions in the Q&A
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Today’s topics

Locate Contribution Percentages - Actuarial Valuation 

New Member / Demographic Page / Re-enrollment 

Creating Contribution File

Submitting Contribution File

Retirement Information / DROP

Health Insurance & Subsidy

Cancer Insurance

Disability – Local Board
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Reading Actuarial Report

Senior Executive Consultant
Fletcher Montzingo
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Actuarial Valuations
Fletcher Montzingo, Senior Executive Consultant
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What do the Actuaries do for 
PSPRS?
• Estimate future cash flow and discount that cash flow back 

to a present value

• Determine the contributions needed to finance that cash 
flow, assuming investment returns over time

• Produce Actuarial valuations that aggregate this information 
as of June 30 each year and tell you:
• Contributions that you need to budget for
• What to incorporate in financial statements for GASB
• How you can manage your pension liabilities
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Summary of Report

Snapshot of 
contribution rates, 
funded status, and 
change from prior 

year
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Reasons for Change
Relative to assumed earnings 
rate, smoothed over set years

Pensionable payroll - typically 
has a significant impact on rates 

Primarily driven by salaries, 
relative to expectations

Decrease in payroll assumption 
from 2.5% to 2%

Contributions in excess of 
actuarially determined 

Changes in 
methodologies/assumptions 

based on actuarial audit

All other

Payroll assumption does not 
impact funded status
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Contribution Results 

The amount needed next year to 
fund the cost of the benefit

The amount need to fund all 
liabilities accrued to date

Same for health, but normal cost 
is reduced

Total amount collected and total 
rate on payroll

ACR rate is same as Unfunded 
Liability
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Contribution Results – Tier 3

Amortization of unfunded 
liability 

Normal cost split 50/50
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Contribution Rate Summary (from 
DPS valuation)

Total Rate
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Liability Support

Liabilities accrued to date + 
normal cost + expected 
liabilities in the future

Liabilities accrued as of the 
valuation date

UAAL = AAL - AVA 

Two measures of funding - 
what’s the difference?
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Asset Support
Plan investment income, not 

specific to employer

This is then ‘smoothed’ over 7 
years

Sums to $71.4 million

This is where you will find the 
AVA for your employer and can 

find your proportionate share for 
gains/losses

This is the amortization schedule 
for future years
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Member Statistics

Greater than expected salary 
increases

• Member data can inform directional movements in liabilities

More disability retirees than 
anticipated

Composition of employees
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Actuarial Assumptions and 
Methods

• Assumptions inform projections of liabilities and assets

Assumed rate of return – if lower, 
increases PV of liabilities

Is 7.2% (or even 7%) too high?

“…the three, five and ten year returns 
continue to be greater than 7.1% and near 

the actuarial assumed rate of return.”
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Plan Maturity and Other Risk 
Metrics

Funded Ratio over time
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Discussions about Actuarial 
Assumption

• Payroll growth assumption

• Assumed rate of return 
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How can we help you?

• More in-depth understanding of your organization’s 
actuarial valuations

• Presentations for councils/board

• Using the modeler developed by Foster and Foster

• Managing pension liabilities with actions like additional 
contributions
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Contact Information

Clark Partridge, Senior Executive Consultant, 
cpartridge@psprs.com

Fletcher Montzingo, Senior Executive Consultant, 
fmontzingo@psprs.com 

mailto:cpartridge@psprs.com
mailto:fmontzingo@psprs.com
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Enrollment and  
Demographics

Employer Relations Manager 
Harold Greene
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Member Enrollment

• Enrollment Form (P-1 Form)

• Employee Look up

•Demographic Manual Page

•New Enrollment Rules
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New Member Enrollment
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Why is it important that the membership form for each 
employee be sent to PSPRS?

A. Record keeping

B. Verification of information provided

C. Update member’s beneficiaries

D. All of the above
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Employee Lookup
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Demographic Manual Page

• Up to date member status

• Accurate information

• Timely entry of member

10
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Prompt Data Entry and Documentation 
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Required* Fields
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Employment status: Quit/Termination
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When would you update the employment 
status to Quit/Terminated?

• Demographic data can be updated, when you are within 14 days 
of contributions being posted to PSPRS

• This is important, because it potentially allows the new 
employer to complete their demographic data page
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New Re-enrollment Rules

Applicable to PSPRS & CORP only
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New Re-enrollment Rules
PSPRS & CORP
•Newly established re-enrollment rules effective, October 2023

oPSPRS and CORP impacted
▪ AOC probation and surveillance

•What does “re-enrollment” mean
•Opens 90-day window to either reconfirm existing election or 

update/change
• Any changes made remain in effect for the remainder of member 

employment with employer

16
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New Re-enrollment Rules
• Member is initially enrolled in previously recorded plan

• When can changes be made:

o If returning to same employer, and a bona fide 6-month period has 
elapsed since termination

o Re-employment is with a different employer

o Re-employment is in a position that provides different plan options 
(i.e., AOC position changes)

• 90-day window is given to member to reconfirm existing election or 
update/change

o One-time opportunity that closes upon confirmation from member 
on decision (may be sooner than 90-days)
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New Re-enrollment Rules
• Member will continue to earn service/credited service in previously 

recorded plan

• Member and employer contributions  required during re-employment 
election period

• No action by member by end of 90-day period results in default into 
previously recorded plan

• Any changes remain in effect for the duration of member employment 
with employer

18
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Contribution Reporting

19
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Contribution Reporting
• Contribution Reporting – How to Tutorials

• Employer Portal – Uploading contribution file

• Contribution File Error(s)
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Retired Members Department
Presented by: Susan Soderberg and Marissa Rich
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• How to Apply for Retirement/DROP
o Required document(s)
o Information

• Processes for Retirement 
o Timeline/Deadline Expectations for Documents
o Communication 
o Contributions, LWOP and Service Time 

• Eligibility Requirements for Retirement
o Normal CORP Tier 1 and Tier 2
o Normal PS Tier 1
o RDROP
o Enter DROP, Exit DROP, and Extended DROP

• RTW Guidelines for PS/CORP (non-disability)

o  

MR
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Ready to retire or drop?
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‘Request for Retirement Estimate Application’
❑ Completion: The document will need to be completed 

in its entirety, to include both the member and 
employer signatures.

❑ Before Adding the Employer Signature: Please check 
the member’s service/credited service/age, as 
applicable, to confirm eligibility for retirement.

❑ Retirement Term Date: The last day of employment; 
last day that the member and employer are required to 
make contributions into the retirement system.

❑ Exit DROP Term Date: The last day of employment.

❑ Enter DROP Participation Date: The last day that the 
member and employer are required to make 
contributions into the retirement system. This is also 
the last day of accrued credited service time.

❑ RDROP Participation Date: Not a date more than 60 
consecutive months before the date of retirement term 
date. <OR> The first day of the calendar month 
immediately following a member’s completion of 24 
years of credited service. (25 years for dispatcher)

60 Day notice, when 
feasible, preferred.

SS 24
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‘Request for Retirement Estimate and Application’ received

Confirmation of document receipt 
along with the application, less the 
documents specific to calculations and 
potential LWOP, will be emailed to the 
member. This email will also provide an 
estimated timeline for the overall 
process and expectations.

If any issues are found with regards to 
contributions, LWOP, and/or service 
we will work with our Active Member 
Department, the employer, and/or 
member as needed to resolve.

The remaining paperwork will be emailed to 
the member when: 

DROP: After the final required contributions 
have been posted through the member’s 
Enter DROP date.

Retirements: Towards the end of the 
retirement month/beginning of effective 
month.

Applications for Survivors, Guardians, 
Child(ren), and Death Benefits will be provided 
by the Retired Member Department. This 
process does not include disability or line of 
duty deaths.

SS
25
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DEADLINE: The completed 
application must be returned 
no later than the 10th of the 
effective retirement month. 
Otherwise, payment will be 
pushed to the subsequent 
pension payroll until the 
completed application is 
received. Upon receipt, 
payment will be remitted, on 
the normal pay cycle, 
retroactive to the effective 
month; not to exceed 180 
days. 

The pension benefit will be calculated based on the 
member’s Highest 3- or 5-year salary, depending on the 
member’s tier, retirement system, and retirement type.

The remaining forms, specific to pension calculation, (and 
any outstanding documents) will be emailed to the 
member.  These will be sent around the last week of the 
termed month or the first week of the effective month.

Once the application is received, we will confirm receipt 
with member and address any missing or incomplete 
documents. 

Retirement/DROP is officially processed through the 
retirement system.

The initial payment is released the last business day of the 
effective retirement month. Subsequent payments will be 
issued the last business day of the month as well.

Application Ready to Go Out

MR

26



Employer-Local Board Training

Public Safety Personnel Retirement System

PS Normal Retirement 
• Tier 1: Employees who became members prior to January 1, 2012
• 15+ years of service and age 62+
• 20+ years of service and of any age
• Monthly pension benefit is calculated using the highest 3 

consecutive years of salary from the last 20 years

SS
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Tier 1: Became a member prior to  
January 1, 2012
• 80 Points (Service plus age)

• 10 Years of service and age 62+

• 20 Years of service and any age

• 25 Years of service and any age for 
dispatcher

• Benefit calculation is based on the 
highest 3 consecutive years of salary 
from the last 10 years of service.

Tier 2: Became a member on or 
after January 1, 2012
• 10 Years of service and age 62+

• 25 Years of service and age 52.5

• Benefit calculation is based on the 
highest 5 consecutive years of salary 
from the last 10 years of service.

