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Standard Option—Reemployed Retiree FOR OFFICE USE ONLY

YT Division of Retirement and Benefits ;1. (907) 465-4460

Toll-Free: (800) 821-2251 P.O. Box 110203 TDD: (907) 465-2805

alaska.gov/drb Juneau, Alaska 99811-0203 FAX: (907) 465-3086
Retiree Name (First, Middle, Last) Social Security Number or RIN
Mailing Address City State Zip
Home Telephone Number Work Telephone Number

Reemployment Information and Verification

Employer Name Date of Reemployment Position Title

Signature of Personnel or Payroll Officer Date

Alaska Statute AS 39.35.150: If a retiree subsequently becomes an active member, no benefit payments will be made during the period
of reemployment. During the period of reemployment, deductions from the employee’s salary will be made in accordance with AS
39.35.160.

¢ Members are required to pay back the benefits they receive while simultaneously earning PERS credit. This amount must be paid
in full before you retire again.

¢ When you retire again, your first retirement benefit will be restarted once we receive notification that you have terminated
employment. You must apply for the additional pension amount earned during this second period of employment. This additional
pension will be calculated based on the service and salaries earned during your reemployment period.

e |f you retired under a Retirement Incentive Program (RIP) and returned to work in a position that is covered by the PERS, you
will forfeit the three years of incentive credit you received when you retire again. Please contact the Division of Retirement and
Benefits to confirm your status for reemployment.

e If you are participating in the Long-Term Care (LTC) program, you must pay these premiums in order to continue coverage during
your period of reemployment. If you do not pay the premiums, you will not be eligible for LTC when you retire again.

¢ |f you have been receiving major medical insurance benefits paid by the State of Alaska Public Employees’ Retirement System, or
if you have been paying for major medical insurance, your coverage under the AlaskaCare Retiree Health Plan will end on the last
day of the month in which you become reemployed. However, if you are reemployed on the first day of a month, your coverage will
end on the last day of the previous month.

* If you are participating in the Dental-Vision-Audio (DVA) program, your DVA coverage will end on the last day of the month in
which you become reemployed. Once you retire again, you will have the opportunity to select continuation of DVA coverage.

Certification: | understand that under the Standard Option, my retirement benefit will be suspended until | terminate employment. | understand |

will have to repay any overpayment of retirement benefits paid to me while | was in employment status. | understand | will accrue Public Employees’
Retirement System (PERS) service credit and | must apply to the Division of Retirement and Benefits for any additional retirement benefits based on
the reemployment period.

Signature of reemployed retiree:

PERS USE ONLY:
Originally retired from (Employer or Agency Name) RIP Retiree Technician Date Rec'd by DRB

D Yes
[ no
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