PUBLIC SAFETY PERSONNEL RETIREMENT SYSTEM FORM-P16
CORRECTIONS OFFICER RETIREMENT PLAN 08/2025
ELECTED OFFICIALS’ RETIRMENT PLAN
3010 E. Camelback Rd., Suite 200, Phoenix, AZ 85016-4416
Phone: (602) 255-5575 | Fax: (602) 296-2369
E-mail: benefitsgroup@psprs.com

PSPRS RETURN-TO-WORK ACKNOWLEDGMENT

To be completed by the employee at the time of retirement (or enter/exit DROP) with an effective retirement date on or after 8/1/2012
Section 6109 of the Internal Revenue Code mandates disclosure of your Social Security number (SSN). We will only use your
SSN to obtain account information and to inform the Internal Revenue Service (IRS) of distributions and withholdings.

SECTION 1 - PRINT Member Information:

SSN EMPLOYER RETIREMENT TYPE (CHECK ONE)
[] Normal/DROP  [] Disability
LAST NAME FIRST NAME MIDDLE NAME

SECTION 2 — INITIAL the Return-to-Work guidelines pursuant to A.R.S. 8 38-849(E) -- [INITIAL EACH ITEM BELOW]
1. I have received a copy of the A.R.S. § 38-849 as it relates to the return-to-work guidelines.

2. At any time, | become employed in the same, or substantially similar position, by the employer from which I retired, my retirement
benefits (including DROP if applicable) will be suspended, and | cannot make additional contributions to the PSPRS or accrue
additional service credit. Furthermore, I understand that the employer will be required to pay an “alternate contribution rate” to the
PSPRS (based on my gross salary during the period of reemployment) and I will not receive these contributions or accrue additional
service credit based on these contributions when | terminate my reemployment (§ 38-843.05).

3. In order for me to continue to receive my pension benefits, I must terminate my employment and be retired for a minimum of 6
months from the effective date of my retirement before I return to work, in any capacity (except for items 5, 6 and 7b below), by the
employer from which I retired. However, if | return to work, in any capacity, by the employer from which | retired before the 6 months
requirement, my retirement benefits will be suspended, and | cannot make additional contributions to the PSPRS or accrue additional
service credit. In either case, I understand that the employer will be required to pay an “alternate contribution rate” to the PSPRS based
on my gross salary during the period of reemployment and | will not receive these contributions or accrue additional service credit based
on these contributions when | terminate my reemployment (§ 38-843.05).

4. If | subsequently become an elected official by election or appointment, it is not considered reemployed by the same employer and, as
such, my benefits will not be suspended.

5. I can return to work with the employer from which | retired and continue to receive my retirement benefits as long | am retired for a
minimum of sixty (60) consecutive days from the effective date of my retirement and was hired as a result of participating in an open,
competitive, new-hire process, or | was hired as a fire inspector, or arson investigator.

6. If 1 am assigned to voluntary duties (i.e., acting as a limited authority peace officer for an employer pursuant to the Arizona peace
officer standards and training board rules), | can continue to receive my retirement benefits.

7a. If I am receiving a disability retirement (and have not reached normal retirement) and have then become employed by any
employer in a PSPRS covered position, my disability retirement benefits will cease, and my employer and | will be required to make
retirement contributions to the PSPRS based on compensation defined in § 38-842 (12). Upon eligibility for retirement, service from the
disability retirement will be considered as “service” and not “credited service” and my average monthly compensation will be based on
the compensation from the new employment.

7b. At any time following retirement, if | am awarded an accidental disability, ordinary disability, catastrophic disability, or temporary
disability benefit and accept a job reassignment as an accommodation in accordance with the Americans with Disabilities Act of 1990,
due to my disability that is directly related, my retirement benefits will not be suspended.

8. I do not have an implicit, or explicit pre-existing agreement with the employer from which | retired, whether written or verbal, to
return to work, in any capacity, after my retirement.

9. If I am reemployed by the employer from which I retired, within ten (10) days of reemployment, the employer shall notify the Local
Board, in writing, whether | have been reemployed in the same position from which I retired.

10. The Local Board must make the determination of my return-to-work eligibility and detail their decision in the Local Board meeting
minutes. | understand that if the Local Board does not provide the PSPRS with the necessary documentation to review my return-to-
work eligibility, my retirement benefits may be suspended pending PSPRS review.

SECTION 3 — My SIGNATURE below acknowledges that | understand the return-to-work guidelines as stated above:
PRINT WITNESS NAME WITNESS SIGNATURE DATE (MM/DD/YYYY)

MEMBER’S SIGNATURE DATE (MM/DD/YYYY)

This document is a summary and does not replace statutory provisions, or legislative changes.
If there are any conflicts, the Arizona Revised Statutes, along with Federal codes for the Internal Revenue Service, shall govern.
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