CORP Normal Retirement 

SS
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• Tier 1 (Non-Dispatcher): defined as Greater than 24 years of credited service. RDROP 
time cannot drop below 24 years of credited service.

• Tier 1 (Dispatcher): defined as Greater than 25 years of credited service. RDROP time 
cannot drop below 25 years of credited service.

• Can only be used with normal retirement parameters.

• RDROP can only go back from 1-60 months, NOT to exceed 60 months.

• The one-time RDROP lump sum payment, to include interest, is rolled over to 
Nationwide Retirement Solutions. This payment will be sent to Nationwide Retirement 
Solutions on the initial pension payday of the effective retirement month. The monthly 
pension will be issued to the member as designated in their completed application.

• The RDROP interest is determined monthly, equal to the yield on a 5-year Treasury 
note, as published by the Federal Reserve Board.

• Voluntary and irrevocable.

MR

CORP Reverse Deferred Retirement Option Plan
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PS Enter Deferred Retirement Option Plan

Eligibility Requirements

• Tier 1: Became a member prior to  January 1, 2012.

• A minimum of 20 years of credited service.

• Contributions must be posted through the members Enter DROP date.

• Contributions will not be paid by the employee or the employer upon entry.

• No additional credited service will be earned.

• Retirement benefit is calculated based on salary and service at the time of DROP 
participation.

• The benefit amount is deferred monthly plus interest (subject to change each fiscal 
year), while the member remains full-time.

• Period of participation is not to exceed more than 60 consecutive months or 84 
consecutive months in accordance with SB1268.

• Voluntary and irrevocable.

ENTER HERE

MR
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• Members must complete between 1 and 60 months in the DROP

• The retirement effective month is the 1st of the subsequent month from the exit 
DROP term date.

• The monthly pension will be issued, to the member, on the last business day of the 
effective month DROP Balance Nationwide Retirement Solutions (“NRS”) Rollover 
Information.

o The taxable and non-taxable (as applicable) DROP Balance will automatically 
be deposited directly to an account administered by Nationwide Retirement 
Solutions through a 401(a) qualified trustee-to-trustee transfer.

o Account balances will remain in the NRS Fixed Account until the member 
selects other investments, withdrawals or transfers these funds to another 
qualified institution.

PS Exit Deferred Retirement Option Plan EXIT THIS WAY

MR
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Entered DROP prior to July 1, 2022

• ‘Grandfathered’ in and does not 
require being 51+ years of age / 24.5+ 
years credited service

• Employer approval/denial is required 
in the Employer Portal

Entering DROP on August 1, 2022, 
or later

• 51+ years of age AND a minimum 
of 24.5 years of credited service 

• Employer approval is not required

Senate Bill 1268 (Laws 2022, Chapter 351)
https://www.psprs.com/public-safety-personnel/deferred-retirement-option-plan-drop

PS Extended Deferred Retirement Option Plan 

Eligibility Requirements

SS
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• Member completes 60 months in the 
DROP.

• The DROP lump sum plus interest and 
the initial pension payment are rolled into 
a 401(a) account with  Nationwide 
Retirement Solutions on the last business 
day of the 61st month.

• For each month following, not to exceed 
24 months, the interest free monthly 
pension will automatically rollover to NRS.

Members do not have access to 
receive any distributions from their 
401(a) accounts, while in the extended 
DROP.

Once a member exits the extension of 
the DROP they will begin receiving 
their monthly pre-calculated pension 
benefit.

PS Extended Deferred Retirement Option Plan 

SS
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Return to Work Guidelines for PS
The member must terminate employment and remain retired for a minimum of 6 months from the 
effective date of retirement before RTW in any capacity by the employer from which they retired.

Exceptions: 

• Becoming an elected official by election or 
appointment.

• Remain retired for minimum of 60 
consecutive days from the effective date of 
retirement and hired as a result of an open, 
competitive, new hire process, or hired as a 
fire inspector or arson investigator.

• Assigned to voluntary duties.

RTW after Retirement 

• Retirement benefits will be suspended, and a 
member will be unable to make additional 
contributions or gain further credited service.

• The employer will be required to pay an 
‘alternate contribution rate’ to PSPRS during 
period of employment.

• Suspended benefits will not be paid 
retrospective but will resume the first of the 
month following termination of employment.

Additional Information:

• There can be no implicit or pre-existing agreement, of any kind, from the employer the member retired from. (After 
retirement)

• Within ten days of reemployment the employer must notify the Local Board in writing.
A.R.S. 38-849

A.R.S. 38-843.05

SS
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Return to Work Guidelines for CORP
The member must terminate employment and remain retired for a minimum of 6 months from the effective 

date of retirement before RTW in a CORP designated position by the employer from which they retired.

RTW  (6+ months) after Retirement into a CORP designated position

• The employer will be required to pay an ‘alternate contribution rate’ to PSPRS during period of employment.

• Local Board and CORP will decide continuation of pension benefit.

• A member will be unable to make additional contributions or gain further credited service.

RTW  (less than 6 months) after Retirement into a CORP designated position

• Pension benefit will be suspended, and a member will be unable to make additional contributions or gain further 
credited service.

• The employer will be required to pay an ‘alternate contribution rate’ to PSPRS during period of employment.

• Suspended benefits will not be paid retrospective but will resume the first of the month following termination of 
employment. Pension benefit will be at the amount calculated prior to the member’s reemployment.

Additional Information:

• Becoming an elected official by election or appointment is not  considered reemployment by the same employer. Benefits 
would not be suspended.

• There can be no implicit or pre-existing agreement, of any kind, from the employer the member retired from. 
(After retirement)

• Within 20 days of reemployment the employer must notify the Local Board in writing.

MR
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Health Insurance 
Subsidies and Cancer 

Insurance
Insurance Team Supervisor

Mark Rodriguez
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PSPRS Health Insurance & Subsidy Program
Retiree’s Health Insurance Options

• PSPRS, administered by Arizona State Retirement System (ASRS)

• Arizona Department of Administration (ADOA) 

o NOTE: Only employees who had this coverage during their employment are 
eligible

• Retiree/COBRA plans through their former employers

• Private market insurance

• Retiree return to work with participating PSPRS employer
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Retiree Health Insurance Subsidy

• Each Arizona retirement system (PSPRS, CORP, EORP and 
ASRS) provides a monthly subsidy payment to eligible and 
enrolled retirees

• Subsidy amount is based upon the insurance coverage type 
(i.e., family vs single) and retiree Medicare status

• EORP members need 5 years of credited service to be eligible 
for a subsidy and the amount of the subsidy is reduced if they 
have less than 8 years of credited service 
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Health Insurance Subsidy can be used for…

Members out of pocket portion of Medical and Dental coverage. 
Both are considered eligible for insurance by our system for the 

purposes of receiving subsidy.
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Subsidy Amounts

$150 Member not Medicare eligible Single coverage

$100 Member with Medicare Single coverage

$260 Member with dependent
no one Medicare eligible

Family coverage

$215 Member with dependent
at least one person with Medicare

Family coverage

$170 Member with dependent
all on the plan with Medicare

Family coverage
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Elected Official Subsidy 
Retirement Plan
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Applying for Subsidy
• Retiree fills out the PSPRS enrollment form administered 

through ASRS.

• Retiree enrolls in ADOA health insurance online and contacts 
PSPRS directly to apply subsidy.

• Former or current employer sends PSPRS the “Employer Request 
for Subsidy” (ER-SUB) form; the retiree would contact employer 
directly.

• ER SUB form to be completed by employer only.

• Subsidy can only retro back to current calendar year. 
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Employers Administering Health Subsidy
• Retiree is taking employers COBRA or retiree insurance.

• Retiree is a return-to-work employed with a PSPRS employer.

• Private insurance not group insurance.
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Things to Remember
• Effective date is the 1st day of the month that 

the policy is effective, or the last day of the 
month that policy terminated.

• Retiree/CORBA- Premium deduct or subsidy 
only.

• Return to work- Hire date, position and local 
board approved minutes. 

• Medical & Dental – Add, Term or No Change.

• Members monthly out of pocket cost.

• Received by 10th to be processed the same 
month.

• Will only issue retro subsidy for  calendar year.

• Notify PSPRS of rate changes.
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Questions employer might get from members
• Can my spouse cover me on her insurance and receive my subsidy?  

No, subsidy is for policies where the member is the primary covered. 

• Can my employer and administer subsidy on my private policy after I 
retire? 
Yes, if the employer chooses to take that responsibility of verifying a member's 
coverage and out-of-pocket premiums.

