APPLICATION FOR TRUSTEE

Kentucky Public Pensions Authority
1260 Louisville Rd. ¢ Frankfort KY 40601-6124
Phone: (502) 696-8800 » Fax: (502) 696-8801 e kyret.ky.gov
Deaf/Hard of Hearing TTY (502)564-4306

Trustee Information : ' :

. Date of Birth (mm/dd/yyyy)
Today's Date (mm/dd/yyyy) For identification purposes only

Phone (select type)
[[] Mobile [] Home Work Phone No.

Last Name First Name Middle Name Other Name (if any)
Select Retirement System in which you have majority of service: [CJCERS [JCERS-H [_JKERS [JKERS-H [JSPRS

Position(s) held in above selected system:

Constitutional Incompatibility: Your application will not be processed if you select No.

[JYes [J No Some Constitutional Offices or positions of public employment are considered constitutionally incompatible with
other Constitutional Offices (see KRS 61.645, KRS 61.080, and Kentucky Constitution Section 165). If upon
review of your application, it is deemed that you hold a‘Constitutional ©ffice of position of employment that is
incompatible with the office of Trustee, do you agreedo resign that position,prior to the beginning of the term of
Trustee or to withdraw your application for Trustee dpon notice0f the incompatibility?

The following are examples of positions that'may be ‘constitutionally incompatible with the office of Trustee:
Commissioner of the fiscal court in counties containing a city of the first class; Member of the legislative body of
cities of the first class; Mayor and member of the\legislative eouncil of a consolidated local government; Mayor
and member of the legislative body4in cities of the home rule class; County Indexer; member of the Public
Service Commission of Kentucky; “member, of the \Worker's Compensation Board; an appointed office of a
special purpose governmental entity that has the authority to levy taxes; and an officer or employee of any
county, city, town, or other municipality. This list is not all inclusive. Current work information will be submitted
to the Office of the Attorney General of Kentucky to make the final determination on constitutional compatibility.

Background

[]Yes []No Have you ever beenconvicted of orplead gtiity to a felony? If yes, list offense(s), date(s) of offense(s), date(s)
of conviction(s) or plea(s), and jurisdiction(s} in which the offense(s) accurred. Conviction is not an automatic
rejection of application.

Conflict of Interest
[JYes []No Do you or any member(s) of your immediate family own more than 5% interest in an entity that does business or
might seékto do business with the CERS Board, KRS Board, or KPPA? If yes, please list below.

[JYes []No Do you or any member(s) of your immediate family serve in a leadership or fiduciary capacity with an entity that
does business or might seek to do business with the CERS Board, KRS Board, or KPPA? If yes, please list
below,

[JYes [ No Do you have any other actual or potential conflicts of interest that may hinder or prevent you from serving as a
Trustee? If yes, please list below.




Name: Date

Licenses or Certificates: Please list any professional licenses or certifications you currently hold. ™ .
License or Certification Title & Number | Original lssue Date | Current Expiration Date Name, Address & Phone of Licensing Agency

Membership in Organizations: Indicate current membership in professional organizations, if you wish for the
organization to be listed in your biography. o _ _ .

ORGANIZATION | TITLE DATE MEMBERSHIP EXPIRES

in order to be considered as an applicant for the

submit the following items:

. Cover Letter explaining your|gualifications for serving as a trustee and why you would like to serve as a trustee.

2. Detailed résumé which includes name, address, phone number, e-mail address, educational background, and
employment history. Employment history must include dates of employment, job title, employer hame and address, and
type of business,

3. Color picture, 5x%or farger, in BNG or JPG format submitted io trustee.election@kyret.ky.gov.

4. Release for criminal background check to be completed by Kentucky State Police. Payment for the background check will
be made by the retirement system conducting the election.

position of Trustee, along with the completed application, you must

Please note that name and current work related information provided by applicants will be forwarded fo the Office of the Aftorney
General of Kentucky who will thendetermine whether the member is constitutionally eligible to join the Board of Trustees.

- Please read and sign the following statement:

| certify, under penalty of iaw, that the information given in this application is correct and complete to the best of my
knowledge.

Date Signature;