• Can an employer receive subsidy for a member that is working for a non-
PSPRS employer? 
If the retiree became a member prior to Sept 13, 2013, and the employer 
chooses to take that responsibility of verifying a member's coverage and out of 
pocket premiums.
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PSPRS Insurance 
Program

• Please visit our website, www.psprs.com for 
all employer and member paperwork and 
benefit information

• Call our office at (602) 255-5575 and ask for 
the Insurance Department

• Email Insurance to insurancegrp@psprs.com 

Forms and resources

46
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Cancer Insurance
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PSPRS Cancer 
Insurance 
Program

• The Cancer Insurance Program (CIP) is a 
supplemental benefit for public safety members 
and retirees

• The plan is also available for correction officers 
employed by participating employers

• Helps active and retired members offset expenses 
related to cancer diagnoses and treatment

• Provides for direct benefit payments and/or 
reimbursements for out-of-pocket costs

• EORP members and retirees are excluded from CIP 
benefits  

• Currently covers 30,000 active and retired first 
responders and correction officers

• Distributes approximately $3 million a year in 
benefits and reimbursements
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PSPRS Cancer 
Insurance 
Program

• Employers help to ensure all eligible 
members are aware of this program

• PSPRS employers are sent an annual invoice 
in July by email that must be paid no later 
than August 31 to avoid penalties (remember 
to budget for this expense)

• CORP employers need to provide new hires 
the opt-in form within 30 days of hire

• For more information about how to set up 
CORP employees, please contact our office

Employer’s responsibility
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PSPRS Cancer 
Insurance 
Program

• Employers may have to add retirees back 
into their payroll system to process cancer 
claim payments 

• PSPRS will provide tax withholding forms 
(W-4 and A-4) to retirees when making a 
claim to ensure proper personal income tax 
is calculated

• Retiree addresses will be provided to 
employers 

• Premiums added as imputed income on 
members payroll

• Lastly, remember claim payment changes 
impact public safety members, not 
members of CORP 

Claim payment process 
(PS retirees)
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PSPRS Cancer 
Insurance 
Program

• SB1084 (Laws 2022, Chapter 73) – changed 
the public safety employer payment process 
for members’ coverage

• Trustee’s intent to allow members who file 
cancer insurance claims to avoid state and 
federal taxes on claim payments

• Under the bill, member premiums paid by 
employers are to be treated as wages 
subject to federal and state income and 
employment taxes

• Phased-in approach required by IRS rules

Legislative update

effective Sept. 24, 2022

51
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2022 2023 2024 2025

100% Taxable 66.67% taxable 33.34% taxable 0% taxable
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Cancer Payable Benefit Indemnity payment
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PSPRS Cancer 
Insurance 
Program

• Please visit our website, www.psprs.com for 
all employer and member paperwork and 
benefit information

• Call our office at (602) 255-5575 and ask for 
the Cancer Insurance Program

• Email cancer to cancerinsurance@psprs.com 

Forms and resources

53
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Disability

Local Board Relationship Manager
Joann Lowey
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Resources for Public Safety
• A.R.S. 38-842 – Definitions – 1, 9, 34, 39, 48
• A.R.S. 38-842.01 – Hired on or after July 1, 2017
• A.R.S. 38-844 – Requirements for disability pension
• A.R.S. 38-845 – Amount of retirement benefit
• A.R.S. 38-845.02 – Payment of pension
• A.R.S. 38-847 – Local boards
• A.R.S. 38-859 – Medical boards; purposes; composition
•Model uniform rules of local board
• Local board retirement manual
• Retirement spreadsheet

55



Employer-Local Board Training

Public Safety Personnel Retirement System

Public Safety
Disabilities
Tier 1 & Tier 2 & Tier 3 (DB)

• Work-related

• Non-work related

Tier 3 (DC)

• Work-related only

Tier 3 – first 90 days – 
eligible for accidental or 
catastrophic disabilities
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PS Disability – Accidental
Accidental: Work related

• Physically or mental condition

• Totally and permanently prevents from performing reasonable range of duties 
within the job classification

• Either under 20 years or over 20 years

A.R.S. 38-842. Definitions - 1. "Accidental disability" means a physical or mental 
condition that the local board finds totally and permanently prevents an employee 
from performing a reasonable range of duties within the employee's job 
classification and that was incurred in the performance of the employee's duty. 
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PS Disability – Accidental - DROP
Accidental: Work related – DROP
38-844.06  Additional deferred retirement option plan provisions*

B. A member who elects to participate in the deferred retirement option plan and who develops a disability 
during the period of deferred retirement option plan participation is eligible to apply for disability retirement 
benefits. If the application for disability retirement benefits is approved by the local board: 

1. The disability retirement benefits shall be computed using the factors of credited service and average 
monthly benefit compensation in effect the day before the effective date of the member’s deferred 
retirement option plan participation.

2. All amounts in the member’s deferred retirement option plan participation account shall be distributed 
pursuant to section 38-844.08. 

• Physically or mental condition

• Totally and permanently prevents from performing reasonable range of duties within the job 
classification

• At least 20 years – DROP requires 20 years of credited service

A.R.S. 38-842. Definitions - 1. "Accidental disability" means a physical or mental condition that the local board 
finds totally and permanently prevents an employee from performing a reasonable range of duties within 
the employee's job classification and that was incurred in the performance of the employee's duty. 
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Public Safety Personnel Retirement System

PS Disability – Ordinary 
Ordinary: Non-work related
• Physical condition prevents from performing a reasonable range of 

duties within the department 
• Or mental condition totally and permanently prevents from engaging in 

any substantial gainful employment
• Not available if eligible for normal retirement
• Not available Tier 3 for defined contribution (DC) members

A.R.S. 38-842. Definitions - 34. "Ordinary disability" means a physical 
condition that the local board determines will prevent an employee totally 
and permanently from performing a reasonable range of duties within the 
employee's department or a mental condition that the local board 
determines will prevent an employee totally and permanently from 
engaging in any substantial gainful activity. 
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Public Safety Personnel Retirement System

PS Disability – Temporary (12 months)

Temporary: Work related – 12 months only

• Physically or mental condition

• Totally and temporarily prevents from preforming reasonable range of duties 
within department

• Not available if eligible for normal retirement

• 12 months only – must apply for accidental or ordinary

A.R.S. 38-842. Definitions- 48. "Temporary disability" means a physical or mental 
condition that the local board finds totally and temporarily prevents an employee 
from performing a reasonable range of duties within the employee's department 
and that was incurred in the performance of the employee's duty. 
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Public Safety Personnel Retirement System

PS Disability – Catastrophic 

Catastrophic: Work related

• Physical condition (only)

• Totally and permanently prevents engaging in any gainful employment

• 60 months only – pension amount reduced – LB will reevaluate – 
determine if  able to engage in gainful employment – based upon 
medical exam

A.R.S. 38-842. Definitions - 9. "Catastrophic disability" means a physical and 
not a psychological condition that the local board determines prevents the 
employee from totally and permanently engaging in any gainful 
employment and that results from a physical injury incurred in the 
performance of the employee's duty. 
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Public Safety Personnel Retirement System

PS Disability – Catastrophic 

Catastrophic: Work related – Calculation
• Average Monthly Compensation x 90% for 60 months/3 or 5 years

o Non-taxable

• After 60 months – Reduced

o Best of 62.5% of average monthly compensation or calculated as normal 
retirement – using average monthly compensation before termination and 
years of credited service – whichever is greater.

• Benefit will be automatically reduced by PSPRS at the 61st month as required by 
statute.

A.R.S. 38-842. Definitions - 9. "Catastrophic disability" means a physical and not a 
psychological condition that the local board determines prevents the employee from 
totally and permanently engaging in any gainful employment and that results 
from a physical injury incurred in the performance of the employee's duty. 
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Public Safety Personnel Retirement System

PS Disability – Catastrophic 

Catastrophic: Work related – Local Board Revaluation
• At or near the 60th month the local board must evaluate to determine if member still eligible for 

Catastrophic disability (unable to engage in any gainful employment)

• Benefit will stop if local board determines member has sufficiently recovered and able to engage in 
gainful employment based on medical exam (IME).

• Does not apply if member would have attained 25 years of service 

• “The medical review after the sixty-month period does not apply after the date the catastrophic 
disability pensioner would have attained twenty-five years of service assuming the pensioner 
remained a member of the system.”

If LB determines Catastrophic stops; member may apply for accidental disability

A.R.S. 38-842. Definitions - 9. "Catastrophic disability" means a physical and not a psychological condition 
that the local board determines prevents the employee from totally and permanently engaging in any 
gainful employment and that results from a physical injury incurred in the performance of the 
employee's duty. 
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Public Safety Personnel Retirement System

Resources for Corrections Officer (CORP)

• A.R.S. 38-881 – Definitions – 1, 30, 36, 46
• A.R.S. 38-881.01 Defined contribution plan; Disability
• A.R.S. 38-886  - Disability qualifications
• A.R.S. 38-886.01 – Ordinary disability qualifications
• A.R.S. 38-890 Pensions; Commencement and duration
• A.R.S. 38-893 – Local boards
• A.R.S. 38-895.02 – Payment of pension
•Model uniform rules of local board
• Local board retirement manual
• Retirement spreadsheet
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Public Safety Personnel Retirement System

CORP
Tier 1 & Tier 2 & Tier 3 
(DB)(AOC)

• Work-related

• Non-work related

Tier 3 (DC)

• Work-related only

Tier 3 – first 90 days – eligible 
for accidental or total & 
permanent disabilities
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Public Safety Personnel Retirement System

CORP Disability – Ordinary 

Ordinary: Non-work related
• Physical condition prevents from performing a reasonable range of duties within the 

department 

• Or mental condition totally and permanently prevents from engaging in any 
substantial gainful employment

• Not available if eligible for normal retirement

• Not available Tier 3 for defined contribution (DC) members

A.R.S. 38-881. Definitions - 30. "Ordinary disability" means a physical condition that the 
local board determines will totally and permanently prevent an employee from 
performing a reasonable range of duties within the employee's department or a mental 
condition that the local board determines will totally and permanently prevent an 
employee from engaging in any substantial gainful activity. 
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Public Safety Personnel Retirement System

CORP Disability – Accidental

Accidental: Work related
• Physically or mental condition

• Totally and permanently prevents from performing reasonable range of 
duties within the department

• Either under 20 years or over 20 years

A.R.S. 38-881. Definitions - 1. "Accidental disability" means a physical or 
mental condition that the local board finds totally and permanently 
prevents an employee from performing a reasonable range of duties within 
the employee’s department and that was incurred in the performance of 
the employee's duty. 
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Public Safety Personnel Retirement System

CORP Disability – Total & Permanent

Total & Permanent: Work related
• Physically or mental condition

• Totally and permanently prevents from engaging in any gainful employment

• Either Under 20 years or Over 20 years

A.R.S. 38-881. Definitions - 46. "Total and permanent disability" means a physical or 
mental condition that is not an accidental disability, that the local board finds totally 
and permanently prevents a member from engaging in any gainful employment 
and that is the direct and proximate result of the member's performance of the 
member's duty as an employee of a participating employer. 
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Public Safety Personnel Retirement System

The disability forms are in the retirement spreadsheets. Click the button 
for the appropriate disability and the spreadsheet will display the forms.

Retirement Spreadsheet
www.PSPRS.com > Forms & Resources > Employers > Retirement Spreadsheets
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Public Safety Personnel Retirement System

MEMBER 
PARTNERS WITH 
LOCAL BOARD 

SECRETARY

START THE 
RETIREMENT 

SPREADSHEET

COMPLETE THE 
APPLICATION 

FOR DISABILITY-
90 DAYS STARTS

COMPILE 
MEDICAL 
RECORDS

LOCAL BOARD 
MEETS BEFORE 
90 DAYS ENDS
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Public Safety Personnel Retirement System

LOCAL BOARD 
APPOINTS A 

MEDICAL BOARD

LOCAL BOARD SETS 
UP APPOINTMENT & 

SENDS LETTER/ 
INFORMATION TO 
MEDICAL BOARD

MEDICAL BOARD 
REVIEWS &  

RESPONDS TO 
LOCAL BOARD

LOCAL BOARD 
MEETS TO REVIEW 

& DETERMINE 

LOCAL BOARD 
AWARDS OR 

DENIES 
DISABILITY
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Public Safety Personnel Retirement System

Disability Application – Public Safety
PUBLIC SAFETY PERSONNEL RETIREMENT 

SYSTEM 

3010 E. Camelback Rd. Suite 200, Phoenix, Arizona  

85016 

PHONE: (602)255-5575      FAX: (602)296-2369     

www.psprs.com 

FORM P5-

EE Page 2 

of 2 

02/20 
APPLICATION FOR DISABILITY 

RETIREMENT Completed by 

Employee 

EMPLOYEE: Copy for your records and send ORIGINAL to your Local 
Board. 

Rev. 08/2017 

LOCAL BOARD RECEIPT ACKNOWLEDGMENT -See A.R.S. § 38-847(D)(3): 

   

RECEIVED STAMP, or Local Board Representative Signature DATE 

EMPLOYEE AUTHORIZATIONS: 

 
INITIAL THE FOLLOWING - Authorizations are in effect from the date of this application to 120 days after first receipt of retirement benefits 

 
1)               I authorize and request each physician and person in the medical or related fields, and each hospital, clinic, establishment and place 

rendering or having in the past rendered to me any medical or related service to allow the Local Board, the office of the Board of Trustees of the 

Public Safety Personnel Retirement System (PSPRS), their authorized designee, and/or each physician appointed by them to have, examine and/or 

copy, any and all information, records, reports and x-rays, regarding my physical and/or mental condition and treatment therefore. 

 
2)               I authorize the Local Board, the office of the Board of Trustees and/or their authorized designee to procure from my employer(s) or from 

any other person, firm or corporation (including any governmental agency or department thereof) any and all information as directly related to 

leave(s) of absence without pay and/or application(s) for and/or receipt of Worker's Compensation Benefits.  I expressly waive all provision of law 

forbidding any physician, person, firm or corporation (including any governmental agency or department thereof) from disclosing any knowledge or 

information which they have in their possession concerning leave(s) of absence without pay and/or Worker's Compensation. 

 
3)               I understand that pursuant to A.R.S. § 38-847(H), the Board of Trustees may perform a review of the disability retirements to ensure that 

the employee and Local Board are in compliance with statutory requirements. 

 
4)               WAIVER OF CONFIDENTIALITY.  I hereby consent, upon the advice of counsel, that all matters and issues relating to my physical or 

mental condition or medical history, including, without limitation, whether my physical or mental condition arises from any preexisting disability, may 

be discussed and considered by the Board of Trustees and/or Local Board in open public meeting, and I hereby waive any right to have my physical 

or mental condition or medical history discussed and evaluated by the Board of Trustees and/or Local Board in executive session only.  As part of 

the aforesaid waiver, I further consent that the Board of Trustees and/or Local Board may discuss and consider all evidence touching upon my 

physical or mental condition or medical history in open public session, including without limitation, testimony or records concerning my physical or 

mental condition or medical history from physicians or other expert witnesses, the social security administration, the state industrial commission, or 

other sources or persons of any kind or description.  I understand that neither the Board of Trustees nor the Local Board has any obligation to keep 

confidential any information about my physical or mental condition or medical history that is discussed, presented or considered during any public 

session of the Board of Trustees or Local Board, and I absolve the Board of Trustees and Local Board from any liability arising from disclosure of 

such information during public session. 

 
I hereby submit my application for a disability pension subject to all of the terms and conditions of the PSPRS.  I attest that all information submitted 

is true, complete and correct to the best of my knowledge and belief.  I understand that A.R.S. § 38-849(B) states: “A person who knowingly makes 

any false statement or who falsifies or permits to be falsified any record of the system with an intent to defraud the system is guilty of a class 5 

felony.” 
 
 
EMPLOYEE SIGNATURE                                                                                              DATE    

 
 
 
 
 
Provide a copy of the applicable documents to your Local Board 
 

1. Birth certificate, Drivers License, or Passport for member                           4. Medical documentation for disabled children 

2.  Recorded Marriage and birth certificate for spouse                                       5. If divorced during period of employment: Divorce Decree, 

3. Dependent child(ren) birth certificates                                                                  or Certified 

 
Retirees are eligible for health insurance benefits.  Contact your employer and/or PSPRS for information. 

 

 

 

 

  

 

PUBLIC SAFETY PERSONNEL RETIREMENT SYSTEM 

3010 E. Camelback Rd., Suite 200, Phoenix, AZ 85016 

(602) 255-5575  FAX (602) 296-2369  ww.psprs.com 

FORM P5-EE 

Page 1 of 2 

02/20 

APPLICATION FOR DISABILITY RETIREMENT 

Completed by Employee 

Employer 

Type of Disability 

(check ONE): 
Temporary Catastrophic Accidental Ordinary 

Date of Disabling Event or Condition Diagnosis 

Nature and Cause of Disability 

List the physicians, hospitals and clinics who attended or examined your disability and three years prior 

For additional physicians, attach a supplemental page 

For additional biological or legally adopted children, attach a supplemental page 

school 

EMPLOYEE: Copy for your records and send ORIGINAL to your  Local Board. Rev. 08/2017 

Spouse and/or biological / legally 

adopted children: 

Print Name: 

(Last, First, Middle) 

Date of Birth 
 

Social Security 

Number 

Disabled 

Child(ren)? 

Yes or No 

 

Child(ren) 

18-22 yrs in 

 
fulltime? 

Yes or No 

 

 
Spouse          Not applicable 

   

 
Child               Not applicable 

   
000-00-0500 

  
yes 

 
Child 

     

 
Child 

     

Company Name 

 
Company Name 

 
Company Name 

 

Physician 

 
Physician 

 
Physician 

 

Address 

 
Address 

 
Address 

 

City, State, Zip+4 

 
City, State, Zip+4 

 
City, State, Zip+4 

 

Phone 

 
Phone 

 
Phone 

 

Illness 

 
Illness 

 
Illness 

 

PRINT Full Name of Employee 

 
SSN 

 

Address 

 
Date of Birth 

 

City, State and Zip Code 

 
Email 

 

Home # 

 
Cell # 

 
Work # 
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Public Safety Personnel Retirement System

Disability Application  - CORP
CORRECTIONS OFFICER RETIREMENT PLAN                                               FORM C5-EE 

3010 E. Camelback Rd., Suite 200, Phoenix, AZ 85016                                           Page 2 of 2 

(602) 255-5575  FAX (602) 296-2369  www.psprs.com                                                      02/20 

 
APPLICATION FOR DISABILITY RETIREMENT 

Completed by Employee 
 
EMPLOYEE AUTHORIZATIONS: 
 

INITIAL THE FOLLOWING - Authorizations are in effect from the date of this application to 120 days after first receipt of retirement 

benefits 

 
1)                I authorize and request each physician and person in the medical or related fields, and each hospital, clinic, establishment 

and place rendering or having in the past rendered to me any medical or related service to allow the Local Board, the office of the Board 

of Trustees of the Corrections Officer Retirement Plan (CORP), their authorized designee, and/or each physician appointed by them to 

have, examine and/or copy, any and all information, records, reports and x-rays, regarding my physical and/or mental condition and 

treatment therefore. 

 
2)                I authorize the Local Board, the office of the Board of Trustees and/or their authorized designee to procure from my 

employer(s) or from any other person, firm or corporation (including any governmental agency or department thereof) any and all 

information as directly related to leave(s) of absence without pay and/or application(s) for and/or receipt of Worker's Compensation 

Benefits.  I expressly waive all provision of law forbidding any physician, person, firm or corporation (including any governmental agency 

or department thereof) from disclosing any knowledge or information which they have in their possession concerning leave(s) of 

absence without pay and/or Worker's Compensation. 

 
3)                I understand that pursuant to A.R.S. § 38-893(H), the Board of Trustees may perform a review of the disability retirements 

to ensure that the employee and the Local Board are in compliance with statutory requirements. 
 
4)                WAIVER OF CONFIDENTIALITY.  I hereby consent, upon the advice of counsel, that all matters and issues relating to my 

physical  or mental condition or medical history, including, without limitation, whether my physical or mental condition arises from any 

preexisting disability, may be discussed and considered by the Board of Trustees and/or Local Board in open public meeting, and I 

hereby waive any right to have my physical or mental condition or medical history discussed and evaluated by the Board of Trustees 

and/or Local Board in executive session only.  As part of the aforesaid waiver, I further consent that the Board of Trustees and/or Local 

Board may discuss and consider all evidence touching upon my physical or mental condition or medical history in open public session, 

including without limitation, testimony or records concerning my physical or mental condition or medical history from physicians or other 

expert witnesses, the social security administration, the state industrial commission, or other sources or persons of any kind or 

description.  I understand that neither the Board of Trustees nor the Local Board has any obligation to keep confidential any information 

about my physical or mental condition or medical history that is discussed, presented or considered during any public session of the 

Board of Trustees or Local Board, and I absolve the Board of Trustees and Local Board from any liability arising from disclosure of such 

information during public session. 
 

I hereby submit my application for a disability pension subject to all of the terms and conditions of the CORP.  I attest that all information 

submitted is true, complete and correct to the best of my knowledge and belief.  I understand that A.R.S. § 38-912(C) states: “A person 

who knowingly makes any false statement or who falsifies or permits to be falsified any record of the system with an intent to defraud 

the system is guilty of a class 5 felony.” 

 
EMPLOYEE SIGNATURE                                                                                          DATE    
 

 
Provide a copy of the applicable documents to your Local Board 

1. Birth certificate, Drivers License, or Passport             4. Medical documentation for disabled children 

2.  Recorded Marriage and birth certificate for spouse    5. If divorced during period of employment:  Divorce Decree 

3. Dependent child(ren) birth certificates                              or Certified Domestic Relations Order 

 
Retirees are eligible for health insurance benefits.  Contact your employer and/or PSPRS for information. 

 
LOCAL BOARD RECEIPT ACKNOWLEDGMENT: 
 
 

 
RECEIVED STAMP, or Local Board Representative Signature                                                       Date 

 
Rev. 08/2017                            EMPLOYEE: Copy for your records and send ORIGINAL to your  Local Board. 

 

 

 

 

  

 

CORRECTIONS  OFFICER RETIREMENT 

PLAN 

3010 E. Camelback Rd., Suite 200, Phoenix, AZ 

85016 (602) 255-5575  FAX (602) 296-2369  

www.psprs.com 

FORM C5-

EE Page 1 

of 2 

02/20 
APPLICATION  FOR DISABILITY 

RETIREMENT  Completed by 

Employee 

Employer    Service Date from    to      

Leave(s) Without Pay - 

Indicate YES/NO and date(s)         

Industrial 

Leave:           from       to      

Type of 
Disability 

(check ONE): 

Accidenta
l 

Total and 

Permanent 
Ordinary 

Date of Disabling Event or Condition 

Diagnosis 
   

Nature and Cause of 
Disability 

List the physicians, hospitals and clinics who attended or examined your disability and three years 

prior 

For additional  physician, attach a supplemental  page 

For additional biological or legally adopted children, attach a supplemental 
page 

18-22 yrs in 

EMPLOYEE:  Copy for your records and send ORIGINAL to your  Local 
Board. 

Rev. 08/2017 

Spouse and/or biological / 

legally adopted children: 

Print Name: 

(Last, First, Middle) 

 
Date of Birth 

Social Security 

Number 

 
 

Disabled 

Child(ren)? 

Yes or No 

Child(ren) 

 
school 

fulltime? 

Yes or No 

 
Spouse            Not applicable 

   

 
Child                 Not applicable 

     

 
Child 

     

 
Child 

     

Company Name 

 
Company Name 

 
Company Name 

 

Physician 

 
Physician 

 
Physician 

 

Address 

 
Address 

 
Address 

 

City, State, Zip+4 

 
City, State, Zip+4 

 
City, State, Zip+4 

 

Phone 

 
Phone 

 
Phone 

 

Illness 

 
Illness 

 
Illness 

 

PRINT Full Name of Employee 

 
SSN 

 

Address 

 
Date of Birth 

 

City, State and Zip Code 

 
Email 

 

Home # 

 
Cell # 

 
Work # 
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Public Safety Personnel Retirement System

Questionnaire – Accidental – PS & CORP
PUBLIC SAFETY PERSONNEL RETIREMENT 

SYSTEM 

3010 E. Camelback Rd. Suite 200, Phoenix, Arizona  

85016 

PHONE: (602)255-

5575 

http://www.psprs.com/ 

FORM P5-LB-A 

02/20 

ACCIDENTAL DISABILITY QUESTIONNAIRE 

Completed by Local and Medical Board (as 

applicable) 

PRINT Name of 
Employer 

PRINT Name of 
Employee 

Response 

Rev. 08/2017 

PRINT Name of Local Board Secretary or Chairman 

 
Signature 

 
Date 

 

PRINT Physician Name and Title (e.g., M.D.) 

 
Signature 

 
Date 

 

MEDICAL BOARD (PHYSICIAN) INSTRUCTIONS:   In addition to an independent medical 

examination (IME report), answer the following questions, sign/date and return the Original to the 

Local Board. Provide additional comments in the IME report. 

 

Physician 
 

1. Does the employee have the physical or mental condition that is the basis for the disability application?  YES  NO 

2. 

 
Does the injury or condition totally prevent the employee from performing a reasonable range of duties within the 

employee’s job classification? To the extent possible, explain in the IME report those duties the employee’s injury 

or condition would totally prevent the employee from performing. 

  
YES 

 

  
NO 

 
3. 

 
Does the injury or condition permanently prevent the employee from performing a reasonable range of duties 

within the employee’s job classification? To the extent possible, explain in the IME report those duties the 

employee’s injury or condition would permanently prevent the employee from performing. 

  
YES 

 

  
NO 

 

4. Was the injury or condition the result of an event incurred during the performance of the employee’s duty?  YES  NO 

5. 

 
During your examination of all medical evidence, did you discover any pre-existing conditions or injuries that 

contributed to the claimed disability?  If yes, please explain in the IME report.  (“Pre-existing” is defined as 

occurring prior to the employee’s current PSPRS membership date.) 

  
YES 

 

  
NO 

 

6. Are there conflicts in the medical evidence?  If yes, please explain in the IME report.  YES  NO 

LOCAL BOARD: If conflicts in the medical evidence, address if and how they were resolved in the Local Board meeting minutes. 

LOCAL BOARD AND PHYSICIAN:  By the signature below, I/we attest that the medical records have been thoroughly 

reviewed, each section has been answered by the appropriate party indicated above, and the information contained herein 

is true, complete and correct to the best of my/our knowledge and belief. 

 

Pursuant to A.R.S. §§ 38-842(1), 38-844 and 38-845, an "Accidental Disability" means a physical or 

mental condition that the Local Board finds totally and permanently prevents an employee from 

performing a reasonable range of duties within the employee's job classification and that was 

incurred in the performance of the employee's duty. 

 
Local Board 

Response 
 

1. 

 
Did the employee file the application after the disabling incident, or within one year of ceasing to be an employee? 

 
  

YES 
  

NO 

2. Did (or will) the employee terminate by a reason of disability?  YES  NO 

3. Did employment terminate based on a disciplinary issue?  YES  NO 
 

4. 
If the member’s period of DROP has ended, if applicable, did (or will) the employee terminate by a reason of 

disability?” 

  

YES 
  

NO 

 

5. 
Is the employee still working a position within their job classification that the Local Board considers a reasonable 

range of duties position? 

  

YES 
  

NO 

6. 

 
Has the employee refused a position within their job classification that the Local Board considered a reasonable 

range of duties? 
  

YES 
  

NO 

7. Did the injury or condition occur prior to the current PSPRS membership date?  YES  NO 

8. Was the injury or condition the result of an event incurred during the performance of the employee’s duty?  YES  NO 

LOCAL BOARD INSTRUCTIONS:   If it is determined that the employee does not qualify, complete FORM P5-LB, provide 

copy of supporting documents and Local Board meeting minutes to the PSPRS.  If the employee may qualify, an 

independent medical examination (IME) will need to be performed.  Sign/date this questionnaire and forward the Original, 

including copy of all medical evidence, job classification/description, current PSPRS membership date and any additional 

questions to the Medical Board. 

  

 

CORRECTIONS  OFFICER RETIREMENT 

PLAN 

3010 E. Camelback Rd., Suite 200, Phoenix, AZ 

85016 

(602) 255-5575 

http://www.psprs.com
/ 

FORM C5-LB-A 

02/2020 

ACCIDENTAL  DISABILITY QUESTIONNAIRE 

Completed by Local and Medical Board (as 

applicable) 

PRINT Name of 
Employee 

PRINT Name of 
Employer 

Response 

Rev. 08/2017 

PRINT Name of Local Board Secretary or Chairman 

 
Signature 

 
Date 

 

PRINT Physician Name and Title (e.g., M.D.) 

 
Signature 

 
Date 

 

MEDICAL BOARD (PHYSICIAN)  INSTRUCTIONS: In addition to an independent 

medical examination (IME report), answer the following questions, sign/date and return 

the ORIGINAL to the Local Board.  Provide additional comments in the IME report. 

 

Physician 
 

 

1. 
Does the employee have the physical or mental condition that is the basis for the disability 

application? 

  

YES 
  

NO 

 

 
2. 

 

Does the injury or condition totally and permanently prevent the employee from performing a 

reasonable range of duties in a CORP designated position within the employee’s department?  To 

the extent possible, explain in the IME report those duties the employee’s injury or condition would 

totally and permanently prevent the employee from performing. 

  

 
YES 

 

  

 
NO 

 

 

3. 
Was the injury or condition the result of an event incurred during the performance of the employee’s 

duty? 

  

YES 
  

NO 

 

 
4. 

 

 

During your examination of all medical evidence, did you discover any pre-existing conditions or 

injuries that contributed to the claimed disability?  If yes, please explain in the IME report.  (“Pre- 

existing” is defined as occurring prior to the employee’s current CORP membership date.) 

  

 
YES 

 

  

 
NO 

 

5. Are there conflicts in the medical evidence?  If yes, please explain in the IME report.  YES  NO 

LOCAL BOARD: If conflicts in the medical evidence, address if and how they were resolved in the Local Board 

meeting minutes. 

LOCAL BOARD AND PHYSICIAN:  By the signature below, I/we attest that the medical records have been 

thoroughly reviewed, each section has been answered by the appropriate party indicated above, and the 

information contained herein is true, complete and correct to the best of my/our knowledge and belief. 

 
 
Pursuant to A.R.S. §§ 38-881(1) and 38-886, an "Accidental Disability” means a physical 

or mental condition that the Local Board finds totally and permanently prevents an 

employee from performing a reasonable range of duties within the employee’s department 

and was incurred in the performance of the employee's duties. 

 

 

 
Local Board 

Response 
 

 

1. 
Did the employee file the application after the disabling incident, or within one year of ceasing to be 

an employee? 

  

YES 
  

NO 

2. Did (or will) employment terminate by a reason of disability?  YES  NO 

3. Did employment terminate based on a disciplinary issue?  YES  NO 
 

4. 
Is the employee still working in a CORP designated position that the Local Board considers a 

reasonable range of duties position within the employee’s department? 

  

YES 
  

NO 

 

5. 
Has the employee refused a CORP designated position that the Local Board considered a 

reasonable range of duties within the employee’s department? 

  

YES 
  

NO 

6. Did the injury or condition occur prior to the current CORP membership date?  YES  NO 
 

7. 
Was the injury or condition the result of an event incurred during the performance of the employee’s 

duty? 

  

YES 
  

NO 

LOCAL BOARD INSTRUCTIONS: If it is determined that the employee does  not qualify, complete FORM C5-

LB, provide copy of supporting documents and Local Board meeting minutes to the CORP.  If the employee may 

qualify, an independent medical examination (IME) will need to be performed.  Sign/date this questionnaire and 

forward the ORIGINAL, including copy of all medical evidence, job classification/description, current CORP 

membership date and any additional questions to the Medical Board. 
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Public Safety Personnel Retirement System

Questionnaire – Total & Permanent – CORP
CORRECTIONS OFFICER RETIREMENT PLAN 

3010 E. Camelback Rd., Suite 200, Phoenix, AZ 85016 

(602) 255-5575 

http://www.psprs.com/ 

FORM C5-LB-TP 

02/20 

TOTAL AND PERMANENT DISABILITY QUESTIONNAIRE 

Completed by Local and Medical Board (as applicable) 

PRINT Name of Employee PRINT Name of Employer 

Response 

Rev. 
08/2017 

PRINT Name of Local Board Secretary or Chairman 

 
Signature 

 
Date 

 

PRINT Physician Name and Title (e.g., M.D.) 

 
Signature 

 
Date 

 

MEDICAL BOARD (PHYSICIAN) INSTRUCTIONS:  In addition to an independent medical 

examination (IME report), answer the following questions, sign/date and return the 

ORIGINAL to the Local Board.  Provide additional comments in the IME report. 

 

Physician 

Response 

 

1. 
Does the employee have the physical or mental condition that is the basis for the disability 

application? 

  

YES 
  

NO 

 

 
2. 

 

 

Does the injury or condition totally prevent the employee from engaging in any gainful 

employment?  To the extent possible, explain in the IME report those duties the employee’s injury 

or condition would totally prevent the employee from engaging in any gainful employment. 

  

 
YES 

 

  

 
NO 

 

 

 
3. 

 

 

Does the injury or condition permanently prevent the employee from engaging in any gainful 

employment? To the extent possible, explain in the IME report those duties the employee’s injury 

or condition would permanently prevent the employee from engaging in any gainful employment. 

  

 
YES 

 

  

 
NO 

 

 

4. 
Was the injury or condition the result of the direct and proximate result of the employee’s 

performance of the employee’s duty? 

  

YES 
  

NO 

 

 
5. 

 

 

During your examination of all medical evidence, did you discover any pre-existing conditions or 

injuries that contributed to the claimed disability?  If yes, please explain in the IME report.  (“Pre- 

existing” is defined as occurring prior to the employee’s current PSPRS membership date.) 

  

 
YES 

 

  

 
NO 

 

6. Are there conflicts in the medical evidence?  If yes, please address in IME report.  YES  NO 

LOCAL BOARD: If conflicts in the medical evidence, address if and how they were resolved in the Local Board 

meeting minutes. 

LOCAL BOARD AND PHYSICIAN:  By my signature below, I attest that the medical records have been thoroughly 

reviewed, each section/questions have been answered by the appropriate party indicated above, and the information 

contained herein is true, complete and correct to the best of my knowledge and belief. 

 

Pursuant to A.R.S. §§ 38-881(44) and 38-886, a "Total and Permanent Disability” means a 

physical or mental condition that the Local Board finds totally and permanently prevents an 

employee from engaging in any gainful employment and that is the direct and proximate 

result of the employee’s performance of the employee’s duties. 

 
Local Board 

 

 

1. 
Did the employee file the application after the disabling incident, or within one year of ceasing to 

be an employee? 

  

YES 
  

NO 

2. Did (or will) the employee terminate by a reason of disability?  YES  NO 

3. Is the employee still working in a position the Local Board considers gainful employment?  YES  NO 

4. Did the injury or condition occur prior to the current CORP membership date?  YES  NO 

5. Was the injury or condition the direct and proximate result of the employee’s duties?  YES  NO 

LOCAL BOARD INSTRUCTIONS:  If it is determined that the employee does not qualify, complete FORM C5-LB, 

provide copy of supporting documents and Local Board meeting minutes to the CORP.  If the employee may qualify, 

an independent medical examination (IME) will need to be performed.  Sign/date this questionnaire and forward the 

ORIGINAL, including copy of all medical evidence, job classification/description, current CORP membership date 

and any additional questions to the Medical Board. 
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Employer-Local Board Training

Public Safety Personnel Retirement System

Questionnaire – Ordinary – PS & CORP
CORRECTIONS OFFICER RETIREMENT 

PLAN 

3010 E. Camelback Rd., Suite 200, Phoenix, AZ 

85016 

(602) 255-5575 

http://www.psprs.com
/ 

FORM C5-LB-O 

02/20 

ORDINARY DISABILITY QUESTIONNAIRE 

Completed by Local and Medical Board (as 

applicable) 

PRINT Name of 
Employee 

PRINT Name of 
Employer 

Rev. 08/2017 

PRINT Name of Local Board Secretary or Chairman 

 
Signature 

 
Date 

 

PRINT Physician Name and Title (e.g., M.D.) 

 
Signature 

 
Date 

 

MEDICAL BOARD (PHYSICIAN) INSTRUCTIONS:   In addition to an independent 

medical examination (IME report), answer the following questions, sign/date and return 

theORIGINAL to the Local Board.  Provide additional comments in the IME report. 

 

Physician 

Response 

 

1. 
Does the employee have the physical or mental condition that is the basis for the disability 

application? 
  

YES 
  

NO 

 

 
 
2. 

 

In regard to the physical injury, does the injury totally and permanently prevent the employee from 

performing a reasonable range of duties in a CORP designated position within the employee’s 

department? In regard to the mental condition, does the condition totally and permanently prevent 

the employee from engaging in any substantial gainful activity?  To the extent possible, explain in the 

IME those duties the employee’s injury or condition would totally and/or permanently prevent the 

employee from performing. 

  

 
 

YES 

 

  

 
 

NO 

 

3. Did the injury or condition occur prior to the current CORP membership date?  YES  NO 

 
4. 

 

 

During your examination of all medical evidence, did you discover any pre-existing conditions or 

injuries that contributed to the claimed disability?  If yes, please explain in the IME report.  (“Pre- 

existing” is defined as occurring prior to the employee’s current PSPRS membership date.) 

  
YES 

 

  
NO 

 

5. Are there conflicts in the medical evidence?  If yes, please explain in the IME report.  YES  NO 

LOCAL BOARD: If conflicts in the medical evidence, address if and how they were resolved in the Local Board 

meeting minutes. 

LOCAL BOARD AND PHYSICIAN:  By my signature below, I attest that the medical records have been 

thoroughly reviewed, each section/questions have been answered by the appropriate party indicated above, 

and the information contained herein is true, complete and correct to the best of my knowledge and belief. 

Pursuant to A.R.S. §§ 38-881(30) and 38-886.01, an "Ordinary Disability" means a physical 

condition that the Local Board determines will totally and permanently prevent an 

employee from performing a reasonable range of duties within the employee's department 

or a mental condition that the Local Board determines will totally and permanently prevent 

an employee from engaging in any substantial gainful activity. 

 

 
Local Board 

Response 
 

 

1. 
Did the employee file the application after the disabling incident, or within one year of ceasing to be 

an employee? 
  

YES 
  

NO 

2. Did (or will) the employee terminate by a reason of disability?  YES  NO 

3. Did employment terminate based on a disciplinary issue?  YES  NO 
 

 
4. 

 

In regard to the physical injury, is the employee still working in a CORP designated position that the 

Local Board considers a reasonable range of duties position within the employee's department? In 

regard to the mental condition, is the employee still working a job that the Local Board considers 

substantial gainful activity? 

  

 
YES 

 

  

 
NO 

 

 
 
5. 

 

 

In regard to the physical injury, has the employee refused a CORP designated position that the 

Local Board considered a reasonable range of duties within the employee’s department? In regard 

to the mental condition, has the employee refused a position that the Local Board determined will 

prevent the employee from engaging in any substantial gainful activity? 

  
 

YES 

 

  
 

NO 

 

6. Did the injury or condition occur prior to the current CORP membership date?  YES  NO 

LOCAL BOARD INSTRUCTIONS:   If it is determined that the employee doesnot qualify, complete FORM C5-LB, 

provide copy of supporting documents and Local Board meeting minutes to the CORP.  If the employee may 

qualify, an independent medical examination (IME) will need to be performed.  Sign/date this questionnaire and 

forward the ORIGINAL, including copy of all medical evidence, job classification/description, current CORP 

membership date and any additional questions to the Medical Board. 

  

 

PUBLIC SAFETY PERSONNEL RETIREMENT 

SYSTEM 

3010 E. Camelback Rd. Suite 200, Phoenix, Arizona  

85016 

PHONE: (602)255-

5575 

http://www.psprs.com/ 

FORM P5-LB-O 

02/20 

ORDINARY DISABILITY QUESTIONNAIRE 

Completed by Local and Medical Board (as 

applicable) 

PRINT Name of 
Employer 

PRINT Name of 
Employee 

Response 

Rev. 08/2017 

PRINT Name of Local Board Secretary or Chairman 

 
Signature 

 
Date 

 

PRINT Physician Name and Title (e.g., M.D.) 

 
Signature 

 
Date 

 

MEDICAL BOARD (PHYSICIAN) INSTRUCTIONS:   In addition to an independent medical examination 

(IME report), answer the following questions, sign/date and return theORIGINAL to the Local Board.  

Provide additional comments in the IME report. 

 

Physician 
 

1. Does the employee have the physical or mental condition that is the basis for the disability application?  YES  NO 

 

 
2. 

 

In regard to the physical injury, does the injury totally and permanently prevent the employee from performing a 

reasonable range of duties in a PSPRS covered position within the employee’s department? In regard to themental 

condition, does the condition totally and permanently prevent the employee from engaging in any substantial gainful 

activity?  To the extent possible, explain in the IME those duties the employee’s injury or condition would totally and/or 

permanently prevent the employee from performing. 

  

 
YES 

 

  

 
NO 

 

3. Did the injury or condition occur prior to the current PSPRS membership date?  YES  NO 

 
4. 

 

During your examination of all medical evidence, did you discover any pre-existing conditions or injuries that contributed 

to the claimed disability?  If yes, please explain in the IME report.  (“Pre-existing” is defined as occurring prior to the 

employee’s current PSPRS membership date.) 

  
YES 

 

  
NO 

 

5. Are there conflicts in the medical evidence?  If yes, please explain in the IME report.  YES  NO 

LOCAL BOARD: If conflicts in the medical evidence, address if and how they were resolved in the Local Board meeting minutes. 

LOCAL BOARD AND PHYSICIAN:  By the signature below, I/we attest that the medical records have been thoroughly reviewed, 

each section has been answered by the appropriate party indicated above, and the information contained herein is true, complete 

and correct to the best of my/our knowledge and belief. 

 

Pursuant to A.R.S. §§ 38-842(34), 38-844 and 38-845, an "Ordinary Disability" means a physical 

condition that the Local Board determines will prevent an employee totally and permanently from 

performing a reasonable range of duties within the employee's department, or a mental condition that the 

Local Board determines will prevent an employee totally and permanently from engaging in any 

substantial gainful activity and that the physical or mental condition or injury did not occur before the 

employee’s date of membership in the System. 

 

 
Local Board 

Response 
 

1. Is the employee eligible for normal retirement?  (If yes, the employee is not eligible for an Ordinary disability.)  YES  NO 

2. Did the employee file the application after the disabling incident, or within one year of ceasing to be an employee?  
YES 

 
NO 

3. Did (or will) the employee terminate by a reason of disability?  YES  NO 
 

4. 
 

Did employment terminate based on a disciplinary issue? 
  

YES 
  

NO 

 
5. 

 

In regard to the physical injury, is the employee still working a PSPRS covered position that the Local Board considers a 

reasonable range of duties position within the employee's department? In regard to themental condition, is the 

employee still working a position that the Local Board considers substantial gainful activity? 

  
YES 

 

  
NO 

 
 

 
6. 

 

In regard to the physical injury, has the employee refused a PSPRS covered position that the Local Board considered a 

reasonable range of duties within the employee’s department? In regard to themental condition, has the employee 

refused a position that the Local Board determined will prevent the employee from engaging in any substantial gainful 

activity? 

  

 
YES 

 

  

 
NO 

 

7. Did the injury or condition occur prior to the current PSPRS membership date?  YES  NO 

LOCAL BOARD INSTRUCTIONS:   If it is determined that the employee doesnot qualify, complete FORM P5-LB, provide copy of 

supporting documents and Local Board meeting minutes to the PSPRS.  If the employee may qualify, an independent medical 

examinatio (IME) will need to be performed.  Sign/date this questionnaire and forward theORIGINAL, including copy of all medical 

evidence, job classification/description, current PSPRS membership date and any additional questions to the Medical Board. 
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Employer-Local Board Training

Public Safety Personnel Retirement System

Questionnaire – Catastrophic – PS 
PUBLIC SAFETY PERSONNEL RETIREMENT SYSTEM 

3010 E. Camelback Rd. Suite 200, Phoenix, Arizona  85016 

PHONE: (602)255-5575 

http://www.psprs.com/ 

FORM P5-LB-C 

02/20 

CATASTROPHIC DISABILITY QUESTIONNAIRE 

Completed by Local and Medical Board (as applicable) 

PRINT Name of Employer PRINT Name of Employee 

Response 

Rev. 
08/2017 

PRINT Name of Local Board Secretary or Chairman 

 
Signature 

 
Date 

 

PRINT Physician Name and Title (e.g., M.D.) 

 
Signature 

 
Date 

 

MEDICAL BOARD (PHYSICIAN) INSTRUCTIONS:  In addition to an independent medical 

examination (IME report), answer the following questions, sign/date and return theORIGINAL 

to the Local Board.  Provide additional comments in the IME report. 

 

Physician 
 

1. Does the employee have the physical condition that is the basis for the disability application? 
 

YES 
 

NO 

 
2. 

 

Does the physical injury totally prevent the employee from engaging in any gainful employment?  To 

the extent possible, explain in the IME those duties the employee’s injury would totally prevent the 

employee from engaging in any gainful employment. 

  
YES 

 

  
NO 

 

 
3. 

 

Does the physical injury permanently prevent the employee from engaging in any gainful 

employment? To the extent possible, explain in the IME those duties the employee’s injury would 

permanently prevent the employee from engaging in any gainful employment. 

  
YES 

 

  
NO 

 
 

 
4. 

 

 

During your examination of all medical evidence, did you discover any pre-existing conditions or 

injuries that contributed to the claimed disability?  If yes, please explain in the IME report.  (“Pre- 

existing” is defined as occurring prior to the employee’s current PSPRS membership date.) 

  

 
YES 

 

  

 
NO 

 

5. Was the injury the result of an event incurred during the performance of the employee’s duty?  YES  NO 

6. Are there conflicts in the medical evidence?  If yes, please explain in the IME report.  YES  NO 

LOCAL BOARD: If conflicts in the medical evidence, address if and how they were resolved in the Local Board 

meeting minutes. 

LOCAL BOARD AND PHYSICIAN:  By the signature below, I/we attest that the medical records have been thoroughly 

reviewed, each section has been answered by the appropriate party indicated above, and the information contained 

herein is true, complete and correct to the best of my/our knowledge and belief. 

Pursuant to A.R.S. §§ 38-842(9), 38-844, 38-845 and Section 11, a "Catastrophic Disability" 

means a physical and not a psychological condition that the Local Board determines prevents 

the employee from totally and permanently engaging in any gainful employment and that 

results from a physical injury incurred in the performance of the employee's duty. 

 
Local Board 

Response 
 

 

1. 
Did the employee file the application after the disabling incident, or within one year of ceasing to be 

an employee? 

  

YES 
  

NO 

2. Did (or will) the employee terminate by a reason of disability?  YES  NO 

3. Did employment terminate based on a disciplinary issue?  YES  NO 

 

4. 
If the member’s period of DROP has ended, if applicable, did (or will) the employee terminate by a 

reason of disability?” 

  

YES 
  

NO 

5. Is the employee still working in a position the Local Board considers gainful employment?  YES  NO 

6. Did the injury occur prior to the current PSPRS membership date?  YES  NO 

7. Was the injury the result of an event incurred during the performance of the employee’s duty?  YES  NO 

LOCAL BOARD INSTRUCTIONS:  If it is determined that the employee does not qualify, complete FORM P5-LB, 

provide copy of supporting documents and Local Board meeting minutes to the PSPRS.  If the employee may qualify, 

an independent medical examination (IME) will need to be performed.  Sign/date this questionnaire and forward the 

ORIGINAL, including copy of all medical evidence, job classification/description, current PSPRS membership date and 
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Employer-Local Board Training

Public Safety Personnel Retirement System

Local Board Determination Form
PUBLIC SAFETY PERSONNEL RETIREMENT 

SYSTEM 

3010 E. Camelback Rd., Suite 200, Phoenix, AZ 

85016 (602) 255-5575  FAX (602) 296-2369  

ww.psprs.com 

FORM P5-
LB 

02/20 

LOCAL BOARD DETERMINATION  FOR DISABILITY 

RETIREMENT Completed by Local Board 

PRINT Full Name of 
Employee 

SSN 

Employer 

Service Date 

from 
to Term 

Date 

Industrial 
Leave 

to 

Leaves Without Pay (# of missing pay 

periods) 

Work Status 

(Select all that 
apply) 

Working Full-
time 

Working Part-
time 

Not Working 

Regular 
Assignment 

Limited 

Duty 

Paid Leave 

Unpaid 

Leave Other 

Date employee became unable to perform the duties of his/her PSPRS position?                         /                        /   

Pursuant to A.R.S. §§ 38-847 and 38-859, the Local Board has determined that the 

employee: 

Does  not qualify for a disability 

retirement 

Qualifies for an ACCIDENTAL DISABILITY retirement effective the 1st of (enter 
month/year): 

Qualifies for an ORDINARY DISABILITY retirement effective the 1st of (enter 
month/year): 

Qualifies for a TEMPORARY DISABILITY retirement effective the 1st of (enter 
month/year): 

Qualifies for a CATASTROPHIC  DISABILITY retirement effective the 1st of (enter 
month/year): 

A.R.S. § 38-845.02 states that “the Board shall not make a retroactive payment of a pension of a person that is more than one 

hundred eighty days before the date of the person’s application for benefits.” 

PRINT Name of Local Board Secretary or 

Chairman 
Signature Board Meeting Motion 

Date 

Pursuant to A.R.S. § 38-847(F), the Board of Trustees may perform a review of the disability retirements to ensure that the 

Employee and Local Board are in compliance with statutory requirements. 

Rev. 08/2017 

 

LOCAL BOARD INSTRUCTIONS:    Return to the PSPRS the ORIGINAL FORM P5-EE and ORIGINAL P5-LB.  Provide a 

copy of the “applicable documents” stated on Form P5-EE, ORIGINAL Disability Questionnaire and a copy of the 

Medical Examination.  It is also required we receive the Local Board meeting minutes via certified mail pursuant to 

A.R.S. § 38-847.F. 

 

 

 

 

 

DETERMINATION: 

  

 

 

 

 

 

LOCAL BOARD INSTRUCTIONS: 

Based on the “type of disability” selected by the employee on FORM P5-EE, complete the applicable Disability 

Questionnaire. 
 

  

 

  

  

 

 

  

 

 

 

 

   

 

CORRECTIONS OFFICER RETIREMENT 

PLAN 

3010 E. Camelback  Rd., Suite 200, Phoenix, AZ 

85016 (602) 255-5575   FAX (602) 296-2369  

www.psprs.com 

FORM C5-
LB 

02/20 

LOCAL BOARD DETERMINATION FOR DISABILITY 

RETIREMENT Completed by Local Board 

PRINT Full Name of 
Employee 

SSN 

Employer 

Last Day on 

Payroll Termination 

Date 

Service Date 

from 
to 

Industrial 
Leave 

to 

Leaves Without Pay (# of missing pay 

periods) 

Work Status 

(Select all that 
apply) 

Working Full-
time 

Working Part-
time 

Not Working 

Regular 
Assignment 

Limited 

Duty 

Paid Leave 

Unpaid 

Leave Other 

Pursuant to A.R.S. § 38-893, the Local Board has determined  that the 

employee: 

Does  not qualify for a disability 

retirement. 

Qualifies for an ACCIDENTAL DISABILITY  retirement effective the 1st of (enter 
month/year): 

Qualifies for a TOTAL AND PERMANENT retirement effective the 1st of (enter 
month/year): 

Qualifies for an ORDINARY  DISABILITY  retirement effective the 1st of (enter 
month/year): 

A.R.S. § 38-895.02 states that: “The Board shall not make a retroactive payment of a pension to a person for a period of more than one hundred 

eighty days before the date of the person’s application for benefits.” 

PRINT Name of Local Board Secretary  or 

Chairman 
Signatur
e 

Board Meeting Motion 

Date 

Pursuant to A.R.S. § 38-893(H),  the Board of Trustees may perform a review of the disability retirements  to ensure 

that the 

Employee/Member and the Local Board is in compliance  with statutory 

requirements. 

LOCAL BOARD INSTRUCTIONS:   Return ORIGINAL FORM C5-EE and ORIGINAL C5-LB.  If applicable,  provide a copy of 

the “applicable  documents”  stated on Form C5-EE, ORIGINAL Disability Questionnaire and a copy of the Medical 

Examination.  It is also required that we receive the Local Board meeting minutes. 

 

 

 

 

DETERMINATION: 

  

 

 

 

 

 

LOCAL BOARD INSTRUCTIONS - Based on the “type of disability” selected by the employee on FORM C5-EE, complete the 

applicable  Disability Questionnaire. 
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Employer-Local Board Training

Public Safety Personnel Retirement System

Local Board Review

• Each type of disability has a 
questionnaire

• Questions will be geared 
toward the type of disability 

• Questions are statute based

• Review the local board 
questions on each of the 
questionnaires

• If the local board finds that their 
answers to some of the 
questions are “no”, then the 
disability could be denied

• Timely application

o After the disabling incident or within 
one year after the date of 
termination?

• Did or will terminate by reason of 
disability?

• What is the work status of the employee?

• Is the injury or condition pre-existing?

• If work related - did the injury or 
condition incur while working?

• Is there sufficient medical evidence for 
the local board to appoint an 
independent medical board (IME)?
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Employer-Local Board Training

Public Safety Personnel Retirement System

Local Board Review

Does not qualify if local board determines: 

• The injury occurred while engaged in 
felonious criminal act or enterprise

• Service in the armed forces entitles the 
member to a veteran’s disability pension

• Physical or mental condition or injury 
existed or occurred before date of 
membership in the system

Statutes

Public Safety

A.R.S. 38-844 (E)

CORP 

A.R.S. 38-886 (E)

& A.R.S. 38-886.01 (E)

80



Employer-Local Board Training

Public Safety Personnel Retirement System

Medical Boards

• Finding of the disability shall be 
based on medical evidence 
reviewed by the IME

• IME submits report to the Local 
Board

• Local Board shall resolve conflicts 
in medical evidence

• Referred to as: Medical Board (Statute) 
or Independent Doctor (MD) or 
Independent Medical Exam (IME)

• Appointed by the local board to 
evaluate eligibility for disability

• Designated physician or physician 
working in a clinic (MD or DO)

• Other than the employee physician(s) 
or employer physician(s)
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Employer-Local Board Training

Public Safety Personnel Retirement System

PSPRS Disability Review 
Public Safety

• Form P5-EE pages 1 & 2 (Application)

• Form P5-LB (LB Determination)

• Form P5-LB-A or O or T or C 
(LB portion completed if no IME 
appointed)

• Copy IME Report 

• Local board minutes: Discussion of the 
action taken and an explanation of the 
reasons

• If denied, copy of the written 
notification to the member

CORP

• Form C5-EE pages 1 & 2 (Application)

• Form C5-LB (LB Determination)

• Form C5-LB-A or O or TP 
(LB portion completed if no IME 
appointed)

• Copy IME Report

• Local board minutes: Discussion of the 
action taken and an explanation of the 
reasons

• If denied, copy of the written 
notification to the member
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Employer-Local Board Training

Public Safety Personnel Retirement System

Rehearing

• Denied disability notification to member 
– certified mail or member attended 
meeting

• PSPRS notification of denial by email or 
certified mail (disability review)

• Rehearing request filed in writing with a 
member of local board or secretary 
within 60 days after notification

• After rehearing is held and local board 
decision is rendered – PSPRS will review 

• If denied, the member may appeal the 
local board decision with the court

• Rehearing request can be from the 
member or PSPRS 

• Scheduling the rehearing within 90 
days of timely receipt of request

• Member evidence – recommended 
to be to the local board secretary 
within 10 working days of the hearing 
or rehearing (Model Uniform Rules)

• Statute provides that the local board 
can establish rules necessary to 
administer and adjudicate claims
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Employer-Local Board Training

Public Safety Personnel Retirement System

Local Board Review
Public Safety

• Local board can annually review 
the disability

• Appoint an IME

• Local board review of IME Report

• If determined sufficiently 
recovered and offered 
employment by employer, but 
refuses – pension stopped.

• Does not apply after retired 
member reaches what would be 
normal retirement

CORP

• Local board can periodically 
reevaluate the disability

• Member refuses; local board may 
suspend payment

• Refusal continues for year; local 
board may stop disability 

• Does not apply after retired 
member reaches what would be 
normal retirement
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Employer-Local Board Training

Public Safety Personnel Retirement System

Questions, comments and discussion
What questions do you have?
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Employer-Local Board Training

Public Safety Personnel Retirement System

Last Minute Reminders

• End of year

o Check for missing contribution file uploads

o Check for open invoices

• CORP & AOC wage index survey
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Employer-Local Board Training

Public Safety Personnel Retirement System

Thank you for attending!

Send feedback to Harold Greene 
at hgreene@psprs.com

mailto:hgreene@psprs.com
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